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Cancer Vaccine
a. Tumor Antigen + Adjuvant

b. DC Vaccine,

Cytokine

HPV Vaccine

i

a. IFN-a, IFN-y, IL-2, IL-7, IL-15, IL-21,1L-12

Adoptive Cell Transfer (ACT)

a. Cytokine induce killed cell (CIK)
b. .Nature killed cell (NK)
c. Tumor Infiltrating T cells (TIL)

d. Genetically Engineered TCR-T
e. Chimeric Antigen Receptor (CAR-T)
Checkpoint Blockade

a. Target inhibitory receptors

NEJM 2010; 363:411-422
NEJM 2012; 366:2443-2454

NEJM 2010; 363:711-723
NEJM 2013; 369:122-133
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KEYNOTE-189: Updated OS and progression after the next line of therapy (PFS2) with pembrolizumab (pembro) plus chemo
with pemetrexed and platinum vs placebo plus chemo for metastatic nonsquamous NSCLC. 6
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HR 0-66, 95% Cl 0-44-0-97; two-sided nominal p=0-029
0 T T 1 1 T !
0 3 6 9 12 15 18
Number at risk Time since treatment initiation (months)
(number censored)
Pembrolizumab 151(0)  78(42)  47(62)  26(80)  7(98) 1(104)  0(105)
Chemotherapy 148 (0) 60 (49) 30 (63) 11(79) 7(83) 0(90) 0(90)

Figure 3: Time to deterioration of the composite of cough, chest pain, and dyspnoea in the QLQ-LC13

Deterioration defined as time to the first onset of a 10-point or greater decrease from baseline in cough, chest pain

or dyspnoea, confirmed by a second adjacent 10-point or greater decrease from baseline in any of these three

symptoms. QLQ-LC13=Quality of Life Questionnaire Lung Cancer 13 items. PRO=patient-reported outcome.

HR=hazard ratio. 8
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15 -&- Pembrolizumab (n=150)
- Chemotherapy (n=147)

Change from baseline in GHS/QOL score

= 1 T | | |
0 3 6 15 24 33
Number of patients Time since treatment initiation (weeks)
(number missing)
Pembrolizumab 145 (5) 126 (24) 117 (33) 105 (45) 93 (57) 63 (87)
Chemotherapy 138 (9) 114 (33) 102 (45) 85 (62) 71(76) 44 (103)

Figure 4: Change from baseline in GHS/QOL score at each study timepoint, without imputation for missing
data

Datapoints represent means and error bars denote SEs. For GHS, positive change from baseline denotes improved
functioning. GHS=global health status. QOL=quality-of-life.
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Health-related quality-of-life results for pembrolizumab versus chemotherapy in advanced, PD-L1-positive NSCLC (KE¥NOTE-
024): a multicentre, international, randomised, open-label phase 3 trial
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1. Immunotherapy in Pediatric Oncology: An Overview of Therapy Types
and Nursing Implications

2. Overview Of Bladder Cancer and Immunotherapy: An Education For
The Oncology Nurse on Management of Iraes

3. Hypophysitis Nursing Management of Immune-related Adverse
Events

4. A Novel Approach To Immunotherapy In The Management of
Recurrent Ovarian Cancer: What Oncology Nurses Need To Know

5. What Nurses and Patients Need to Know About Sipulecucel-T
Immunotherapy for Prostate Cancer.

6. Management of Hypersensitivity Reactions: A Nursing Perspective.

7. Managing Immune-related Adverse events to Ipilimumab: A nurse's
guide.

8. Nursing for Malignant Tumor Patients Undergoing DC-CIK Cell
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9. Minimizing Hazards Associated With Live-Virus Immunotherapeutic
Cancer Vaccine

10. Programmed Death-1 Inhibition in Cancer With a Focus on Non-
Small Cell Lung Cancer Rationale, Nursing Implications, and Patient
Management Strategies

11. Enhancing a Specialized Nursing Care Guidelines Improves Acute
Lymphoblastic Leukemia Patients' Outcome during Induction Phase; A
Developing Country Experience

12. Ipilimumab-Based Therapy Consensus Statement From the Faculty of
the Melanoma Nursing Initiative on Managing Adverse Events With
Ipilimumab Monotherapy and Combination Therapy With Nivolumab

13. PD-1 Inhibitor Therapy Consensus statement from the faculty of the
Melanoma Nursing Initiative on managing adverse events
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1. The Changing Role of the Cancer Nurse Enabling Patients to Self-
Manage Their Immunotherapy Treatments

2. The Role of Nursing Professionals in the Management of Patients
With High-Risk Neuroblastoma Receiving Dinutuximab Therapy

3. What Is The Current Status With The Immunotherapy Agents Playing
A Role In The Treatment of Small Cell Lung Cancer (SCLC) And How Do
Oncology Nurses Educate And Prepare The Patients?

4. Advanced Care Provider and Nursing Approach to Assessment and
Management of Immunotherapy-Related Dermatologic Adverse Events

5. Management of Metastatic Melanoma: Nursing Challenges Today And
Tomorrow

6. Interprofessional Collaboration With Immune Checkpoint Inhibitor
Therapy: the Roles of Gastroenterology, Endocrinology And Neurology
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ADL: activities of daily living
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TFT: thyroid function test
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Interrupt SACT immunotherapy until discussed with the acute oncology team

Figure 1. Extract from immune-related adverse event: skin toxicities guidance

Using QR codes to enable quick access
to information in acute cancer care

Joanne Upton, Anna Olsson-Brown, Ernie Marshall and Joseph Sacco

Shows
immunotherapy
alert card

health

HP scans QR
code with phones
or uses shortenad

web address

Patient
attends

departrment

Figure 2. Process on attendance of patient experiencing immunothearapy-relatad
adverse avents

Advice to health care professionals

The patient is at risk of Required blood tests: Management guidealines:
autoimmune sides effects:
Diarrhosa and colitis Full blood count https:// tinyurl.com,/ https-
"'_Bm Full chemistry profile CocacUte-com
Skin m”‘:‘”‘_ﬂ Liver function tests Scan QR Code:
M':l"mm _ Random cortisol :
sonian crisis Thyroid function tests
Endocrinopathias Glucose
New type 1 DM/DKA Lactats E"i.:F_‘E
Neuropsathias :.!. .
Renal tosicitios ?: =

STEROQIDS ame frequently indicated in the management of side effects and DO HOT
affect the efficacy of the immumnotherapy

Figure 3. Revarsa side of the immuno-oncology patient-held alert card, shawing
the OR code
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as cancer paradigms change?
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