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Hallmarks of cancer



• Lancet Oncol 2016; 17: e347–62
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Immuuntherapie (IO)
2015



Antigeen presenting cells (APC)
Major histocompatibility complex (MHC)



Regulatie van T cell respons

• via co-stimulatie en inhiberende interactie

Nature Reviews Cancer 12, 252-264 (April 2012)

Drew M. Pardoll  



Ipilimumab (anti CTLA-4)



Programmed-death 1 
PD-(L)1

Julie R. Brahmer and Drew M. Pardoll, Immune Checkpoint Inhibitors: Making Immunotherapy a Reality for the Treatment of Lung 
Cancer Cancer Immunol Res; 1(2) August 2013



PD-1 en PD-L1 binding

Tumor Immunotherapy Directed at PD-1 
Antoni Ribas  NEJM june 2012





2de lijns studie NSCLC, 

NEJM june 2015 Checkmate 057



Immuuntherapie in stadium IV 
NSCLC



Immuuntherapie in stadium IV 
NSCLC



Immuuntherapie in stadium 
IV NSCLC

Beter selectie patiënten ?



Tumoren met hoge PD-L1 beter dan tumoren 
met lage PD-L1



• Lancet Oncol 2016; 17: e347–62



1+1 = 3?



Combinatie chemo en immuuntherapie



Tumoren met hoge PD-L1 beter dan tumoren 
met lage PD-L1 





Ipilimumab (anti CTLA-4)







• Lancet Oncol 2016; 17: e347–62



Nieuwe ontwikkelingen in stadium IV NSCLC?
Studies in het Amphia ziekenhuis



Studies met ADC’s met immuuntherapie
najaar 2024 van start in Amphia



Opschuiven van indicatie voor IO



Pacific trial

Five-Year Survival Outcomes From the PACIFIC Trial: Durvalumab After Chemoradiotherapy in Stage III Non–Small-
Cell Lung Cancer. Journal of Clinical Oncology 40, no. 12 (April 20, 2022) 1301-1311.



Opschuiven van indicatie voor IO



Behandel opties

chemo immuun

chemo immuun

chemo immuun
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(Chemo) immuun

NEOADJUVANT

PERIOPERATIEF 

ADJUVANT



Many evolving approaches:<br />Neoadjuvant vs. adjuvant vs. perioperative ICIs

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Adjuvant Immuuntherapie





Adjuvant of Neoadjuvant

• ICI exposure aan in situ tumor

• Meer verschillende T cells 
actief

• Minder klonale resistentie

• Maximale aanmaak T cell 
memory respons



Opschuiven van indicatie voor IO









Na 4 kuren chemo en immuuntherapie







KEYNOTE-671 Study Design<br />Randomized, Double-Blind, Phase 3 Trial

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Event-Free Survival

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Overall Survival

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Pathologic Response<br />Assessed per Blinded, Independent Pathologist Review

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Exploratory Analysis of EFS by pCR Status

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Conclusies

• Immuuntherapie is niet meer weg te denken in de behandeling van 
longkanker zonder andere activerende mutaties. 

• Steeds verdere implementatie van de immuuntherapie

• Verder onderzoek naar combinaties van therapieën

• Combinatie van chemo en immuuntherapie

• Combinatie van 2 verschillende immuuntherapieën. 

• Verder uitzoeken waarom niet iedereen baat heeft van immuuntherapie 
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