Hello, doctor. It’s Anna. Marketing advisor.
Hello. How are you?
I am okay. And you?
Yeah, not bad, thank you, thank you very much for asking.
Okay. I have a few questions about immune therapy, new technology. Karina said me that you still… you still to use it for some time at the moment?
Yes, yes, yes. So, I can explain you a little bit what is happening in the immune therapy right now in terms of cancer. It is an extremely exciting thing. What is happening is although we have been using immune therapy with specific tumors, for example neuroblastoma, where we have increased the survival about 20 percent. We are trying now to increase the survival even more. And we are trying to decrease the toxicity by changing the monoclonal antibodies. So, that’s one thing that’s happening in pediatrics. The second thing would source in the news even yesterday from the American Society of Clinical Oncology meet in Chicago. It’s that the combination of different… the name of the medicines are called checkpoint inhibiors. They show very impressive responses in patients with melanoma, lung and kidney cancer but primarily melanoma. The response that we have never seen before for patients who are effectively for metastasis. So, this is great. The good news is that these medicines are in developing in pediatrics, which means that we are about to complete a study where we will find the correctors for children, because all these medicines have been tested first in adults, and then we take them to children with cancer for the obvious ethical reasons. But after we find the right dose we’re going to start examining them properly in specific tumors. And primarily we hope that this would be relevant in to patients with the medulloblastoma, neuroblastoma and then in general for patients who express a specific protein who just called PD1. PD1 is the name of the protein of the immune system that by blocking it doesn’t allow the cancer cell to kill the lymphocytes. So, it allows the body to escape from the attack from the cancer and to the exact opposite allow the T-cells to recognize the cancer and kill it.
Okay. I see. But Karina told me that you already have some experience using immune therapy.
Yes.
When did you start it? And maybe you can tell me something about your experience about some single cases maybe?
Yes. We have been using what most of the big centers in the US are using for neuroblastoma, a combination of the monoclonal antibody against GD2 in combination with another medicine who just called IL2. And the third medicine is called GM-CSF since the study from the major centers in United States through, have proven that there’s a benefit, a significant benefit and the survival for patients with neuroblastoma after high dose chemotherapy. And we are a one of the very few, possibly only one, the only center in the UK or in the Europe actually, not only in UK, who are using the triple combination of these medicines exactly as it was used in the study that showed the benefit. And this is a highly * (06:00).
Okay. Tell me please, is it some kind of additional therapy or are you using it instead of standard chemotherapy?
No, it’s additional, after we complete the standard chemotherapy. It’s after the methods.
Okay. Thank you.
