The project of Japanese patient-derived xenograft

(J-PDX) Llibrary platform for innovative cancer
research and drug development

Cancer is the worst reason for death and increasing with population aging. Oncology drug
development is extremely difficult with criticism of low clinical predictability of long-standing,
non-clinical studies, ie., tumor-derived cell lines and their xenograft mouse models. In contrast,
PDX model is established by transplanting patient’ s fresh tumor specimen in mice and the
successively transplanted xenografts retain the characteristics and heterogeneity of original
tumor-histology, somatic mutations, gene expression, drug resistance, etc., allowing excellent
predictability of the clinical outcome. In the United States and Europe, pharmaceutical
development usage of PDX models is increasing and gradually shifting from the existing models
to PDX model for drug screening as well as the judgment for "Go or No-go in the pre-clinical
study". Japan is behind for research usage due to the lack of public PDX library or banking
system. Since 2018, we have established J-PDX library including Japan' s top 5 cancers and
rare cancers, with the world highest quality and donor s clinical information, and to make
standard-operation-procedures (SOP) for storage and use of J-PDX in GLP-complied, non-clinical
studies. Also, National Cancer Center collaborates with pharmaceutical companies to conduct

“co-clinical study” , in which clinical outcome of a patient is expected to be compared with the

matched PDX model outcome to increase the R&D success rate.
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