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» Geschiedenis van immunotherapie
*VVormen van immunotherapie
* Checkpoint remmers

* Huidige systemische behandelingen bij melanoom
* Gemetastaseerd
» Gelokaliseerd

« Upcoming behandelingen
* Neo-adjuvant
* Nieuwe checkpoint remmers
* Celtherapie

-
ANTONI %
VAN /=
LEEUWENHOEK (Ln _"\_



GESCHIEDENIS VAN IMMUNOTHERAPIE BIJ KANKER

William Coley and the birth of cancer
immunotherapy
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ASCURE FOR CANCER
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RAPIE BlJ KANKER

First report of the succesfull
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Breakthrough of the Year 2013 uleucel T targeting CD19 in refractory ALL
A approved

Cancel" » "nn cellular

' ‘ ptherapy Anti-PD-1 (nivolumab,
Immunotherapy o Siate cancer pembroizumab)
FDA approved for
T cells on the attack [ metastatic melanoma
2010 2011 2014 2015

Anti-CTLA-4 (ipilimumab)

FDA approved for

metastatic melanoma Ant-PD-1

(nivolumab)
FDA approved for
lung cancer
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WAT IS IMMUNOTHERAPIE EIGENLIJK?

. “Cancer immunotherapy”

Gebruikmaken van de intrinsieke kracht van het
Immuunsysteem om maligne celmateriaal te eradiceren.
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WAARUIT KAN IMMUNOTHERAPIE BESTAAN?

Approaches for cancer immunotherapy
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Cell-based therapies

Other
§/” immunotherapies
é\% CAR-T cell * Cancer vaccines T-VEC,
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CHECKPOINT INHIBITORS: ANTI-CTLA-4 EN ANTI-PD-
1/L1
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FDA APPROVAL CHECKPOINT INHIBITORS #oioeitimcnezore
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Pembrolizumab 1%-line

Nivolumab 1%-line
Melanoma
Nivolumab 2™-line Ipilimumab adjuvant
Ipilimumab Pembrolizumab 2*line Nivolumab + Nivolumab
monotherapy Ipilimumab combo POD-L1 IHC Assay

201 2012 2013 2014 2016

Pembrolizumab

MSI-H, dMMR tumors
Nivolumab Nivolumab Pembrolizumab :S.Zom)':‘“lb 2. line
" HNSCC dine
Sq. NSCLC  2*line RCC 2*dine HNSCC 2"-line
Non-Melanoma T
Pembrolizumab Atezolizumab Atezolizumab
Nivolumab Durvalumab
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stf 1lfnzc Anm- :laddc;‘ 2 A'lme NSCLC 2*-line Bladder 2*-line Bladder 2*-line
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Nivolumab Nivolumab Pembrolizumab
Non-Sq NSCLC  2*line Hodgkin lymphoma NSCLC 1%line
PD-L1 INC Assay Iline PD-L1 INC Assa Pembrolizumab Pembrolizumab
Hodgkin + pemetrexed
lymphoma and carboplatin
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Avelumab Avelumab
MCC 1*%-line Bladder 2™-line

Taube et al. Mod Pathol. 2018 antont ™2
VAN /=
LEEuyq_ENHQE_K.(L ol




STAGE IV MELANOMA: BEFORE 2010

.......... - Median overall survival 6-10
.......................... Stage | months

o B I i Stage || ° 5] OS < 5%
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CURRENT LONGTERM SURVIVAL MELANOMA

Nivolumab Plus
Ipilimumab Nivolumab Ipilimumab
(n=314) (n=316) (n =315) —
Median (95% Cl), months 72.1 (38.2 to NR) 36.9 (28.2 10 58.7) 19.9 (16.8 10 24.6)
100 HR (95% Cl) vipilimumab 0.52 (0.43 t0 0.64) 0.63 (0.52 to 0.76) —_
90 P < .0001 <.0001 —
80 HR (95% Cl) v nivolumab® 0.84 (0.67 t0 1.04) —_ —
70 -
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ADVERSE EVENTS

Encephalitis, aseptic meningitis

Hypophysitis

o
Thyroiditis, hypothyroidism, | \

h RS
hyperthyroidism Dry mouth, mucositis

Pneumonitis Rash, vitiligo

Thrombocytopenia,
anemia

Hepatitis
Pancreatitis,

Adrenal insufficiency autoimmune diabetes

Nephritis

Vasculitis Colitis

Arthralgia

Neuropathy Enteritis
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BEHANDELING VAN GEMETASTASEERD MELANOOM
ANNO 2022
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BEHANDELING VAN GEMETASTASEERD MELANOOM
ANNO 2022

» Gemetastaseerd

» Lage tumorload, normaal LDH, geen hersenmetastasen [] anti-PD1 monotherapie
* Hoog risico metastasen, hoog LDH [1 combinatie anti-PD1 + anti-CTLA4
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Nivolumab Plus

Ipilimumab Nivolumab Ipilimumab
(n=314) {(n=316) n=315)
Median (95% Cl), months 72.1(38.2 to NR) 36.9 (28.210 58.7) 19.9 (16.8 10 24.6)
HR (95% Cl) vipilimumab 0.52 (0.43 10 0.84) 0.63 (0.52 t0 0.76) —
P <.0001 <.0001 -
HR (95% Cl) v nivolumab® 0.84 (0.67 t0 1.04) — —

Time (months)
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EN BRAF GEMUTEERDE TUMOREN DAN?7??

DREAMseq (D«

Melanoma Sequ

AIM: to compare the
the converse sequenc
PATINETS: treatment-

Nivollpi +/- Dab/Tram: 38/133 died,
2-yr OS rate 72% (95% C1:62%, 79%)

= o7
= 0.6
% : 20%, (95% RCI: 3%-38%), Z-stat=3.157 >2.743
a os
=
= 0.4 -
/ =
o 0.3 Dab/Tram +/- Nivollpi: 62/132 died,

2-yr OS rate 52% (95% CI: 42%, 60%)

\ Log-rank p-value = 0.0095

Median follow-up:
27.7 months
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CONCLUSION:
- the treatment
- The difference became evident at 10 months

ASCO 2021 abstract, Atkins et al




EN BRAF GEMUTEERDE TUMOREN DAN7?7??

Sequential Combo Immuno And Target Therapy (Secombit) Study: Overall Survival

s 81 81 87
WtOSE%RC)  2.00) (7290  (69-95)

65 73 69
(54-76) (62-84) {58-80)

54 62 60
(41-67) (48-76) (58-72)

2y tot 08 (95% C1)

3y tot OS (95% Cl)

owerall survival

HR (95% Cl)vs Arm B 0.73
Explocatory analysis (0.42-1.26)

HR (95% Cl) vs A C 0.81
Exploralory analyss (0.48-1.37)

time (mosthi)
ARM A: Enco/Bini PD —» Ipi/Nivo
ARM B! Ipi/Nivo PD—» Enco/Bini
ARM C: Enco/Bini (8 weeks)-s Ipi/Nivo PD—» Enco/Bini

Ascierto et al 2021 ESMO abstract




BEHANDELING VAN GEMETASTASEERD MELANOOM
ANNO 2022

» Gemetastaseerd
» Lage tumorload, normaal LDH, geen hersenmetastasen [] anti-PD1 monotherapie
* Hoog risico metastasen, hoog LDH [1 combinatie anti-PD1 + anti-CTLA4

 BRAF gemuteerde tumoren [1 voorkeur voor immunotherapie in 1© lijn tenzij snelle
response noodzakelijk ( bv hersenmetastasen/ dexamethasongebruik/ viscerale crisis)
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EN COMBINATIEBEHANDELING IMMUNOTHERAPIE +
BRAF/MEK REMMERS DAN?

COMBI-i : Spartalizumab + DABTRAM vs DABTRAM only IMspire150: Atezoluzimab + Vemu/Cobi vs Vemu/Cobi
> grade 3 tox: 70% vs 57% 08l¥rade 3 tox: 79% vs 73%

Atezolizumab + vemurafenib+  Placebo + vemurafenib +

100 HR, 0.82 (95% C1, 0.66 to 1.03) 66 cobimetinib cobimetinib
One-Sided P=.042 Gl Duration of response, months  21-0 (15-1-NE) 126 (10-5-16-6)
80 (not significant) g :0 | median (95% Cl)
1 ol HR 0.78 , p=0,025
- 3
X 60 E5 oo
; EE_ 504
o
s £ 40
o 401 _ £ ol
Events, | Median §' 204 — Placebo +vemurafenib + cobimetinib
No./Arm | (95% Cl), Months Je=zs [ — Atezolizumab fenib + cobimetinib
20 ! Lo 109+ censored
== Sparta-DabTram  147/267 | 16.2(12.7t0 23.9) 1 5
— Placebo-DabTram 165265 | 12.0 (10210 15.4) : 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28
1 I 1 1 I I 1 1 1 1 I I 1 1 1 1 o v Time (mOﬂth)
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32
T h Gutzmer et al 2020, The Lancet
ASCO 2022, Dummer et al  Time (months)
N, s Mesmoswchme wosict  Kevnote 022: Pembro + DABTRAM vs
ed 1WA I2T8 053 034-08Y)
Doublet 107 (7.2-16 8) |
x ® DABTRAM only
- 504
£ ol 240 PP > grade 3 tox: 70% vs 45%
@ e 8%
! “
& ®
s 404
2 304 ) a1
g 204 :T-mPIS
& 104 4 Ferruci et al 2020, BMJ
Q r Y v —v—r— r—r—r—r—r—y—r—
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BEHANDELING VAN GEMETASTASEERD MELANOOM
ANNO 2022

» Gemetastaseerd
» Lage tumorload, normaal LDH, geen hersenmetastasen [] anti-PD1 monotherapie
* Hoog risico metastasen, hoog LDH [1 combinatie anti-PD1 + anti-CTLA4

* BRAF gemuteerde tumoren [
« voorkeur voor immunotherapie in 1© lijn tenzij snelle response noodzakelijk ( bv
hersenmetastasen/ dexamethasongebruik/ viscerale crisis)
« Combinatie BRAF/MEKremmer + immunotherapie erg toxisch en levert geen/weinig

overlevingsvoordeel op. Onbekend wat voordeel is ten opzichte van immunotherapie
alleen of sequentieel BRAF/MEKI + immunotherapie.
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BEHANDELING VAN GELOKALISEERD MELANOOM
ANNO 2022 - SYSTEMISCHE THERAPIE ADJUVANT

» Voorkeur voor chirurgie en in hoog risico gevallen adjuvant systemische therapie

Checkmate 238: nivolumab vs ipilimumab || Keynote-054: pembrolizumab vs placebo
10040 : Stage I11 (>1mm) resected; 1 year
901 Stage “Ib -1V reseCted’ 1 year g . ( ) y Total No.with  Hazard Ratio
IR g0 No. Event (98.4% CI)
E Nivolumab: 154 events/453 patients 100+ Pembrolizumab 514 135 0.57 (0.43-0.74)
& /0 A v : - 90 Placebo 505 216 1.00
& 604 5 5 20 P<0.001 by stratified log-rank test
9 50 Hazard ratio, 0.65 (97.56% Cl, 0.51-0.83) BRSO R0 0—O H | embrolizuma
uj:g w0 P<0.001 Ipilimumab: 206 events/453 patients g.% ;g_ Pembrolizumab
§ 30 % g 50 Placebo
§ 201 18m RFS: 66.4% vs 52.7% 5§ 1  18mRFS 71% vs 53%
0 3 6 9 12 15 18 21 24 ] ¢ 104
Months 0 T T T T T T T 1
Weber et al , 2017, NEIM o oo
Ascierto et al 2020: 4yrRFS: 51% vs 41%; 4yrOS: 77% vs 76%

Eggermont et al , 2018, NEJM
Eggermont et al 2022: 5yrRFS: 55,4% vs 38.3%; 5yrOS: not reported !!!
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Checkmate 915: ipilimumab+nivolumab vs nivolumab
Stage Il1b - IV resected; 1 year

T
— 64.6% » .
- \
. 4
2 =
33
' — - »
’ ’ > .O . )

o .

Long et al AACR, 2021
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BEHANDELING VAN GELOKALISEERD MELANOOM
ANNO 2022 - SYSTEMISCHE THERAPIE ADJUVANT

« Stadium I11b-1V resected:
* Nivolumab Q4w max 1 year

« Stadium I, >1mm:;
* Pembrolizumab max 1 year

-

J\NTDNI@
VAN /=

LEEUWENHOE ZL =N



EN BRAF GEMUTEERDE TUMOREN DAN?7??

A Relapse-free Survival

COMBI-AD: DABTRAM vs placebo

BRAF-V600E/K,
Dabrafenib plus trametinib Stage I I Ib = I I IC reseCted,
1 year

0.4 Placebo

034 3yrRFS: 58% vs 39%

0.2

H d ratio fc | , 0.47 (95% Cl, 0.39-0.58 .
il e ’ 3yr OS: 86% vs 77%

0.0 L L L L L L L T L T . e A
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52

Probability of Relapse-free Survival

Months since Randomization

No. at Risk Dummer et al 2020:

Dabrafenib plus 438 413 405 392 382 373 355 336 325 299 282 276 263 257 233 202 194 147 116 110 66 52 42 19 7 2 0

trametinib 5yr RFS 52% VS 36%

Placebo 432 387 322 280 263 243 219 203 198 185 178 175 168 166 158 141 138 106 87 86 50 33 30 9 3 0 O
OS not reported

B Overall Survival

1.0~
0.9 Dabrafenib plus trametinib
.TE‘ b Lm—o—o
2 7
£ 0. Placebo
T 0.6
2
O 054
k3
2z 044
T 03
[
o 02 Hazard ratio for death, 0.57 (95% Cl, 0.42-0.79)
014 P=0.0006
00 T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54
Months since Randomization
, Long et al 2017, NEJM
No. at Risk
Dabrafenib plus 438 426 416 414 408 401 395 387 381 376 370 366 362 352 328 301 291 233 180 164 105 82 67 28 12 5 0 O =
trametinib ANTON
Placebo 432 425 415 410 401 386 378 362 346 337 328 323 308 303 284 269 252 202 164 152 94 64 51 17 7 1 0 O K
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BEHANDELING VAN GELOKALISEERD MELANOOM
ANNO 2022 - SYSTEMISCHE THERAPIE ADJUVANT

« Stadium I11b-1V resected:
* Nivolumab Q4w max 1 year

 Stadium I, >1mm, resected:
* Pembrolizumab max 1 year

 Stadium Illb-Illc, resected, BRAF-V600E/K:
» Dabrafenib + trametinib max 1 year of immunotherapie ( nivo of pembro)
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NIEUWE BEHANDELINGEN MELANOOM

* Neo-adjuvant
* Nieuwe checkpoint remmers
* Celtherapie
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NEO-ADJUVANTE BEHANDELING MELANOOM - PHASE
3 STUDIES

SWOG S1801: neoadjuvant 3x pembrolizumab vs adjuvant pembrolizumab
Stage Il1b - IV resected; max 1 year

$1801 .Vprimary endpoint: Event-free survival

T
- g 21% pCR

49%: "
c 0.4_ Adj?van

Patel et al ESMO, 2022

Hazard ratio=0.58 (95% Cl 0.39-0;87) p=0.004
Landmark 2-year EFS: 72% v. 49%:

0.0 & 12 18 24 30 36
No. at Risk Months since randomization

Ongoing:

- NADINA: 2x neo-adj ipi/nivo vs adj nivo of DAB/TRAM. No adjuvant treatment in
PMPR ( According to PRADO trial)
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NIEUWE CHECKPOINT REMMERS

CD28

Atezolizumab,
Avelumab, Durvalumab

CD80/CD86

Ipilimumab a
Nivolumab, ( \\
Pembrolizumab, \ \
Cemiplimab, \ /\
Dostarlimab — BTLA HVEM : /
=== GITRL &
Anti-TIGIT: = B /
) CD155 ! —
- Tiragolumab — phase 111 — Des 4
NSCL +SCLC PDL1 (
- N=9 — phase I-Il inclusief = Galectin 9 =)
LAG3
melanoma | o ?{\z MHC DC (

Anti-TIM3:
N=8 — phase I-Il inclusief
melanoom

OX40
4-1BB

.

«— CDAOL ¢ >—LCD40

'-'> OX40L

4-1BBL

ICOS (N ICOSL P
. I PDLZ | "
Anti-LAG3: — o1 ol | |\ (/\\
Tl K -
Relatlimab — phase 111 =£ D271 == coro \J ||
N=10 — phase I-II -~ ) | 1’ l" \
" |
- \
@ o

Wykes et al 2018 Nat Rev Immunology

Nature Reviews | Immunology
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NIEUWE CHECKPOINT REMMERS - RELATLIMAB

Relativity-047: Relatlimab + nivolumab vs nivolumab alone
Stage Il irresectable -1V; untreated melanoma

100+ Median
90 Progression-free
3 No. of Survival
5 o Patients (95% CI)
s 7" i
A 607 Gg. 477 (95% Cl, 41.8-53.2) Relatlimab— 355 10.12 (6.37-15.74)
§ 50+ 1 O°%9..4 Relatlimab—nivolumab Nivolumab
£ 40 By i Nivolumab 359 4.63 (3.38-5.62)
o 7] . ) .
@ 30 36.0(95% Cl, 30.5-41.6) : Rases Haé;;d(;a;;, fcolr Srgzg:%s;gn or death,
b 5 . s U, S
® 5] ! Nivolumab P—0.006
= 1
10 i
0 T T T : T T T T T 1

0 3 6 9 12 15 18 21 24 27 30
Months

MPES: 10.1m vs 4.6m
> grade 3 tox: 18.9% vs 9.7%

Tawbi et al 2022, NEJM

=
ANTONI%

VAN 77
LEEuw_E_NHQEK(L ol




CELTHERAPIE

a Tumour excised

2 Tumour-infiltrating
Lymphocytes{TiLs)

TiLs Isolated

—]

-

T-cell expansion
(REP)

Preconditioning
and T-cell infusion

T-cell isolation from
peripheral blood

=
=

Genetic modification with
TCRY{ orCAR W
58 v

T-cell expansion
and formulation
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IMMUNE EFFECTOR CELLTHERAPY

lymfodepleterende
chemotherapie
Tumor infilfrerende T cel receptor Chimere antigeen
lymfocyten receptoren

d-6 —

d-3 4

d+1 +

~d+14 4

Opname

v )

Celinfusie

+IL-2

Ontslag

—
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BIJWERKINGEN VAN IMMUNE EFFECTOR
CELTHERAPIE

d-6 —— Opname ‘

d-5 + : Ay
Chemo- [.] > Reacties t \

h ’ A
L therapie ‘ \\_s,\

d+1 = Celinfusie

+IL-2 5 0 5 0 1

Infecties

T2 TS
v,-,::-r"'/.:‘:'\ )Q
2% ™ - .

Cytokine release

d.:;.o.

~d+14— Ontslag

Infecties

/) ‘ /i ~ ) )
" Reacties 7
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BIJWERKINGEN

Cytokine release syndroom

Immune effector cell-associated
neurotoxicity syndroom

@'.;:... .

Capillary leak syndroom

IL-2
o Vocht
..
— 0B B B
I SIS SN SN
OIS S SIS S G G
NT[]NlEE\
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BEHANDELING

Graad 1 Graad 2 Graad 3 Graad 4

Koorts' >38°C >38°C >38°C >38°C

Met
Hypotensie? | Geen Vulling (max 2L in Ondersteunende Ondersteunende
bolussen van 500mL), | medicatie nodig medicatie werkt
geen ondersteunende onvoldoende
medicatie nodig
En/of?

Hypoxie® Geen <5L/min Oz (neusbril) >5L/min (mond- (Dreigende)
neusmasker, non- respiratoire
rebreating masker, of | insufficiéntie
Venturi masker)

e S —— Anti-IL-6

Il‘rparacetamol HTP Tocilizumap .

ﬁ 500 mg, tableter o 20mg/m| < Anti-1L-1
I% 20 tableher; (@) mpharm ; V;i“ere" (Anakl nra)

\

1 vial of 29
i ml of ¢
solution for infusionn(entrate o

i

100 mg/0,67 mi
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1E FASE Il STUDIE — CELTHERAPIE MELANOOM 1]

TIL

Unresectable stage
llIC - IV melanoma

Progression after max.
one line of systemic
treatment
(no ipilimumab)

RECIST 1.1
measurable disease

LDH = 2x ULN
=218 =75 years

WHO PS 0-1

Screening

week -4

Randomization 1:1
(n=168)

Stratification factors:

- BRAFY% mutation status
- Treatment line (1%t or 27)
- Treatment center

n=84

Metastasectomy for TIL
production

n=84

Hospital admission
Chemotherapy with cyclophosphamide
(60mgl/kg/day, 2 days) +
fludarabine (25mg/m?/day, 5 days)

Single infusion of 5x10° - 2x10'" TIL
HD-IL-2 (600,000 1U/kg/dose every 8 hours)

2

8-12

Follow-up
according to
protocol

Primary endpoint: Progression-free survival (PFS) according to RECIST 1.1 per investigator review in the intention-to-treat population (ITT)*

*Using the stratified (unweighted) log-rank test and the stratified cox regression model. The study was considered to be positive when PFS after TIL is significantly longer than
ipilimumab, based on the log-rank test with a two-sided p-value below 0.05.
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1E FASE Il STUDIE — CELTHERAPIE MELANOOM 1]

a1

Res u Its (3) TIL treatment A

150 1

125 4

3638

Best overall response according to RECIST 1.1*

%Change in Tumor Size from baseline

Best overall response n (%) n (%)
Complete response 17 (20.2) 6(7.1)
Partial response 24 (28.6) 12 (14.3)
Stable disease 16 (19.1) 15 (17.9)
Progressive disease 24 (28.6) 40 (47.6)
Not evaluable/done* 3(3.6) 11(13.1)

Overall responset 41 (48.8) 18 (21.4)

Clinical benefitt 57 (67.9) 33(39.3)

*In the intention-to-treat population. *In 3 (3.6%) and 11 (13.1%) of TIL and ipilimumab treated patients, respectively,
best radiologic response could not be evaluated or was not done due to an event (death or need to start subsequent
anticancer therapy) before the moment of first response evaluation or due to unevaluable target lesions in follow-up.
Defined as CR plus PR and !CR, PR plus SD according to RECIST 1.1.

PARIS Ongress
2022 John B.A.G. Haanen
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TOXICITEIT

Safety with grade = 3 treatment-related adverse events according to CTCAEv4.03*

Adverse event n (%) Adverse event n (%) Adverse event n (%)
Total 80 (100) Total 77 (96.3) Total 47 (57.3)
Neutropenia 80 (100) Febrile neutropenia 58 (72.5) Colitis 16 (19.5)
Thrombocytopenia 71(88.8) Hypophosphatemia 48 (60.0) Diarrhea 12 (14.6)
Febrile neutropenia 67 (83.8) Fever 36 (45.0) Elevated ALT 8(98)
Lymphopenia 57 (711.3) Dyspnea 15(18.8) Elevated AST 7(859)
Hypophosphatemia 20(25.0) Hypertension 11(13.8) GGT increased 7(8.9)
Anemia 16 (20.0) CPK increased 9(113)
Elevated ALT 7(8.8) Rash 9(113)
GGT increased 6 (7.5) Elevated ALT 8(10.0)
Elevated AST 4(5.0) Elevated AST 8(10.0)
Fatigue 4(5.0) Fatigue 7(88)

Chills 6 (7.5)

GGT increased 6(7.9)

Hypotension 6(7.5) *Most common grade 2 3 treatment-related adverse according to the

National Cancer Institute’s Common Terminology Criteria for Adverse
Hypoxia 5(6.3) Events version 4.03 that occurred in 25% of patients receiving at least
one dose of treatment (safety analysis set), per treatment arm. More than
one adverse event could occur in the same patient.

ERESVD ™™
2022 John B.A.G. Haanen ontent of this presentation is copyright and responsibility of the author. Permission is required for re-use
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CONCLUSIE - TIL

 le fase 3 studie betreffende celtherapie bij melanoom
» 20% complete remissie
« Eenmalige behandeling

» Echter:

» Veel toxiciteit

« Geen significante OS data

« Waar komt de plek van TIL in de behandeling van melanoom
o 1le lijn??? 2e lijn na ipi/nivo?

» Dessalniettemin:
» We zullen nog meer horen over celtherapie bij melanoom in de toekomst.
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WAAR HEB IK HET NOU ALLEMAAL OVER GEHAD?

« Geschiedenis van immunotherapie — William Coley naar nu
«\VVormen van immunotherapie
» Checkpoint remmers

* Huidige systemische behandelingen bij melanoom
 Gemetastaseerd
* Gelokaliseerd

« Upcoming behandelingen
* Neo-adjuvant
* Nieuwe checkpoint remmers — bv Relatlimab
* Celtherapie — bv TIL
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DANK VOOR UW AANDACHT!!!
QUESTIONS?
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