Hich EW - 20 f25
A ZE S LW oK R K p AR

PR R B R & TS

ERR: A=pZ o R TN S e
. 4 < 2 o :E' o e

Gastric Cancer FnARR o o f B AR AP
e BB 0 %

I IR

) s o LATESTAEESY’M‘PTOMS —p # S RRGHA e}g £ VE
h A B REF E AR AR
@/ R eEipd F‘q/f:»-ﬁ_ “ iR
/

Wt o A R o EEL

A ; R0 55 AL ek e B,

EAL Sy 4\5 FOREOR CRIRE 0 A & e A
ST s 0 | def W R 0 R

Risk Factors: Age >55,
Male >55, Family History,
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Chronic #astritis gmoking
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PROACTIVE HEALTH: Monitor Changes, Consult Doctor If Persistent
Symptoms / Multiple Signs. Early Detection Matters!
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+ MDM2 gain/amplification (31%)
+ MDM4 gain/amplification (48%)

GS (£19%)

* Diffuse tumors

= COH1, RHO1 mutations
= CLN18-ARGPH fusion

+ Call adhesion

= TP53 mutations (11%)

CIN (£50%)
+ Intestinal tumors

+ RAS-ATK activation
+ TP53 missense mutations (41%;

MSI (£19%)
» Hypermutation g
o + Gastric CIMP

* MLH silencing

+ TP53 mutations (24%)

Immunotherapy anti-PD-1

Pembrolizumab
[+ 18% responders)

EBV (+10%)

» PIZKCA activation
= PD-L1 expression
= EBV CIMP

= CKDN2A silencing
* Immune signalling
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interstitial cells of Cajal (the "pacemaker" cells)
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Hereditairy results inform family risk.
Biomarker resulds personalized treatment
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GENOMIC INSTABLLITY

PSSO INIEIE D MSI-H, dMMR,  Indicates high mutations.

family members. Not for

immediate treatment decisions. TMB-H Respond to. immunotherapy
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