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£70m

committed
to developing

infrastructure for
early phase trials
to date

Launched in 2007, the Experimental Cancer Medicine Centres
(ECMC) Network is jointly funded by Cancer Research UK
and the health departments for England, Scotland,Wales

and Northern Ireland

The ECMC initiative supports the infrastructure needed to

both deliver world-leading early phase clinical trials and to enable
a network of experts to translate scientific discoveries into new
cancer treatments for patients.

This booklet highlights just some of the ground-breaking Belfast @

achievements made in the ECMC Network during the
financial year 2014/15.

“We're delighted

that our ECMC Network

has been able to support

this important initiative to
streamline the regulation of clinical
research, so patients can continue

to reap the benefits from the

world-class research taking place | 8

throughout the UK” Adult
Centres
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Paediatric

e The ECMC Network supports a selection of the best

science and experimental therapeutics at the forefront
of cancer research in the UK

® Edinburgh
& Dundee ECMC funding supports over 200 staff members involved in
translational research and early phase trials, including research
nurses, operational staff, pharmacists, physicists, radiographers,
Newcastle @ pathologists, trial coordinators and quality assurance staff.

With a total of 124 new trials reported, the year 2014/15 saw
progress in a wide spectrum of treatment and modalities and
disease sites.
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A Network

committed to
innovation

* National Cancer Research Institute

CASE STUDY: Harmonisation of cell-free DNA (cfDNA) practices

Cell-free DNA (cfDNA, sometimes referred to as circulating tumour DNA
or ctDNA) is a promising blood-based biomarker. Research in cfDNA is
growing with many new trials collecting plasma for analysis, but to date, there
is no consensus on techniques, analysis, priority research questions and clinical
strategy to validate cfDNA as a diagnostic or prognostic marker for cancer.

Understanding the critical importance of harmonising research techniques
to be able to compare results and advance in this promising field, ECMC
researchers and clinicians met to agree on a common research strategy.
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Outcomes of the meeting:

* An agreed set of recommendations on analysis, techniques and
‘gold’ standard practice needed to advance research in cfDNA

* The development of a systematic review and sample sharing study
funded by the ECMC initiative

* A shared plan to develop standard operating procedures (SOP)
to share across the ECMC Network and beyond to the UK and
international research community
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This year saw some great examples of the
groundbreaking work that ECMC Network staff
can deliver, with a broad range of innovative
trials taking place within the Network
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CASE STUDY: NIMRAD

The NIMRAD trial aims to understand the effect of combining
radiotherapy with the drug nimorazole for people with locally
advanced head and neck cancers. Radiotherapy is commonly used to
treat patients suffering head and neck cancer and this study assesses
the impact of adding a drug (nimorazole) that targets cells with low
levels of oxygen (more difficult to kill with radiotherapy). The study
is a national multi-site trial funded by Cancer Research UK (CRUK)
and led by Manchester ECMC with the participation of 6 ECMCs:
Birmingham, Cambridge, Glasgow, ICR, Leeds, and Sheffield.

In addition, with the collaboration of Belfast, Birmingham, Cambridge,
Cardiff, Glasgow, ICR, Leeds, Newcastle and Sheffield ECMCs,
Manchester ECMC also led NIMRAD-TRANS to prospectively
qualify hypoxia gene signatures to predict nimorazole plus
radiotherapy benefit in head and neck cancer patients.

Scientific

excellence
that benefits
patients




[ ] S U L]
[ ] ] L] L]
o® ) o, o KHP °
. PIONEER is °,® Glasgow ¢ Glasgow Edinbureh
- a Phase | study of ® Leicester o ECMC is recruiting & Dund EgCMC
o olaparib in combination with Belfast ¢® for the MADCAP study, undee -
o chemo-radiation in locally advanced O which is a Phase I/randomised . developed Olaparib
3 pancreatic cancer. Under the NIHR . Phase Il trial of abiraterone acetate Ir;om Phase | to. Ehase lll. The
2 Allance initiative, the Glasgow ECMC has ‘s with or without RO5503781 in patients uropean Medicines Agency
¢ developed this multi-site study to assess with metastatic castration resistant approved Olaparib for use n
*  whether adding olaparib (AZD2281) to prostate cancer. MADCAP results ! EUFOPdef'“ December zho ';‘- ft c
Jeeoea, «  acapectiabine-based chemo-radiation  » will establish whether the addition of icenced for Womef””W't, @ Vznce
.. : regimen improves the effects of . e sesseesed RO550378] to the abiraterone regime ovarian cancer, fallopian tube
Onford °, °, treatment in this subgroup of patients ne K improves radiological progression- and pemt]?n‘ea\ éaréirl\’vho
B:Ifzzt . ¢, with locally advanced pancreatic ~,* 9 free survival (PFS) in patients carrngi:uAt; or
. L ductal adenocarcinoma. 4 oo 8 with metastatic prostate .. gene.
Il European ° LI e® o°° e, 9 cancer. K Newcastle
partners 3 ®e, o’ ." : .'. ° K ECMCrana
®%ccceccc®’ o This study to o . successful investigator-led

imaging trial called FLAIRE

analyses the effects

1 o0 o . ° of Vitamin D treatment g i
oliaporation >~ MERCURIC . . , A . using 18F-FLT PET CT to assess
o study (fundedby  °, 000 e & irOWth control biomarkers ¢ Glasgow E(dll:;lbuggh seceeccccccccec? response to radiotherapy. The trial
S the European Union) ¢, o" Belfast . ': " pgr;_?ry()coloreﬁal 4 Hnaee Jesccittos et neseenreees e has completed recruitment and the
e isaphase Ib/ll trial to * o Leicester umOLlerS ( f)\./' nee tDe. . Sheffield results show that FLT PET CT
o assess a novel therapeutic o *, Birmingham i gp?m?j . o;eé) E?:rrl\]/llr(]: As r ECMC led the imaging during radiotherapy is
e strategy and search for ~ » ., R Sl [ BRliEst ECG e completion of il a potential biomarker for
N Cece® . trial will lexpland to include i pleu successiu early response to .
° | ol ° .. the Birmingham and o phase | escalation trial treatrment The Leicester
... colorectal cancer. ..o e, o, Leicester ECMCs. .° CHART-ED in non-small cell lung : ECMC team, in
%o, o® °® e, %o, oo’ cancer, which informed the design collaboration with Imperial
o0, e 4 Using ‘e *eececect of new studies such as ADSCaN ECMC, have shown that cell
o L K Selumetinib in . - a randomised phase Il study The EBV+ free DNA (cfDNA) monitoring
Leeds % D lodine Refractory . of accelerated, dose escalated, cancer program led can detect emergence of
Oxford b i Thyroid A sequential chemoradiotherapy by Birmingham ECMC resistance to endocrine
Glasgow o qeeese, °  Cancer.Thisissponsored  * «®®®e in non-small cell lung developed a therapeutic therapy in patients with
o o ) by Sheffield and * %o e000, o cancer (NSCLC). vaccine comprising a recombinant ER+ breast cancer.
e000, °e° ®e o co-ordi ° o ®e o* vaccinia virus, MVA-EL, to boost The ECMC-
oo o, . " ° ordinated by O Leeds o ° Belfast ° . . . funded bi ke
. .. K A Phase | trial to o, °  LeedsCTRU. % sheffield « o Cardiff . vesececsssccccessaasss| IMmunity to EBV antigens.A . unded blomarker
..' ., . test the safety and o o, o ® . N Glasgow . Sheffield g phase | trial was conducted and . programme has collected
. The Opportune . N benefit of pre-operative R Ce, . oe® ° °e . . ° . Southampton . successfully showed that MVA- '.-' more thanl a 1,000 normal and
.. study, whichlsa o. : sterectactic BT 1B 1 ee o eeo .. Edinburgh & : EL is safe and immunogenic . tgmour specimens from melanoma
N randomised Phase I 3 . (SBR) therapy for previously < Jeve, RETLIT IR Dundee K across diverse ..,' patients and normal tissue from healthy
o window study to test . ° untreated borderline Y o ‘e o’ ® Oxford e ethnicities. ‘ volunteers.The resources allowed
. GDCO09%4I plus Anastrozole o % operable pancreatic o N Newcastle ° o°  The creation of P ecec® Birmingham | gjcester . < researchers at KHP to descrll?e humora
°  versusAnastrozole alone in  ° ‘e BT 2 o Southampton o e a UK network for e T N responses in melanoma patients with
o patients with ER+ primary 5 *e o’ K Blrn&lggﬁam o o  pre=inical drug therapy . BRAF mutations, resultlpg in the
., B ) ., N o® 000000, o : assessment using “organoids’”. . |den.t|ﬁcat|on of novel immune
% o* Jessse, ®teeeee®® of s ® ¢ Organoids, derived from the . In collaboration with biomarkers for predicting
Lol SRR b *e., o* Developing a °. o  tumours of cancer patients o Cambridge EETTI Gl Solutions and Medtronic, malignant disease
o *Seecoecc’ .'. A Phase | trial for ~ “e o technique of preparing o & Cclosely replicate key properties 2 this trial has developed a non- ICR outcomes.
. KHP . . ] ] ° ] P - e o ofthe original tumoursand endoscopic diagnostic test for ECMC was the
s . patients with locally ° . patients for transplantation ° 3 } . lead sit the ECMC
o Darts g °  advanced or metastatic o < using a radio-labelled o o arcamenabletolarge- o Barrett's oesophagus using a device cad site on the :
o Brighton 3 . . o h o o I . called the Cytosponge combined with Combinations Alliance trial
s . e tumours. Patients will S e monoclonal antibody that o e, scaledrugscreens. e ytospong : .
. o o : . ° . . o % o° London the Barrett's specific biomarker TFF3. ComPAKT with AZD2014, a
®e00® o  receive the drug vandetanib ~ ® , targets the bone marrow allowing o o o® hy T | oral m-TORC. 1/2 inhibi
e0e. ® B . o . . ) * o, c®?® The positive results from the intial novel oral m- C 1/2 inhibitor.
. e _e incombination with targeted o very precise delivery of high ®eeo . .
. ®e ‘ ) ¢ ° - , P trials have encouraged the Cambridge After successful treating 56
" radiotherapy (1311-mIBG) to e  radiation doses to the site of e : atients. the trial h d
e London determine the recommended 4 s disease, in this case the 2 . tear: tﬁ [()je{fq‘”mfaczandomsed P o Priyaseell a? wgﬁ Egzg;iie
® Manchest 3 i ° o . controlled trial ot Ctyosponge- rd
. aanHeF;s er =~ dose ofp\?]aanstieﬁanlb for . ° .. clonal plasma cells. . : TFF3 in primary care. Phase /Il trial called TAX-
o %o ‘ o °e, o’ . TORC combining
®ee0® ®e, °® M TS iR o* AZD2014



Both adult and paediatric ECMCs continue to use their
infrastructure and work carried out through the ECMC initiative
to leverage additional funds from pharmaceutical companies,
biotech companies, government and other partnerships.

Networking

As a result, this year has seen 48 companies involved in setting up new
partnerships with the ECMCs which has resulted in over £73,400,000

The ECMCs have established themselves and become a key of leveraged funds

component of the cancer research infrastructure in their locations
throughout the UK.
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A diverse

trial portfolio

TREATMENT
MODALITY

This year we have seen the development and progression
of some exciting trials throughout the ECMC Network.

Our trial portfolio covers a broad range of cancer types as well
as treatment modalities. See below a snapshot with some examples
of the diversity of trials taking place in the Network in 2014/15.
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