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ABSTRACT BACKGROUND METHODS

Using an automated flow cytometry platform (ExviTech®) we have ExviTech® Platform

induce apoptosis, while their combination with one or two other
drugs can be very effective. Results are heterogeneous with only
some patient samples displaying these synergistic results. Patients
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_ _ _ _ Figure 2 shows a representation of single drug testing (panel A) and protocol combinations (panel B). Each one is tested using 5 different
* Multi-Drug is standard treatment regimen in cancer (2-10 drugs) concentrations. Phase 3 drugs are in blue and Antibody treatments are in red.
* Table exemplifies required number of combinations with approved drugs
* Blue is what ExviTech can cover on a fresh patient sample (24/48 hours),
yellow is current capacity of competitive technologies
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*2010: validate predictability without affecting treatment in MM & CLL
«2011: validate in AML, ALL & NHL
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