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INTRODUCTION RESULTS

Pancreatic ductal adenocarcinoma (PDA) remains one of the most aggressive tumors
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discovery to better position existing or identify novel treatments for pancreatic cancer.
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Hu Depth and Diversity: CrownBio has built the largest commercially
available PDX library of >2,500 models with genetic profiles of major cancer types.
Cryopreserved cells from patient biopsies were injected into immunocompromized
mice to develop the PDXs. . *
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CrownBio’s tumor bank is a reliable source of patient-derived tumor cells for drug testing.

Pancreatic models have been verified and SoC data is available and continues to be generated.

CrownBio’s tumor bank demonstrates varying sensitivity and resistance to SoC drugs both in vitro and in vivo.
Further characterization of these pancreatic models is currently in progress.




