
FGFR3-TACC3 Fusion 
Models	

HuPrime® PDX and 
ValidatedXeno™ CDX Models	



FGFR3-TACC3 Fusion  
Clinical Relevance 

•  Fibroblast growth factor receptor (FGFR) family of tyrosine 
kinase receptors are involved in multiple cellular processes 

•  FGFR3 and transforming acidic coiled-coil containing 
protein 3 (TACC3) fusion results in increased FGFR3 
activation, and has been identified in a range of cancer 
types e.g. NSCLC, brain tumors, bladder cancer 

•  FGFR3-TACC3 fusion proteins have been shown to be 
sensitive to FGFR tyrosine kinase inhibitors (TKIs), 
providing ‘druggable’ targets for a selection of cancer 
patients 

•  Appropriate preclinical models are needed for evaluation of 
new targeted treatment options, and for research into the 
functional capabilities of FGFR3-TACC3 fusion 
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CrownBio FGFR3-TACC3  
Fusion Resources 

•  CrownBio FGFR3-TACC3 fusion resources include: 
–  HuPrime BN2289 glioma and LU6426 NSCLC PDX models 
–  Subcutaneous and orthotopic RT112/84 bladder cancer 

ValidatedXeno CDX models 
–  Rat subcutaneous RT112 CDX model 

•  Our models are sensitive to FGFR inhibitors and show a range of 
responses to respective SoC treatments 

•  FGFR inhibitor and SoC agent resistant models and cell lines 
developed 

•  All available model information can be found within our curated 
online PDX (HuBase™) and CDX (XenoBase®) databases 

•  Expertise and proven track record 
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FGFR3-TACC3 Fusion 
HuPrime Models 

Model Characterization 
and Response to Therapy 

08/08/16	 Crown Bioscience Inc. │ Confidential – Not For Distribution 4	



HuPrime FGFR3-TACC3  
Fusion Model Characterization  
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HuPrime FGFR3-TACC3 
Fusion Model Treatment Data 
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HuPrime LU6246 Model Response 
to SoC and Acquired Resistance 
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•  LU6426 is sensitive to paclitaxel and carboplatin combination therapy 
(*p≤0.001) 

•  An LU6426 model of acquired resistance to paclitaxel and carboplatin has 
been developed through cycled dosing in vivo  



HuPrime LU6246 
Model Response to FGFRi 
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LU6426 model is sensitive to AZD4547 and 
paclitaxel/carboplatin treatment (*p≤0.001) 

LU6426 model is sensitive to AZD4547 in 
acquired paclitaxel/carboplatin resistance setting 

•  LU6426 is sensitive to FGFR inhibitor treatment, with the response 
maintained in the acquired chemotherapy resistance setting  



HuPrime BN2289 
Model Response to FGFRi 
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•  BN2289 is sensitive to treatment with the pan FGFR 
inhibitor BGJ398 
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FGFR3-TACC3 Fusion 
ValidatedXeno RT112/84 Model 

Model Characterization 
and Response to Therapy 



ValidatedXeno RT112/84 Model 
Background and Treatment Data 
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ValidatedXeno RT112/84 
Model Response to SoC 
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•  RT112/84 subcutaneous and orthotopic models show partial response 
following cisplatin treatment 

•  The subcutaneous RT112/84 model is resistant to paclitaxel or docetaxel 
treatment  
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ValidatedXeno RT112/84 
Model Response to TKIs 
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•  The RT112/84 model is sensitive to sunitinib, lucitanib, and 
lenvatinib  
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Model Response to FGFRi and 
Development of Resistance 
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•  RT112/84 is highly sensitive to the FGFRi AZD4547 
•  In vitro resistance to AZD4547 has been established, with the 

resulting model available for in vivo validation studies 
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RT112 Subcutaneous Rat Model 
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•  CrownBio has also established a nude rat model from the parental 
RT112 cell line 
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Summary 

•  CrownBio FGFR3-TACC3 fusion resources include: 
–  HuPrime BN2289 glioma and LU6426 NSCLC PDX models 
–  Subcutaneous and orthotopic RT112/84 bladder cancer 

ValidatedXeno CDX models 
–  Rat subcutaneous RT112 CDX model 

•  Our models are sensitive to FGFR inhibitors and show a range of 
responses to respective SoC treatments 

•  FGFR inhibitor and SoC agent resistant models and cell lines 
developed 

•  All available model information can be found within our curated 
online PDX (HuBase) and CDX (XenoBase) databases 

•  Expertise and proven track record 
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•  Contact us at busdev@crownbio.com for full details on  
our FGFR-TACC3 Fusion models 

 

Connect with CrownBio 
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•  Explore CrownBio models through our  
online databases 

•  One stop search for PDX, CDX, 
syngeneics with OncoExpress™ at 
oncoexpress.crownbio.com 

•  Or investigate PDX models in HuBase, 
CDX models via  
XenoBase, accessible from 
www.crownbio.com 


