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ABSTRACT MATERIALS & METHODS Figure 4. Analysis of OS and PFS based on size of CAMLS.
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RESULTS

In 7.5 mL blood, CAMLSs were found in 91% of all cancer patients (n=266/293), but in none of the healthy control samples (Fig. 2)
CAMLs were common, found in stage 1 (84%), stage 2 (94%), stage 3 (95%) or stage 4 (97%). N

' .. Number of CAMLs was exponentially associated with disease stage averaging 4.7 (Stage 1), 4.7 (Stage Il), 8.7 (Stage 3), 12.0 (Stage V).

_ _ _ | | n a univariate analysis of CAML number, optimal HR stratification for progression free survival (PFS) and overall survival (OS) occurred in
Figure 1. Example of QUAS-R screening for 6 subtyping markers on one CAML, including

epithelial (Cytokeratin/EpCAM), white blood cell (CD45), myeloid (CD14), & stem (CD34). patients with 26 CAMLs per sample (Fig. 3): OS (HR=1.9, p=0.006) and PFS (HR=1.8, p=0.003).
E In a multivariate analysis CAML size of 250 ym was the most significant factor, Fig. 4. OS (HR= 3.6, p<0.001) and PFS (HR=3.7, p<0.001).

INTRODUCTION

OS based on number of CAMLSs PFS based on number of CAMLSs CONCLUSIONS
CAMLs are specialized myeloid polyploid cells transiting the circulation of 100% ™, 100% o | |
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cancert*. While CAMLs are easy to identify by their large size and polyploid 80% < 80% | was the most predlcyve variable for
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