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THERE IS NEW AMMUNITION
IN THE WAR AGAINST

i CA N c R
combat cancer by targeting only the
diseased cells. Is this the breakthrough I

THESE ARE THE BULLETS.

Revolutionary new pills like GLEEVEC
combat cancer by targeting only the

diseased cells. Is this the breakthrough
we've been waiting for?
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Watson and Crick
Molecular structure of Nucleic Acids: A Structure for DNA
Nature 171, 737-738 (1953)
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Cost Per Base of DNA Sequencing and Synthesis

Rob Carlson, June 2011, www.synthesis.cc
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Ertiotrpeg yia avaAuon BLoOEOOUEVWY UEYAATG KALOKOG

AAyoplBpot yla dnpovpyia Taéng HECK GTO YOG

= Avd&Auom aAAnAouyiag DNA
—  Avayvwplon BAaBwv

= MovTtéAa BloAoylkwV SLEPYACLWV KL 0OWV
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“Tonight I'm launching a new
Precision Medicine Initiative to bring
us closer to curing diseases

Precision like cancer and diabetes.

Medicine

o And to give us all access to the
IIAEYE personalized information we need to

keep ourselves and
our families healthier.”

President Barack Obama
2015 State of the Union Address | January 20, 2015



Precision medicine is an emerging approach for disease
prevention and treatment that takes into account people’s
individual variations in genes, environment, and lifestyle.

The time is right because of:

Sequencing Improved New tools
of the human technologies for for using large
genome biomedical analysis datasets

S #1010110101001C

00010101111014

THE PRECISION MEDICINE INITIATIVE®
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MpoAnyn Awdyvwon Osepameio
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; otan arrow if you couldn’t see the target!

TEST BEFORE TREAT!™



Xpovia Aepdokuttaplkn Asuyopia:
[eveTko YrtoBaBpo

Puente et al, Nature 2011

Whole-genome sequencing identifies recurrent Quesada et al, Nature Genetics 2011
mutations in chronic lymphocytic leukaemia

Exome sequencing identifies recurrent mutations of the
splicing factor SF3B1 gene in chronic lymphocytic leukemia

Fabbri et al, JEM 2011
Wang et al, NEJM 2011

Analysis of the chronic lymphocytic
leukemia coding genome: role of NOTCHI SF3B1 and Other Novel Cancer Genes

mutational activation in Chronic Lymphocytic Leukemia

Schuh et al, Blood

12 . : : . .
l%l?)mtonng chronic lymphocytic leukemia progression by whole genome
sequencing reveals heterogeneous clonal evolution patterns

Landau et al, Cell 2013
Evolution and Impact
of Subclonal Mutations

in Chronic Lymphocytic Leukemia
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Leukemia (2014), 1-8
© 2014 Macmillan Publishers Limited All rights reserved 0887-6924/14

www.nature.com/leu

ORIGINAL ARTICLE
Recurrent mutations refine prognosis in chronic

lymphocytic leukemia

P Baliakas', A Hadzidimitriou', L-A Sutton', D Rossi*, E Minga®, N Villamor®, M Larrayoz®, J Kminkova’, A Agathangelidis®®,

Z Davis'®, E Tausch'', E Stalika®, B Kantorova’, L Mansouri', L Scarfo®?, D Cortese', V Navrkalova’, MJJ Rose-Zerilli®, KE Smedby'?,
G Juliusson'?, A Anagnostopoulos®, AM Makris®, A Navarro®, J Delgado’, D Oscier'®, C Belessi'?, S Stilgenbauer'', P Ghia®?,

S Pospisilova’, G Gaidano®, E Campo®, JC Strefford®'>, K Stamatopoulos"%**'> and R Rosenquist"'> on behalf of the European Research

Initiative on CLL (ERIC)

CIRIC

european research initiative on CLL




yLatL YpeLaleTal n LoTpLKN
aKkpLPBeLOC OTNV OYKOAOVYLQL;



ETIELYOV OO TIOLYKOG LA OLVALYKN

Mn petadidbopeva voonuata(non communicable diseases, NCDs)
40 ekatoppUpLa Bavatol/€to¢

KaBe xpovo, 15 skatoppipla Bavatotl amod NCD oe nAtkiec 30-69 etwv

KapdLayyeLlaka Voo LOTo, OVOTTVEUOTIKA voonpata, StaNtng Ko

KOPKLVOC ‘ ndavw omod to 80% twv npowpwv Bavdtwv ard NCD

MpoAnyn, eykaipn dtayvwaon, akpLBnc Beparmeio: KPLOLLLEC TTOPAUETPOL
ylo TNV ertuyn avtipetwriton twv NCDs

@ World Health
Organization




{@ World Health
S Organization

GLOBAL ACTION PLAN

FOR THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES

2013-2020
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| L X% Organization
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= TOGETHER
WE CAN PREVENT AND CONTROL
THE WORLD'S MOST COMMON DISEASES

The challenge is unprecedented -- a 25% reduction by 2025
in premature deaths from noncommunicable diseases.




Kplowwo Brjpata yLa Tnv avamtuén
evoc €0BvikoU dlatopeakou oxedblov dpaonc

Prepare the
draft action Obtain
plan

Map and Determine
Conduct engage priorities,
situation internal and targets,
ELWEWHE external roles and
stakeholders cost

Mobilize
commitment
and
resources

endorsement

Disseminate of the plan

and revise

2N World Health
i >y Organization
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o€ O0Aouc Touc kapkvortadeic otnv EAAadQ...

- BeAtiotn duvatn dlayvwon
NMPONYUEVEC TEXVOAoyiec avaAuong tou DNA

- KATAAANAN Bepareia otov kKatdAAnAo aocBevn

- LOOTLUN HEPLMVA aVEEAPTNTA ATIO TN YEWYPADLKN TIEPLOXN

OUVTOVLOUEVN €OVIKA MpooTiaBeLa



aplOpuol kot ypovodlaypoppa

5.4 M€ | 2018-2020 g o

4 povadec
7 EPELVNTLKA KEVTPOL
4 TIOVETILOTH LA

9 510.pOPETLKEC EMLOTAUEG

Ddon A M1-M6
®don B M7-M24
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KplOoWEC CUVIOTWOEC YLOL TNV LATPLKN aKpLBELOC

Blobebopeva

0pL{OVTLEC UTTOOOLLEC
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M1-M6
NPOTUTIOTIoLNoN

SLlEPYAOTNPLAKOC
EAEYXOC TIOLOTNTOLC

Akt WwonN
ebvikn | pPMED-GR
Slebvnc



Alacuvdeon HE evpwraika OlkTua

COUNTRY COMPANY/INSTITUTION TIME SCOPE FUNDING PROGRESS MEDICAL FOCUS

Rare Diseases

ENGLAND Genomics England Ltd. (Gel) 2013-2018 100,000 genomes £411 M ~34,000 genomes Cancer

Rare Diseases
2015-perpetual ~3,000 genomes £23 M ~3,000 genomes Cancer
Population Studies

The Scottish Genomes Partnership

SCOTLAND (SGP)

>10,000 cancer

THE NETHERLANDS Hartwig Medical Foundation (HMF) 2015-2017 patients €30 M ~3,000 patients Cancer
France Medécine Genomique 235,000 WGS/annum Two platforms Rare Diseases
FRANCE (AVIESAN) 2015-2025 by 2020 €670 M (-2020) selected Cancer
IRELAND Genomics Medicine Ireland (GMI)  2016-perpetual 45,000 genomes $40 M Incorporated Populathn studies
Series A Rare Diseases

) . Rare Diseases
SWITZERLAND  SWiss Personalized Health Network 517 5550 |hormatics structure CHF 68 Funding calls Cancer

(SPHN) Infectious Diseases
Rare Diseases
. . National infrastructure €17 M . Cancer
FINLAND Finland’s Genome Strategy (FGS) 2017-2020 (operational by 2020) (Request for €50 M) Planning phase Pharmacogenetics
Genetic Risk Susceptibility
. Rare Diseases
NORWAY The Norwegian Strategy for 2017-2021  <13,000 WGS/annum NOK 8 M Planning phase Cancer
Personalised Medicine in Healthcare (pre-analysis) . :
Infectious Diseases
National Strategy for Personalized 2017-2020 DKK S M Rar?:aDrf;Z?ses
DENMARK ategy ~100,000 genomes (pre-analysis) Initiated ;
Medicine (Per Med) 2020-perpetual Diabetes
DKK 100 M .
Companion Dx
Rare Diseases
SWEDEN Genomic Medicine Sweden 2017-2023 ~25,000 SEK4M Planning phase Cancer
genomes/annum (pre-analysis) Complex Disease

Microbiome

KUompog, 2epBia, 2AoPevia, Ouyyapla, Toeyia
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EYKUPN
T(PONYUEVN
SLOYVWOTLKN

LETAPPAOTIKN
EpELVA




opapa

OAOKANPO TO €BVIKO
OlKOOUOTNUA TNG LYELOC
wWC¢ SUVNTLKOC XPNOTNG
uTtnPEeotwv VP NANG
TOLOTNTOC KOLL TIAPOXOG
Blodedbopevwy
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OUVEPYOOLO KoL
OULMETOXN OAWV TWV
EUTTAEKOUEVWV POPEWV



KOLVELC OEV TIEPLOOCEVEL

o KALVIKOL Latpol
aodpaAiotikol
opyavicpot

Blopnxavia
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0 KAAOC Latpoc Beparmevel TtTn vooo

0 oroudaloC LaATPOC UEPATTEVEL TOV
aoUEVN ITOU TTOOXEL QTTO T VOOO

William Osler, 1908
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