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specific circulating phagocytic stromal cells. Interestingly, while
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been evaluated in CAMLs, nor have PSMA and AR expressions in _ _
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to starting a new line of therapy (TO). Whole peripheral blood ‘é 20%| 95%CI1=0.33-5.10 ‘e: 20%[ 95%CI|=0.28-9.46 N ‘e: 20%| 34.74 ‘e: 20%| =~
(7.omL) was filtered for CAMLs & CTCs and stained for PSMA 0 o, | P= 0.9607 . o 0% p=0.9331 . . al 0 . p=0.0089 | o 0o | . . . ‘ .
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compared against AR expression. When possible, follow up samples

(T1) were also procured. RESULTS CONCLUSIONS

Table 1. Clinical Parameters

» CTCs were found in 17% of patients and CAMLs identified in 96%,  » We utilized liquid biopsies to monitor the expression of two common

CAML number present at BL (n=30) 0 1 (3%) with 54% having hyper-engorged CAMLs 250 uym (Table 1) CeII_ surfa(?e receptors (PSMA and AR) in CAMLs and CTCs In
1 29 (97%) » CTCs in patients were not associated with worse PFS HR=0.18, patients with mPCa.
o " tat BL(n=30) ; 5 (33%) n=0.546 nor OS (HR=1.30, p=0.865) (Fig 1) » Patients with hyper-engorged =50 ym CAMLs appeared to have
NUMDET present ot 52 1 i » Patients with 250 um CAMLs had significantly worse PFS (HR=6.6, poor prognosis evaluated over 24 months
21 > (16%) p=0.0008) and worse OS (HR=3.5, p=0.0074) (Fig 2) » In a small subset of patients treated with AR therapy, high AR
CAML size at BL (n=30) < 50pm 14 (46%) » PSMA CAML/CTC expression was high in 60% of patients but was CTC/CAML expression appeared to correlate with better response
> 50um 16 (54%) not associated with improved PFS nor OS (Fig 3) PFS and OS outcomes evaluated over 24 months.
PSMA in CTCs or CAMLs (n=15) Positive 9 (60%) » Those patients with high AR CAML/CTC expression (53%) were  »Larger prSpeCtive studies analyzing the PSMA and AR surface
Neoat ] associated with significantly improved PFS and OS when treated receptors in the context of AR therapy are needed.
gative 6 (40%) AR _ o 4
AR in CTCs or CAMLs (n=15) Positive 8 (53%) wit erapies (Fig 4)
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