Pancreatic Cancer A CIRCULOGENE

Getting pancreatic cancer patients on the right treatment, faster.

In 2020, an estimated 57,600 Americans will be diagnosed with cancer of the pancreas, according to the American
Cancer Society. Each year, pancreatic cancer accounts for about 3% of all new cancer diagnoses and more than
7% of all cancer deaths in the United States. Getting these patients on the right treatment faster can make all the
difference. The adoption of precision medicine can have a substantial effect on survival in patients with pancreatic
cancer!

However, the ability of patients with pancreatic cancer to undergo tumor molecular profiling or receive targeted
therapies is a challenge in the U.S. healthcare system. Currently, about 25% of patients have actionable
alterations but less than 5% are able to receive targeted therapies.

The advent of next-generation sequencing (NGS) has dramatically revolutionized the molecular knowledge of
cancer by increasing the feasibility and opportunity to sequence DNA.
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Complete Biomarker Testing Solution For Your Patient

“Adherence to guideline recommended biomarker testing would potentially reduce
exposure to expensive and ineffective therapies, resulting in improved patient
outcomes.” - JCO Precision Oncology 2019



Pancreatic Cancer - Case Study |

Real Patients, Real Results

46-Year-0Old Female
ATM GERMLINE AND ALK FUSION SOMATIC RESULTS

“The germline ATM and somatic ALK fusion molecular findings in this individual with pancreatic cancer have a
tremendous impact on not only her treatment but also her family.” -Dr. Paul Walker, Chief Medical Officer, Former
Director of Thoracic Oncology at East Carolina University
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Comment:
Our Al-educated machine-learning pre-classification algorithm determined this variant as “likely pathogenic,” consistent
with the calls from multiple sources.

Germline mutations will be found in up to 10% of individuals with pancreatic cancer. The majority will be BRCAI/
BRCA2, with 2-3% ATM germline mutations. ldentifying these mutations has a profound lifesaving impact on any
identified affected first-degree relatives who undergo recommended focused pancreatic cancer EUS and MRI
screening.
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“In this case ALK TKI is recommended along with germline testing and focused pancreatic screening of possibly
affected first-degree relatives. Without the germline and somatic molecular testing, none of this would be known.
This was the right treatment for the patient, and a potential lifesaving gift for her family!” - Dr. Paul Walker, Chief

Medical Officer, Former Director of Thoracic Oncology at East Carolina University
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CIRCULOGENE’S comprehensive pancreatic panel is a noninvasive technique that can be
combined with traditional tissue biopsy to track cell-free DNA and detect disease biomarkers in
blood faster and more accurately.



