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2  Executive Summary

The first objective of the document is to describe shortly the information that all the promotional
material includes and enumerate the promotional channels chosen to announce the start of the
CanDo project.

The content of the document therefore has two parts. Firstly, the main information and the
dissemination channels are described. Secondly, examples of the promotional material issued are
shown.

The document informs about the production and distribution of various promotional material
announcing the start of the CanDo project as specified in T6.2: Creation and distribution of
promotional material: project leaflets/flyers/brochures, posters, videos, short slideshow etc., for
broader distribution at key events and through a regularly updated database of contacts formed
from T6.10, i.e. CIG. (M1-M36) (D6.2, D6.8, D6.13, D6.18) (Led by UVEG - 0.5PM, all partners)
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4

Description of work performed

4.1 Promotional material

The general information included in all the promotional material is the following:

Introduction to the CanDo consortium.

Short description of the motivation and general objectives of the CanDo project.

Short description of the CanDo platform

The channels chosen to announce the start of the CanDo project are the following:

All

Newsletter: electronically distributed to de CanDo Interest Group. A part from the general
information aforementioned general information and contribution to the CanDo project of one of

the partners is also included, in this first issue the partner chosen is Karolinska.

Flyer: The flyers were electronically distributed to the >150 CanDo Interest Group partners in
June 2014. A first batch of paper copies of the flyers have been printed and were divided to the
partners during the M6 technical meeting. The paper copies will be distributed by the partners

wherever and whenever suitable

Poster: it will be used by the partners where possible for general dissemination of the project.
Short presentation: it will be used by the partners where possible for general dissemination of

the project.

this material

http://www.fp7cando.eu

421 Newsletter
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CanDo consortium

7 European research and/or academic centres and 3 commercial
enterprises have joined together to form a new European research
consortium in a project
called CanDo, or a 5
“CANcer Development E‘*%y”‘
mOnitor”. The goal of =
CANDO is to develop a Giwpi;
small lab-on-a-chip

! ChipShep
device that isolates and

circulating
tumour cells (CTCs

)
from peripheral blood S imec
in a reliable and =

analyses

sensitive way. CTCs are 1KéQ
cells that are released W
by a tumour andLl ) s
eventually become =
dangerous to the body NSNS
by generating A—
metastases Knowing

how many CTCs are present in peripheral blood as well as analyzing
their genetic background may help in the treatment of cancer
patients. The European Union supports the consortium during a
three-year period with 4M Euros through its Seventh Framework
Programme. CANDO, will be led by the University of Valencia.

is downloadable by

S - 5
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Examples of the promotional material

Cancer incidence and current diagnostic methods

Cancers figure among the leading causes of

death worldwide (1), accounting for 8.2

million deaths in 2012. Pancreatic cancer is of ’ =l

strong socio-cconomic interest as currently it ~ ) &4
g y O

is usually diagnosed at an advanced stage ™ |
when rapid progression has occurred for
widespread disecase dissemination and so a

96% chance of death for some 68000
Europeans or 45000 US citizens diagnosed

every year (2).
Pancreatic cancer d gnosis 1s currently achieved using a set of
methods, including physical examination, ultrasound, computed
tomography (CT), magnetic resonance (MR), and endoscopic
retrograde cholangio pancreatography (ERCP). Apart from being
costly and unpleasant for the patients, the tests are:

1. not specific for pancreatic cancer

2. not designed for early diagnosis

making a correct diagnosis challenging. In response CanDo will
develop a point of care (PoC), rapid and economical diagnostic
platform capable of isolation and concentration determination of
CTCs in peripheral blood as well as molecular characterization for
carly diagnosis of pancreatic cancer, for two key societal
challenges, carly and low cost anti-cancer drug efficacy
determination and cancer diagnosis/monitoring.

the CanDo website:
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Performance of the CanDo
platform will be tested
with clinical samples at

the Karolinska University

hospital

KAROLINSKA

5560 Karolinska
Y5 Institutet

g WS Karolinska University Hospital is a
leading centre for gastroenterology and
gastroenterological surgery and is closely linked to Karolinska Institutet a
world leading university and research institute. At Karolinska 400 pancreas
cancer patients (PDAC) are taken care of every year, 80 of whom go to
surgery, while the rest are offered radio- and chemo therapy. The patients
are treated in a highly systematic and well
controlled clinical setting. The excellent staff at
the pathology department take care of more
than 75 PDAC samples a year for diagnostic
research purposes. More than 70 cases are
biobanked each year with a time from patient
to freezer of less than 30 minutes. A high
number of patients are included in various
research projects and clinical trials.

-The pancreas cancer research group consists of 50 persons covering a huge
competence area from basic science, molecular biology, proteomics, cell
culture to pathology, surgeons and clinicians.
The research group works with animal models,
cell and tissue culture, molecular analyses,
sequencing, pharmacogenomics, clinical
research and clinical trials. The group is well
established and founded and has the best
clinical results on PDCA in the country, well in
class with the best in the world. The head of the
lab is Professor Matthias Lohr. One of the worlds
leading pathologists, associate professor and senior consultant Caroline
Verbeke is also actively involved in the research and in the CanDo project.

www.karolinska.se/en/

FoUU Group Pancreas and
KiCancer HBP

ABOUT THIS NEWSLETTER - SUBSCRIBE/UNSUBSCRIBE

CanDo will send out a newsletter once per year for the next three years. You
received this email because you were identified by one of the CanDo partners
as a potential interessee in the technology we develop. If you do not want to
receive more annual newsletters, please reply to this email and write
UNSUBSCRIBE in the Subject field.

G A CANcer Development mOnitor
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Within CanDo Karolinska is responsible for the
work on human samples from healthy
volunteers and PDCA patients. It has an ethical
permit for the project and will establish a
sample collection at the Karolinska
Biobank/Stockholm Medical Biobank. In March
2014, Karolinska arranged a very inspiring end
user meeting defining the clinical use of CTC in
PDAC as well as defining the end-users need of
the CanDo project.

Karolinska also has a number of suitable
pancreas ductal epithelial cell lines as well as
characterized cell lines from pancreatic cancer,
which are now distributed to the CanDo
partners.

Clinical environment

Circulating Tumour Cells,
a source of tumor cells for clinical use and research
Karolinska is arranging a symposium on June 10" on *Circulating tumor cells
as a source of relevant tumor cells for clinical use and research". Invited
speakers are Professor Klaus Pantel from Hamburg, Germany Professor
Mehmet Toner, from Boston, USA, Dr Klaus Lucke from Pottsdam, Germansy
and Dr Christer Ericsson, Stockholm Sweden

In commemoration of Professor Hilding
Bergstrand.
Karolinska Institutet and the Swedish Cancer
Society arrange a

Hilding Bergstrand Lecture

at Birke aulan, Karolinska Institutet,

Hilding Bergstrand

Karolinska University Hospital Huddinge
June 10", 2014, 14.00 - 17.00

http: //ki.se /en/labmed /calendar/hilding-bergstrand-lecture
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4.2.2 Flyer

Q will combine R&D activities of six
research centres and four industrial
partners  from  four  different
European countries.

The
CANcer
Development

Qwill develop a lab-on-a-chip
device to identify Pancreatic Cancer
Circulating Tumor Cells (CTC) from
small blood samples.

1 Q will focus on allowing the device
mon Itor to be used at point of care with a
COﬂSOftlum total assay time less than 3 hours.

Qs supported during 2014-2016
with 4M Euro by the European
Union  through the  Seventh
Framework Programme.

KAROLINSKA

Kenolinsks
Imbiel

2 v
- &mec
Stockholm

University

ChipShop

SEVENTH FRAMEWORK
PROGRAMME

Bayer Heatt

GILUPi

s ICMUV
) E=E e

Chipshop

wpht

Stockholm  sur
University

CanDo contact point
Daniel Hill, project manager

UMDO Group, ICMUV, Universitat de Valencia
Catedratico José Beltrén, 2
46980 Paterna (Valencia)
Spain
E-mail: daniel. hill@uv.es

www.fp7cando.eu SEVENTH FRAMEWORK
PROGRAMME
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Cancer incidence and current diagnostic methods

Cancers figure among the leading causes of death worldwide', accounting
for 8.2 Million deaths in 2012. Pancreatic cancer is of strong socio-
economic interest as currently it is usually diagnosed at an advanced
stage when rapid progression has occurred for widespread disease
dissemination and so a 96% chance of death for some 68000 Europeans

or 45000 US citizens diagnosed every year?.
Pancreatic cancer diagnosis is currently achieved } - ‘
using a set of methods, including physical = LN
examination, ultrasound, computed tomography SV ...
(CT), magnetic resonance (MR), and endoscopi = .. o =
cretrograde cholangio pancreatography (ERCP).
Apart from being costly and unpleasant for the
patients,the tests are

*not specific for pancreatic cancer

*not designed for early diagnosis

making a correct diagnosis challenging

In general no reliable blood test currently exists
for cancer diagnosis and much of the problem is
due to the non-specificity of the tumour markers.

/

Homai i a3 Cemcer

The key is in the combination of state of art cell isolating,
counting and sorting technologies and techniques that
TOGETHER provide multiparameter sensing with an extremely
low limit of detection and very high specifi

biosensors based on ring
time detection.

resonators,

#* Nano-photonic
allowing label free and
#Surface Raman enhancement spectroscopy (SERS) analysis.

Si nanophotonic |
Courtesy of IMEC

o intimediacentra/factsh:
oparl.europa. e

mOnitor

CanDo platform

CanDo will develop a point of care (PeC), rapid and economical diagnostic
platform capable of isolation and concentration determination of CTCs in
peripheral blood as well as molecular characterization for early diagnosis of
pancreatic cancer, for two key societal challenges, early and

low cost anti-cancer drug efficacy determination
and cancer diagnosis/monitoring.

CanDo platform constituted by modular smart
components and systems that will be integrated
into an economical and disposable two cartridge
system with different lab-on-chip technologies,
designed to capture in parallel in-vivo CTCs, that
is not limited to blood sample velume, and in-
vitro.

The high degree of integration will result in a
platform with a reduced footprint for bench

top use that will be transportable, although not
portable, superior to that of the lab-based IVD
platforms.

Iﬁmmwuu—w

CellCollector™ forin vive
CTC collection

* nertial microfluidics

circularization
mplifi
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4.2.3 Poster

A CANcer Development mOnitor ' 4

Funded by 4ME from the FP7 ICT programme of the EC. i

Pancreatic Cancer

_ Pancreatic CANcer diagnosis is currently achieved using a set of methods:
l':_ }"1 computed tomaography (CT), magnetic resonance (MR), etc_, which aside from

,-I;_A-"S’}-,: being costly and unpleasant for the patients are not specific for pancreatic

o =§'=FT' CANcer nor are they designed for early diagnosis, making a correct and
= timely diagnosis challenging.

CanDo platform

The CanDO platform will consist of modular components “
and systems that will be integrated into a economical and [E s, |
disposable two cartridge system with different lab-on-a-chip e
technologles_. demgned to capture in parallel in-vivo CellCollector™
CTCs, that is not limited fo blood samples volume, and 1 i vivo CTC
in-vitro_ collection

Cartridge | Cartridge I

Inertial microfluidics RNA extraction

www.fp7cando.eu

S
e
S

Cross flow
membrane cell
trapping,
§ R courtesy of Si nanophotonic
Bl = Microfluidic IC, courtesy of
- ChipShop

EpCAMCTC capture
SERS analysis Nanophotonic biosensor

CanDo consortium

=
ol

CanDo will develop a point /E KAROLINSKA @; ICMUV
of care (PoC), rapid and LT o e B BRI
economical diagnostic ' T It &
platform capable of ki @QIKERLAN 4 S imec
isolation and concentration ChipShop —)
determination of CTCs in il

peripheral blood as well as vz Jf

molecular characterization ::: .32 . Skh )

for early diagnosis of |jhtiens GILUPT®... U‘ﬁﬁ,er;‘ié}‘

SIVINTH FRAMIWORK
PROGRAMME

pancreatic cancer.
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4.2.4 Short presentation

SEVENTH FRAMEWORK
PROGRAMME

FP7-610472

A CANcer Development mOnitor

Keywords:
Multiparameter biosensors,
Heterogeneous Integration, CTCs,
Micro-nano-bio photonic EpCAM,
system, _ point of care,
Iab-on-thp, early disease detection,
cell sorting, pancreatic cancer diagnostic.

www.fp7cando.eu

”

& Pancreatic Cancer

SEVENTH FRAMEWORK
PROGRAMME

Cancers figure among the leading < Pancreatic cancer diagnosis is currently

causes of death worldwide (1), achieved using a set of methods,
accounting for 8.2 Million deaths in including physical examination,
2012. ultrasound, computed tomography
« Pancreatic cancer is of strong socio- (CT), magnetic resonance (MR), and
economic interest as currently it is endoscopic  retrograde  cholangio

pancreatography (ERCP). Apart from
being costly and unpleasant for the
patients, the tests are:

usually diagnosed at an advanced
stage when rapid progression has
occurred for widespread disease
dissemination and so a 96% chance

of death for some 68000 Europeans 1.
or 45000 US citizens diagnosed every
year (2).

not specific for pancreatic cancer

2. not designed for early diagnosis

FP7-610472-CanDo

LA .
& 4MC, 2014-2017 ol

()

? 4 i

In-vitro

! Culture 4 'Drug evaluation /
L----» Proteomics -------- 4
Genomics

5
FP7-610472-CanDo
4MC€, 2014-2017 i
The QO will combine R&D activities of six research
centres and four industrial partners from four
CANcer different European countries.
Deve_mpment O will develop a lab-on-a-chip device to
mOnitor identify  Pancreatic Cancer CTCs from
consortium small blood samples.
Q will focus on the device to be used at point
of care with a total assay time <3 hours.
7

Daniel Hill, Project manager, daniel.hill@Quv.es
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» 7  European  research
and/or academic centres
and 3 commercial
enterprises have joined
together to form a new
European research
consortium in a project
called “CanDo” or a
“CANcer Development
mOnitor”.

MEDiZIN

ChipShep

+ The European Union
supports the consortium
during a three-year period
with 4M Euros through its
Seventh Framework
Programme. CANDO, will
be led by the University of
Valencia.

FP7-610472-CanDo
4MC, 2014-2017

CTCs are cells that are released
by a tumour and eventually
become dangerous to the body by
generating metastases.

CanDo platform

Knowing how many CTCs are
present in peipheral blood as well
as analyzing their genetic
background may help in the
treatment of cancer patients.

Most relevant biomarkers for
blood tests, CTCs (<10 cells)
require more reliable and
sensitive cell sorting technology.

Our more reliable rare cell sorter
technology for CTCs has integrated

detection methods - including
The goal of CanDo is to develop a plasmopic substrates for SERS
small lab-on-a-chip device that ?ng?;;':s:ed T
isolates and analyses circulating e haiamant:

tumour cells (CTCs) from
peripheral blood in a reliable and
sensitive way. 4

+ One design based on nanoantennas.

FP7-610472-CanDo
4ME, 2014-2017 ..

CanDo platform

The CanDO platform  will consist of modular
components and systems that will be integrated into a
economical and disposable two cartridge system with
different lab-on-a-chip technologies, designed to capture
in parallel in-vivo CTCs, that is not limited to blood
samples volume, and in-vitro.

Cartridge | Cartridge Il

RNA extraction
RNA amplification and preparation

i nanophotonic IC,
courtesy of IMEC

- 3
=

Nanophotonic biosensor
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5 Conclusions

Promotional material has been created for disseminating the project and will be updated later
periodically.
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6  Near future planning/Future work

The promotional material will be updated in D6.13 before being included as part of the Technology
Transfer to industrial partners, the CIG and other framework projects (D6.18).

9/9



