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NCI Appropriations
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COVID-19 Serological Science at NCI

» SeroNet » Serology Study
- Antibody testing device Dashboard
evaluation for FDA » Real World Evidence
» Development of - Seroprevalence Studies

“standard” SARS-CoV-2
serum
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SeroNet Serological Sciences Network

NATIONAL CANCER INSTITUTE

Frederick National
Laboratory Serology Lab

Network Coordinating
Center

8 Centers of Excellence
13 Research Projects
4 Capacity Building Centers



Developing a SARS-CoV-2 serology data
warehouse and dashboard

- Early June: HHS, CDC, NIAID ask NCI to develop data warehouse &
dashboard for tracking SARS-CoV-2 seroprevalence and other US-based
serology studies

 Builds on FNL dashboard expertise developed with NCI Clinical Trials
Reporting Program (CTRP), other databases

o Collaboration between NIAID, CDC, NCI
- Key features:

o A publicly accessible data warehouse to systematically document and track SARS-
Cov-2 serology studies and associated test results

o Atracking dashboard to visualize SARS-Cov-2 serology data and present results
overall and by key strata
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Serology Study Dashboard
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Nanotechnology Characterization Lab

Application of a Scavenger Receptor A1-Targeted Polymeric
Prodrug Platform for Lymphatic Drug Delivery in HIV

David M. Stevens, Pavan Adiseshaiah, Siva S. K. Dasa, Tim M. Potter, Sarah L. Skoczen, Kelsie S. Snapp,
Edward Cedrone, Nimit Patel, Kathleen Busman-Sahay, Elias P. Rosen, Craig Sykes, Mackenzie Cottrell,
Marina A. Dobrovolskaia, Jacob D. Estes, Angela D. M. Kashuba, and Stephan T. Stern*
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NCI-ComboMATCH Precision Medicine Cancer Trial

HYPOTHESIS *  Will test combinations of
targeted drugs supported by

In vivo evidence, in particular R i _
preclinical in vivo evidence

patient-derived xenograft
(PDX) and cell-line-derived - Aim to overcome drug
xenograft (CDX) data, can be resistance to single-agent
used to predict the benefit of therapy by developing
drug combination therapy in genomlcally-dlrected_ _

. . . targeted agent combinations
multiple specified patient

subgroups
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FNLCR Role in ComboMATCH
NCI Patient-Derived Models Repository (PDMR)

« Collects and provides PDX models to laboratories conducting drug response studies with
molecular characterization of models to PDXNet and the larger research community

« Conducts PDX drug response studies with drug combinations

* Provides expert reference information on drug dosing for xenograft studies to PDXNet
and the larger research community

- Establishes SOPs for conducting drug-response studies using PDX models

* Provides data and methods for data harmonization and data sharing efforts so that PDX
dose-response studies across institutions can be shared and compared

* Provides pathogen monitoring and testing SOPs to PDXNet and the larger research
community

m) NATIONAL CANCER INSTITUTE



MyeloMATCH

_ Overarching scientific rationale:
Umbrella trial to test

* As tumor burden is reduced over the
treatments for acute .
. . course of treatment, low-level residual
myeloid leukemia (AML) disease can be identified by advanced
and myelodysplastic assays and therapeutically targeted.

syndromes (MDS) - These assays will require clinical utility
and to evaluate early validation and myeloMATCH is
endpoint efficacy signals in positioned to conduct the necessary

specific molecular and trials to accomplish this.

clinical risk groups - Estimated to launch mid-2021
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Patient Basket Assignments
v in Each Tier
] . Older
Tier 1 Initial Therapy Sub-Protocols MDS
Young Adult

Reassessment 1

Older
Tier 2 Flow MRD Directed Sub-Protocols y MDs
‘ oung Adult

Reassessment 2

| o

Tier 3 Sub-Protocols Transplant/
(Transplant/Consolidation) Consolidation
v

Reassessment 3

Tier 4 NGS Validation Sub-Protocols [ D (dNGS)




MDNet Screening and Reassessment for AML MDS PMI

Patient assi t& liment t . .
atien asmg:przf:priateenro ment to NCTN Trial Sites
NCTN Group-led trial T
lRegister patient for initial screening
Master
Reassessment .
Screening and Reassessment

Protocol

SWoG

MDNet

CLIA Molecular Diagnostics Laboratory
Network

R —— Performs Inte.gral Assays for
informatics engine [ EE— Protocol Assignment and

PMACC Specimen Targeted Treatment
analysis

data




2020 FNLCR Technology Showcase

NATIONAL CANCER INSTITUTE
Technology Transfer Center
techtransfer.cancer.gov/
2020-Technology-Showcase
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Virtual half-day event September 9
engaged 300 viewers

Featured technologies from NCI and
FNL inventors primed for
commercialization and/or collaboration

Educational panel sessions focused on
technology commercialization

NCI Technology Transfer
Ambassadors Program virtual poster
session



—— AMONG U.S. MEN ———

Lung cancer mortality T

DEATHS FROM THE
The NEW ENGLAND JOURNAL of MEDICINE MOST COMMON TYPE OF
5 LUNG CANCER

‘ ORIGINAL ARTICLE ‘

The Effect of Advances in Lung-Cancer

Treatment on Population Mortality
EACH YEAR FROM 2006 T0 2013

Nadia Howlader, Ph.D., Gongalo Forjaz, D.V.M., Meghan J. Mooradian, M.D.,
Rafael Meza, Ph.D., Chung Yin Kong, Ph.D., Kathleen A. Cronin, Ph.D., THEN FELL
Angela B. Mariotto, Ph.D., Douglas R. Lowy, M.D., and Eric . Feuer, Ph.D.

AUGUST 13, 2020
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Cancer Grand Challenges — NCI/CRUK Partnership

TACKLING
CANCER ON

A GLOBAL
SCALE

s CANCER
. RESEARCH
Al UK

NATIONAL
CANCER
INSTITUTE
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NCI and Cancer Research UK will
seek novel ideas from
multidisciplinary research teams
from around the world that offer the
potential to make bold advances in
cancer research and improve
outcomes for people affected by
cancer.

New challenges will be
E announced in October 2020.




The National Cancer Act of 1971

Public Law 92-218
92nd Congress, S, 1828
December 23, 1971

To amend the Pul hl Health Service Act l trength t lC
Institute and the Na 1 al Institutes f ﬁec
carry o ut the u al effort agalnst cancer.
Be it enacted by the Senate and House of Representatives of the The National
Cancer Act of

United States of Americain 0 ngress assembled, T

HORT TITLE

Secrion 1. This Act may be cited as “The National Cancer Act of
19717,
LAKATION OF PURPOSE

Sec. 2. (a) The C gness ﬁnd 'ndd clares—
(1) that t| ls creas ng and ¢ is the
disease wh ch th ma] ]eulth cern f Amere s tod ay;
(2) tha c ¢ scientific le ds, if e omp rehensively and energeti- 85 sm- m
d may t_y advance th time when more 85 5
ﬂh rapeutic capabilities are avi a] ble to

) that cancer is a leading ¢ ause fdeat!‘l nth United States;
(4) that the %sent lt f derstan go cancer is a
consequence o ros s the fu ll cope of the bio

lence
()tht. (,mt opportun: t‘y1 Hmdnsnresll. frecet
the knowledge of t 1 dls@ se to conduci ene

] aua iozm progrium agai
(G) that in order to provide 1' t.h m ost effective attack o
er it is important to use all of the biomedical 1'esoun"es of l.h
Nc nal Institutes f}Imlth nd
(7) Lhat. the | rograms of Ll e research institutes which com-
rise the. National In t.ttes of Health have made it possible to
E into bein, L the most productive scientific community een-
t;ere% upon health al liseasetl tth world has eve 1\0 Wi,
(b) It is the purpose of this Act to l rge the author t fl,h
National Cance 1It t dth Nt nal In: ttmf}l alth i
order t advance the I ~ffort aj nst.cancel.

The Act united patients,
scientists, doctors, industry,
and governmentin one
vision.

The National Cancer Act of 1971 — A Watershed Moment

Created the nation’s clinical trials network, leading to
practice-changing trials for patients.

Established the NCI-designated Cancer Centers Program
of world class institutes, driving research and patient care.

Built SEER and improved cancer registries.

Created Frederick National Lab, providing the NCI with a
government lab for targeted, high priority cancer projects.

Accelerated research on prevention, screening,
diagnosis, and treatment of cancer.

Increased support for basic research, providing a critical
underpinning to our cancer progress.

Assured high-level access of the NCI to the President.

Appointed advisory committees, allowing the NCI Director
to explore new issues and opportunities.
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