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Checkpointinhibitoren
Atezolizumab PD-L1

Avelumab PD-L1

Cemiplimab PD-1

Dostarlimab PD-1

Durvalumab PD-L1

Nivolumab PD-1

Pembrolizumab PD-1

Spartalizumab PD-1

Tislelizumab PD-1

Tremelimumab CTLA-4

Ipilimumab CTLA-4

Relatlimab LAG3



Checkpointinhibitoren

Sznol M et al., J Clin Oncol 2017; 35(34):3815–22
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CDK 4/6i

Distant relapse-free survival
Gängige Präparate

Abemaciclib (Verzenios®)

Ribociclib (Kisqali®)

Palbociclib (Ibrance®)

 Abemaciclib 
(Verzenios) 

Ribociclib 
(Kisqali) 

Palbociclib 
(Ibrance) 

Dosierungsschema Kontinuierlich, täglich Diskontinuierlich, 21 
Tage + 7 Tage Pause 

Diskontinuierlich, 21 
Tage + 7 Tage Pause 

Reguläre Dosis 150 mg 1-0-1 600 mg / Tag 125 mg / Tag 

1te Dosisreduktion 100 mg 1-0-1 400 mg / Tag 100 mg / Tag 

2te Dosisreduktion 50 mg 1-0-1 200 mg / Tag 75 mg / Tag 

 



CDK 4/6i

Clinicaltrials.gov



KRAS

10.1016/j.lungcan.2024.107886

10.1016/S1470-2045(21)00091-7

10.1038/s41573-020-0089-1

KRAS is the most frequently mutated isoform of RAS 

mutations (86%), and is mutated in 90% of pancreatic 

cancers, 40% of colorectal cancers, and 30% of lung 

cancers. Cancers with these mutations are associated 

with poor treatment responses and a poor prognosis

https://cancer.sanger.ac.uk/cosmic/gene/analysis?ln=KRAS

KRAS: 189 AA

BRAF: 766 AA

TP53: 1972 AA

PTEN: 403 AA

EGFR: 1210 AA



KRAS

2021

10.1016/j.lungcan.2024.107886

10.1056/NEJMoa2103695



KRAS



ADC - Antibody–drug conjugates 

10.1038/s41573-023-00709-2



ADC



ADC
Spezifität?

HER2/neu Expression -> guter Marker für die Wirksamkeit der Therapie
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ADC

10.1038/s41573-023-00709-2



Bispecific antibodies

Amivantamab is an EGFR mesenchymal–epithelial 

transition factor (MET) bispecific antibody with immune 

cell–directing activity
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Ausblick: mRNA Vaccination

BNT111

Multicentre, open-label, dose-escalation Phase I trial



Ausblick: mRNA Vaccination

TAA RNA Design

HGNC approved name/symbol

NY-ESO-1 = cancer/testis antigen 1B (CTAG1B)

MAGE-A3 = MAGE (melanoma-associated antigen) family member A3 (MAGEA3)

TPTE = transmembrane phosphatase with tensin homology (TPTE)

SP = signal peptide

P2,P16 =  tetanus toxoid CD4+ epitopes P2 und P16

MITD = MHC class I trafficking domain



Ausblick: mRNA Vaccination Tissue gene expression

Source: https://gtexportal.org

NY-Eso-1 MAGE-A3

TPTE Tyrosinase



Ausblick: mRNA Vaccination
Post-Injection reaction?

FDG-PET-CT



Ausblick: mRNA Vaccination

Maintenance vaccination

Durability



Ausblick: mRNA Vaccination
Pt 53-02



Ausblick: mRNA Vaccination
AEs



Ausblick: mRNA Vaccination
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