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Background: Methods: Survival According to AADx Score

The FIRE-3 trial compared 1st-line therapy of FOLFIRI plus either cetuximab or bevacizumab in 592 KRAS exon 2  Transcriptional profiling of 501 formalin fixed paraffin embedded pre-treatment samples from the ITT population was In Patients Treated with FOLFIRI + Cetuximab
RAS wild-type subpopulation

wildtype (wt) mCRC patients. The subgroup of extended RAS wt patients consisted of 400 patients. The AADx  performed using the Almac Diagnostics Xcel™ array. Patients were classified by the AADx assay as ANGIO ON or ANGIO
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- - - - that respond differently to cetuximab or bevacizumab in combination with FOLFIRI. One potential explanation of the
Heinemann et al Lancet Oncol 2014 Stintzing et al Lancet Oncol 2016 0 10 10 10 data Is that Cetuximab is a more effective treatment for the poor prognosis ANGIO ON subtype.
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