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Background: The Biobank Pilsen is a hospital-
based biobank, established in 2017, although it
was fully equipped already in 2015. It has been
collecting blood serum and plasma specimens
from patients with various malignancies. At
present more than 4000 coded sample tubes are
stored at -80⁰ C. Stored specimens are available
for research projects running mainly
in the University Hospital Pilsen and Faculty of

Medicine in Pilsen, but also in other academical
institutions. The Biobank Pilsen is a member of
BBMRI.cz network.

Success-story: How Does a Biobank Contribute to the High-quality Research on Clinical Use of Biomarkers

Conclusions: Biobank specimens are crucial for the research
in oncology. In addition to the prospective studies, they allow to
test the performance of new biomarkers on „old“ samples from
patients whose outcome is already known. However, it is crucial
to have information about the specific biomarker stability. In our
laboratory, we deal with this issue as well..

2. Testing of serum protein induced by vitamin K
absence (PIVKA II) as a new biomarker
in hepatocellular carcinoma (HCC);

Conclusion: We found out that PIVKA-II achieved better
sensitivity (93.8% at 95% specificity) than AFP (50% at
95% specificity) which is the most often used as tumor
marker in HCC clinical management. Our recommendation
is to add PIVKA-II to the routine panel of HCC tumour
markers.

3. Testing of serum insulin-like growth factor-1 (IGF-1)
as an additional tumor marker for various types of
carcinoma, providing the information about tumor
aggressiveness.

Sorting of tubes for IVD I.S.B. platform
for the Biobank
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During the last 3 years, several research projects were
succesfully accomplished with the help of the Biobank
specimens. We point out 3 most important ones:

1. Testing and implementation of prostate health index
(PHI): the aim was to assume, from the measurements
of one serum biomarker, the diagnosis of prostate
tumor, tumor aggressiveness and therapy decision.

Conclusion: PHI is the best of the tested markers for the
categorization of Gleason score 6 tumors and for facilitating
the management of patients with prostate cancer. Prostate
Health Index can be a helpful marker for indication of active
surveillance or radical prostatectomy. Prostate health index
can also simplify the decision of whether to perform nerve-
sparing radical prostatectomy.


