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Liquid biops;i

& NCBI Resources (%) How To (¥

Search NCBI databases
liquid biopsy

Results found in 22 databases for "liquid biopsy

Literature

Books 643 books and reports

MeSH 0 ontology used for PubMed indexing

NLM Catalog 25 books, journals and more in the NLM Collections
PubMed 23,213 scientific & medical abstracts/citations

PubMed Central 138,587 full-text journal articles
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Cerebrospinal fluid-derived circulating tumour
DNA better represents the genomic alterations
of brain tumours than plasma
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Different technigues
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Liquid biopsy as a Cancer Biomarker: Fact or Fiction”

cfDNA or CTCs DIAGNOSIS:

Genotyping cfDNA in the
biood to determine the tumor
profile

RESPONSE
AND FOLLOW UP:

Analysis of cfDNA and CTC for
real time monitoring of response
to treatment

TUMOR EVOLUTION:

Emergence of molecular
alterations associated with
resistance to therapy

MINIMAL
RESIDUAL DISEASE:

The presence of cfDNA or CTC
in the circulation indicates that
the disease is stll present

Bardelli et al.Cancer Cell 2017
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Screening/Diagnosis lung cancer by CTC

C ©

“Sentinel” Circulating Tumor Cells Allow Early Diagnosis
of Lung Cancer in Patients with Chronic Obstructive
Pulmonary Disease

123, Véronique Hofman'273, Elodie Long-Mira'-3, Eric Selva?, Jean-Michel Vignaud®,

1.2.35

Marius llie
Bernard Padovani®, Jérébme Mouroux®, Charles-Hugo Marquette®”, Paul Hofman

Table 2. Clinical and pathological characteristics of CTC-positive COPD patients.
Year of Year of CTC Year of Lung One-year
Age Smoking COPD GOLD Detection Lung cancer Cancer Mutation follow-up after
Patients Sex ([years) status [PY) dlagnosis score [Study entry) CTCs/CTM diagnosis size [cm) Histology Stage tumor status SUrgery
CTCs M

P M 54 &0 1998 3 2009 43 1 oz 1.9 Ireasive papillary 14 KRAS pGly12Cys Mo recurrence
adenacarcinoma

P2 F 44 45 1995 2 2009 57 3 2010 1.5 Invasive papillary 14 KAAS puGly12Val Mo recurrence
adenocarcinoma

P3 M 47 35 1999 2 2008 32 1 002 14 Inwasive acinar 18 KRAS p.Gly12Cys Mo recurrance
adenocarcinoma

Pa M 52 45 1994 3 2009 19 1 2013 2 Sguamous cell cancinoma 18 ST 7 {missense Mo recurrence

mutation}

Ps M a3 55 20 3 2009 28 1 2013 1.5 Invasive acinar 18 Mo mutation Mo recurrence

adenacarcinoma

lllie et al. Plos one 2017
T
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Screening/Diagnosis colon cancer by CTC

Table 1. Distribution of patients with benign colon diseases related to the presence of CTCs and counts of CTCs
detected by the EPISPOT and CellSearch assays.
EPISPOT assay P CellSearch assay P
CTC* patient age, years® 52.5 0.37 65.8 0.13
CTC* patients, n/total (%)° 10/53 (18.9) 6/53 (11.3)
CTC count®
Total 2.4 (0-41),0 1.1 (0-37), 0
Per disease
Diverticulosis 3.5(0-41),0 2(0-37),0
Benign polyps 0.5 (0-6), 0 0.2 (0-3),0
Crohn disease 1(0-6), 0 0.8 (0-5),0
Ulcerative rectocolitis 6.4 (0-32), 0 0
Other 0.4(0-2), 0 0.4(0-3),0

Pantel K et al. Clinical chemistry.2012
T
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Screening/Diagnosis by ciDNA

Tumor DNA Normal DN/
(Mutant) (Wild-Type)

Localized vs Metastatic Disease (n = 223)

DetectionCapability
(mutant DNA/ total DNA)

100% [

Frequency of cases with detectable ctDNA (%)

10% | SangerSequencing

Breast

Colorectal Gastroesophageal Pancreas

B Localized Disease WM Metastatic Disease

19% | Pyrosequencing

0.1% [~ ReatTime PCR

\» 0.01%- BEAMing, ddPCR, TAskq .
Bettegowda et al, Sci Tran Med Feb 20:
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Screening/Diagnosis by ciDNA
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o 50
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FernandezCuesta et al. Eobiomedicine 201



