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Spy1 Levels Predict Sensitivity of Relapsed
Multiple Myeloma to Therapy

Renaud, A., Brown, J., Soliman, M., Lubanska, D., Ferraiuolo, R., Mathews, K.,
Woldie, |., Hudson, J., and Porter, L.
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What is Multiple Myeloma (MM)?

are diagnosed with Multiple
Myeloma every year.’



https://cancer.ca/en/cancer-information/cancer-types/multiple-myeloma/statistics

Current Treatment of MM

S 9

. Most MM patients will eventually relapse with a more aggressive and

untreatable form of the disease.

e In Canada, the for patients newly diagnosed and treated with the

current standard of care is L

1. CCS (2022). https:/cancer.ca/en/cancer-information/cancer-types/multiple-myeloma/statistics
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https://cancer.ca/en/cancer-information/cancer-types/multiple-myeloma/statistics

The Role of Cell Cycle in the Progression of MM
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The Role of Cell Cycle in the Progression of MM
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Cdk Inhibitors & Cell Cycle Progression




Can Cdk Inhibitors Improve Therapy Response in MM?
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The Cyclin-Like Protein Spy1 & Multiple Myeloma
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Tissue Microarray Stained with anti-Spy1 and gRT-PCR analysis for RPMI-8226 and U266 for
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MM Patient Sample Collection Flowchart
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MM Clinical Data
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Comparing cell viability of patient samples stored using
different cryopreservation protocols.

Cell Viability of Patient MM cells in DMSO and
Glycerol
ODMSO @Glycerol
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Percent Viability of U266 after Treatment over 72
hours with Purvalanol-A
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qRT-PCR Spy1 OE vs Control qRT-PCR Spyl Knockdown vs
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Cell Viability of U266 Cells Over Time
After Infection with Lentivirus
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CDK Inhibitor treatment
(Ohrs, 24hrs, 48hrs)
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Dose Response Curve of U266 After
Treatment with Flavopiridol for 72
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Cell Proliferation (%)

Dose Response Curve of U266 After
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Dose Response of U266 Over Time

Dose Response of U266 Post-Treatment with After Treatment wilh.Cik Inhibitors
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_ Caspase 3/7 Activity of U266 Caspase 3/7 Activity of U266 Cells 72

Hours Post-Treatment
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No significant difference in cell death in U266 cells
treated with Flavopiridol vs Dinaciclib.
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Work in Progress

Optimization of the storage and processing of MM patient
samples will be beneficial for future research.
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