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V More than 1000 clinical metastases classified
V RNA profiling used for subtype classification

V MetB consistently shows poor prognosis post-castration (<2 years) compared to MetA (>5 years)

V Critical need to develop targeted treatments for MetB

Thysell et al, MolOncol 2019; Thysell et al, MdDncol 2022;Sharifiet al, Mol.Oncol 2025
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Thysell et al, MolOncol 2019; Thysell et al, MdDncol 2022; Wikstrom et al, Cancers 2022



Ki67/PSA | diagnhostiska biopsier
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Hammarsten et. al. Mod.Pathol 2019; Wikstrom et. al. Cancers 2022



Precisionsmedicin men vilken klassificerare ska
VI anvanda?

Optimal PSA
response (s0.2
ng/ml)

Deintensification

Hoseimlol el
SPOP mutation
ADT + ARPI + CDK4/6
aeblionel \ / inhibitors
High Volume
Metachronous or

Presence of HRR

MSI High or TMB High
mutation Svnchroilgys MHSPC el

~ ADT + ARPI + PD-1 axis
L[4 inhibitors

Triple negative PSMA-PET --> High
(PTEN loss, Rb Loss, Suv
and TP53loss)

ADT + ARPI1 + PARPI

ADT + ARPI + PSMA-

ADT + ARPI + Docetaxel Targeted Therapy (PSMA
Or small molecule or antibody
ADT + Cabazitaxel + carrying beta-radioligand,
Carboplatin BiTEs, CAR T-cell)
\ 7 I, i
PTEN Loss

ADT + ARPI + AKT
Inhibitor
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prostatacancer

Behandlingspredikt'l‘estingidag | ensnarframtid

Enlnationellavardprogrammet
Endastvid metastaserad Metastaserachormonkanslig
kastrationsresistent prostatcance(mHSPQ
prostatacancer (MCRPQ

Ickemetastaserachogrisk
Yy BRCA1/2mutation kravs for PARFhammare prostatcancer

Yy BRCA1l/2mutation kravs for PARFhammare
Yy PTENIoss kravsfor Capivasertib
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AMPLITUDE - Phase Illl - Nat Med 2025ttard et al

Niraparib vid HRRpositiv mHSPC
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per behandlingskandidat

1 markdr = 1 patient

5 903prescreenade 8 LUN LUM Rpadditica ALl Zranzoldiserade
Behandling:PARPhammare+ abirateron
Resultat: signifikantforbattradrPFSvs placebo

CAPltello-281 -
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Capivasertib vid PTENIloss mHSPC
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PTENoSs
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f sareenade
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6 003valida IHC-resultat 3 LULUN LUP Hogskhl AN BhvidoBisdrade
Behandling:AKFhadmmare -abirateron+ ADT
Resultat: Forbattrad rPFSi biomarkorspositiv grupp

Biomarkorsstyrd behandling ger tydlig vinst om vi gor genetisk ellesnmunohistokemisk analys av

proverna for att valja ut ratt patienter
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inom en 5 ars period?
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Swedish S-  Skalbart
Precision medicine PR- Pragmatiskt
Initiative for |- Integrerat
Novel N- Nationellt
Treatments and T-  Tillgangligt

Research R- wmAE x Wi §Ax?



Nationell tackning
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Stockholm

Karolinska sjukhuset
Planerad

Kontakt: Markus Aly
Danderyd

Planerad

Kontakt: Tobias Nordstrom
Capio Urokirurgiskt centrum
Planerad

Kontakt: Martin Bergman
Capio Urologcentrum
Lilieholmen

Ej aktiv

Kontakt: Tomas Hopfgarten
Capio S:t Géran

Ej aktiv

Kontakt: JoelAndersson

Sunderbyn
Aktiv
Kontakt: Periklis Koumoutsakis
Just nu:
. . . Skelleftea
A Alla Universitetssjukhus betereund Ej aktiv |
Aktiv Kontakt: Ove Andrén
: o
A A”a regloner utom 5 Kontakt: Andreas Lundgren Umes
. mea
A . 0 . Aktiv
De flesta stora privata vardgivarna Orebro Kontakt: Andreas Josefsson
Aktiv
A 8 st kliniker inkluderar aktivt Kontakt: Henrik Ugge ®  undsval
[ ] Planerad
Skovde Kontakt: Anton Seimerson
Planerad Uppsala
Mél framé‘t Kontakt: Fredrik Moller Alstri)v
Goteborg Kontakt: Mats Ahlberg
A >25 Kliniker under 2026 Sahigrenska P
) . Planerad Aktiv
A Alla regioner inkluderar 2027 Kontakt: Johan Stranne o ® ' Kontakt:Dzimtri Zhurauliou
Uromedical Carlanderska [ ]
Underuppstart
Kontakt: Maria Franlund L Linkdping / Norrképing
Aktiv
Helsingborg/Angelholm Kontakt: Martin Holmbom
Underuppstart
Kontakt: Christian Torbrand Vaxjo
L Planerad
Malméo Kontakt: Henrik Bjorkman
Ej aktiv

Kontakt: Anders Bjartell
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eller har PC kan tillsammans med scannas for bank-
tillfragas kallelse for biopsi signering
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Vetenskapliga
fragestallningar

BiopsyTresults and
digital images

Biobanking
blood and urine

A Prognostiska markorer

A Behandlingsprediktiva
markaorer

A Halsoekonomi

A Livskvalitet

Prognostiska markorer

Behandlings prediktiva markdrer

Halsoekonomi
Livskvalitet
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Medical records
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Selected re-invitation

National registers
(drug prescription,
diagnoses,
treatments)

Utveckla Al-modeller

MRI and PET
images

pa dessa data

Molecular analyses




Hur vi brukar gora
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Localized Localized Non- Metastatic Metastatic Forskarens Verk“ghet
low-risk intermediate metastatic hormone castration- A . .
risk high risk sensitive resistant Egna datorer, lokala Iosnlngar

A Svart att reproducera, samarbeta och skydda data
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