Serological assessment of cancer associated myo-fibroblast (myCAF) activity by
collagen pro-peptide biomarkers provides high prognostic power
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« CAFs and NFs was cultured in vitro to measure biomarkers in conditioned medium.
 Historical PRO-C3, PRO-Cb5, PRO-C6 and PRO-CI1 prognostic data for pancreas cancer
patient data was included for comparison (the BIOPAC cohort).
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Prognostic value in pancreas cancer
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collagen and type Xl collagen are found in myCAF. Biomarkers of these collagens can be oot Twlwews {ow siomarker
I I 4 I - *Ad’iusted for stqq(;, rrrrrrrrr . nce_stq. tttttttt -9 e Te rtl I e
measured in serum from cancer patients and are prognostic for poor overall survival. K' - / \ /
° ° e ° ! Nissen et al. [IJC 2021, Cancers 2022, and Front Mol Biosci 2023
Thus, these data suggest that cancer associated myo-fibroblast (myCAF) activity can
_ be assessed non-invasively by specific collagen pro-peptide biomarkers.
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