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Mr. Nixon:

You can

1 prayers are beard in Heaven, ths prayer
isheard themost:

“Dear God, please. Not cancer”

Still, more than 318,000 Americans died of

sandsof liveseach year.

America can do this. There isnot a daubtm
‘the minds of our top cancer researchers that
final answer to cancer

can be found.
A!rudy 4mltolubﬂutmtypnulmmr

This year, Mr. President, itiny
power to begin toend thiscurse.

‘As you agonize over the Budget, we beg you
to remember the agony of those 318,000 Amer-
icans. And their families.

u\-hmpmrym_mmunthnmuof

cancer.
Dr Sxdney Farber, Past President of the
Cancer Society, believes: “We are s

Weurg
‘more each day on military matters than each
year on cancer research. And, last year, moro
than 21 times a5 much on space research as on
cancerescarch.

Surely, the war against cancer has the sup- | emv—____mae_____ur.
Why dor't we try to conquer cancer by port of 100% of the poople. It s & war in which
America’s 200th birthday? welost21 t yoar than welost Botrd,
We ask a betler ive,abettorwayto  What be! Cancer could _ in Awarwecan v Fodingion,D.

mdhkmdolmauymdmmpnhumwp!m

are today-almost o
HynulnlmMr Dot tiswil happen:
One in six Americans now alive, 34,000,000
pecple, il die o caner nlss e cures ao

o.u in four Americans now alive, 51,000,000
‘people, will hava cancerin the future.

To the public, cancer patients, their friends
andrelatives:

Write or wire the President, urging him to
put more funds behind cancer rescarch. Or,
‘please use this coupon.

‘Dear Mr. Nison:
Cancor

Our nation has the money on one hand and
the skills on the other, We must, under your
Teadership, put our hands together and get this
thingdane.

resoarch necds moro funds. Plense provido
budget. Plense.

v,

L

allocate our money to save hundreds of thou-

bo then where smallpox, diphtheria and polio

CITIZENS COMMITTEE FOR THE CONQUEST OF CANCER

866 United Nations Plasa, New York, N.Y., Bolomon Garb, M.D., Emerson Foots, Co-

1971
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WHY IS IT SO HARD TO CURE BRAIN
CANCER
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CHIRURGIE
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RADIO EN CHEMOTHERAPIE
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RADIO EN CHEMOTHERAPIE
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Kunnen we daar iets aan
doen:
DNA herstel remmen
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EN NU?
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BLOEDTOEVOER REMMEN
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IMMUUNTHERAPIE
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IMMUNTHERAPIE
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Waarom?
Weinig immuuncellen in
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Hoe kunnen we dit
verbeteren
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PRECISION MEDICINE
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WAAROM BLIJVEN KANKERCELLEN
DELEN?
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PRECISION MEDICINE
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EN TOCH: IDH MUTATIES
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Gliomas (ICD-0-3: 9380-9384,
9391-9460, 9480) account for
29% of all tumors and 80% of
malignant tumors
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A Progression-free Survival

Vorasidenib, median 27.7 mo

Placebo, median 11.1 mo

'

Hazard ratio for disease progression E

0.14  ordeath, 0.39 (95% Cl, 0.27-0.56) ]

P<0.001 4

Wt+—T—T T T T T T T T T T T T T T T T T T T T T T 1T T 11

01 2 3 4 5 6 7 8 9 10111213 141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Months

Probability of Progression-free Survival

No. at Risk
Vorasidenib 168 166 166 157 154 154133131129 93 91 81 63 63 52 45 45 25 22 20 11 11 11

77 4 4 40
Placebo 163162161 146145145117116114 73 70 65 38 38 29 2119 9 8 8 4 4 2 2 2 1 O

B Receipt of Next Intervention

Vorasidenib, median not reached

Placebo, median 17.8 mo
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01 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Months
No. at Risk

Vorasidenib 168 168 167 167 165 161 160 156 146130117105 95 86 75 65 57 48 38 27 25 18 1513 11 7 4 210
21

4
Placebo 163 163 162 161 159 156 155146134119 97 88 77 60 54 45 35 30 21 14 11 7 6 5 2 0
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VERVOLG ONDERZOEK

« Waarom reageren hersentumoren meestal niet op precision
medicine?

* Kunnen we het immuunsysteem activeren voor
hersentumoren?

« Kunnen we nieuwe manieren vinden om tumoren aan te
pakken?

« Tumor-specifieke virussen
« Andere gevoeligheden/targets
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VRAGEN?

* Heeft u wel eens gehoord van antineoplastinen?
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VERVOLG ONDERZOEK

« Waarom reageren hersentumoren meestal niet op precision
medicine?

I i _,/'I:E[ell
* Kunnen we het immuunsysteem activeren voor = K
hersentumoren? o3
 Kunnen we nieuwe manieren vinden om tumoren aan te ==
pakken’? tumor antigen [}

« Tumor-specifieke virussen
* Andere gevoeligheden/targets Fab Fa

12-422024
Erasmus MC



INDIGO

« 2008: ontdekking van mutaties in IDH1 en IDH2

« 2009: ontdekking functie mutant IDH

« 2014-2018: IDH remmers in AML (ivosidenib)

« 2017-2020: IDH remmers in cholangiocarcinomen (ivosidenib)
« 2020-2022: IDH remmers in gliomen (vorasidenib)
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GENETISCHE VERANDERINGEN VEROORZAKEN KANKER

Li-Fraumeni Syndrome
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CAUSALITEIT VAN GENETISCHE

VERANDERINGEN
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HOE VERANDEREN START/STOP
SIGNALEN

DNA:

 2x 3.000.000.000
bouwstenen

+ ~25.000 genen
« ~100 stopsignalen
« ~100 startsignalen
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VERANDERINGEN IN DNA

. .
Omgevmg ~150/1000 rokers krijgen longkanker

= Roken ~13/1000 niet rokers krijgen longkanker
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