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2008F EBiobankt = 7 —

Oxford University St. Ann Collage
¢ 6H23H Making Connections Workshop
0NFEOHMRATERERMARZ
¢ 6H24—26H Governing Biobank :

=
=

What are the challenges?
BDAENIANSI. 600EFE. HEF. TF.
¢ 6H2/H Open Access and Data Sharing in Genomics
6 E21 A




CLOSING PLENARY
Reflections — Disciplinary and regional challenges in the
context of multidisciplinary research and globalisation

Prof. Don Chalmers, University of Tasmania, Australia
Dr. Anne Cambon-Thomsen, INSERM, France
Dr Ousman Nyan, University of Gambia
Dr Tohru Masui, National Institute of Bio-medical Innovation, Osaka, Japan
Commentator : Prof. Alastair Campbell, National University of Singapore

2008 International Conference
St. Anne’s College, University of Oxford
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Garbage 1n — Garbage out




N H D R-E

1. ERNENREL EHEORE
2 .NAFANOEWVWS B
>3 . BEADBRTORR - 175
4 . 8BS\ : UKBiobank’ &, UKDBN,
Mayo Clinic, 1958%F 4 J7R— b
5 . eltOBE
6 . &b




A D e R
1. 2008438148
¢ BXRRIXHE BEEXMRIBHERS

¢ TEESOBEKARICBITS77—<a5/ 39 XEIC
BRLTERITARESEIE (TEM) |

2. ER204E (2008%) 9A30H
¢ EBEBEEHK0B0/EEEFTEBEEEEMRETEEEHRR
o 157/ LEBSZZHALARERICDOINT]




REDRHMDBFZEA~DFIA (1)

Q1

¢ BERICEWNT, UTO& S RBREDM (EMEIE, B
i€, B2EF) [CRET/ L - BLFRERNZERT 51
HDEBZONWTHERENSIRMZR1TSH Z EXFTEED

¢ @ BERERFFICS / L - B FRITOXMROERBEHH
BEMICHEESNTLSH D,

(@ RBRERRI=Y/ L - BETFRIT O R OEBHRD
BGMICBEENTE DT, SR LBAREDRIEIS
FIMFERBLES L LTLEE0,

J

14



REDRHDBARADFIA (2)

Al WINDEETH., SXAREQTEICHE LT/ L - Bl FHER
ERET H-ODEMZIDONT, HERED LIREZRTD Z E(XAHE

THd,

6 ZDIEE. HEREIC *‘JL,’Cl:J: J:‘EODEEI’]’CﬁﬂﬁE%EL’CL\%)_
&0, %O)Hﬁlﬁ A TE

XETHBEAU. ¥/ L - ET?%W@%MI%LT@M@EK%T‘
THELCEDNRETHD, 7/ L ElFRETOERIZCE L TORE
[2DWWTIE., BEROERICEAT HARIEDHRRITAIZERFFTSH_ DL
ITNEAEETH SN, ,n%ﬁd)EE’J’é“’\%FELtJ:’C B EAE S

ERT S, BH.| BHkE NTHNIL, ﬁ#*ﬁﬁl iR THERE
DEIEZHFHW R x <11 /=52 &=

TH5TENMETHS,
o BERMGHIRWNZY=-2TIZQI3LUEEZSEIZES T\,




REDRHMDIAZEA~DFIA (3)

Q2

BERICEWNT, #a;ﬁﬁﬁﬁwﬂﬁt(iﬂﬂf%hb‘ ﬁ*ﬂﬂﬁ:aiu?@?%?%’éﬁ
W& Li=47/ L - EinFBEt AR - D0V C. e
ZRI1T5HZ EXATRED

; - LMETRIN S EHT 5 1D DR
SoWT| HIRED > REER I 52 L RARETHB

ZOBE. Q1 LRI, BERECKHLTE, L?@Emrﬁﬁé%ibrm
65&b~%wﬁﬁr@iénéﬁﬁﬁ§EM%uT,

BE Thd. FEI-HE L'Cld:sgmﬁﬁd)iﬁﬁkﬂﬂﬂ‘éﬂ TR T
-. B#tZ2Z (= EEY 75 7o < &h s o

|

. BN ERLEZARECRLLOTRE . BRERO=RKLAROE:
HATIEENCEND, ¥/ LABEHOBFARD Dh D,

16




21



The Pfizer-REMP Biofluids BioBank

¢ Drivers
e Genomic revolution

— Treating Human Disease — Research with Human Samples Is
Critical

e Personalized medicine

e Increasing Importance of all new “-omics” technologies:
Pharmacogenomics and Translational Biomarkers

— Philosophically
— Practically

e High Risk and Cost External Sample Storage

e New Drug Productivity - seamless access between the
clinical environment and the discovery researcher

1




The Pfizer-REMP Biofluids BioBank

¢ Why store samples?
e Clinical trials are expensive
e Samples are collected for primary protocol end-points

e Considerable sample “wasted” — maximize value of clinical
data and sample use

o Latent value in samples — both near and long-term

¢ Biomarkers: Indicators of effects on
e Target
— Surrogate
e Mechanism

e Qutcomes
— Predictive




GBBASS Project Timeline

¢ Global BioBank Automated Storage System
(GBBASS) project initiated in September 2003

¢ Contract signed June 2004

¢ Partial FAT — Oberdiessbach April 2005
e Proof - of- Concept

¢ Assembled on site — SAT December 19/20, 2005
¢ Building — December 2004 —July 2005
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Sample Processing - King’s Heights

¢ Semi-automated
e Tecan workstations — custom applications
e Electronic files loaded directly to Oracle Database
o Global Biomaterial Management — (GBM)
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Pfizer-REMP Biofluids BioBank SAT |
December 19, 2006

September — December 12, 2005
¢ Software installation and testing

¢ Robotic, shelf, and freezer alignment
¢ On-site “FAT” December 13-16, 2005
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Biorepositories - the Mayo Clinic Experience
Stephen Thibodeau



Center for Individualized Medicine

Mission

To discover and integrate the latest}in
genomic, molecular and clinical sciences into
personalized care for each Mayo Clinic patient.

Center for INDIVIDUALIZED MEDICINE

31



CIM - Biorepositories Program

Goal

To develop a comprehensive plan for the collection, processing,
storage, distribution, management and usage of high-quality, clinically
annotated biospecimens

Vision
To create Biorepositories compoﬁ;f biospecimens, clinical data ]

(derived from medical records) and laboratory data (derived from the
use of biospecimens) that will serve Mayo CIinic’s Tong-term need for
clinical practice, education, and research

T Support all of the disease-oriented Blorepositories
Build a new 50,000-participant “control’ Biorepository

MAYO Center for INDIVIDUALIZED MEDICINE
CLINIC

@ 32



Mayo Clinic Biorepositories

| »Notnew! |

» Specimen collection ongoing for more than 100
years.

Paraffin embedded tissue from specimens removed at
surgery have been archived from the beginning

» Large number of investigator driven disease oriented
collections for blood and tissue
Cancer
Neurologic disorders
Cardiovascular disease
Etc.

MAYO Center for INDIVIDUALIZED MEDICINE
CLINIC

@ 33



MAYO
CLINIC

Y

BAP — Services & Volumes/Year

Service
Accessioning
Aliquoting, Automated
Aliquoting, Manual
Pull from Storage
Return to Storage
Plating
DNA/RNA Extraction
NA Quantification
Circulating tumor cells
Kits
Total Storage

Number

56,814
216,000
144,000

24,893

23,648

514
26,000
32,000

1,500
4,000
2,500,000

Type
Collection events
Tubes Created
Tubes Created
Tubes

Tubes

Plates
Samples
Samples
Samples

Kits made
Tubes

Center for INDIVIDUALIZED MEDICINE

34



Biorepositories Program

1. Governance
2. Infrastructure

3. Collections

Center for INDIVIDUALIZED MEDICINE

35



What is the Mayo Clinic Biobank?

» A CIM initiative launched in 2007

To enroll 50,000 Mayo patients regardless of their health
history (no specific disease)

To provide an institutional resource for a wide array of health-
related research and clinical studies

» A new way to conduct research at Mayo

Risk factor data, medical records and specimens to be used in
multiple studies

Each study has its own IRB approval )
No “re-consenting” for each study
Results incorporated back into the Biobank for reuse

MAYO Center for INDIVIDUALIZED MEDICINE
CLINIC

@ 32



Target Population

» Mayo patients being seen for an exam from a primary
care area

Family Medicine, GIM, PCIM, ECH
Kasson, NE, NW Clinics

» Mayo patients from specialty areas
Executive Health
Obstetrics & Gynecology
Nicotine Dependence Center
Additional areas in the future

» Volunteers
Walk-in or mall

MAYO Center for INDIVIDUALIZED MEDICINE
CLINIC

@ 37



Strengths

[ » Embedded in a clinical practice
» Takes advantage offgeneral medicine patient populations]— cost

effective

» Most participants have[a long length of time in the medical]
record

» Leverages the EMR and Natural Language Processing
research at Mayo

» Robust ethics and community input
» Can interface with the Rochester Epidemiology Project

» Re-use of data

MAYO Center for INDIVIDUALIZED MEDICINE
CLINIC

@ 38



NHS

Welcome 1O UK Biobank

yioban

improving the health of future generations

C1
Northwest

REGIONAL DEVELOPMENT AGENCY

4 _r Medicai
wellcome st -
MRC Council

ﬁfi’% SCOTTISH EXECUTIVE @Dm Department
. ~ of Health
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Clot activator and

Acid citrate
gel for serum

K,EDTA (includes plasma
dextrose

separation tube — green cap) separation

49C Transport 18°C Transport 49C Transport 49C Transport
Plasma, Buffy coat, Urine
PBLs Serum analytes

Red cells
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UK DNA Banking Network
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You are here
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Resources Research Infrastructure
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¢ bl
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Participants and
Associated Organisations

. Preparalory phase 27 months
P - Funding 5 méo €
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EXIERZIDRE

Identified identifiable Key—coded Non-identifiable
Personal Reversible Irreversibly
Nominative de—identified de—identified
Linked anonymised Unlinked anonymised
Pseudonymised Unidentifiable
Coded anonymous
Masked
Encypted
HTLHATED. | FHANYEEOTL | EOELIFHDY I
HADHRTES. | ATTEEL
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s What's mine is my own? (Autonomy)

¢ What's mine is ours? (X81%)

s What's mine is yours? E"¥

¢ Whats mlne |s theirs? (GREIME
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