
Overarching Structural Plan: As noted last quarter, We have initiated a new Smart IRB 
reliance agreement between USC, UF and FAMU. USC and UF were already members of 
SMART IRB. FAMU recently joined to enable their participation.The IRB at USC will serve as 
the institution of record and UF and FAMU will cede IRB review, reporting and renewal to USC. 
The reliance agreement sent by USC IRB has been signed by UF and FAMU. We are in the 
final stages of recording and formalizing the SMART IRB reliance agreements enabling USC 
IRB to take the lead role.  Dr. Salhia, also submitted an IRB protocol for review at USC to cover 
the activities of CaRE2. This is currently undergoing revisions.  We believe this will solve many 
of our regulatory challenges and facilitate sample acquisition and data sharing. There are many 
facets to this regulatory process and all sites are now in position to complete IRB approval. We 
expect that to be the last step before implementation, and expect that this new IRB structure will 
aid our future collaborations. This will be continued into year 4. 
 
Cryobank (liquid N2) was installed by Dr. Flores-Rozas and boasts PDX from 30 pancreas, 15 
of which have cell lines and 30 additional from other cancers (GI and breast) are steadily being 
transferred from the UF repository to FAMU. Additionally, Dr. Flores-Rozas collected 20 tumor 
samples (controls and treated) from pancreatic cancer PDX tested by Dr. Agyare (Project 2). 
FAMU scientists with USC are working on developing organoids in order to allow in-vivo, in-
vitro, and organoid studies on the same source tumors. That bank is actively growing. We are 
particularly excited by this PDX repository as we see living tumors as a mechanism for quick 
identification of race (personalized) related stratification of cancer interventions for best 
outcomes. The year 4 collections will continue to emphasize PDX of tumors from Blacks and 
Lantinx with pancreatic cancer PDX, as emphasized at the PSC..  
 
UFHCC did not ultimately  install a freezer farm, hence to solve the storage requirements, a -80 
freezer was obtained by the TMC for specimen storage, and will serve as an enduring asset of 
the center. 
 
Full Project 1: We are nearing completion of specimen collection for Project 1. As noted last 
year we had a setback in collection of Black patients as we did not know that heparin 
anticoagulant would be inferior to EDTA. A protocol modification has now been added to that 
effect. 
 
We have been employing our Jacksonville Florida site for collection of specimens due to the 
higher fraction of subjects who are Black. We have already collected sufficient Whites, hence 
Jacksonville is primarily tasked with collection of Blacks and Latinx. The specimens collected 
are plasmas, in EDTA, that are processed in a refrigerated centrifuge and kept at -80 degree F. 
At Jacksonville they were tasked with collection of 38 Blacks this quarter. Similar efforts are 
underway in California where we are also using a satellite clinic for specimen collection. There 
were delays due to COVID related closure of the prostate clinic and due to access to -80 
freezers (in short supply due to COVID) at both cities. Also as noted previously there were IRB 
challenges. The IRB challenge at Jacksonville has been solved (with aid from the Administrative 
Core) and specimens are coming in at a rate of 2 per week. Collection is ongoing.  
 
Of note, we expect  to support future extramural grants submitted by the Project 1 team and to 
support other teams interested in prostate cancer biomarkers in Blacks and Latinx. We are 
therefore preparing to expand the contract with Jacksonville when they reach their quota of 38. 
Similar plans are underway in Los Angeles County Hospital. Latinx are the main focus of the 
County Hospital. Hence collections will continue into year 4. 
 



As noted last year, the Gainesville CTSI protocol for plasma collection was completed (at 200 
specimens) and needs to be expanded to allow continued collection of specimens for Project 1. 
That modification was written and approved and Dr. Su Continues to actively supply plasma 
with an emphasis on Black and Latinx.  
 
Full Project 2: Pathologist Fredenburg from UF is providing review of fixed specimens collected 
at the USC RTR for quality assurance because gleason score is not coded in the data set it was 
manually reviewed. Extra specimens were collected at USC to help assure we have a full set 
after path review. As of today the TMC has reviewed, 127 pathology reports. 136  tissue slides 
for 17 Black, 25 Latino, and 10 Non Hispanic White cases, and of those, 13 Black, 20 
Latino, and 6 Non Hispanic Whites were eligible (Gleason Score of 6 or 7) and provided to 
the study in 340 unstained slides. Goal is 15 in each of B, L, and W. TMC reviewed and 
approved the renewal application to full project. 
 
PDX were being supplied during COVID meeting Project 2 needs. The power of these PDX to 
simulate racially diverse clinical trials is a major goal of the TMC. 
 
Pilot Project: Dr. Schmittgen has reached out for benign and potentially malignant fresh tissue 
from diseased pancreas surgeries. However, this has been significantly affected by COVID. We 
have worked to overcome these issues. As an example, we are reviving Dr. Trevino’s protocol 
for collections during routine pancreatic surgery.  
o 1.1  There were no outside tissue requests submitted to the website for review this quarter. 
o 1.2  No updates were made to the website this quarter. This is partly due to manpower 

challenges that continue during COVID and low website use. 
 
Dr. Trevino had a protocol that allowed such collections. He has changed institutions. We are 
working to reopen that protocol with other collaborators from surgery. Additionally the UFHCC is 
considering adding a core for PDX development. If that occurs we will leverage that core to 
more inexpensively and efficiently collect minority tumor PDX for the TMC repository.. 
 
No updates were made to the website this quarter. This is partly due to manpower challenges 
that continue during COVID and low website use. 
 
- On May 27, 2021 for the monthly COC webinar series Dr. Bodour Salhia, the PI of the  CaRE2 
TMC at USC, shared her insights and tips for utilizing the NIH funded SMART IRB system for 
multi-institutional collaboration. This is a system she has lead the CaRE2 Tissue Modeling Core 
(TMC) in implementing to truly make this a shared resource in our NIH/NCI U54 partnership 
between USC, FAMU, and UF. 
 
- On July 16, 2020, we had a Twitter summit led by CaRE2 Tissue Modeling Core at which 
people interested in learning about how biobanking can help with research to reduce cancer 
health disparities joined. 
 
Newly Initiated Projects: The TMC is meeting with leaders of 3 new projects to assure that we 
both aid in specimen accrual as well as add to our collection.  Examples of interactions are 
shown in the table presented at the PSC. 
 


