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Structure of Telomerase Complex

Human telomerase is a complex consisting of
template RNA and enzyme subunits including
hTERT, human telomerase reverse
transcriptase.
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Distribution of hTERT

NhTERT is expressing in cancer and
some normal stem cells but not in
normal somatic cells.
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TelomeScan is genetically engineered GFP gene-carrying adenovirus of which
viral replication is under the control of hTERT promoter.
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CTC Ferrofluid WBC

Anti-EpCAM Anti-CD45-APC CellSearch System

Cytokeratin
Anti-CK 8,18,19-PE

CTC is separated by anti-EpCAM WBC is removed by anti-CD45

The FDA-approved Veridex LLC CellSearch Circulating Tumor Cell Kit is intended for the
enumeration of circulating tumor cells (CTC) of epithelia origin (CD45-, EpCAM+, and
cytokeratins8, 18+, and/or 19+) in peripheral blood samples.
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* The assay predicts progression-free survival (PFS) and overall survival (OS) in patients
treated for metastatic breast, colon and prostate cancer.

e ACTC countof5cells/ 7.5mL blood or greater as determined by the assay is predictive
of shorter PFS and OS for patients with metastatic breast and/or prostate cancer.

e A CTC count of 5 cells / 7.5mL blood or greater is predictive of shorter PFS and OS for
patients with metastatic colon cancer.
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CTC detection rate of CellSearch™ system in various
metastatic cancer patients

Prostate cancer 1077188 3L
Ovarian cancer 2052 G
Breast cancer 37%
Stomach cancer 3%
Colorectal cancer 30%
Lung cancer 20%
Pancreatic cancer LIl 19%

Healthy person | (0.7145) 0%
benign disease f{1.7199) 1%

10 20 a0 40 a0 &0

B =2CTCs. T.5mL

*  Measured range of CTC number (mean =+ S.D.); 0~23,618 cells/7.5ml (60 x= 693 cells)
* Sample ratio that had more than 2 cells/7.5ml (Ratio); Mean 36%
* Sample ratio that had more than 5 cells/7.5ml (Ratio); Mean 24%
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AVOID EXPOSURE
LASER RADIATION
1S EMITTED FROM

THIS APERTURE

Nano-litter scale X-Y-Z coordinates were A cell is collected and drained

manipulator equipped calculated and cell collection is out on PCR tube or glass slide
with Microscope achieved automatically
Define a cell Capture Deposit

Cells are collected on
cap of PCR tube and
directly processed for
genetic mutational
analysis
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Virus infection does not influence CTC EGFR mutation was detected from
mutational analysis NSCLC cells
Virus MO
Cells ( MOI) Result Cells # of cell Result
1 PCR failed
b9 0 Exon 19del H358 I
(EGFR exon 19 10 Exon 19del W|I|E(§3'|FR . 3 WT
deletion 100 Exon 19del v 10 WT
mutation) :
1000 Exon 19del HCC827 1 PCR failed
EGFR
= 3 E746-A750del
A750del 10 E746-A750del

EGFR mutation was detected from 3 NSCLC cells with PBMC contaminant

Cells # of cell Result
3 cancer cells + 12 PBMC E746-A750del detected
HCC827 3 cancer cells + 17 PBMC E746-A750del detected

EGFR E746-A750del

3 cancer cells + 17 PBMC E746-A750del detected
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@ T-CAS (TelomeScan CTC Analysis System) is;
1. To detect telomerase-positive tfumor cells
2. Not depends on EpCAM enrichment
3. Biological fool to detect only living CTC (L-CTC)

@ T-GEN (TelomeScan Genotyping System) is;
1. Toisolate asingle L-CTC
2. To identify allele specific gene mutation of EGFR
3. Gene analysis system without biopsy
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