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Personalized Healthcare for Breast Cancer
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Breast Cancer Diagnosis
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Personalized Healthcare - Precision Oncology

Science based targeted escalation and descalation
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Personalized Healthcar®iagnostics

Diagnostics are the keys to precision medicine. Advanced diagnostic tests can
stratify patients for response, non-response, and adverse events to costly
therapies and interventions that do not yield improvement or positive outcome
for patients. They can reduce diagnostic odysseys, monitor patients during drug
holidays, and identify disease progression in time to intervene.

https://medcitynews.com/2019/01/
@ AGENDIA succesof-precisionmedicinehingeson-reforming-blackbox-of-diagnosticseimbursement/
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Agendia is committed to improving the quality of life for breast cancer
patients through molecular diagnostics, one patient at a time




MammaPrint developed at NKI (2002)
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van't Veer et al., Nature 415, p. 5386, 2002 7



First, prove clinical utility

Nature Paper: The Breakthrough

78 Patients

70 Genes
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B S apreSdion prdfiling predicts clinical

outcome of breast canceNature, Vol 415, 2002

Gene expression profiling predicts
clinical outcome of breast cancer

Laura J. van 't Veer* , Hongyue Daif$, Marc J. van de Vijver*T,
Yudong D. He:, Augustinus A. M. Hart*, Mao Mao, Hans L. Peterse*,
Karin van der Kooy*, Matthew J. Martoni, Anke T. Witteveen*,
George J. Schreiber:, Ron M. Kerkhoven*, Chris Roberis:,

Peter S. Linsley:, René Bernards* & Stephen H. Friend:

* Divisions of Diagnostic Oncology, Radiotherapy and Molecular Carcinogenesis
and Center for Biomedical Genetics, The Netherlands Cancer Institute,

121 Plesmanlaan, 1066 CX Amsterdam, The Netherlands

i Rasetta Inpharmatics, 12040 115th Avenue NE, Kirkland, Washington 98034,
USA

T These authors contributed equally to this work

Breast cancer patients with the same stage of disease can have
markedly different treatment responses and overall outcome. The

MNATURE |\ VOL 415 31 JANUARY 2002 | www.nature.com
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Frominventionto marketableproduct

Invention: Research
microarray profile

Clinical validation

Convert invention: High
throughput lab & informatics

Independent clinical &
technical validations

Regulatory &
certification Test available for
patient
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/0 Gene Prognosis SignatudammaPrint

70 significant prognosis genes

Tumor samples
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van’t Veer et al., Nature 415, p. 530-536, 2002
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~10% chance (95% Cl 4-15) of
cancer recurrence within 10
years without any additional
adjuvant treatment

HIGH RISK

~29% chance (95% Cl 22-35) of
cancer recurrence within 10
years without any additional
adjuvant treatment




Prognostic value MammaPrint

From One Size Fits All to Informed decision on chemotherapy yes/no
- International Validation 7@ene signature MammaPrint
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