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KEW Overview

precision medicine for all

June 2018

KEW
Patients Who Receive Precision Therapies Survive
Longer
Patients with an oncogenic driver, with and without therapy and
those without an oncogenic driver

1.0+
2 0.8
= /
§ No targeted
S 0.6
= theraDy Targeted therapy
2
=
S 0.4
v

No driver
0.2+
Log-rank P<.001
0 : ; ‘
0 1 2 3 4 5
Years
Kris MG, Johnson BE, Berry LD, et al. Using Multiplexed Assays of Oncogenic Drivers in Lung Cancers to Select Targeted
Drugs. JAMA. 2014;311(19):1998-2006.
. KEW
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Increasing Complexity of Cancer Biology

]
Lung mHRAS (04%) More and more cancer related

WNRAS (0.4%) genes and their alterations are
MRET fusion (0.9%) . . .
BAMAPZK] (0.9%) being identified
WALK fusion (1.3%)

W RITT (2.2%) WROST fusion (1.7%)

B ERBB2 amp (0.9%) MERBB2(1.7%)

W MET amp (2.2%) MET ex14 (4 3%)

= Each cancer patient has his/her

(93%) . H .
unique genetic and genomic
changes

('rns:.)

(24«) m 3&: o .
= Precision therapies for all of
these genetic alterations are

KRAS /
: @a22%) either approved by FDA or in
development

Source: TCGA

KEW provides

= Superior content (Panel design updated yearly to maintain cutting edge information)

Optimized capture reagents and proprietary adapters to generate high-quality uniform
coverage across the region of interest (high-quality sequencing data)

Assay protocols, training and ongoing technical support

Online portal for accessioning samples, viewing QC data, downloading sequencing data
files, receiving reports and other useful tools for lab operations.

Validation plan, reference samples and analysis support for CLIA-level analytic
validation study performed by your laboratory prior to launch.

Advanced bioinformatics for variant calling and variant classification/curation by team of
cancer biology experts.

Personalized report for each patient generated by molecular pathologists (report format
can be customized for your institution).
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Advantages of CancerPlex®

= Superior content
= Efficient workflow and robust assay

= Advanced bioinformatics for variant calling and comprehensive analysis of all clinically
significant genomic alterations and sequencing QC metrics.

= Precise variant classification according to new AMP guidelines with levels of evidence
provided by our by team of MD/PhD-level cancer biology experts.

= Personalized reporting for each patient generated by molecular pathologists (report
format can be customized for your institution).

Assessing the Clinical Utility of Expanded vs.
Small Targeted Solid Tumor NGS Panels

= Twelve solid tumor specimens (4 colorectal carcinomas, 8 CNS tumors)
previously characterized as wildtype by a 50-gene targeted NGS Panel
(Ampliseq CHPv2) were sequenced using an expanded NGS panel
(CANCERPLEX FP+I0O Kew, Inc.) which included MSI and 10 (colorectal
carcinomas) and TERT promoter mutations (glioblastomas).

= Additional molecular alterations were identified in 75.0% of the samples (9 of
12). A total of 30 alterations were identified (10 SNVs/INDELs and 20 CNVs).
FDA-approved therapies were identified for 76.0% of the mutations, although
approvals are for other tumor types. Applicable clinical trials were also identified
in all mutated samples (9 of 12). Also, TERT promoter mutations were detected
in 25.0% of the glioblastoma samples.

Hedayat, et al., Dartmouth Hitchcock Medical Center, USCAP 2017

15



