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Cancer immunotherapy

“Harnessing the power of the 
patient’s own immune system 
to eradicate cancer”



Benefits of immunotherapy
“shifting the curve”



Why does the immune system fail to 
eliminate cancer?













CTLA-4 blockade restores T cell function

Vasaturo A, Front Immunol, 2013





Brahmer J, New Eng J Med, 2015

PD-1 blockade enhanced survival in patients 

with metastatic lung cancer (NSCLC)

anti-PD-1

chemo



Immune-modulating antibodies in the clinic







(a partial list…)















Trastuzumab emtansine (T-DM1)

-Trastuzumab (anti-HER2 mAb) linked to cytotoxic agent (tubulin inhibitor; emtansine/DM1)







Combination immunotherapy







Summary

• Immunotherapy seeks to restore the capacity of 
the immune system to recognize and eliminate 
tumors  

• 4 major types of immunotherapy
- Immune-modulating antibodies (aPD-1, aCTLA-4, aOX40, etc.) 

- Adoptive immunotherapy (CAR, TIL)

- ADC (antibody-drug conjugates)

- Therapeutic vaccines

• Combinatorial strategies will be required for most 
patients

- Checkpoint blockade(s) + therapy of choice (mAb, 
vaccines, adoptive therapy, ADC)

- IT+conventional therapies (surgery/RT/chemo)


