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From the Desk of Editor
Dear Readers, 

Season’s Greeting!

A tremendous growth has happened in the field of medical oncology over last two decades. The latest 
and a strong edition in the armamentarium is addition of immuno-oncology drugs (I-O). A variety of 
drugs in this field are presently being tested in almost all malignancies. Almost every month a new 
indication is being added against cancer. An interesting aspects of response to I-O is platue 
phenomenon, means those patients who do responds, many of them have durable and lasting response 
leading to   “functional cure”. A few of I-O drugs available in India are niovolumab, atezolizumab and pembrolizumab. 

With regards
Dr. Naresh Somani
M.D., D.M.
Senior Medical Oncologist

BASICS OF IMMUNO-ONCOLOGY (I-O)
WHAT IS IMMUNO-ONCOLOGY? 

Immunotherapy a medicine that uses the body's immune system to prevent and treat disease. I-O is a specific type of immunotherapy 
that treats cancer. I-O treatments use the body's natural defences - the immune system - to fight cancer. I-O treatments enable the 
immune system to recognize and attack cancer cells, which often find ways to disguise themselves as normal cells or change over 
time (mutate) to avoid detection by the immune system. 

HOW CAN THE BODY'S IMMUNE SYSTEM FIGHT CANCER? 

The immune system is the body's natural defence system against infections and tumours. When the immune system recognizes 
bacteria, viruses, other pathogens, or a cancer cell, it attacks using T cells. I-O treatments activate our immune system, enabling it to 
recognize and destroy cancer cells. I-O has progressed considerably in the last 30 years with approvals for the use of various classes 
of I-O therapies including vaccines, cytokines, tumor-directed monoclonal antibodies, and immune checkpoint inhibitors.

HOW DO I-O TREATMENTS HELP TO FIGHT THE CANCER?

I-O treatments give long-lasting memory to the immune system so that it can continually adapt to the cancer over time and provide a 
durable, long-term response to the cancer. 

HOW ARE I-O TREATMENTS DIFFERENT FROM OTHER 
TYPES OF CANCER TREATMENTS? 

Unlike traditional cancer treatments that target the tumour, I-O treatments 
target the body's immune system. I-O treatments activate our immune 
system, enabling it to recognize and destroy cancer cells. I-O treatments 
have different side-effects. 

WHAT TYPES OF CANCERS CAN BE TREATED WITH I-O 
TREATMENTS? 

I-O treatments can potentially work across many different tumour types, 
including some common and hard-to-treat cancers such as advanced 
melanoma and lung cancer. In addition, I-O compounds are currently 
being investigated in clinical trials across a number of different tumour 
types including kidney and bladder cancers, blood cancers, head and neck cancer and brain cancer. 
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I-O THERAPY REGIMENS - I-O therapies have the potential 

to be used as monotherapy or part of combination regimens.I-O 

therapies are designed for various specific targets in the antitumor 

immune response; because of this, it is thought that combinations 

of complimentary I-O therapies may have the potential to enhance 

antitumor effects. There is also a potential for enhanced antitumor 

activity in combining I-O therapies with other cancer treatment 

modalities.

WHAT ARE THE SIDE-EFFECTS OF I-O TREATMENTS? 

Typical side-effects of I-O treatments can include Flu-like 

symptoms, fatigue and severe diarrhea. I-O treatments work on 

the immune system and may cause inflammation. Inflammation 

may cause serious damage to a patient's body and some 

inflammatory conditions may be life threatening. Adverse events 

noted with the checkpoint inhibitors are generally grades 1 or 2, 

but may be more severe.Patient outcomes are improved through 

routine assessment of laboratory data, early recognition, and 

prompt management, usually with interruption of therapy 

± immunosuppressant therapy.

MONITORING RESPONSE IN I-O

MULTI-STEP RESPONSE TO I-O  Therapies that affect the 

immune system may not induce a measurable impact on tumor 

growth immediately after administration.

After initial I-O therapy administration, immune activation and 

T-cell proliferation could start within days to weeks. However, 

clinically measurable immune-mediated antitumor effects may 

not occur until weeks to months after initial administration and 

potential effect on survival may not be seen until several months 

after initial administration.

PSEUDO-PROGRESSION IN I-O THERAPY - Initial 

apparent radiographic progression after I-O therapy can actually 

be a sign of pseudo-progression. Pseudo-progression may occur 

when T cells infiltrate the tumor site and cause tumors to flare or 

new lesions to appear upon imaging. There are considerations for 

evaluating true progression vs. pseudo-progression:

True progression may be indicated if the patient is experiencing a 

deterioration in performance status, and a worsening of systemic 

symptoms, and/or symptoms of tumor enlargement. True 

progression is also accompanied by an increase in baseline tumor 

burden and an appearance and growth of new lesions; biopsies 

may reveal evidence of tumor growth.

However, pseudo-progression may be present if the patient's 

performance status and systemic symptoms remain stable or 

improve, and if any increase in baseline tumor burden or 

new lesions is followed by a noticeable response. There may 

also be evidence of T-cell infiltration in tumor biopsies if 

pseudo-progression is present

PATTERNS OF TUMOR RESPONSE TO I-O  

There are 4 potential patterns of response:

1. Immediate response

2. Lack of tumor shrinkage but a slowing of tumor progression

3. Tumor regression after early radiographical progression

4. Early but clinically insignificant progression

LIST OF CANCERS WHERE I-O WORK:

1. Lung cancer: Both NSCLC and SCLC

2.  Metastatic Renal Cell Cancer 

3.  Relapse/refrectory squamous cell cancer of the Head and 

Neck.

4.  Relapse/refrectory Hepato Cellular Cancer (HCC).

5.  Relapse/refrectory Hodgkin’s Lymphoma

6.  Malignant Melanoma

7.  Certain tpypes of Metastatic Colo-rectal Cancer

8.  Appart from these, it is being partial successful in any other 

malignancies and more and more approval indication will 

be added.
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An Observational Single-Center Study of 

Nivolumab in Indian Patients With Recurrent 

Advanced Non-small Cell Lung Cancer 

Abstract

Purpose
 Limited treatment options are available for patients with 

advanced non-small cell lung cancer (NSCLC) after the failure 
of first-line platinum-based chemotherapy. The treatment of 
recurrent advanced NSCLC witnessed progress with the 
arrival of nivolumab as the second-line treatment option. Our 
single-center retrospective study aimed to present the 
effectiveness and safety data of nivolumab in advance NSCLC 
Indian patients.

Methods
 Twenty-nine adult patients with stage IV NSCLC treated with 
nivolumab after the failure of first-line platinum-based 
combination chemotherapy at Bhagwan Mahaveer Cancer 
Hospital & Research Centre (BMCHRC), Jaipur, India, 
between October 2016 and January 2018, were included in the 
study. Overall survival (OS) and hematological and            
non-hematological toxicities were evaluated.

Results
   Total 29 patients with stage IV lung cancer were evaluated in 

the study (13.8% female, 86.2% male) with the mean age at 
the time of enrollment of 59.6 years. Histological evaluation 
revealed adenocarcinoma in 13 patients (44.8%) and 
squamous type of cancer in 16 patients (55.2%). The Eastern 
Cooperative Oncology Group (ECOG) performance score 
was II in 7 patients (24.1%) and I in 22 (75.9%) patients. 
Patients received an average of 4 cycles of nivolumab, and     
1 patient received a maximum of 15 cycles of the drug. The 
survival rate in the study was 51.7% (n=15). Six patients 
(20.7%) had stable disease (SD) response, 5 patients (17.2%) 
had partial response (PR), and 3 patients (10.3%) were lost to 
follow-up. Hematological toxicities were observed in            
3 patients (10.3%). Among the non-hematological toxicities, 
cough (20.7%) and chest pain (17.2%) were most frequent.

Conclusion
  Data from our study suggest nivolumab to be well tolerated 

and effective in Indian patients with recurrent advanced 
NSCLC after failure of the first-line platinum-based 
combination chemotherapy. 

Keywords
 Lung cancer; India; hematotoxicity; overall survival; 

platinum-based therapy.

Dr. Naresh Somani's recent publication about I-O

 Upcoming conference of SoMex
2nd Annual Indian breast cancer conference (International meeting ) on 5th to 7th October 2018. For details log on 

www.ibccindia.com

•    SoMex organized CME on "Lung Cancer" on  
    20 July 2018.

Recent Activities of 
Somex Research & Health Pvt. Ltd.

Upcoming Activities of 
Somex Research & Health Pvt. Ltd.

•   SoMex will be organizing CME on "CLL" on 

    5 September 2018 with International speaker. 
•   SoMex will be organizing CME on "HCC" on 

     14 September 2018.
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