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* No matter what the intention of SACT the experience/benefits must outweigh the problems
associated with it.

* Chemotherapy is associated more with its widely known side effects than it is effectiveness in
treating cancer.

* Chemotherapy kills fast-growing and fast-dividing cells, which includes cancer cells, but also
includes healthy cells that have high rated of growth and division

* Immunotherapies (TKls, Checkpoint inhibitors, MoABs) are targeted therapies or accelerate the
effects of the bodies own immune system to fight cancer.

CYTOTOXIC
CHEMOTHERAPY

TARGETED DRUGS (personalised
medicine):
Monoclonal Antibodies — “Mabs”

Immunotherapy - check point inhibitors
Protein Kinase Inhibitors — “ibs” (nibs, mibs,
sibs & ribs)

Cyto-cell
Toxic-death
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e Given Orally, IV, IM, SC, IT, intracavity

* Damage to normal tissue - cannot distinguish a normal cell
from a cancer cell

 Single or in combination (regimen)
 Different drugs for different diseases/different doses
* Given over cycles

* Treatment intent — adjuvant, neoadjuvant, induction,
palliative

* Total dose for some drugs ( @) &% '
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e G1 —thisis a resting phase, where
proteins are synthesised

e S-Synthesis of DNA
(deoxyribonucleic acids)

At cellular level — cell cycle
» Carcinogenic/carcinogenicity

* Genotoxic/Reproductive toxicity e G2 - Resting phase, where RNA
 Teratogenic/Teratogenicity or (ribonucleic acids) are synthesised
other developmental toxicity or ~ ® M — Mitosis
organ toxicity at low doses e GO - Resting phase with potential to
divide (Cytokineses)
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 Monoclonal Antibodies “Mabs” - block receptors
on outside of cell (e.g.HER2, CD20)

* Checkpoint Inhibitors — bind to molecules involved
in T-Cell regulation, remove inhibitory pathways
that block a T-cell response (eg PD-1, PDL-1, CTLA-
4)

* Protein Kinase Inhibitors “ibs” (nibs, mibs, sibs &
ribs) - block enzyme signalling pathways inside the
cell (e.g. TKIs, BRAF, proteasome inhibitors,
MmTOR/P13K, PARP inhibitors)

* Hormone therapy - block receptors
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How Does Immunotherapy Work?

Tumor cells bind to T-cells
to deactivate them

PD1, PDL-1
CTLA-4 block
T cells

T-cell Tumor

m CoLuMBIA UNIVERSITY
MEepicaL CENTER

Cancer Matters Wessex

Immunotherapy drugs can block
tumor cells from deactivating T-cells

Immune checkpoint inhibitor e
cancer visible to T-cells

T,

T-cell Drug Tumor
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Immunotherapy

Chemotherapy

Tyrosine Kinase Monoclonal Checkpoint
Inhibitors (TKIs) Antibodies Inhibitors

e.g. Epirubicin, Mitomycin
e.g.
Cisplatin, Carboplatin
e.g. Paclitaxel,

e.g. Bortezomib e.g. Rituximab €.g.
Docetaxel

(Velcade) e.g. Herceptin Pembrolizumab,
e.g.
Vincristine, Vinblastine
e.g.
Capecitabine, 5FU,
Cytarabine

e.g. Mylotarg Durvalumab, Nivolumab,
e.g. Afitinib, e.g. Campath e.g. Ipilimumab
e.g. Cetuximab
e.g. Dabrafenib e.g. Bevacizumab
e.g. Sorafenib

e.g. e.g. Nilotinib,
Chlorambucil,
Cyclophosphamide

e.g.

Imatinib

e.g.
Everolimus
e.g. Gefitinib

Irinotecan
e.g.
Etoposide
e.g. Asparaginase,
Arsenic
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* Bone Marrow suppression @%'
* Anemia, Thrombocytopenia, ‘(‘: -
Neutropenia

* Nausea & Vomiting
* Diarrhea

* Fatigue

e Oral Mucositis

* Hair Loss

Cancer Matters Wessex

Skin toxicity — PPE
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Immunotherapy activates the persons own immune system, taking the brakes off, to
mount an exaggerated immune response allowing cancer cells to be destroyed.
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Early

Early reporting intervention/management

Early recognition

J J

+ — Rash, pruritis
— Liver toxicity
— Diarrhoea, colitis

o sehce Annals of Oneology 28 (Supplement 4):119-1142, 2017
W N doi101093/annonc/mdx225
AR

8 | —Hypophysitis CLINICAL PRACTICE GUIDELINES
3 Management of toxicities from immunotherapy:
ESMO Clinical Practice Guidelines for diagnosis,

— treatment and follow-up’

Time (weeks)

J.B.A.G. Haanen', F. Carbonnel’, C Robert®, K M. Kerr® S Peters” . Larkir® & K. Jordan’, on behalf of

Figure 1. Timing of occurence of immune-related adverse event By o
the ESMO Guidelines Committee

following ipilimumab treatrment.
Reprinted from [87] with permission. © 2012 American Society of
Clinical Oncology. All rights reserved.
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Primery Care Risk Assessment Tool for Oncolagy
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ACUTE ONCOLOGY
INITIAL MANAGEMENT
GUIDELINES

Version 4.0
13.02.2023 (review date: 3 years or sooner if required due to new evidence)
Please check that you have the latest version.

dvice.

Guidelines for the initial management of adult patients
who have a cancer diagnosis, and present as an
emergency or unplanned admission with a complication
of their disease or cancer treatment.

The UK Acute Oncology Society have worked with
UKONS on the review and development of these guidelines.

-2, UKAQS

K l UK Acute Oncology Society

The following professional bodies have reviewed the guidelines and support use in practice:
THE UK e 22, |
SACT acp= g

BOARD/| Uens 5oy

T SOCIETY FOR ACUTE METCae

www.ukons.org I

‘Inspiring Cancer Marsing’
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GUIDELINE 21.
Immune-Related Adverse Event: Diarrhoea & Colitis

CGastroinbestinal (G} irAEs ane among the most common and although they are typically mild to moderate in severity, if thay ane laft

* Most toxicities occur early
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For GPs and Clinical Staff

Quick Reads

« Managing the side effects of immunotherapy- most common side effects and when to refer to their oncologist (Royal Marsden)
« 10 top tips cancer immunotherapy (Medscape UK)

s Immune related adverse events (A quick guideline sheet, with diagram from Cancer Research UK)

« Immunotherapy side effects- Key points for GPs & practice nurses seeing patients (A quick guideline sheet from CRUK)

« Addressing unmet patient needs through an immunotherapy late effects clinic (A poster presentation from European Society of Medical
oncology)

« Tackling the Adverse Effects of Immunotherapy (Oncology Live)
Webinars
*« New Types of Cancer Treatments & Their Effects — a webinar from Gateway C
Medical Journal Articles
Endocrine complications of immunotherapies: a review - Royal College of Physicians
Not just skin deep: monoclonal therapies and pituitary endocrinopathy - The Endocrinologist

Management of Immune-Related Adverse Events in Patients Treated With Immune Checkpoint Inhibitor Therapy: ASCO Guideline Update — Journal of
Clinical Onceology — American Society of Clinical Oncology

The side effects of immune checkpoint inhibitor therapy on the endocrine system - Indian Journal of Medical Research

Endocrine dysfunction induced by immune checkpoint inhibitors: Practical recommendations for diagnosis and clinical management — American
Cancer Society Journal

Management of Immunotherapy-Related Toxicities, Version 1.2018, NCCN Clinical Practice Guidelines in Oncology — Journal of the National
Comprehensive Cancer Network
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Acute Oncology Directory of Services - Welcome to Wessex Cancer Alliance

NHS w(c&

About Us Our Work Primary Care News Resources Get involved Contactus
Wessex 4 Q ~/A
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Acute Oncology Directory of Services

Please click on the tile below to find details of the service contacts and availability.

UNIVERSITY HOSPITAL PORTSMOUTH UNIVERSITY HOSPITALS
SOUTHAMPTON HOSPITALS UNIVERSITY DORSET
(BOURNEMOUTH AND

HAMPSHIRE HOSPITALS
(BASINGSTOKE AND
WINCHESTER)

POOLE)

DORSET COUNTY ISLE OF WHITE NHS SALISBURY DISTRICT ST RICHARDS
HOSPITAL TRUST HOSPITAL HOSPITAL, CHICHESTER
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