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PersormalizediEadglthcare

a Generating meaningful segmentation of patient
populations, by wihatever techmnology i
appropriate (genomic, immaging, iimmmeia)),im
order to imorease the benefit of thereayy



Everybody respondss to therapy

differentlly
Percentage Non-responders
Hypertgnsion Drugs 10-30% m
Who suffers when e i
therapiesadpnit wosk? d OxealtFai@ords 525 m' ?
Beta Blockers
» Patients m_
L Anti Depressants 20-50%
a Physicigms
Cholesterol Drugs 30-70%
» Payers s M.
Asthma Drugs 40-70% *_
Befa-2-agonisis




Targeted Clinical Trials

a Estimated that drug comjpanies
Different patients receiving the same medicine COQldJ ga\é Upst@mfm SMJpBr t O

drug by imcornporating)
,'1 § h” bty th bt b pharmacogenomics data into
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PETEER TR o I araysis yielded
statistically significant results,
exceeding the primary

endpoint



Access tio the right therapy
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Quicker uptake of therapeutic value
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Towards Prevemtive Miediime

a Avoiding futille

e medicine
= a Predictable
e therapeutic response
— a Earlier intervention

v | a Delay onset and
minimize severity




Restue Shateg es

a The Good:
» Herceptin/Herceptest

a The Bad:

» Herceptin/Herceptest
a The Ugly:

» Herceptin/Herceptest

a The Reallly Uglly:
a [ressa
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The Good - Herceptin

Large responder effect in pivotal tras

FDA will not approve without Dx

Genentech develops IHC (Immunohistochemistiry) with Dako
Receives apmoal @l |BumdvessHiéecepping Hite cephesst

First blockbuster Persomalizst THe@apy
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The Bad - Herceptin

a Genentech develops sawondttestt et om FASHH( (llmesseaneannsitiiu
hybridization) wiith \Wysis (imow Albbottt N k)
a But:
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show that testing algorithms to gauge HERZ2 expression have not been
standardized and were devel oped Asomewh

s An expert panel found fias many as 15 pe
performed in the field may be incorrect when the same specimen was
reevaluated in a high-v o | u me , centr al | aboratory. o

s NCurrent testing methods for deter minat
Herceptin are not adequate,”

a Third test, CISH (Chromogenic In Situ Hybridization), now available from
Invitrogen

a New test in the works from Monogram based on a proximity -based assay
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