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Results continued
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J Figure 4: Duration of response among patients treated with crizotinib. Arrows indicate
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Eighteen proteins were guantified in 18 FFPE NSCLC tissues expression by SRM. Highlighted rows in the table represent samples in figure above.
SRM and IHC Confirm the Lack of ALK Protein i1n a FISH+ PFS: progression free survival; CR: complete response; NED: no evidence of disease ; AWD: alive with disease;
Crizotinib Non-ReSponder (DH9) PD: progressive disease; DOD: dead of disease; PR: partial response.
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Figure 2. Development of ALK SRM assay. The fragmentation spectrum for ALK ALK/ROS1 SRM assay _ _ _ — —
peptide (A) and the standard curve generated in pyrococcus complex matrix (B). (multiplex proteomic assay)  The OncoPlex Diagnostics SRM assay identifies ALK positive
_ _ _ patients who responded to crizotinib treatment; SRM positive cases
Currently Available Assays from OncoPlex Diagnostics SRM Negative SRM Positive would be reflexed to FISH for confirmation.
ALK ROS1 | RET | EGFR | HER2 | HER3 | MET | IGFIR | RON | PD-L1 * Multiplex SRM assay identifies other proteins (e.g. ROS1 and
ALK or ROS1 FISH Test : .
RRM1 | hENT1 | ERCC1 | XRCC1 | TOPO1 | TOPO2A | TS |TUBB3| SPARC | AR ALK or ROS1 MET) that are known targets to crizotinib therapy and may be
FRalpha | DHFR | GARFT | FPGS | IDO1 | MGMT | K5 K7 P63 TTF1 Rearrangement Negative Il\l ” ——— responsible for patient’'s response.
egative ositive . . . . . . .
KRas-total | KRas-4B | AXL | MCL1 | MDR1 | MRP1 | FGFRI | FGFR2 | FGFR3 | CD30 l * Multiplex screening of patient tissue at the time of initial biopsy
IRS-1 NSR | BRAF | cav-1 | cbl | Paxiin | DRs | kig7 | E-cad | Vimentin Platinum-based or ALK or ROS1 Rearrangement Positive maximizes information in limited tissue and provides the clinician
MSLN | MUCL | Napsin | pl6 | PR | PSMA | PTEN | CAT | NOO1 | warburg b;2zg:t)end st::/:ama (ALK targeted therapy) with valuable, actionable diagnostic information.




