Modeling drug response in solid
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using humanized mice and ex

VIVO models
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TumorGrafts @: faithfully conserving human tumor biology

Champions TumorGré&ftodel
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A Retain histological/pathological micarchitecture anccyto-structure of parental tumor
A Retain expression of important tumor antigens; e.g. surface receptors, immune antigens
A Retain primary driver mutations, gene expression patterns, and copy number variations

A Heterogeneous tumor biology representing cancer patient populations

DeRosgY.S. et al, Nat Med, 2011 IzumchenkpE. et al, Ann of Oncol, 2017
Chou, J. et aPLo®ne, 2013 Gao, H. et al, Nature Medicine, 2015 GCHQ‘N'ZL’?JSNS




TumorGrafts ®: arobust low passage platform for modeling cancer
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Champions national and international presence
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Large cohorts of clinically  -relevant TumorGraft ® models
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Champions TumorGrafts @ reflect clinical trial populations
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Champions TumorGraft ® Characterization Data

g@’v Tumor profile % Patient medical history

A Cancer type and subtype A Gender, age A Clinical diagnosis
A Stage, grade, histology A Ethnicity A Pretreatments
A Harvest site A Smoking history A Posttreatments

A Treatment responses

Genetic and @y : e -
. 2o
’§ molecular profile @™ |n vivodrug sensitivity fﬁi Growth characteristics

A Mutations (SNVs and indels) A Standard of Care response A Doubling time
A Copy number variations (%TGI, dHO A Time to 150mr
A Novel fusions/rearrangements A Time to 1000mr#
A Gene expression levels
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Champions TumorGraft ® predictive power 1 nearly 90% clinical
correlation

Clinical accuracy measures Result 95% CI

Positive Predictive Value

(Mouse Response = Patient Response)

85% (80/94)  76%-91%

Negative Predictive Value

(Mouse Progression = Patient Progression)

01% (32/35)  76%- 98%

129 clinical response correlations from 92 patients

ChampionsTumorBankis comprised of clinicallyelevant
models with demonstrated correlations to patient outcomes

IzumchenkoE. et al, Ann ddnco) 2017 GC“{,‘J:L’?JSNS




AML model cytarabine response: survival curves

Cumulative survival probability
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Designing A System to Assess Pharmacodynamics
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PBMC-HIS model in immmunodeficient mice strains
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PDX models derived from patients receiving 10 treatments

IO-treated prior to model development IO-treated post model development
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