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Why another liquid biopsy sequencing Study?

• Longitudinal monitoring during and after treatment

•Pilot data in small number of centres

•Early detection of relapse /progression

•Platform for comparing technologies



Liquid biopsies for biomarker development, molecular tumour profiling and disease monitoring 
in paediatric solid tumour patients 

• Open at 2 centres since Sept 

2020

• Total patients 179

• Average 3.5 samples per 

patient

GOSH samples



NU.Q® H3.1-Nucleosome ELISA assay 

• ELISA detects histone H3.1 in 
fragmented DNA released from 
cells

• Classical double-antibody 
immunoassay requiring as little as 
20ul plasma/well 

• Range of assays in development 
with potential different cancer 
specificities 



Results

• Initial focus on neuroblastoma

• Results from 201 GOSH 
samples

• The red points are off scale, 
arbitrarily assigned 1000 ng/ml



Correlating nucleosome concentration with disease burden in Neuroblastoma

• International Society of Pediatric Oncology European 
Neuroblastoma Group (SIOPEN) scoring for metastatic deposits 
identified by metaiodobenzylguanidine (123I-mIBG) scans

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

• 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). 



G0036
SIOPEN

Nuclesome conc. (ng/

ml)

• High risk metastatic 

Neuroblastoma. 

• Achieved and sustained 

remission. 
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=>1000ng/ml



G0042
SIOPEN

Nuclesome conc. (ng/

ml)

• Metastatic high risk disease. 

• Good initial response. 

• Two subsequent relapses 

associated with minor changes 

in SIOPEN scoring system. 
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G0030
SIOPEN

Nuclesome conc. (ng/

ml)

• Patient underwent several lines of 

treatment but had ongoing 

progression. 
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G0038
SIOPEN

Nuclesome conc. (ng/

ml)

• Stage MS Neuroblastoma 

• 4 cycles of chemotherapy 

and end of treatment  
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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 techniques data is 

pending
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