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from UC Riverside. Tina is 
passionate about tennis and sports 
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Dear Readers,
As I am writing this, many of you are working tirelessly 
to help handle the COVID-19 outbreak and are making 
difficult choices to best protect us all. Therefore, before 
anything else, I would like to express my deep gratitude 
and appreciation to you, and all of the physicians, nurses, 
physician assistants, and all other healthcare workers for 
all that you are doing.  Thank you!
Welcome to the new Decipher Biosciences Magazine, which 
has developed from the Quarterly Scientific Update from 
last year. I hope this magazine will continue to provide you 
with timely insight into the latest science from Decipher 
Biosciences, updates regarding how Decipher can help your 
patients, and reviews of important papers in urology from 
across the globe. Additionally, I hope to grow this magazine 
into a resource for communication between all of the 
groups working to solve the toughest problems in prostate 
and bladder cancers. We hope to have articles provided by 
external resources in the future to capture a broad range of 
perspective. 
I hope that this issue finds all of you safe and healthy, and 
thank you again for all you do. 
Regards,

Andy A. Cronican, Ph.D.
Senior Clinical Genomic Liaison
Decipher Biosciences

Bashar Dabbas, M.D.
CMO and Laboratory Director

Bashar joined Decipher in 2019 and has extensive 
experience with molecular diagnostic testing. 

He completed his medical training at Damascus 
University and residency at Wright State University. He 

loves a good joke and sports cars.

Elai founded Decipher in 2007. He 
holds a Ph.D. in Pathobiology from the 
University of Southern California. In 
his free time, Elai plays backgammon 
and enjoys working on DIY projects.  

Elai Davicioni, Ph.D.
CSO and Founder
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JR Weed

I have been with Decipher Biosciences since 
July 2015, covering the NJ Philly area. My 
goal is to provide unparalleled customer 
service to my physicians, staff and patients 
while delivering the most up-to-date, novel 
data and science Decipher Biosciences has 
to offer the world of urologic oncology. In 
my personal life I enjoy spending time with 
my beautiful wife and 3 wonderful children, 
playing ice hockey and soccer, and training 
in Crossfit.

Katrina Nashashibi

I was born in a small town in Sweden, but grew 
up in the Bay Area most of my life. A graduate 
of Point Loma University in beautiful San 
Diego, I currently live in Danville, CA with my 
amazing husband and energetic 4 year old 
son. I love gardening, fitness, cooking, and 
trying to keep up my golf game with my boys. 
I have worked in Urology for the past 12 years 
and joined the Decipher team last year; it was 
the best decision I could have made. Decipher 
is a company that has a goal to change the 
future for prostate and bladder cancer, and 
this is what gets me motivated each morning. 
I know I am helping someone spend more 
birthdays with their dad or more fishing trips 
with their grandpa. I work with a team of 
amazing people that all are motivated by the 
same strong mission, values, and integrity as 
my own.

Andy Hanson

I am a blessed husband and father from 
Minnesota who enjoys spending time with 
family, and I have a passion for helping cancer 
patients. I have multiple family members 
living a cancer journey. It’s a privilege to be 
a part of the Decipher Biosciences team. We 
have the opportunity to make a difference in 
the lives of many on a daily basis. My goal is 
to educate others on the value of Decipher 
testing for GU cancer patients and try to 
provide the highest level of customer service 
and support for physicians, their staff, and 
patients. 
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A few words from Tina Nova, 
Ph.D.
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Pre-SRT PSA level may be 
prognostic for outcomes of 
antiandrogen treatment with 
salvage radiotherapy
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Genomic Prostate Score test 
fails to independently predict 
adverse pathology in men 
after active surveilance
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In-Depth look at podium 
presentation by Dr. Anis Hamid 
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Decipher at ASCO GU 202010

More aggressive disease 
in elderly prostate cancer 
patients with low-grade 
disease
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Decipher results to inform 
treatment in the NCI 
sponsored ERADICATE phase 
III clinical trial

5

NCCN Guidelines designate 
Decipher Prostate as 
“Recommended” for men 
with adverse pathology after 
radical prostatectomy
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S U M M A R Y

Meet the Genomic Specialists 
of Decipher Biosciences: 

7 Decipher identifies men 
with clinically favorable 
intermediate-risk disease who 
may not be good candidates 
for active surveillance
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NCCN Guidelines Designate Decipher Prostate as 
“Recommended” for Men with Adverse Pathology 

after Radical Prostatectomy

D E C I P H E R  N E W S

The newly-released 2020 
National Comprehensive 
Cancer Network® (NCCN) 
Clinical Practice Guidelines 
in Oncology now recommend 

Decipher Prostate for men with adverse 
pathology after radical prostatectomy to 
inform treatment decisions. Further, the 
guideline recommendations for men with 
newly diagnosed prostate cancer have 
been expanded beyond consideration 
of Decipher Prostate Biopsy in low and 
favorable intermediate risk disease to 
now include unfavorable intermediate 
and high-risk prostate cancer.
The NCCN Guidelines are the recognized 
clinical standard for cancer care and are 
developed and revised by a panel of expert 
physicians from 28 leading U.S. cancer 
centers. The panel revises recommended 
practice guidelines according to current 
evidence and advances in cancer care.
Decipher is now standard of care pursuant 
to NCCN Guidelines for 202,430 prostate 
cancer patients. Decipher provides 
information that not only aids treatment 
timing but also informs on treatment 
intensity in both the initial and post-
surgery setting. 

“We are thrilled with Decipher Prostate 
RP being the first and only genomic test 
to achieve ‘Recommended’ status in the 
NCCN prostate cancer guidelines, in 
recognition of the high level of validation, 
clinical utility, and adoption of Decipher 
by the physician community,” said Tina 
Nova, Ph.D., President and Chief Executive 
Officer. “We believe this significant 
milestone will drive increased coverage 
among public and private payors.” 

THE FIRST AND ONLY 
GENOMIC TEST TO ACHIEVE 
“RECOMMENDED” STATUS 

FOR  THE MANAGEMENT OF 
PROSTATE CANCER PATIENTS



5

The use of Androgen Receptor 
Signaling Inhibitors (ARSis) 
has demonstrated a dramatic 
improvement in patient 
survival in Castration 

Resistant Prostate Cancer as well as 
metastatic Hormone Sensitive Prostate 
Cancer, and is firmly part of the standard-
of-care.  The opportunity to utilize 
ARSis in localized prostate cancer has 
the potential to further improve patient 
survival.  To better identify which 
localized prostate cancer patients should 
be treated with an ARSi, Decipher will be 
partnering with ECOG, SWOG, ALLIANCE 
and the NCI in a prospective trial, entitled 
“Early Intervention after RADICAl 
ProstaTEctomy with Darolutamide 
or Androgen Deprivation Therapy in 
Men at Highest Risk of Metastasis by 
Genomic Stratification” or ERADICATE. 
The ERADICATE trial, led by Dr. Alicia 
K. Morgans, has a primary endpoint of 

metastasis-free survival, and will enroll 
men after radical prostatectomy with 
a CAPRA-S score of 3 or greater and a 
high-risk Decipher score. They will be 
randomized into one of two arms: the 
first will receive 12 months of ADT, and 
the second will receive 12 months of 
ADT plus the ARSi, Darolutamide.  The 
ERADICATE trial is expected to open 
late summer, and patients from both 
arms may receive adjuvant radiation 
therapy within the initial 12 months. 
This will be one of the first biomarker-
stratified, prospective, randomized 
clinical trials in localized prostate cancer 
and we, at Decipher Biosciences, are 
excited to participate in the evolution 
of prostate cancer care standards. If 
you are interested in including your 
patients in this study or in having your 
practice participate in the trial, please 
contact us for more information.      

C L I N I C A L  T R I A L  N E W S

Screen
(2 Parts)

1. Exclude low risk
2. Identify high risk

Primary
Endpoint

*Can administer adjuvant XRT at any time during the initial 12 months

CAPRA-S  Decipher

Decipher > 0.6

Decipher Not Followed

R
A

N
D

O
M

IZ
E

Metastasis
Free Survival

ADT x 12 mo.

ADT+DARO
x 12 mo.

Adj. XRT*

Decipher Results to Inform Treatment in the NCI 
Sponsored ERADICATE Phase III Clinical Trial
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• Genomic and clinical 
characterization of stromal 
infiltration markers in prostate 
cancer.  Mahal BA, et al., 
Cancer. 2020 Apr 1;126(7):1407-
1412. 

• Prognostic value of the SPOP 
mutant genomic subclass in 
prostate cancer. Shoag J et al., 
Urol Oncol. 2020 Mar 16. 

• Impact of Molecular Subtyping 
and Immune Infiltration 
on Pathological Response 
and Outcome Following 
Neoadjuvant Pembrolizumab 
in Muscle-invasive Bladder 
Cancer. Necchi A et al., Eur 
Urol. 2020 Mar 9. 

• Clinical-genomic 
Characterization Unveils More 
Aggressive Disease Features 
in Elderly Prostate Cancer 
Patients with Low-grade 
Disease. Goldberg H et al.,Eur 
Urol Focus. 2020 Mar 7. 

• A Genomic Classifier 
for Predicting Clinically 
Aggressive Luminal Bladder 
Tumors with Higher Rates of 
Pathological Upstaging. de 
Jong JJ et al., J Urol. 2020 Feb 
14.

New Decipher studies

From January to April 2020, the Decipher community 
reported the results of five (5) clinical studies leveraging 
the power of the vast and growing Decipher Genomics 
Resource for Intelligent Discovery (Decipher GRID). 
As a result of these and other studies in collaboration 
with the research community, there are now more than 
150 peer-reviewed publications using the Decipher 
GRID platform (with over 200 reviews). Decipher GRID 
is one of the largest genomic databases of urological 
cancers, with over 85,000 whole-transcriptome profiles 
of prostate cancer specimens.

PUBLICATION HIGHLIGHTS 

A Genomic Classifier for Predicting Clinically Aggressive
Luminal Bladder Tumors with Higher Rates of Pathological
Up Staging

Joep J. de Jong,*,† Yang Liu,‡ Stephen A. Boorjian, Trinity J. Bivalacqua, Sima P. Porten,
Thomas Wheeler, Elai Davicioni,‡ Robert S. Svatek, Joost L. Boormans, Peter C. Black, Yair Lotan
and Ewan A. Gibb*,‡

From the Erasmus MC Cancer Institute (JJJ, JLB), Rotterdam, The Netherlands, Decipher Biosciences Inc. (YLi, ED, EAG), Vancouver Prostate Centre (PCB), University

of British Columbia, Vancouver, British Columbia, Mayo Clinic (SAB), Rochester, Minnesota, Johns Hopkins Medical Institutions (TJB), Baltimore, Maryland, University

of California San Francisco (SPP), San Francisco, California, Baylor College of Medicine (TW), Houston, University of Texas Health San Antonio (RSS), San Antonio, and

Department of Urology (YLo), University of Texas Southwestern Medical Center, Dallas, Texas

Purpose: Urothelial carcinoma of the luminal molecular subtype is associated
with lower rates of pathological Sfrom clinical stage T1-T2 to nonorgan confined
(pT3or greater and/or pND) disease at radical cystectomy. However, approxi-
mately a third of luminal urothelial carcinoma cases were up staged to nonorgan
confined disease, and these may be under treated if neoadjuvant chemotherapy is
withheld. In this study we trained a genomic classifier to predict luminal nonorgan
confined disease in patients diagnosed with clinically organ confined (cT1/T2)
disease.

Materials and Methods: Specimens from transurethral resected high grade
cT1-T2N0M0 urothelial carcinoma of the bladder that belonged to the luminal
subtype (Seiler 2017) were randomly split into training (75) and testing (25)
sets for the development of a single sample luminal up staging classifier using
lasso/ridge-penalized logistic regression. All patients underwent radical cys-
tectomy without neoadjuvant chemotherapy and the primary end point was up
staging to nonorgan confined disease. A radical cystectomy cohort and a plat-
inum treated neoadjuvant chemotherapy cohort were used to evaluate the
luminal up staging classifier.

Results: Up staging to nonorgan confined disease occurred in 34% of luminal
cases. The luminal up staging classifier predicted up staging in 32 of 34 cases,
with 6 false-positives (AUC 0.96). The sensitivity for detection of luminal
pND disease was 95% (20 of 21). Patients with predicted nonorgan confined
luminal tumors had worse survival than those with organ confined organ
confined luminal tumors (p[0.001). On multivariable analysis the luminal up
staging classifier was a significant predictor of overall survival after adjusting
for clinical variables available at transurethral resection. The luminal up
staging classifier also predicted overall survival for aggressive luminal TCGA
cases (n[83, p[0.043). In the neoadjuvant chemotherapy cohort the luminal
up staging classifier predicted 9 up staging cases, all of which had excellent
prognosis.

Conclusions: A luminal up staging classifier was developed that distinguishes a
subset of cT1-T2N0M0 luminal urothelial carcinoma cases at high risk for up
staging to nonorgan confined disease at radical cystectomy and of death.
Validation of this model in an independent, large patient cohort is necessary to

Abbreviations
and Acronyms

GSC [ genomic subtyping
classifier

LUC [ luminal up staging
classifier

MOL [ molecular up staging

NAC [ neoadjuvant
chemotherapy

NOC [ nonorgan confined

OC [ organ confined

OS [ overall survival

RC [ radical cystectomy

TCGA [ The Cancer Genome
Atlas

TURBT [ transurethral bladder
tumor resection

Accepted for publication January 28, 2020.
No direct or indirect commercial, personal,

academic, political, religious or ethical incentive
is associated with publishing this article.

* Correspondence: Department of Urology,
Erasmus MC Cancer Institute, Rotterdam, The
Netherlands (email: j.j.dejong@erasmusmc.nl);
Decipher Biosciences, Inc., Vancouver, British
Columbia, Canada (email: ewan.gibb@decipher-
bio.com).

† Recipient of a Summer Medical Student
Fellowship (Herbert Brendler, MD Research Fund)
from the AUA Urology Care Foundation.

‡ Financial interest and/or other relationship
with Decipher Biosciences.
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Prostate cancer incidence 
and prevalence increase with 
age, with more than 20% of 
newly diagnosed men over 75 
years old. Current guidelines 
recommend strongly against 
prostate cancer screening 
in this age group. This topic, 
however, is controversial 
as elderly patients are less 
commonly offered curative-
intent radical treatments and 
receive suboptimal prostate 
cancer management.  
Goldberg et al. set out to analyze 
age-related differences in 
clinical-genomic prognostic 
features of aggressiveness 
in localized prostate cancer 
in a large retrospective 

multicenter cross-sectional 
study designed using the 
REMARK guidelines. This 
study focused on the Decipher 
genomic classifier (GC) and the 
PAM50 signature in biopsy and 
radical prostatectomy samples 
from prostate cancer patients 
that were obtained from the 
Decipher Genomic Resource 
Information Database (GRID) 
and stratified by age. 
Within low-risk Gleason grade 
groups (GGG), there was a 
higher proportion of patients 
with high-risk Decipher biopsy 
scores that increased with 
age (age<60 years: 10.1% GGG1 
and 29.9% GGG2 vs. 29 age>80 
years: 22% GGG1 and 37.7% 

GGG2).  However, there was no 
observed age difference among 
higher grade groups (GGG3-5).  
Thus, stratification with 
Decipher Prostate revealed 
that older men with low-risk 
prostate cancer harbored 
more aggressive disease 
compared to younger patients. 
These findings challenge the 
current status-quo of favoring 
conservative management 
based solely on age. Elderly 
patients with presumed-
indolent disease may harbor 
a more aggressive phenotype, 
and may benefit from more 
active management.  
Source: Goldberg H et al.,Eur Urol Focus. 
2020 Mar 7

Decipher risk scores across ISUP grade group and age groups in the radical prostatectomy cohorts. A higher proportion of Gleason 
grade group 1 and 2 patients have a Decipher high risk score as age increases. (Figure adapted from Goldberg H et al.,Eur Urol Focus. 
2020 Mar 7)

I N - D E P T H

Higher Risk of Metastasis in Elderly Prostate Cancer Patients 
with Low-Grade Disease



Story continues on page 19
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94%

AP rate: 10%
GG3-5 rate: 9%
AP-II rate: 28%

Low-Int

66%

AP rate: 9%
GG3-5 rate: 8%
AP-II rate: 27%

VL/LR

34%

15%*
15%
33%

F-IR

66%

AP rate: 9%
GG3-5 rate: 8%
AP-II rate: 27%

VL/LR

31%

13%
12%
31%

F-IR GC Low-Int
Risk grouping
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Proportion of combined cohort (n = 647) for each risk model and AP rates. 
Bar heights represent proportions of patients being identified by each risk 
grouping within a risk model. Herlemann et al., PCPD 2019.

The National Comprehensive Cancer Network 
(NCCN) guidelines now separate men with 
intermediate-risk prostate cancer into favorable 
and unfavorable subgroups. Studies have shown 
that men with favorable intermediate-risk 
prostate cancer have similar survival outcomes 
compared with low-risk prostate cancer patients, 

suggesting that some of these men may be 
appropriate candidates for active surveillance 
(AS).  However, recent studies have demonstrated 
that favorable intermediate-risk tumors have 
significantly worse odds of adverse pathology, 
compared with very low- and low-risk tumors, 
with a small but measurable decrease in overall 

Decipher Identifies Men with Favorable-Intermediate Risk 
Disease Who May Not be Good Candidates for Active 
Surveillance

I N - D E P T H

selection of active surveillance 
candidates in men with 
favortable intermediate-risk 
prostate cancer after radical 
prostatectomy (RP).  For this 
study, a cohort of 647 men who 
were diagnosed with very low-, 
low-, or favorable intermediate-
risk disease and underwent RP 
were identified from a multi-

survival. Therefore, active 
surveillance as an appropriate 
treatment option for men with 
favorable intermediate-risk 
disease remains a controversial 
topic. Herlemann et al. aimed 
to validate Decipher to predict 
adverse pathology and improve 

DECIPHER CAN PLAY 
A CENTRAL ROLE IN 

SAFELY EXPANDING THE 
ACTIVE SURVEILLANCE 

POPULATION



Story continues on page 12

Story continues on page 12

T
he 2020 Annual ASCO GU 
Meeting was held in San 
Francisco, February 13-

16th. More than 4,000 attendees 
gathered in San Francisco 
for one of the most important 
oncology conferences of 

the year. At this conference, 
thousands of health care 
professionals receive the most 
up-to-date continuing medical 
education, network with 
colleagues, and learn about the 
latest products and services 

in cancer treatment. Decipher 
Biosciences was proud to take 
part in this symposium with 
three podium presentations 
and an additional seven posters 
covering topics in prostate and 
bladder cancer. 

DECIPHER AT 
ASCO GU 2020

N
u m e r o u s 
studies have 
d e m o n s t r a t e d 
the prognostic 
value of both 
Decipher and 

the PAM50 genomic classifier 
in localized prostate cancer. 
Recent studies on pre-clinical 
drug response models predict 
that luminal prostate cancer 
subtypes may have increased 
taxane sensitivity compared 
to the basal subtype. In the 
initial analysis of CHAARTED, 
men with high volume mHSPC 
were shown to have an overall 
survival benefit when treated 
with androgen deprivation 
therapy (ADT) and docetaxel 
versus when treated with ADT 
alone. 

Luminal B subtype as a predictive biomarker of docetaxel benefit 
for newly diagnosed metastatic hormone sensitive prostate 
cancer (mHSPC): A correlative study of E3805 CHAARTED 

In this study, Hamid et al. 
investigated the prognostic 
and predictive ability of the 
Decipher genomic classifier 
and PAM50 signature by 
analyzing pre-ADT primary 
prostate cancer biopsies 
from patients enrolled in the 
E3805 CHAARTED trial in both 
treatment arms.  The patients 
were classified as molecular 
subtypes luminal A, luminal 
B, or basal subtype using the 

I N - D E P T H  L O O K  A T  P O D I U M  P R E S E N T A T I O N  B Y  D R .  A N I S  H A M I D

Dr. Anis Hamid at 
ASCO GU 2020
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I N - D E P T H

Decipher PAM50 signature with 
a primary endpoint of overall 
survival (OS).
The molecular subtypes were 
shown to be prognostic of OS 
in patients treated with both 
docetaxel and ADT compared to 
patients treated with ADT

DECIPHER DOES NOT 
CURRENTLY OFFER 

TESTING FOR mHSPC 
PATIENTS, BUT MAY IN 

THE FUTURE



INTRODUCING THE NEW DECIPHER VIDEO LIBRARY 

FROM EXPERTS ACROSS THE COUNTRY

VISIT US AT DECIPHERBIO.COM 
10

Decipher Biosciences is reimagining the use of 
genomic information to transform and improve 
cancer patient care. We are pleased to annouce 
a collection of short, informational videos from 
thought leaders across the country that discuss 
how Decipher Prostate and Bladder tests 
are leading the charge in genomic testing to 
personalize cancer care. 

INTERMEDIATE-RISK STRATIFICATION CHALLENGE

DECIPHER IN THE POST-RP SETTING

RAVES AND RADICALS

RADIATION TIMING POST-RP

RTOG 9601

THE TREATMENT PARADIGM FOR PROSTATE 

CANCER PATIENTS WITH 

BIOCHEMICAL RECURRENCE

THE SMOLDERING PSA

THE ADDITION OF HORMONES TO SALVAGE 
RADIATION THERAPY

TIMELY TOPICS



INTRODUCING THE NEW DECIPHER VIDEO LIBRARY 

FROM EXPERTS ACROSS THE COUNTRY

VISIT US AT DECIPHERBIO.COM 
11

OMAR MIAN, MD, PHD 
CLEVELAND CLINIC 

DANIEL SPRATT, MD 
UNIVERSITY OF MICHIGAN

PAUL NGUYEN, MD
HARVARD UNIVERSITY

ILIA ZELTSER, MD 
THOMAS JEFFERSON UNIVERSITY

JUDD MOUL, MD 
DUKE UNIVERSITY

FELIX FENG, MD
 UNIVERSITY OF

 CALIFORNIA SAN FRANCISCO

JONATHAN TWARD, MD, PHD
 HUNTSMAN CANCER INSTITUTE

JEFF MICHALSKI, MD, MBA, FASTRO
WASHINGTON UNIVERSITY

ROBERT DEN, MD
THOMAS JEFFERSON UNIVERSITY
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PODIUM & POSTER PRESENTATIONS

... continued from page 9

ABSTRACT 276: PODIUM Transcriptome profiling of NRG Oncology/
RTOG 9601: Validation of a prognostic genomic classifier in salvage 
radiotherapy prostate cancer patients from a prospective randomized 
trial. Felix Feng, MD University of California San Francisco

ABSTRACT 162: PODIUM Luminal B subtype as a predictive 
biomarker of docetaxel benefit for newly diagnosed metastatic 
hormone sensitive prostate cancer (mHSPC): A correlative study of 
E3805 CHAARTED. Anis Hamid, MBBS Dana-Farber Cancer Institute

ABSTRACT 439: PODIUM Results from BLASST-1 (Bladder Cancer 
Signal Seeking Trial) of nivolumab, gemcitabine, and cisplatin in 
muscle invasive bladder cancer (MIBC) undergoing cystectomy. 
Shilpa Gupta, MD Cleveland Clinic

ABSTRACT 153: POSTER G11 Multiregion expression profiling of 
prostate cancer from men randomized in the STAMPEDE trial: Stage 
I results of a multistage biomarker analysis. Emily Grist, University 
College London Cancer Institute

ABSTRACT 337: POSTER M21 Clinical-genomic sub-classification 
of high-risk prostate cancer: Implications for tailoring therapy and 
clinical trial design. Vinayak Muralidhar, MD Brigham and Women’s 
Hospital & Dana-Farber Cancer Institute

ABSTRACT 348: POSTER N10 Head-to-head comparison between 
decipher and prolaris tests: Two commercially available post-
prostatectomy genomic tests. Mohammed Shahait, MBBS University 
of Pennsylvania 

ABSTRACT 349: POSTER N11 Tumor cell intrinsic androgen 
biosynthesis by 3ß-hydroxy steroid dehydrogenase (HSD3B1) to 
modulate radiosensitivity in prostate cancer cells.Shinjini Ganguly, 
PhD Cleveland Clinic

ABSTRACT TPS384: POSTER Q4 INTREPId (INTermediate Risk 
Erection PreservatIon Trial): A randomized trial of radiation therapy 
and darolutamide for prostate cancer. Martin King, MD, PhD Brigham 
and Women’s Hospital & Dana-Farber Cancer Institute

ABSTRACT 533: POSTER K14 Association of an immune gene 
signature with pathologic response and outcome after neoadjuvant 
pembrolizumab (pembro), compared to neoadjuvant chemotherapy 
(NAC), in muscle-invasive bladder cancer (MIBC). Andrea Necchi, MD 
Fondazione IRCCS Istituto Nazionale dei Tumori di Milano                

... continued from page 9

alone.  In patients treated with 
ADT, the luminal B subtype 
was associated with shorter OS 
when compared with the basal 
subtype, while the luminal B 
subtype, in patients treated with 
both docetaxel and ADT showed 
significant improvement in OS. 

Interestingly, no similar 
overall survival benefit from 
the addition of docetaxel was 
seen in the basal subtype even 
in patients with high volume 
disease.

Dr. Hamid concluded that 
transcriptomic profiling 
using Decipher can identify 
tumor subtypes associated 
with differential benefit from 
chemo-hormonal therapy for 
mHSPC. The luminal B subtype 
is associated with poorer OS in 
patients treated with ADT alone 
and benefits from addition of 
docetaxel. The basal subtype 
on the other hand, show no OS 
benefit from upfront treatment 
with both docetaxel and ADT. 
Future studies are planned 
to validate these findings in 
independent trial cohorts.

Decipher does not currently 
offer testing for mHSPC  
patients, but hopes to do so in 
the future.  

I N - D E P T H
DECIPHER AT 
ASCO GU 2020
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1

2

3

4

5

6 7

8 9

10

Across

4. The _________ tumor subtype 
is associated with poorer overall 
survival in patients treated with 
ADT alone compared to ADT with 
docetaxel.

5. One of the largest genomic 
databases of urological cancers, with 
over 80,000 whole-transcriptome 
profiles of prostate and bladder 
cancer samples.

6. The first and only genomic test to 
achieve NCCN recommended status 
for the management of prostate 
cancer patients.

8. This clinical trial compared the 
effects of androgen ablation therapy 
with or without chemotherapy in

treating patients with metastatic 
prostate cancer.

9. Clinical-genomic characterization 
reveals more __________ disease 
features in elderly prostate cancer 
patients with low-grade disease.

10. In January 2020, Decipher 
received __________ coverage  for 
unfavorable-intermediate risk 
prostate cancer.

Down

1. In a recent study by Dess et al., 
men with pre-SRT PSA levels higher 
than 1.5 ng/mL benefitted from 2 
years of ____________ therapy in 
addition to SRT.

2. This clinical trial looked at early 
intervention with darolutamide and 
androgen deprivation therapy in men 
after radical prostatectomy.

3. Decipher identifies men with 
otherwise clinically favorable-
intermediate risk disease who may 
not be good candidates for active 
____________.

7. This research study from the 
Canary Foundation includes men 
who choose active surveillance as a 
management plan for their prostate 
cancer.

G E N O M I C  T I M E S  C R O S S W O R D  P U Z Z L E



Story continues on page 17 

NEWS FROM THE 
TWITTERVERSE

Active surveillance is recommended for 
men diagnosed with low- risk prostate 
cancer. Exact Sciences (formerly 

known as Genomic Health) offers an RNA-
based genomic test known as the Oncotype 
Dx Genomic Prostate Score (GPS) that  was 
specifically designed to inform the decision 
between active surveillance and immediate 
treatment in these men. While previous studies 
have shown that the GPS test, in combination 
with clinical features, is prognostic for adverse 
pathology in patients treated with immediate 
RP, it remains unclear how it would perform in 
men who undergo a period of active surveillance 
prior to surgery.  In "17-Gene Genomic Prostate 
Score Test Results in the Canary Prostate Active 
Surveillance Study (PASS)", a study by  Daniel 
Lin and colleagues, the GPS test was evaluated 
as a predictor of outcomes in a multicenter 
active surveillance cohort. In this prospectively 
designed retrospective study, diagnostic biopsy 
tissue was obtained from men enrolled at eight 
sites in the Canary PASS trial. GPS tests were 
performed, and univariate and multivariant 

analysis for the primary endpoint of AP (Gleason 
Grade Group [GG] >= 3, or pT3a or N1) in men 
who underwent RP after initial surveillance 
were analyzed. The association between 
the GPS and time to upgrade on surveillance 
biopsy was also evaluated. Concernedly, GPS 
was not a significant predictor of either AP or 
upgrading in univariate analyses, though GPS 
was significantly associated with AP when 

Genomic Prostate Score Test Fails to Independently Predict 
Adverse Pathology in Men After Active Surveillance  
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Men with biochemical 
recurrence after 
RP often undergo 

long-term antiandrogen 
therapy in addition to salvage 
radiotherapy (SRT). Hormone 
therapy, however, has 
associated morbidity that can 
outweigh its benefit in a post-
RP setting.

In a recent study by Dess et 
al. the authors performed 

a secondary analysis of a 
subgroup of the RTOG 9601 
trial. In the initial trial, men 
with adverse pathology after 
RP received either 2 years of 
a nonsteroidal antiandrogen 
(150 mg/d bicalutamide) 
or a placebo, in addition to 
SRT. Patients who received 
prior long-term hormone 
therapy, chemotherapy, or 
radiotherapy were excluded. 
Dess et al. hypothesized that 

patients with lower prostate-
specific antigen (PSA) would 
not benefit from antiandrogen 
therapy as much as patients 
with higher PSA, and that the 
associated morbidity may 
cause a net negative in clinical 
benefit for men with low PSA. 
In this study, a  subgroup of 
760 men with elevated PSA 
after RP were stratified by pre-
SRT PSA levels (0.2-1.5 vs >1.5 
ng/mL), with most of the men 

N E W S  F R O M  T H E  T W I T T E R V E R S E

Pre-SRT PSA level may be prognostic for outcomes of 
antiandrogen treatment with salvage radiotherapy

(n=642/760) having a pre-SRT 
PSA of 1.5 ng/mL or lower. This 
stratification was significantly 
prognostic for OS (Figure 1A). 
Men with PSA levels of 1.5 ng/
mL or lower had no difference 
in OS whether they received 
antiandrogen therapy or a 
placebo (Figure 1B). Contrarily, 
men with a PSA higher than 1.5 

PRE-SRT PSA LEVEL 
MAY BE PROGNOSTIC 

FOR OUTCOMES 
OF  ANTIANDROGEN 

TREATMENT 
WITH  SALVAGE 
RADIOTHERAPY
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adjusted for diagnostic GG, 
but not when also adjusted 
for prostate-specific antigen 
density in multivariate 
analysis. There was no 
association between GPS and 
subsequent biopsy upgrade. 
This study suggests that, after 
initial active surveillance, 
GPS fails as an independent 
predictor of adverse pathology. 
The authors also note that 
there was no association with 
upgrading in surveillance 
biopsy and that the addition 
of GPS to a clinical model did 
not significantly improve risk 
stratification for AP over the 
clinical variables alone. 
Reference: Lin et al. 17-Gene Genomic 
Prostate Score Test Results in the Canary 
Prostate Active Surveillance Study (PASS) 
Cohort J Clin Oncol. 2020 Mar 4:JCO

Presalvage radiotherapy PSA strata was significantly prognostic for overall survival. 
HR indicates hazard ratio. (Figure adapted from Dess et al., JAMA Oncol. 2020 Mar 26)

ng/mL, showed significantly 
improved OS when 
treated with antiandrogen 
therapy (Figure 1C). 
Dess et al. further looked at the 
subgroup of men with a PSA 
below 1.5 ng/mL to differentiate 
between those who received 
early versus late SRT. Men who 
received early SRT (defined as 
pre-SRT PSA levels of 0.2-0.6 
ng/mL), showed no significant 
improvement in OS when 
treated with antiandrogen 
therapy. However, they did 
have a 2-fold increase in OCM 
compared with the placebo 
group. On the other hand, 
men treated with late SRT 
(defined as pre-SRT PSA levels 



of 0.61-1.5 ng/mL) who received 
antiandrogen therapy had a 
significantly improved OS (sHR, 
0.61; 95% CI, 0.39-0.94; P=0.02).
Furthermore, grades 3 to 
5 cardiac and neurologic 
events were significantly 
increased in patients receiving 
antiandrogen therapy for the 
overall cohort (odds ratio [OR], 
2.48; 95% CI, 1.16-5.74; P=0.02), 
the group with PSA of 1.5 ng/
mL or higher (OR, 2.96; 95% CI, 
1.22-8.26; P=0.02), and those 
who received early SRT at PSA 
levels of 0.6 ng/mL or lower (OR, 
3.57; 95% CI, 1.09-15.97; P=0.05). 
In conclusion, this study 
demonstrated that pre-SRT 
PSA was both prognostic for OS 
and predictive of the net benefit 
of long-term antiandrogen 
therapy. Patients with pre-
SRT PSA levels higher than 
1.5 ng/mL benefitted from 2 
years of antiandrogen therapy 
in addition to SRT, indicating 
that hormone therapy should 
be standard-of-care for these 
men. In men with PSA levels 
of 0.6 ng/mL or lower, the 
data supports that two years 
of bicalutamide provided no 
clinical benefit,  and may 
have worse overall survical, 
with increased cardiac and 
neurologic grades 3 to 5 events. 
Thus, pre-SRT PSA may serve 
as a prognostic and predictive 
biomarker to guide hormone 
therapy use with SRT.   

18
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... continued from page 17

Patients with PSA ≤1.5 ng/mL had no difference in overall survival whether they 
received hormone therapy or placebo. HR indicates hazard ratio. (Figure adapted from 
Dess et al., JAMA Oncol. 2020 Mar 26)

Patients with PSA >1.5 ng/mL showed significantly improved overall survival when 
treated with antiandrogen therapy over placebo. HR indicates hazard ratio. (Figure 
adapted from Dess et al., JAMA Oncol. 2020 Mar 26)
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institutional prostate cancer 
biopsy database. Adverse 
pathology was defined as grade 
group 3−5, pT3b or higher, or 
lymph node invasion. Decipher 
was shown to be an independent 
predictor of adverse pathology 
(p value = 0.002). Notably, 
favorable intermediate-risk 

men with Decipher low- or 
intermediate-risk did not 
show significantly higher 
odds of developing adverse 
pathology at RP compared to 
very low and low-risk men. 
The authors concluded that 
incorporating Decipher in 
the management of favorable 

intermediate-risk patients 
may be beneficial for the safe 
utilization and expansion of 
active surveillance in this 
patient population.  

... continued from page 8

Following my post-doc at NYU 
many years ago, I began my first 
job in industry as a scientist at 
Hybritech, a pioneering biotech 
company in San Diego.  Being 
a native Californian, it was 
great to be back in my home 
state and I had arrived in San 
Diego just as it was emerging 
as a major biotech hub.  My 
first assignment was on the 
development of a diagnostic 
test for prostate specific 
antigen (PSA).  Although 
we encountered numerous 
technical obstacles, with a lot 
of hard work, a great team, and 
a bit of ingenuity, we overcame 
and developed the product that 
ultimately became first FDA-
approved PSA screening test.  I 
feel very fortunate to have been 
part of this work and to start my 
career in prostate cancer. I think 
back to how prostate cancer 

patients were treated at that 
time and where we are today in 
comparison. With results from 
the human genome project and 
the introduction of molecular 
biology into the marketplace, 
the treatment and management 
of prostate cancer patients has 
certainly come a very long way. 
Today, I can’t imagine anything 
more rewarding than being 
with Decipher Biosciences, a 
company solely focused on 
understanding the molecular 
biology of urologic cancers, 
where, each day, we take a step 
further towards our vision of 
personalizing care through the 
entire patient journey.

-Tina

I N - D E P T H
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