A EX VIVO PHARMACOLOGICAL EVALUATION OF 17 DRUGS IN AN AVERAGE OF 75+ MULTIPLE MYELOMA PATIENTS
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using the intact sample without isolating leukocytes. Afterwards leukocytes were
isolated and analyzed by our ExviTech© platform. Drug activity is measured as cell
depletion, labeling plasmatic cells with monoclonal antibodies and AnnexinV-FITC.
Standard dose response fitting generate efficacy (Emax) and potency (EC50)
parameters for each drug listed in the table. Inter-patient variability for each drug is
measured as IPV=STDDEV*100/MEAN

Eight concentrations of each drug or drug combination is run for the most used
treatment protocols. The max concentration used of some drugs is listed.
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N=number of samples; SE=standard error of the median; IPV=inter-patient
variability; Prct=Percentiles (see figure 2).
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an automated system that, in a fast and accurate way, is able to determine the ex vivo
sensitivity of multiple samples to many different drugs.

»This approach could be used as a companion diagnostic to identify subsets of patients for which new
treatments such as panobinostat or Tanespimycin could be effective.

» The Pharmacological Profiles could be used personalize treatment for individual patients.

» Correlation of this ex vivo sensitivity with the clinical efficacy is currently being performed in a study under the
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