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in engineered extracellular matrix hydrogels _t at display distinc S|m|ar| les to _e ree - : = Colon u Gastric Sacreatic N 1997 2005 breast, pancreatic, gastric, melanoma, and renal cell carcinoma.
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molecules, biologics and cell therapy. The panel has been tested against targeted therapy T e -. i W Pancreatic = Pleural Mesothelioma X () ik Pembl:ollzumab were screened in the Panel,
(Cisplatin, Cetuximab) and immunomodulatory agents (e.g. Pembrolizumab) and the results R i A ' o arcome revealing a subset of PDX responders.
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immunofluorescence staining of several models revealed protein signatures of cancer-associated A) A streamlined workflow for growing 3D patient-derived tumors models and assaying targeted and immunotherapy drugs using high content : i
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Ibroblasts an sequestration In the tumor stroma In some modaels, suggesling he analysis and advanced analytics. 96-well format, 6-dose in duplicates, assayed for tumor size and/or apoptosis using high content imaging.
fibroblasts’ critical role i lating the i In short, the 30-PDX Panel described Y y : . Y- . . . pharmacology of lead compounds and
Ibroblasts: critical role in reguiating the immune response. in short, the Su- anel describe B) Fixed panel of 30-3D tumor models using low passage, PDX-derived cell lines across major solid tumor histotypes. therapies. and for selectina PDX preclinical
here represents a large step forward towards achieving translatable efficacy data at the earliest P >, & g P J
stages of drug discovery where little is known about the mechanism of action for a particular * Allogenic PBMCs and human dermal fibroblasts (HDFs) are used in the screening assay. models in vivo.
therapeutic agent or combination of agents. ** Visit https://compendium.criver.com/ to learn more about the PDX lines in the panel. Order a Panel
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