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Why another liquid biopsy sequencing Study?

 Longitudinal monitoring during and after treatment
* Pilot data iIn small number of centres

» Early detection of relapse /progression

* Platform for comparing technologies

NHS

O Great Ormond Street

«~ Hospital for Chlldren
NHS Foundation Trust



Tumour types of patients enrolled
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* QOpen at 2 centres since Sept
2020

« Total patients 179

* Average 3.5 samples per

patient
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= Beckwith-Wiedemann Syndrome GOSH Samples



 ELISA detects histone H3.1 In \\)
fragmented DNA released from ./
cells Volition

* Classical double-antibody
Immunoassay requiring as little as
20ul plasma/well

* Range of assays in development
with potential different cancer Nucleozame
specificities

(DNA wrapped histones)

DNA strand




Results

All plasma samples
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 Initial focus on neuroblastoma

* Results from 201 GOSH
samples

* The red points are off scale,
arbitrarily assigned 1000 ng/ml
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Correlating nucleosome concentration with disease burden in Neuroblastoma

* International Society of Pediatric Oncology European w B :
Neuroblastoma Group (SIOPEN) scoring for metastatic deposits p
identified by metaiodobenzylguanidine (1231-mIBG) scans _>’<— s

* Internationally accepted scoring system of metastatic sites that
approximates to total disease burden

e Curie score assesses soft tissue as well as skeletal disease

Sharp, S. E., Trout, A. T., Weiss, B. D. &
Gelfand, M. J. MIBG in Neuroblastoma
Diagnostic Imaging and Therapy.
Radiographics 36, 258—-278 (2016).
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Conclusions

* Feasible and cheap

» Potentially suitable for long term monitoring

« Evaluation of cancer specific nucleosome
markers is warranted

« Comparison with other technigues data is
pending
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