
Accurate Chemotherapy Response Prediction 
by ATP-TCA Test



ATP-TCA Test helps to select individually 
most promising chemotherapy regimen.

”The most common adverse drug effect is...
... it just doesn´t work!”   

The concept of personalized tumor therapy exerts 
a magical power of attraction for cancer patients 
and healthcare professionals.  However, to trans-
form this concept into clinical practice is met with 
considerable obstacles. The pronounced  individ-
uality  of malignant diseases inevitably requires 
a personalized treatment concept while at the 
same time it demands well-developed strategies 
and sophisticated methods in order to reach the 
goal. 
In this context, one of the core problems of most 
cancer patients relates to the individual medical 
need for chemotherapy.  The Center for Molecu-
lar Oncopathology (CMOP) offers reliable state-
of-the-art diagnostic tests providing assistance 
for resolving this important problem. Relating to 
the mentioned tests please refer to our informa-
tion leaflet Estimating the Individual Benefit from 
Adjuvant Chemotherapy in Node-negative Cancer 
Patients – A guide to actual CMOP tests.
If chemotherapy is indispensably necessary the 
question of the individual, optimally-suited drug 
or drug combination arises. Recently, Dan Masys 
(Vanderbilt-Ingram Cancer Center, 2011) stated 
”The most common adverse drug effect is … it 
just doesn’t work”. In this scenario, it is abso-
lutely vital to find out which drugs are personally 
most promising.
Apart from estimates derived from CGE chip 
analyses (please refer to the information leaflet 
mentioned above) the most straightforward and 

cost-effective strategy is exposing isolated tu-
mor cells from the individual patient to a panel 
of drugs proposed by the oncologist 
of choice.  CMOP applies at test 
system based on measure-
ment of ATP biolumines-
cence as a quantitative 
criterion for viability and 
growth (ATP-TCA test).  
A selective culture me-
dium ensures tumor 
cell specificity of the 
ATP data. Test results 
are available within 
only 7 days. The test 
has been proven useful in 
multicenter studies around 
the world to determine drug 
sensitivity, drug resistance, drug-
combination effects as well as dose-re-
sponse drug effects. In recurrent ovarian cancer, 
for example, ATP-TCA directed therapy resulted in 
a 64% response rate and median overall survival 
of 97 weeks compared to only a 37% response rate 
and median overall survival of 69 weeks for pa-
tients not treated based on ATP-TCA test results. 
Studies with primary and recurrent ovarian carci-
noma have shown greater than 90% accuracy for 
cisplatin resistance. The test has been used suc-
cessfully with standard and experimental drugs 
and drug combinations tested against a wide 



variety of cancerous lesions including breast cancer, 
ovarian cancer, colorectal cancer, sar-

comas, squamous cell carcinomas, 
lung cancer, melanoma, me-

sothelioma, neuroblastoma, 
pancreatic carcinoma and 

renal cell carcinoma. The 
test requires native tumor 
tissue (neither frozen nor 
formalin-fixed paraffin-
embedded material).
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