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multimillion-dollar platform that can churn 
out 1.8 trillion bases of high-quality genome 
sequence data every three days, accelerating the 
rate at which population-scale genetics can be 
performed. The Broad Institute is also a first-
wave X Ten customer, augmenting an already 
first-class sequencing center, and Amgen’s 
partnership will focus on applying translational 
medicine strategies to data generated from the 
Broad’s IBD patient cohorts. “The hope is that 
they can provide starting points for drug dis-
covery programs,” says Kamb.

At present, few other companies seem 
prepared to make similar leaps towards 
bringing such large-scale human genetics 
efforts in-house. “It doesn’t surprise me that 
Regeneron did it, and other biotechs in that 
same innovation-centric arena would also be 
good candidates for this kind of move,” says 
Geoffrey Meacham, senior biotech analyst at 
JP Morgan in New York, “but I feel like a lot 
of the drug companies and big biotechs will 
most likely partner for the skills that they 
don’t yet have.” As an alternative to trawl-
ing through mounds of genomic data, UCB 
of Brussels, Belgium, is pursuing a crowd-
sourcing alternative, offering a $10,000 

prize for information 
on individuals whose 
‘extreme’ medical pheno-
type may indicate a use-
ful underlying genetic 
target. More generally, 
Stephen Frye, direc-
tor of the University of 
North Carolina’s Center 
for Integrative Chemical 
Biology and Drug 

Discovery, concludes that it may take some 
pioneers leading by example before this 
approach becomes mainstream again. “It’s a 
matter of which round of hype you buy into, 
and those that bought in early probably got 
their fingers burned and might take a bit lon-
ger to reassess,” he says. “But I do think there 
will be companies that jump into this with 
more success.”

But, cautions Yancopoulos, patience is 
a key lesson from the previous cycle of 
genomic hype and disappointment, and he 
anticipates several years before the data can 
be translated into drugs or used to provide 
useful insights into targeted patient care. 
“This is something we see as at least a five-
to-ten-year effort,” he says.

Michael Eisenstein Philadelphia

of electronic medical records in the US, 
with detailed clinical and demographic 
information on over three million patients. 
“It’s not enough to say somebody ‘has  
diabetes’—with Geisinger we’ll know the age 
of onset, the family history, what medications 
they were on and how they responded,” says 
Yancopoulos. “They follow their patients 
from birth to old age, and many of their 
patients have generations worth of family 
data in the system, so you can do related-
ness studies as well as population studies.” 
Furthermore, Geisinger has already experi-
mented with the clinical use of exome and 
genome data through its MyCode initiative, 
and thus has some familiarity with the chal-
lenges related to patient privacy and consent. 
Regeneron already had robust sequencing 
infrastructure in place for its mouse pro-
grams, but the company recently further 
expanded its capacity with a new genomics 
center, headed by experts recruited from Yale 
University and Baylor College of Medicine.

deCODE brings similar value to the table 
for Amgen. Legal issues thwarted the com-
pany’s attempt to assemble a comprehensive 
genealogical, genetic and medical database 
for the entire population 
of Iceland. Nevertheless, 
deCODE has managed to 
collect a formidable and 
detailed data set from 
over 140,000 volunteers 
and continues to produce 
new insights on potential 
targets for complex dis-
eases such as autism and 
schizophrenia (Nature 
505, 361–366, 2013). Kamb notes that the 
decision to acquire deCODE came amid the 
recognition that technological advancements 
in genetic data quality and resolution might 
finally enable the kind of discovery that 
proved impractical a decade earlier. “This is 
the endgame of human genetics,” says Kamb.

Since the acquisition, Amgen has drawn on 
deCODE’s skills and expertise to steer its dis-
covery and validation programs while leaving 
the company largely autonomous in terms of its 
scientific operation. “We wanted to not hinder 
or destroy that great discovery capability that 
they had demonstrated over the last ten years 
or so,” says Kamb. In late January, Illumina 
of San Diego announced that deCODE was 
among the first customers to purchase its 
new industrial-scale HiSeq X Ten system—a  

in brief
BMS sells diabetes business
Bristol-Myers Squibb (BMS) has exited 
diabetes, selling its stake in the business to 
its former diabetes partner AstraZeneca for up 
to $4.3 billion. The transaction, announced 
in December, followed BMS’s November 
discontinuation of diabetes discovery research, 
part of its plan to refocus on specialty care 
products. “The deal was win-win for both 
parties,” says Andrew Baum, global head of 
healthcare research at Citigroup in London. 
BMS probably made the strategic shift because 
“they realized they’ve got the key to the 
magic kingdom, a treasure trove of immuno-
oncology assets,” he adds. It can now focus 
on developing high-cost, low-volume and 
easy-to-market immuno-oncology products, 
whereas AstraZeneca can commit itself more 
fully to its diabetes franchise. BMS spokesman 
Frederick Egenolf says that the deal also freed 
up resources to invest in the company’s re-
prioritized interests. New York–based BMS 
and London-based AstraZeneca have been 
partnering on diabetes projects since 2007, but 
their collaboration has experienced its share 
of setbacks. In 2012, the US Food and Drug 
Administration rejected their sodium glucose 
co-transporter 2 (SGLT2) inhibitor Forxiga 
(dapagliflozin). The recently approved drug 
must now play catch up in the US to Johnson & 
Johnson’s first-in-class SGLT2 inhibitor Invokana 
(canagliflozin) approved by US regulators in 
March 2013 (Nat. Biotechnol. 31, 469–470, 
2013). Peak sales expectations for Onglyza 
(saxagliptin) also took a hit last year when 
the dipeptidyl peptidase-4 inhibitor did not 
improve cardiovascular outcomes in a large post-
marketing study. Their approved GLP-1 agonists 
Byetta and Bydureon (exenatide)—acquired by 
BMS in 2012 through the $7-billion acquisition 
of Amylin Therapeutics—have also failed to hit 
sales expectations.  Asher Mullard

in their words
“Dr. Tur-Kaspa said that 
after having done the 
procedure a thousand 
times, he cannot think of 
a gene he would not test 
for if a patient requested 
it.” Physician founder and 
director of the Institute 
for Human Reproduction, 

who recommends preimplantation genetic 
diagnosis for couples who prefer not to play 
“reproductive roulette.” (The New York Times  
3 February 2014)

“We now know what it would take to get a 
complete catalog and we now know we’re not 
close to done. How could we think of beating 
cancer in the long term without having the whole 
catalog?” Eric S. Lander, of the Broad Institute 
in Cambridge, Massachusetts, commenting on a 
proposal by Broad scientists to extend the Cancer 
Genome Atlas to 100,000 samples, ten times the 
number the Atlas has collected. (The New York 
Times 6 February 2014)

But, cautions 
Yancopoulos, patience 
is a key lesson from 
the previous cycle of 
genomic hype and 
disappointment
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http://www.broadinstitute.org/about/bios/bio-lander.html
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