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Background

 Clinical trials are the foundation of oncologic drug development.
Historically, only 23% of oncology trials are conducted in the
community despite >70% of patients being treated this setting.

e Patients are hesitant to enroll in trials- in 2020, only 49% were willing,
down from 85% in 2019. One way to improve this is participation by
community oncologists, which allows patients to stay close to home.

* Precision Health Informatics (PHI) collaborated with Mirati
Therapeutics to pilot a clinical trial enrichment program focused on
increasing enrollment of patients in the community related to efficacy
and outcomes of Adagrasib (KRAS G12C inhibitor) for NSCLC and CRC.

Methods

* This pilot was launched in 2021, with a prescreening study (DetECT) to
find eligible patients with KRASG12C mutations.

* The pilot was then expanded across Mirati ‘Krystal’ studies in 2022 and
to “1719” studies in 2023. These studies were available to all
investigators throughout Texas Oncology (TxO) via STAR model.

* Eligible patients were identified from PHI’s proprietary molecular data
warehouse (that stores molecular results for >400,000 patients treated
at TxO).

* A data analyst identified patients with KRAS G12C mutation from the
warehouse, and then cross-referenced patient-centric data in EMR to
assess eligibility.
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e 21 patients were enrolled on Krystal-001, 7 on Krystal-007, 10
on Krystal-010 and 56 on DetECT.

* Enrollment included patients from urban areas of DFW and
rural populations in NE Texas, South and West Texas.

* |n DetECT, TxO provided 84% of the total US enrollment, with a

diverse population—54% white, 23% Hispanic, 12% black, and
9% Asian.

Community physicians can be engaged so
patients can benefit from research
participation close to home.

* Texas Oncology is the 2nd highest screening and enrolling site
for Krystal’s studies.

This model shows that a diverse population

was accrued and may serve as a blueprint to
Population Diversity in DetECT Trial

help Pharma satisfy the diversity

requirements for clinical trials. :E?aucfSian
" " Hispanic
PHI, with its molecular database, may m Asian
Other

partner with Pharma to identify targetable
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targeted therapies.
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For more information, please contact:
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