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MedGenome is inching closer to its mission of 
improving global health by decoding the genetic information 

contained in an individual’s genome. We are getting even more closer 
to make our vision of leading the molecular biology space in India a reality.

I am glad to say that we are the undisputed pioneers in NGS based diagnostic 
testing in India and we have achieved this within a short period of three years. Now 

the larger goal is to become the leader in Molecular Biology based diagnostics. We are 
working towards it by introducing new platforms such as Microarray, FISH and Flow 

Cytometry, rapidly adding important tests in our portfolio such as Liquid Biopsy, High Resolution 

inside the doctor community of the range and utility of our diagnostic solutions. The entire 
MedGenome team across functions – Ram and team in operations and new product development, 
Sanjay and team in business development, Rohit, Ravi and team in Bioinformatics, Chirantan and team 
in customer support and Surajit, Reena, Anil and their teams in Finance, HR and Marketing - are 
working with utmost dedication to achieve this goal. Today, we offer over 425 genetic tests across all 
key disease segments and have a network of more than 400 hospitals for diagnostics and have MOU 
with more than 10 research collaborations across the country. Knowing the tremendous potential of 
our portfolio in reducing the burden of disease, we have started offering them in the neighboring 
countries and happy to state we are getting good traction.

 Needless to say that Sam’s belief in us and the constant encouragement we get is the driving 
force to reach this summit. We need to continue this momentum and I solicit your 

co-operation and  participation towards achieving the goals set before us. 
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Sneak peek into the world of science

Highlights

CMEs, symposiums and events conducted by MedGenome to engage 
with clinicians, researchers and thought leaders

Genetic testing helped in diagnosis of a seven-year-old girl's disease  

MedGenome engagements, participation in events, symposiums etc.

Article by Dr. Sam Balu on PGS and PGD

Article by Dr. Vidya Veldore on Liquid Biopsy
Article by Dr. Srinivasan Vedantham on Diabetome 

Article by Dr. Venkat on life at MedGenome

Article by Dr. Arati Khanna Gupta on Goraj

9

From our colleague

7 18

Special feature

For internal circulation in MedGenome only

Employee connect
Know who has joined us recently

The Making of GeKNOWme

Photo feature
Birthday & World environment day celebrations
Other activites



4

Most talked about

2

3

4

2
1

3

1 MedGenome Liquid biopsy story in Business India Authored article by Dr Ram on ‘Genomics for Clinicians’ in 
Healthcare Radius 

Story on Cancer in Telangana Today

2

https://telanganatoday.com/genes-future-cancer-therapy
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Industry story on Hemophilia in The Pioneer

Dr Sheetal talks about genetic disorders in Pharmabiz

7
Authored article by Dr Priya Kadam on Down syndrome in The Week

http://www.dailypioneer.com/pioneer-health/the-clot-plot.html

http://www.pharmabiz.com/PrintArticle.aspx?aid=102328&sid=1

http://www.theweek.in/columns/guest-columns/look-early-for-down-syndrome.html

MedGenome story in The Times of India
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MedGenome connect
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covered various aspects of Oncology and NIPT to promote our services amongst eminent KOL (Key opinion leaders) and 
clinicians. The aim was to reach out to 1500 clinicians with special focus to newly launched liquid biopsy and carrier 
screening test. Dr.Priya Kadam, Dr.Vidya Veldore, Dr.Venkataswamy, Dr.Sheetal Sharda, Dr.Chirantan Bose were the speakers 
for these CMEs.

Neurology and Oncology’, which was attended by over 70 doctors. 

th World Oral Cancer Congress of the 
International Academy of Oral Oncology (IAOO) held in Bangalore between May 17 and 20, 2017 where they gave a talk on 
“

cancer in India: comparative analysis of patients from the South and West,’’ respectively.

Dr. Arati also gave a talk for a programme organised by Illumina in Pune on 27th April, 2017 on cancer breakthroughs and  
another one on OncoGenomics in Kochi on May 7th.

MC Club - Mumbai

Sahyadri Hospital - Pune

Taj Gateway Hotel - Bangalore

Pipal Tree Hotel - Kolkata
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A seven-year-old girl who was showing severe fatigue and malaise 
was referred to a leading  Cancer centre in Kolkata. The clinician, 
after examination, suspected the disease to be Myelodysplastic 
Syndrome (MDS) (myelo- = bone marrow; dysplastic = abnormality) 
which is a result of bone marrow failure to produce healthy blood 
cells.

Although, most of the cases involving MDS are sporadic there are 
instances where some patients are predisposed to MDS and Acute 
Myeloid Leukemia(AML).

The pediatric haemato-oncologist further referred the case for 

MedGenome, a whole exome sequencing (genetic test) was done 
using next-generation sequencing and a potentially damaging heterozygous mutation (where in one copy of the gene was 

RPL35A on Chromosome 

led to pinpoint the exact disease by the doctor and it was concluded to be Diamond-Blackfan Anemia.

In Diamond-Blackfan anemia, the bone marrow fails to generate enough blood cells resulting in shortage of RBCs whose 
primary role is to carry oxygen to different tissues of the body. Especially, in this particular disease the shortage of RBCs 

Treatment of such diseases generally involve blood transfusion, bone marrow transplant or medication depending on the 
severity of the case. The diagnosis helped in her clinical care and today she is on steroid treatment and is now transfusion 
independent.

There are several cases like above which are solved by genetic testing at MedGenome to help the clinicians either to better 
manage or treat the diseases and also prevent genetic disease in affected families.
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From our US office
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efforts in expanding and growing the current US business. In addition to him, there have also been other additions to the 
existing Salesforce and Operations team. Mr.Michael Nemzek has held executive senior leadership team positions in both 
public companies and a number of private companies that have become successful public companies by merger and 

including RareCyte, Affymetrix and Velocity11. 

The second quarter has been exciting considering the kind of major cancer and diabetes conferences that were attended 
by the MedGenome team. We were fortunate to grab attention of some of the leading names in the industry. It gives us 
immense pleasure to state that we are slowly being recognised as one among the major competitors among the many 
leading names in the US. We attended a major conference in this quarter the AACR annual meeting 2017 which happens 
to be the meeting place of elite scientists, research groups and industry fraternity who are doing pioneering discoveries in 
the space of cancer research and in particular cancer immunotherapy. We also attended other conferences such as 
PEGS Summit and the Thirteenth Annual Biomarkers and Immuno-Oncology World Congress, Xconomy's cancer 
immunotherapy 2017 and the ASCO Conference. We got an opportunity to present our lead product OncoPept in all of 

Recently Mr.Hiranjith, Director- Marketing and Corporate affairs successfully organized a symposium on rare diseases.  The 
talk was on “Establishing a Rare Disease Network in India” and the speaker was Dr. Vinodh Narayanan - Medical Director, 
TGen's Center for Rare Childhood Disorders. We will comeback with many more exciting updates for the next quarter. We 

chairman and global CEO Mr. Sam Santhosh.

With the launch of Diabetome in collaboration with Dr.Mohan’s 
Diabetic Centre it was imperative that we showcase this product 
at a major event in the US. Fortunately, we got that opportunity 
in the form of 77th Annual sessions of the American Diabetes 
Association - where we setup a booth and exhibited the 
product along with interactive sessions. 
We had some lively discussions with some of the leaders of 

hopeful that the demand for our services addressing diabetes 

team was spearheaded by Dr. Srinivasan Vedantham – our 

disease program lead for diabetes and its associated research projects.  
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 Table 1: Differences between PGS and PGD Fig. 1

Pre-implantation Genetic Screening (PGS) & Pre-Implantation Genetic Diagnosis (PGD)
By Dr. Sam Balu - Senior Scientist 

According to market surveys, the Assisted Reproductive Technology (ART) and In-Vitro Fertilisation (IVF) 
Market in India is growing at a robust Compound Annual Growth Rate (CAGR) of approximately 18% . This 
growth rate is driven by the recent rise in infertility rates among Indians due to a variety of reasons. 
However, according to the same report, this is a highly under-penetrated market; which means, that a 
large number of infertile couples do not undergo ART/IVF treatments. This is because there is limited 

the burden to such couples. Both Pre-implantation Genetic Screening (PGS) and Pre-Implantation Genetic Diagnosis (PGD) 
can help improve the success rate of IVF as well as reduce the number of cycles required to achieve a successful pregnancy.

The differences between PGS and PGD are given in the table below: 

41.7%69.1%
With PGS WithoutPGS

Pregnancy rates

A method to screen for Aneuploidies in the 
Embryo

Screen for aberrations in all 23 Pairs of 
Chromosomes (Numerical Changes & 
Microdeletions  =20 Mb).

Screens commonly occurring abnormalities 
during IVF (Ex. Trisomies, Monosomies).

Detects specific Single Gene Disorders due to 
family history (Ex.- Cystic Fibrosis, Hemophilia 
etc).

Diagnosis of a specific aberration in a Single 
Gene ( Ex. CNV, SNPs Etc.)

A method to detect specific genetic defects 
in the Embryo

A study carried out for Indian patients by Majumdar et al
rate with respect to the Indian scenario. 

 

Pregnancy Rates
With PGS 63.2
Without PGS 26.2
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Pregnancy Rates (PR) Both PGS and PGD by virtue of the type of sample being analysed 
(Human Embryos); are limited to be carried out  for In-Vitro Fertilised 
(IVF) pregnancies only. The biopsy can be done on Day 3 (Blastomere, 
which yields 1-2 cells for analysis) or on Day 5 (from the Trophectoderm 
which can yield 5-10 cells for analysis). The embryo biopsy itself needs 
to be done by a skilled and experienced Clinical Embryologist at the IVF 
centre with suitable infrastructure. This person plays a critical role in 

determining the quality of the cells being received and ultimately the 
quality of the results. Using a laser to do the biopsy is the 

preferred method as it is the quickest method and causes the 
least amount of cells lysis. 

However, we found that a large proportion of the IVF 
centers across India lacked either or both of these 

requirements. This meant that we had to stratify 
the centers based on the technical capacity 

to provide the lab with quality samples. 
Those who had the necessary 

technical expertise and 
infrastructure, those who lack 

need to have both setup.

 : Comparison of Pregnancy rates with and 
  without PGS [2].

Fig. 2: Comparison of Pregnancy rates with and without PGS in 
Indian Patients [3].

Preimplantation Genetic Screening (PGS) Preimplantation Genetic Diagnosis (PGD)

>
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This led to the realisation that we have to validate these sites using a set of parameters, which met our requirements. There 
is a need to facilitate centers to develop the skills and infrastructure required. Our viewpoint is that these activities will help 
us nurture a long - term partnership with the center, while such activities would enable them to provide us a steady flow of 
samples for analysis.

Next in order to collect, store and transport the biopsy, we had to develop our own Biopsy Collection Kit. This kit has two 
buffers that are perishable, meaning that kits need to be prepared and dispatched each time based on the customer 
requirement and not in advance. The kits are prepared and sent to the customer site (at room temperature) on request after 
the biopsies have been transferred into the collection tubes (0.2 ml tubes). A typical biopsy sample is one to a few cells in 2.5 
microliters. The samples once transferred need to be frozen to prevent cell lysis and also loss of samples .The kit then is 
transported in dry ice to the lab in Bangalore. 

Pre-Implantation Genetic Screening (PGS):  Once it reaches the lab, a pre-registration evaluation is done to determine 
whether the samples have been damaged/lost in transit. Once this is completed then the samples are registered and sent for 
processing. The lab process (WGA, Lib. Prep and Sequencing) as well as the post - sequencing data analysis, interpretation 
and reporting is done by the PGS/PGD operations team. 

Pre-Implantation Genetic Diagnosis (PGD): The analytical process for Pre-implantation genetics diagnosis (PGD) however, 

known to be positive for. Therefore, based on the type of variant being analysed the test needs to be chosen or even designed. 
Custom tests in case of PGD add an additional layer of challenge in the form of test validation. Here the test needs to be 
validated for detection of the particular variant before the samples can be collected.  Keep in mind that all this has to be done 
considering that patient’s IVF cycle is going ahead. Currently, PGD is offered only for Frozen Embryo Transfer, wherein the IVF 

determined on a case-to-case basis.

Finally, while reporting the results there needs to be a correlation with other clinical features such as maternal age and 
obstetric history. Often the patients or clinician need to be counselled regarding the results of PGS/PGD.
MedGenome is gearing up to provide end-to-end support for IVF centres across India, from site validation to results interpre-
tation and genetic counselling. The aim is to improve the overall success rate of IVF pregnancy outcomes and reduce the 
number of IVF cycles required to achieve a successful pregnancy.

Benefits of PGS
Reduces the number of cycles the patient has to undergo to achieve a successful pregnancy
Improves the overall success rate of the IVF Centre
Leads to greater implantation rates and improved IVF outcomes
Enables single embryo transfers with higher chance of success
Reduces multiple births and its resulting complications
Can also provide a "weeding out" of the abnormal embryos
Reduces the likelihood of miscarriage
Alleviates the reproductive challenges associated with advanced maternal age

PGD can test for most single - gene disorders

pregnancy

It can prevent the same disorder from occurring in future generations by selection of healthy unaffected embryos for 
implantation

Benefits of PGD

Ernst and Young (2015). Call for Action: Expanding IVF Treatment in India

Fiorentino F, Bono S, Biricik A, Nuccitelli A, Cotroneo E, Cottone G, Kokocinski F, Michel CE, Minasi MG, Greco E. Application of next-generation sequencing 
technology for comprehensive aneuploidy screening of blastocysts in clinical preimplantation genetic screening cycles. Hum Reprod. 2014 Dec;29(12):2802-13

Gaurav Majumdar, Abha Majumdar, Meena Lall, Ishwar C. Verma,  and Kailash C. Upadhyaya. Preimplantation genetic screening for all 24 chromosomes by 
in vitro fertilization 

with poor prognosis. J Hum Reprod Sci. 2016 AprJun; 9(2): 94–100.

1.

2.

3.

References    



11
For internal circulation in MedGenome only

MedGenome launched its Diabetes solutions product “Diabetome” at the 77th session of the American 

clinical database that provides data of more than 300,000 subjects with diabetes and tools to enable 
new insights into diabetes, its risk factors and complications for research and development. Diabetes 
research today suffers from several challenges due to the fragmentation and complexity of the data. 

hinders the study of disease complications. The chronic and multifactorial nature of complications 

Knowledgebase was designed to address these challenges and help researchers looking to develop new therapies. With the 

enables investigation of subgroups at clinical and molecular levels, and more. Presently, Diabetome supports genetic data for 
a handful of cohorts and has provision to genotype more cohorts.

Diabetome  is developed in collaboration with Dr. Mohan’s Diabetes Specialities Centre (DMDSC), India. I don’t think any 
other centre would have such a huge repository of clinical information on Diabetes patients across years in the world as 
DMDSC. The idea of representing the big clinical information as a knowledgebase/analytic platform was conceived by Mr. 
Sam Santhosh (Chairman and Founder, MedGenome Inc.). To design, compile and implement the Diabetome application is a 
huge task and he thanked team from DMDSC comprising Dr. V. Mohan (President), Dr. Anjana Mohan (Managing Director), 

development of Diabetome. Further a big appreciation to the development, design and marketing communications team of 
MedGenome comprising Mr. Karthik Kumaramangalam, Mr. Paul George, Mr. Praveen Raj, Dr. Rohit Gupta, Mr. Muthu 
Narayanan, Mr. Laj, Mr. Somasekhar, Mr. Hiranjith, Mr. Michael Nemzek, Mr. Vinay, Mr. Raghu and others who have been part 
of the development and launch. Diabetome is now geared for the next phase of development having more enhanced features 
and tools that helps in understanding the disease transition and outcome measures of various drugs.

Diabetome 
By Dr. Srinivasan Vedantham - Disease Program Lead - Diabetes
The idea behind launching Diabetome

The Diabetome team

th th



Liquid biopsy or plasma cell free tumour DNA testing is a minimally invasive test that provides critical 

in cancer patients.

s in acquiring adequate 
amounts of tissue, sampling bias that arises due to small area of the tumour being evaluated including 
inherent morphological and genetic heterogeneity, surgical biopsy procedures may lead to clinical 

complications in 20% of the cases. 
Tissue biopsy at a single tumour site may provide limited information due to heterogeneity of the tumor, while the less invasive 
techniques, such as a liquid biopsy, has the potential for frequent testing of complete tumor mutational landscape, accounting 
to multiple tumor sites.  
Considering the limitations with tissue biopsy, liquid biopsy testing helps in understanding the dynamics of tumor evolution in 
the cancer patient, assisting the oncologists in changing the treatment regimen as per the changing mutational pattern and 
disease burden. 

Cancer patients have much higher levels of circulating cfDNA than healthy individuals. As the tumor cells multiply rapidly in 
comparison with the normal cells, so does the other cellular mechanisms including apoptosis. Most cfDNA fragments measure 
between 180 and 200 bp, suggesting that apoptosis likely produces the majority of cfDNA in the circulation. 
Some of the established liquid biopsy tests are based on Realtime PCR, MassARRAY, droplet digital PCR and Next-Generation 
Sequencing (NGS) technology.

     Monitoring treatment response and early detection of relapse
     Tracking minimal residual disease (MRD), and Monitoring clonal evolution

Currently, for treatment monitoring, oncologists typically rely on imaging, such as computed tomography, or CT scan, or PET 
scan, both of which are costly, time-consuming and associated with minimal risk of radiation. Additionally, disease monitoring 

In contrast to standard biopsy procedures, liquid biopsies can be performed much more frequently with less risk to the patient. 
The method has the potential to provide a comprehensive genetic signature of the patient’s entire tumour burden by providing 
DNA from more than one site of origin or metastases. Due to the non-invasive nature of the technique, liquid biopsy could be 
used for frequent monitoring (weekly or bi-weekly) of patients undergoing treatment, to evaluate the patient’s response to 
treatment and, also could be used to detect the development of treatment resistance that may suggest a prompt change in 
therapy or the acceleration of other clinical diagnostic/treatment modalities. 

In certain challenging clinical presentations, performing tissue biopsy may not be a viable option for the patient, in such 
conditions, liquid biopsy can be an alternative source of tumor genetic material for molecular testing.

management of patients with hematological malignancies but not in patients with solid tumors. MRD 
may be one key area of application for liquid biopsies in solid tumors [1-3], in patients who appear to 

have achieved a complete response to treatment, providing improved monitoring of very low 
tumour burden, if any during the surveillance period.

     

Overview on Liquid Biopsy

Why Liquid Biopsy? and Limitations of tissue-based biopsy techniques

Monitoring Treatment Response and early detection of relapse: 

Liquid biopsy as a surrogate for tissue biopsy: 

Minimal residual disease (MRD) and Clonal Evolution:

Plasma cell free tumor DNA or ctDNA: 

Key applications of liquid biopsies in the clinical settings are:
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Dr. Vidya Veldore - Principal Scientist - Oncology 



Liquid biopsy of cfDNA is also being explored to detect the emergence of resistant clones, which limit the remission times 

detection, drug-resistant disease could potentially be addressed by altering therapy, while treatment could be reduced or 
halted sooner in patients with an early response. In several retrospective studies, treatment-resistant mutations have been 
detected by liquid biopsy in cfDNA samples taken well before disease progression was evident by imaging [4-5]. In addition 
to cfDNA, liquid biopsy analysis may also use circulating tumour cells (CTCs) or exosomes or tumor educated platelets as the 
source for tumour genetic material (DNA, RNA) and proteins for clinical monitoring. 

Regardless of its potential applications in cancer treatment management, there are few challenges that we face with liquid 
biopsy testing. The cell-free DNA content varies between individuals and the amount of cell-free tumor DNA (ctDNA) released 
into blood stream varies across cancer patients of the same stage of disease. Considering the challenges, it warrants to have 
extensive experimental and clinical validation of liquid biopsy tests in the laboratory before it could be applied to clinics.

Plasma cell-free DNA-based EGFR testing has been very well studied in clinical literature and Liquid biopsy has been 
recommended as a treatment monitoring tool to assess the response to targeted therapy and for early detection of 

The activation of EGFR plays an important role in tumor growth, proliferation and metastasis in several cancers including lung 
cancer. A missense variation that results in the amino acid substitution at codon 790 (T790M) is a well-documented 

mutation is present in about 50% of NSCLC patients with acquired resistance to TKIs, at the time of progression. As per the 

generation TKI: Osimertinib (Tagrisso), and it has been demonstrated to have improvement in progression free survival in 
NSCLC [7-10]. 

In colorectal cancer patients, ctDNA based detection of KRAS and APC (adenomatous polyposis coli) mutations has been 
used for the assessment of response to therapy and early detection resistance to targeted therapy (11-13).

early detection of relapse are some of the important applications of liquid biopsy in oncology. In addition, understanding 
the genetic heterogeneity in ctDNA of cancer patients, who present with aggressive disease phenotype, may help in 

MEDGENOME’S portfolio on Liquid biopsy
MEDGENOME  has launched a series of NGS based liquid biopsy tests in the last couple of months. All 

The scope of these liquid biopsy tests is to assess the status of tumor somatic mutations from 
liquid biopsy: circulating tumor DNA, from the patient’s plasma as the source of tumor genetic 

material. Liquid biopsy is an investigational / screening test. Unlike traditional biopsy which 
is an invasive procedure, liquid biopsy is non-invasive as it requires only a peripheral 

blood drawn from the cancer patient. 
This test has several advantages over the traditional treatment management 

protocols in oncology including – (a) real-time treatment monitoring to 
evaluate the drug response in cancer patients, (b) early detection of 

acquired resistance mutations to targeted therapy, (c) detection of

Limitations of Liquid biopsy with cfDNA:

Using Liquid Biopsy to Guide Therapy: Clinical Studies

Lung Cancer

Colorectal Cancer

Conclusion
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arising due to multiple clones and hence the disease progression.
MedGenome’s ONCOTRACK test for somatic mutations, is designed to identify hotspot mutations in a panel of four cancer 
genes EGFR, KRAS, NRAS and BRAF that are recurrently mutated in Lung Cancer, Colorectal Cancer and Melanomas, with 
prognostic and therapeutic relevance.

MedGenome’s ONCOSELECT test for somatic mutations, is designed to identify two hotspot mutations T790M and C797S in 
EGFR gene. These are secondary mutations in EGFR
generation tyrosine kinase inhibitors. It is a highly focused NGS panel with therapeutic relevance in NSCLC management. 
MedGenome’s ONCOFOCUS test for somatic mutations, is designed to identify hotspot mutations in Exons 18, 19, 20 and 21 
that spans the tyrosine kinase domain of the EGFR gene. Screening for EGFR kinase domain mutations is warranted as part 
of the diagnostic workup in Non-Small Cell Lung Cancer as per the standard guidelines. It is a highly focused NGS panel with 
therapeutic relevance in NSCLC management. NGS as a technology has an advantage of detecting rare HOTSPOT mutations 
at low allele frequency burden, in these exons that could have been missed out by other predetermined assays for mutation 
detection.

cancer related genes, which are recurrently mutated in many solid tumors, with diagnostic, prognostic and therapeutic 
relevance.

References:
1. Beaver, J.A., Jelovac, D., Balukrishna, S., Cochran, R., Croessmann, S., Zabransky, D., Wong, H.Y., Valda Toro, P., Cidado, J., Blair, B.G., et al. (2014). Detection of cancer DNA 
in plasma of early stage breast cancer patients. Clin. Cancer Res. 20, 2643–2650.
2. Diehl F, Schmidt K, Choti MA, Romans K, Goodman S, Li M, Thornton K, Agrawal N, Sokoll L, Szabo SA, et al. (2008). Circulating mutant DNA to assess tumor dynamics. 
Nat. Med. 14, 985–990.
3. Tie, J., Wang, Y., Tomasetti, C., Li, L., Springer, S., Kinde, I., Silliman, N., Tacey, M., Wong, H.L., Christie, M., et al. (2016). Circulating tumor DNA analysis detects minimal 
residual disease and predicts recurrence in patients with stage II colon cancer. Sci. Transl. Med. 8, 346-392.
4. Braig F, Marz M, Schieferdecker A, et al. (2015). Epidermal growth factor receptor mutation mediates cross-resistance to panitumumab and cetuximab in 
gastrointestinal cancer. Oncotarget.6(14):12035-12047.
5. Misale S, Yaeger R, Hobor S, et al. (2012). Emergence of KRAS mutations and acquired resistance to anti-EGFR therapy in colorectal cancer. Nature.486(7404):532-536.
6. Sorensen BS, Wu L, Wei W, Tsai J, Weber B, Nexo E, Meldgaard P. Monitoring of epidermal growth factor receptor tyrosine kinase inhibitor-sensitizing and resistance 
mutations in the plasma DNA of patients with advanced non-small cell lung cancer during treatment with erlotinib. Cancer. 2014;120:3896–3901.
7. Yang J, Ramalingam S, Janne P, et al. LBA2_PR: Osimertinib (AZD9291) in pre-treated pts with T790M-positive advanced NSCLC: Updated Phase 1 (P1) and pooled 
Phase 2 (P2) results. J Thorac Oncol. 2016;11(suppl 4):S152-153. 
8. Goss GD, Yang JCH, Ahn MJ, et al. AZD9291 in pre-treated patients with T790M positive advanced non-small cell lung cancer (NSCLC): pooled analysis from two phase 
II studies. Presented at: The European Cancer Congress; September 2015; Vienna, Austria.

9. Cross DAE, Ashton SE, Ghiorghiu S, et al. AZD9291, an irreversible EGFR TKI, overcomes T790M-mediated resistance to EGFR inhibitors in lung cancer. Cancer Discov. 
2014; 4:1046-1061.

10. LBA2_PR: Osimertinib (AZD9291) in pre-treated pts with T790M-positive advanced NSCLC: updated Phase 1 (P1) and pooled Phase 2 (P2) results. J. Yang, Taiwan. 
Thursday 14th April 2016 – 15:45-16:00 New strategies for EGFR addicted NSCLC Room B (ESMO proceedings 2016).

11. Russo, M., Siravegna, G., Blaszkowsky, L.S., Corti, G., Crisafulli, G., Ahronian, L.G., Mussolin, B., Kwak, E.L., Buscarino, M., Lazzari, L., et al. (2016). Tumor 

12. Tie, J., Kinde, I., Wang, Y., Wong, H.L., Roebert, J., Christie, M., Tacey, M., Wong, R., Singh, M., Karapetis, C.S., et al. (2015). Circulating tumor DNA as 
an early marker of therapeutic response in patients with metastatic colorectal cancer. Ann. Oncol. 26, 1715–1722.

13. Morelli, M.P., Overman, M.J., Dasari, A., Kazmi, S.M., Mazard, T., Vilar, E., Morris, V.K., Lee, M.S., Herron, D., Eng, C., et al. (2015). Characterizing 
the patterns of clonal selection in circulating tumor DNA from patients with colorectal cancer refractory to anti-EGFR treatment. Ann. Oncol. 

26, 731–736.

T

a

t

14
For internal circulation in MedGenome only



15
For internal circulation in MedGenome only

By Dr. Arati Khanna-Gupta, VP, Research & Development

Along the banks of the crocodile infested Dev river in the sleepy village of Goraj near the town of Waghodia in 
Gujrat, lies the Muni Seva Ashram. It represents a serene and tranquil example of nature and technology coexist-

Thirty years ago, Anuben Thakkar, a Gandhian and educationist, sought to set up a small dispensary to meet the 
medical needs of the local farmers. The Ashram today is a modern day marvel where education, health care, 

alternative energy, social services and agriculture have merged to create a unique entity similar in concept to the Sabarmati 
Ashram that Mahatma Gandhi instituted before India gained independence.

Today, the Ashram is home to the state-of-the-art Kailash Cancer Hospital and Research 
Center (KCHRC), the brain child of Dr. Vikram Patel, a pediatrician and Ashram Chairperson, 
who has dedicated his life to the betterment of humanity. The hospital provides affordable 
cancer care to patients in this remote tribal belt of Gujarat. The 100-bed hospital serves the 
rural community as well as the nearby towns.

th

the intent to initiate research studies in collaboration with a rural cancer center, where samples from treatment of naive patients 
could be tested for disease - related genomic variants using NGS methods. Setting up a laboratory in a rural hospital posed its 
own challenges, but in a short course of a few months, a functional laboratory capable of processing patient samples was set 
up.

The MedGenome Genomic Center

Types and Numbers of Cancers seen at Goraj (9-months data)
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Genomic Center personnel at KCHRC 
was to document the numbers and 
types of cancers seen by the 
oncologists. Not surprisingly and in line 
with data from the National Cancer 
Registry (ICMR), Head and Neck 
cancers were by far the most common 
cancers encountered at KCHRC (see 
Figure). This is followed by Breast 
cancers in women. Patients with lung 
cancers are the third most common 
cancers encountered at KCHRC. 
MedGenome has begun research 
studies in all three cancer types in 
collaboration with KCHRC and several 

Surprisingly, the number of cases of 
prostate cancers, incidence of which 
have been steadily increasing in urban 
India, appear to be rarer in this rural 
setting. The reasons for this 
observation warrant further scrutiny.
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and at KCHRC because of the extensive use of tobacco, betel-quid and alcohol.  Despite the availability of aggressive 
treatments, The chances of survival for HNSCC patients remains relatively poor. MedGenome has initiated several research 
studies aimed at gaining a better understanding of HNSCCs and to identify predictive biomarkers that could help in risk 

Head and Neck Cancer studies at KCHRC

Breast Cancer at KCHRC

Other on-going studies
In the recent past MedGenome has begun studies on Lung cancers at KCHRC. This work involves the use of liquid biopsies 
for patient follow-up after treatment, rather than putting patients through the pain of re-biopsy. Sample collection for this 
work is ongoing. In addition, studies on familial and sporadic colorectal cancers are ongoing and have been pivotal in taking 
the MedGenome cancer vaccine program forward. Studies on Ovarian and Cervical cancers will commence soon after 
ethical approval for these studies have been obtained. 

As the sun sets on the cool waters of Dev river, it is easy to forget that cutting-edge NGS 
technology which MedGenome brings to the KCHRC table is playing a part in the lives of 
patients in a rural and distant corner of this vast country. Nearly two years of collaborative 
efforts between MedGenome and KCHRC have been possible because of trust and 
camaraderie developed over time. Our hope is to continue collaborative work towards the 
common goal of a better understanding of cancers for better treatments for all patients.

Breast cancer is the second most common cancer encountered at KCHRC, suggesting that women living in rural parts of the 

the disease is made by analyzing the expression of ER+ (estrogen receptor), PR+ (progesterone receptor) and Her2+ 

cancer are recognized - luminal A, luminal B,  Her2 enriched and Triple negative/basal type (TNBC). 

A retrospective study conducted by MedGenome at KCHRC, involved 395 breast cancer 
patients, who were seen at KCHRC from 2008-2010. The age wise distribution of these 
patients showed a high percentage of disease occurrence in the age group of 41-50 
years (see Figure on the left). Among the subtypes, Her 2 positive cancer was more 

Interestingly, a larger cohort of younger patients (less than 40 years) presented with 
TNBC. Given the aggressiveness of TNBC, and the lack of targeted therapies available 
to treat this form of breast cancer, MedGenome has begun prospective studies to 

under-stand the repertoire of mutations which are distinct in this group, which could help in a better understanding of this 
aggressive form of breast cancer and perhaps in identifying potential candidates for targeted therapy.

In a recent survey of the Head and Neck Cancer patients at KCHRC, for which detailed 
clinical and epidemiological data was collected (n=134), we found that three fourths of 
the patients were male (73% versus 27% female) with an age distribution of 25-80 years. 
Of these the majority were tobacco chewers (73%) while 30% were smokers. This is not 
surprising since Goraj is situated adjacent to the tobacco growing belt of Gujrat state 
which may make tobacco products easily accessible. As expected in this rural setting, 
the majority of patients were farmers (see Figure to the left).

Preliminary studies of twenty patients suffering from tongue or buccal cancers was 
performed to understand the genetic landscape of the disease using next generation 

sequencing methods at MedGenome. Our analyses revealed both commonly occurring genetic variants (e.g. p53) as well as a 

Sample collection for head and neck cancers continues at the MedGenome Genomic Center at KCHRC. These efforts will likely 
aid in making KCHRC, Goraj one of the leading centers in India for Head and Neck cancer studies.
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By  Dr. E.Venkataswamy, Senior Scientist 
MedGenome: Through my eyes

 From our Colleague

MedGenome HR team recently conducted a campaign “name hunt” for a suitable name for MedGenome's internal newsletter,  

words viz., DNA Gazette, GeKNOWme, AGCT-NEWS and Genome-Patrika. DNA Gazette is simple with DNA representing the 
trademark, AGCT-NEWS where A, G, C and T representing the four nucleotides of DNA, and Genome-Patrika with Hindi name 
for news. But GeKnowMe had some more thoughts added: Since ours is a Genomics company, I selected Genome and was 

MedGenome has grown as a market leader in the genomics space in India within a short span of time. 
The ambitions are high and we are moving towards making a mark at the global level too. Needless to 
say MedGenome is now the preferred choice for sequencing based tests among many leading clinicians 
and prominent Institutions across India and South-East Asia. The success of MedGenome is mainly 
because of its highly dedicated core group which includes our Chairman Mr. Sam Santosh himself and 
his elite team of scientists and other scholars.

taken shape, thanks to our senior management team that shares the same passion and drives as our 
chairman.

MedGenome always strives for exceptional quality work in all aspects and the present status is largely owed to its 
uncompromising commitment to provide its clients the best possible genome-based services by using the latest technologies 

community in MedGenome is growing at a rapid rate. We have several next generation sequencers and in my experience it is 
the only lab in India to have close to 10 sequencers (Illumina 2500s, 4000s and X10s). But at the same time without neglecting 
the basic sciences, MedGenome has accommodated Immuno-Histo Chemistry(IHC), Fluorescent in-situ hybridisation (FISH), 
endpoint PCR, Quantitative (Q)-PCR, Reverse Transcriptase(RT)-PCR and Flowcytometry, Sanger sequencing and other 
advanced techniques like Microarray and Fluidigm as its genotyping platforms into its core services. 

MedGenome offers both diagnostics and research activities under one roof making it a one-stop solution provider. When it 
comes to diagnosis, there is no comparison to MedGenome in terms of its resources, which has several gene panels covering 
each and every disease prevalent in human populations which addresses every system in the human machinery. Few products 
worth mentioning here which have a major impact are OncoMD, NIPT (Non-invasive pre-natal testing), OncoTrack(Liquid biopsy 
based onco testing), Carrier Screening etc.
MedGenome is the only sophisticated lab in India where young scientists and research fraternity can work and enjoy the 
science they love so much and who have made it as their career. Equal opportunity and growth is the mantra here. I would go 
further and say that this is the best place to improve and sharpen one’s skill sets. I appeal to all the freshers who have joined 
us recently to make the best use of this opportunity.  

Idea behind the word GeKNOWme
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Birthday Celebrations

Dr.Rohit Gupta, CIO giving away 
reward to Dr. Venkat for being the 
Winner of the MedGenome 
Newsletter 'Name Hunt' contest

Address by Dr. Sandosh Padmanabhan 
at the Narayana Institute of Cardiac 
Sciences on 19th April, 2017

Employees, interns and visitors at Foster city office
Employees at Foster city office

World Environment Day Celebration at Kochi Office

Delhi Office

Kochi Office

Bangalore Office

 Chennai Office
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Vinay  CG

It was a challenge to pull it 
all together  within the tight 
deadline provided as it had 
different sections and a 
variety of content. We did 
our best to make it more 
engaging and dynamic 
while maintaining simplicity 
without losing the gist of the 
overall message.

Raghunathan G

ForFor ininterternalnal cicircurculatlationion inin MeMedGdGenome 

Overall I think the very idea 
of the contest/name-hunt 
was cleverly done. In 
addition to the primary aim 
of picking a name for the 
newsletter, it also served as 
a welcome distraction from 
the monotony of routine 
work and made the 
employees feel involved 
with the creation of the 
newsletter.

Jason K D'Silva

Our newsletter needed a name and 
that’s where the ‘Idea Committee’ 
played a role. There was a 
campaign launched across the 
company and we had 92 entries. 
Each of the ‘Idea Committee’ 
members distributed their allocated 
10 votes across 4 of their top picks. 
GeKNOWme emerged the winner!

Special feature: The Making of GeKNOWme
We needed an engine that would run across the organisation, connecting everyone and keeping us up-to-date with 
important developments within the organisation. This thought was echoed by many employees as well as senior 
management, and hence our internal newsletter was born.

Of course, that was not going to stop us from making it as attractive as those of many reputed organisations, and that 
effort is ongoing.

Work was launched on the 6th of Feb 2017. As per our initial plan, the first issue was to cover the financial year 2016-17, 
followed by quarterly newsletters. However as on the 8th of March, there was a change of plan. We realised it made more 
sense to just cover the past quarter, rather than an entire year. All this while, the timeline of release remained the same 
– 3rd of April. We took inputs from many stakeholders on what the structure should look like and what all should it 
encompass. Sam and Surajit shared a lot of valuable insights here.

Then came the mammoth task of collating content as per the proposed structure.

20

As a part of the editorial team, we drew inspiration from internal 
newsletters of companies in the Healthcare, FMCG and IT 
space. If you ask me what was the toughest part, I’d any day say 
content collation.

Ramya Krishna

This is where, we’d like to pause and thank 
every one who contributed to the content for 
the introductory issue of the newsletter.

The design team went through at least 4 
iterations before we finalised on the design 
that you see. Achieving consensus on such 
creative work was an achievement in itself.



We needed all the support we could get for proof reading. Some who contributed to this effort must have even felt 
rushed, at our last minute demands.

First impressions are often last impressions - this is an adage I 
stick by whenever I write or review any content. GeKNOWme is 
an excellent initiative taken to provide information and 
motivation to all MedGenome personnel, and I am happy to have 
got the chance to be part of the creative process  behind this.

Shraddha Easwaran

Hari M Nambiar

the GeKNOWme editorial team and appreciate the efforts of 
every team member involved here to make it better every time it 
gets published.

Vinay  CG

We were close to the culmination of our efforts 
and we were nowhere near completion! It was a 
race against time. Repeated design changes, last 
minute suggestions, multiple rounds of proof 
reading, and finally, the communication mail.

This was when the team burned some midnight oil. We had 
missed the timeline of 3rd April and a final proof reading 
led to further changes, which meant one more 
proofreading! At last we just managed to release the first 
issue of GeKNOWme, before the clock struck 12 on the 
night of the 5 of April.

What made all this effort worth the while was the 
encouraging feedback we received. Some in person and 
some on mail.  A big thanks to all those who joined hands 
to make our internal newsletter a reality! We request your 
continued support to make it better and better with each 
issue.

With Thanks,
The Editorial Team

mbiar
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It was indeed a pleasure to contribute to the newsletter and I felt 
happy providing some design inputs to the entire creative 

I feel there is always more room for improvement.

 Jagan N

r

Since, we got lots of revisions and comments at the last 
moment it was really challenging to accommodate 
those changes within the available timeline.  However, as 
a team we worked hard continuously and delivered it on 
time.

Hari M Nambiar

th
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