
 AND MINIMAL RESIDUAL DISEASE HIGHLIGHTS

A NEW BLOOD BIOMARKER TO MONITOR TUMOR ACTIVITY [1]  
PROVIDES PHYSICIANS WITH KEY NEW INFORMATION:
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 FOR THE ASSESSMENT OF RESIDUAL TUMOR AFTER SURGERY:  
THE EXAMPLE OF GASTROINTESTINAL CANCER WITH PERITONEAL CARCINOMATOSIS (PC)

Residual disease can be 
questioned via the presence 
of hPG80 in the blood after 
surgery in patient with PC. [5] 

hPG80 could be a good  
marker of treatment efficacy 
and thereby help to interpret 
patient response.

Detection of MRD is essential as the remaining can-
cer cells after treatment will generate a relapse upon 
regrowth. Thus checking to see if there is a MRD 
will contribute to adapt the patient’s treatment and 
make a prognosis. 

hPG80, as a biomarker of tumor activity, might help 
to detect MRD, as suggested by data on peritoneal 
carcinomatosis before and after surgery.

Figure 1.  
Changes in hPG80 concentrations from baseline 
to post-operative time (after sur gery) in patients 
with peritoneal carcinomatoses from gastrointes-
tinal cancers treated with cytoreductive surgery, 
with or without peri-operative chemotherapy 
(baseline, n = 194; end of surgery, n = 85; p < 
0.0001).5

Figure 2. 
hPG80 level changes at individual levels. The 
left part of the Figure represents patients with 
decrease hPG80 between baseline and end of 
surgery (n = 46) and the right part of the Figure 
represents patients with stable or increase hPG80 
(n = 16) between baseline and end of surgery (p 
< 0.0001). The table shows the proportions of pa-
tients who had hPG80 decline >25%, stable levels, 
and hPG80 increase >25%.5

SCIENTIFIC & CLINICAL BACKGROUND CHALLENGES OPPORTUNITIES

 KEY FACTS
In cancer, hPG80 is overexpressed 
in the tumor and detectable in 
the patient’s blood6

Cancer stem cells express  
elevated levels of hPG80 (cir-
culating progastrin)5, 6

Secretion of hPG80 maintain  
tumor-initiating and self-re-
newal capabilities5

hPG80 (circulating progastrin) 
is released from the tumor and  
becomes detectable in the 
blood6, 7

Plasma hPG80 is elevated 
in a wide range of cancer  
patients7, 8

hPG80 (circulating progastrin) is 
produced by all cancer cells, but 
in quantities 100 to 1000 times 
higher by cancer stem cells5,  
making hPG80 the only blood biomar-
ker that not only detect the presence 
but also the activity of the tumor.
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hPG80 liquid biopsy can 
help detecting minimal 
residual disease after sur-
gery. These patients are at 
higher risk of relapse.

hPG80 was detected in 75.5%  
of the patients at the inclu-
sion in the clinical trial. The 
cut-off value was 1.2 pM. 
Median value was 3.1 pM 
(Inter Quartil Range 1.2 – 
7.2 pM).

Post-treatment evaluation 
of hPG80 (e.g. postopera-
tive period in patients with 
peritoneal carcinomatosis ; 
figures 1-3) offers a potent 
and unique tool for monito-
ring residual tumor activity 
and allows a more tailored 
treatment plan to reduce 
the risk of recurrence.
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Minimal residual disease (MRD) is a clinical term 
describing the presence of a small residual tumor 
mass or of cancer cells in the body during and/or 
after treatment. 

These residual cells are likely to be resistant to a sys-
temic treatment or are likely already spread in the 
body if still present after surgery.



CLINICAL CASE ANALYSIS

Figure 3.  Typical clinical case kinetics drawn from the PRO-RENAP study5

MINIMAL RESIDUAL DISEASE
A NEW BLOOD MARKER 

TO MONITOR TUMOR ACTIVITY [1]

Adapted from Annals of Oncology 27 (Supplement 5): v38–v49, 2016

This document is intended for healthcare professions for medical information purposes only.

Dr. Vahan KEPENEKIAN, MD - PhD
Surgical Oncology, St George’s Hospital
The University of Sydney, New South Wales
(Australia)

Surgery is the treat-
ment strategy that 

provides the best long-term 
survivals for patients with 
resectable peritoneal metas-
tases. However, these pa-
tients present high risk of re-
currence and the evaluation 
of residual tumor cells after 
cytoreduction remains unsa-
tisfactory due to the lack of 
reliable blood biomarkers. 

hPG80 blood concentration 
monitoring has been eva-
luated in a series of patients 
with peritoneal involvements 
treated on with radical cy-
toreduction and provided va-

luable information not avai-
lable so far. 

On the left panel of figure 3,  
the hPG80 levels for the  
3 patients went back to nor-
mal after surgery, even for 
the patient with a very high 
pre-treatment level (47.9 
pM) in favor of an expected  
prolonged remission. 

On the right panel of figure 3,  
despite a different scale, the 
levels of hPG80 for the 3  
patients remained above the 
normal threshold indicating  
a probable residual micros-
copic disease causing a  

fear of short-term recur-
rence. 

Patients with stage I or II 
cancers also present a risk 
of recurrence, which early 
diagnosis is the main stake 
of their oncologic follow-up. 
Monitoring hPG80 plasmatic 
level could help an early de-
tection of such progression 
and so favor early treatments 
initiation.

Dr. Vahan Képénékian, MD
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SUGGESTED USE OF  WITHIN THE ESMO CLINICAL PRACTICE GUIDELINES 
FOR GASTRIC CANCER TREATMENT ALGORITHM [11]
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