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What about IMODI Histology and Genomic Characterization

In-vivo Pharmacological Response to Standards of Care
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> Microbiota gene metasequencing (Microbiota identity card) | » IMODI i1s an operational consortium to continuously deliver new predictive models in regards to specific clinical needs and diversity,
» All results are available for new therapeutic and diagnostic candidate selection,
» EX-VIVo assay predicts in-vivo cisplatin and docetaxel sensitivity in a lung PDX model (other drugs and models are under investigation),
T T » Chemotherapeutic agents could impact the microbiota composition and microbiome analysis could learn about drug toxicity and tumor response,
> 2"d generation of PDX model with human microenvironment would help the selection of clinical drug candidates (impact of the humanization on the pharmacological drug profile is pending).
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