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prognostic and predictive indicators. Unfortunately, our current understanding
of the optimal adjuvant therapy for the individual patient is still very limited,
with many being over- or under-treated, or treated inefficiently.

During the last years, gene expression profiles have been used to re-define
standard biomarkers in breast cancer and to identify new prognostic and
predictive biomarkers. We will illustrate this based on some examples.

Our group for example tried to refine the well-established histological grade.
Indeed, clinicians face a huge problem with respect to patients who have
intermediate-grade tumours (grade 2), as these tumours, which represent 30%
to 60% of cases, are the major source of inter-observer discrepancy and may
display intermediate phenotype and survival, making treatment decisions for
these patients poses a great challenge. By comparing expression profiles of
low and high grade tumours, we identified the genomic grade index (GGl),
which was able to refine the reproducibility and prognostic value of the
histological grading (Sotiriou et al. 2006). Several independent groups have
also identified prognostic gene expression signatures. We demonstrated in a
large meta-analysis of publicly available gene expression data that proliferation
genes appear to be the common driving force of these different 15t generation
prognostic signatures (Wirapati et al. 2008, Desmedt et al. 2008).

Another example concerns the refinement of the predictive biomarkers used
in the clinic: the hormone receptors and the HER2 receptor. Although these
biomarkers have optimal negative predictive values, their positive predictive
value is rather limited. Also, their determination shows substantial variation
both within and between laboratories. Several attempts have been done to
provide a more quantitative and reproducible evaluation of ER and HER2, as
well as a better representation of their corresponding phenotype (Paik et al.
2004, Desmedt et al. 2008).

Additionally, several studies, which will be further developed during this
presentation, have also applied a genome wide approach to identify gene
expression signatures that could predict drug sensitivity in breast cancer.

Predicting response to therapy in breast cancer

M. Van de Vijver'. Academic Medical Center, Pathology, Amsterdam, The
Netherlands

In breast cancer, predicting the response to specific systemic treatments is an
increasingly important step in guiidng therapy. Estrogren receptor status has
been used to guide hormonal therapy for several decades; in the last decade,
HER2 status has been used to guide HER2 targeted therapy. Additional
therapy predicting tests would be of great clinical benefit.

To guide the choice of chemotherapy, hormonal therapy and targeted therapy,
neoadjuvant studies are well suited to identify predictive factors for therapy
response. For this purpose, we have analysed gene expression profiles in
pre-treatment biopsies of 191 patients treated with neoadjuvant chemotherapy;
and patients with HER2 positive breast cancer treated with the combination of
chemotherapy and trastuzumab. Our results and studies from various other
groups show that basal type/triple negative tumours show a pathological
complete remission in 30-40% of cases; as compared to <5% in luminal
type tumours. It has been more difficult to identify gene expression profiles
associated with response to chemotherapy and response to trastuzumab
using supervised classfication techniques. Research aimed at the identification
of genetic classifiers for responsiveness to specific systemic therapies is
expanding rapidly and should lead to clinically useful tests in the coming
years.

At present, there are several ongoing randomised clinical trials investigating
genetic profiling in guiding adjuvant systemic therapy; and in neoadjuvant
systemic therapy. These studies will enable us to better understand differences
between genetic sets; and allow us to develop our preferences based on
results obtained in large well-controlled trials.
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Tumour metabolism: back to the future

T. Mak'. "Ontario Cancer Institute, Campbell Family Institute, Toronto,
Ontario, Canada

Tumours arise and eventually metastasize due to the cumulative effects of
multiple mutations on multiple key genes. Oncogenes undergo mutations that
cause them to become active when they shouldn’t, and tumour suppressor
genes (TSGs) sustain damaging alterations that obliterate their protective
functions. TSGs include genes that normally control cellular differentiation,
regulate cell growth and the cell cycle, participate in DNA repair, and
govern pathways leading to programmed cell death or survival. Knowledge
of the roles of these genes in preventing or promoting tumour formation has
enabled molecular oncologists to seek mechanistically-based drugs for cancer
treatment. Originally, the “Oncogene Revolution” prompted these investigators
to concentrate on the development of agents that block cell growth and cell

cycle progression. Although therapeutics based on this approach have had
some success in the clinic, it has become increasingly clear that to be effective,
anti-cancer agents must also target molecules involved in the metabolism,
metastasis and death of tumour cells as well as proteins crucial for tumour
angiogenesis. Our laboratory has spent much of the last decade identifying
molecular pathways in cancer cells that can potentially be targetted. Our work
has reached a fundamental level in that we are now turning our sights on
molecules that prevent cancer cells from dying. Several major intracellular
signaling pathways involving a plethora of known and unknown genes promote
tumour cell survival. One of the most important of these pathways is driven by
P13’ -kinase. In addition to its role in cellular survival, this lipid kinase activates
a diverse array of signaling pathways affecting cell mobility, protein synthesis,
proliferation, metabolism and hypoxia. Our laboratory identified DJ-1 (PARK?)
as an important regulator of this pathway. More recently, mutations have
also been found in the isocitrate-dehydrogenase genes in brain cancers and
leukemias. In this presentation, | will discuss recent data from our and other
laboratories suggesting that P13’-kinase-mediated signaling in tumour cells
is also intimately involved in mediating the Warburg Effect, the phenomenon
whereby a cancer cell produces much of its energy through glycolysis rather
than mitochondrial oxidation of pyruvate. In addition, | will describe our
laboratory’s efforts to identify non-glucose energy sources in tumours.
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Implications of Calpain-Calmodulin association in colon cancer

VK. Singh', J.C. Kelly?, R.J. MacLeod?, Z. Jia'. " Department of Biochemistry,
Queen’ University, Kingston, Ontario, Canada, ?Department of Physiology,
Queen’ University, Kingston, Ontario, Canada

Calpains are Ca2+-dependent proteolytic enzymes which are overexpressed
in colon cancer and may contribute to metastasis. Calpain 4, a subunit
of m-Calpain, is required for enzyme activity. We attempted to identify
role of calcium sensing receptor CaSR om regulation of calpain activity
and its influence on calmodulin (CaM) homeostasis. Bioinformatics analysis,
biophysical tools like circular dichroism, isothermal titration calorimetry,
fluorescence anisotropy, 1D-NMR, cell biology experiments including western
blotting and pharmacological interventions to elucidate signaling mechanisms
were employed. Results suggest that in low extracellular Ca2+ (0.005 mM),
HT-29 cells had 40075 Units of Calpain activity which was reduced following
18 h incubation in 3 mM Ca2+ (200£14 Units, p <0.05 n =4). Other polyvalent
CaSR agonists, GdCI3 (25 ?M), neomycin sulfate (350 ?M), polyarginine
(1.5 ?M) and spermine (2mM) in low Ca2+ medium, reduced Calpain
activity 40-55% (p <0.05, n=4). Transient transfection of siRNA (200 nM)
duplex against CaSR reduced CaSR protein expression and prevented
reduction of Calpain activity after 3mM Ca2+ challenge (340+24 Units,
p<0.05 n=4). Western blotting of HT-29 cell lysates after 3mM Ca2+
challenge demonstrated no change in Calpain-4 but a 6 fold increase in
CAM. Bioinformatic analysis of Calpain-4 revealed a putative CaM binding
site. A synthetic peptide of Calpain-4 containing this site was generated
[PEP6]. CD spectra demonstrated binding of CaM (150?M) to PEP6 at Ca2+
of 1 mM, consistent with PEP6 being a random coil but after binding CAM
becomes an ?-helix with 1 mM Ca2+. 1D-NMR analysis confirmed PEP6
binding to CaM with Ca2+. Isothermal titration calorimetry demonstrated PEP6
interaction of CaM with Kd of 5?M. Western blotting of CAM with Calpain
after 30 min incubation demonstrated a 3 fold increase in autolysed Calpain
and 5 fold reduction in 75kDa subunit of Calpain. W7 or W13 (100 ?M)
prevented CaSR-mediated decrease in Calpain activity (p <0.05, n=4). We
hereby conclude that CaSR activation by Ca2+ or other agonists will increase
CaM in colonic adenocarcinoma cells to reduce Calpain activity. CaM can bind
Calpain which will trigger Calpain autolysis. Stimulation of Calpain autolysis
will reduce Calpain activity. We speculate that CaSR-mediated reduction in
Calpain activity may be an important determinant of calcium chemoprevention
of colon cancer.

Degradation of C/EBPalpha by Trib proteins correlates with Trib
mediated acute myeloid leukemia

K. Keeshan'. "University College Cork, Biochemistry, Cork, Ireland

Background: Tribbles encode an evolutionarily conserved protein family that
influences proliferation, motility, metabolism and oncogenic transformation. All
three mammalian Trib homologues, Trib1, Trib2 and Trib3, are characterized
by a central serine/threonine kinase-like domain (KD) and a C-terminal
binding site for COP1 E3 ubiquitin ligase. Trib1 and Trib2 are associated with
hematopoietic malignancies whereas Trib3 is not. Trib1 is elevated in AML
and MDS patient samples with gene amplifications and Trib2 is elevated in a
subset of AML patient samples.



