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NEWS UPDATE

Paxman Scalp Cooling named in Cleveland Clinic’s top 10 Medical Innovations  
for 2018

Paxman Scalp Cooling System has been named 
as one of Cleveland Clinic’s Top 10 Medical 
Innovations of 2018. The list of up-and-
coming technologies, selected by a panel of 
Cleveland Clinic physicians and scientists, was 
announced at a presentation at the 2017 
Medical Innovation Summit. Now in its 15th 
year, the annual Medical Innovation Summit 
is organised by Cleveland Clinic Innovations, 
the development and commercialisation arm 
of Cleveland Clinic.

Speaking about the announcement, CEO 
of Paxman, Richard Paxman said: “We are 
delighted to have been named as one of the 
top medical innovations of 2018. My team 
have worked so hard to develop a system 
that helps women retain their hair and gives 
them an alternative to chemotherapy-induced 
hair loss. I am so proud that all our hard 
work, research and determination have been 
recognised in such a prestigious way by the 
Cleveland Clinic.” The report highlights that 
‘newly diagnosed’ cancer patients have a lot 
to process, and for women the inevitable loss 
of hair is often one of the hardest side effects. 
The Paxman Scalp Cooler is a new technology 
that is on its way to the U.S. to help eliminate 
this problem from some of the worries of 
patient.

Scalp cooling reducing the temperature by 

a few degrees immediately before, during and 
after chemotherapy. It is effective in preserving 
hair of women receiving chemotherapy for 
early-stage breast cancer.

Developed in Huddersfield, UK, the system 
is the world-leading hair loss prevention 
system for chemotherapy patients. It has 
been used by over 100,000 patients in 32 
countries; it is responsible for helping patients 
to keep their hair and retain normality during 
chemotherapy. The system was US cleared by 
the Food and Drug Administration (FDA) in 
May 2017.

Chemotherapy works by targeting rapidly 

dividing cells in the body, but the epithelium 
generating hair has the second fastest dividers; 
their damage and death in hair follicles during 
chemotherapy leads to alopecia approximately 
two weeks after the commencement of 
treatment.

Used all over the world, the Paxman Scalp 
Cooling System is available in two models. The 
single model provides cooling for one patient 
and is suitable for a small chemotherapy suite or 
private bed, whilst the double system provides 
cooling for one or two patients simultaneously 
with each cap working independently. Made 
from lightweight, silicone, the scalp cooling 
cap is soft and flexible – providing a snug yet 
comfortable cap during treatment. Molding 
to all head shapes and sizes, liquid coolant 
passes through the cap, exchanging heat from 
the patient’s scalp, ensuring it remains at a 
constant temperature to minimise hair loss. 
Backed by leading oncologists from around 
the world, the system has achieved global 
success in many hospitals and specialist cancer 
treatment centres. 

For more information or to request an 
interview with Paxman, please contact  
Julia Price, E: julia@juliaprice.co.uk   
T: +44 (0)7737 864878.

Agilent Technologies 
Leading lung cancer experts on the 
role of pathologists in care-teams and 
advancing precision medicine

A short film by Agilent Technologies – A New Frontier in the 
Fight Against Cancer – explores the increasing role of laboratory 
diagnostics and specialist care-teams in the age of personalised/
precision medicine. In the film, leading lung cancer specialists 
including Dr Roy Herbst from (Yale Cancer Center) and Dr. Phillipe 
Taniere from (Queen Elizabeth Hospital, Birmingham), among other 
leading pathology figures, comment on the heightened importance 
of pathologists in advancing the diagnosis and treatment of 
lung cancer. According to experts, this shifting landscape has 
brought pathologists using more molecular approaches closer to 
playing an integral part of a patient’s care-team. Some 60-70% of 
healthcare decisions are now based on a test results from them. 
This information can also potentially reduce healthcare costs by as 
much as $28,000 per person in the US, and improve care quality 
by reducing unnecessary treatments.

[Agilent is a worldwide leader in partnering with pharmaceutical 
companies to develop immunohistochemical-based diagnostics 
for cancer therapy. For over 20 years, Agilent scientists have been 
focusing on the development of personalised medicine, which 
is where Agilent’s Dako brand of diagnostics comes into play, 
providing important information about the status of key biomarkers 
in individual cancer patients. It is partnered with Merck.]

Ending the Isolation: A Guide 
to Developing National Rare 
Cancers Networks
Rare cancers account for 22% of all diagnosed cancer 
cases. But clinicians may see some types just once in a 
lifetime, and patients desperately need expertise and 
experience in diagnosis and treatment. A European 
Commission-backed project is now underway to improve 
patient survival by pooling expertise internationally in 
European Reference Networks. 
• But can such European initiatives work without national 

networks of expertise already in place?
• What sort of national structures and initiatives are 

required to address rare cancers?
• Are countries leading the way on rare cancers in 

danger of being overburdened by European Reference 
Networks?

In this essay, Simon Crompton examines what needs to 
happen if people with rare cancers are to receive quality 
care throughout Europe.
You can read this article at Cancer World online. [Editor’s 
comment – it seems odd that “rare” cancers constitute 
over one fifth of all cancers. Since classification of 
tumours is not a rigid exercise, truly rare cancers would 
be fewer. This also does 
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NEWS UPDATE

New resource to challenge widespread poor practice in biomedical research 
on the use of chemical probes
From The Institute of Cancer Research (ICR), London (http://www.icr.ac.uk)

“Many chemical probes used in biomedical 
research and drug discovery fail to meet 
quality criteria; the New Probe Miner 
resource helps researchers identify good, 
bad and ugly chemical tools”

A major new online resource designed 
to improve biomedical research by helping 
researchers choose the best chemical 
probes for their experiments – allowing 
drug targets to be validated much more 
effectively – has been launched. Chemical 
probes (aka “tools”) are small molecules 
that scientists use to understand how 
individual proteins function, both in 
healthy cells and in diseases such as cancer. 
Scientists created the new resource after 
analysing almost two million chemical 
compounds that could be used to test the 
effects of inactivating a specific protein 
in cells – and finding that many were 
inadequate for the job. Researchers across 
the world are using chemical probes that 
lack specificity for a single drug target and 
are often so broadly promiscuous that 
they are incapable of yielding any useful 
data. There are worrying implications for 
the reliability of many published studies.

Biological researchers may often 
be unware of some the limitations of 
certain chemical probes, employing 
search engines or commercial catalogues 
that fail to discriminate between high-
quality probes and those that are badly 
flawed or out of date. Probe Miner, a 
publicly available, free-to-use web-based 
resource, was created by scientists at The 
Institute of Cancer Research, London, 
and is the one of the first large-scale 
objective resources on chemical probes. It 
scrutinises data on more than 1.8 million 
chemical compounds for their suitability 
as probes against 2,220 human proteins 
and potential drug targets – selecting 
what seems to be acceptable from those 
that fail to meet its standard. Probe 
Miner is used to rank objectively chemical 
compounds – employing criteria for quality 
that include potency, selectivity and cell 
permeability. It gives lower rankings to 
the less suitable and unsuitable probes – 
e.g. those that hit several targets at once, 
and others that have indiscriminate and 
promiscuous activity against very many 
targets, respectively. Using the Probe 
Miner resource, the researchers concluded 
that only 250 human targets (1.2% of 
human proteins) are sufficiently effective 
and reliable to be used in research 
applications.

These chemical probes play a crucial 
role in discovering new drugs – by 
demonstrating, or ‘validating’, that the 
function of a protein target is important 

in disease and also by acting as prototype 
drugs to show that it is technically 
possible to inactivate the target of interest 
with a small molecule. But not all claimed 
chemical probes are of the same quality, 
and biomedical researchers need better 
information to avoid selecting flawed 
or out-of-date probes for their research. 
The new Probe Miner database allows 
researchers to search and rank the best 
chemical probes to help them find the 
answer to the scientific question of interest, 
thereby increasing the robustness of 
experimental findings and reducing waste 
of resources. ICR researchers uncovered a 
vicious cycle where scientists might find 
a weak probe on a search engine, use it 
in their research and publish their results, 
which then increases the likelihood of that 
probe is found by others through search 
engines, perpetuating  the cycle. This 
could potentially weaken the use of better 
probes as they drop rank in web searches, 
weakening the stronger. Probe Miner, 
however, objectively scrutinises over 200 
million experimental measurements to 
overcome this bias, and should become 
more effective as more data become 
available on better but “under-studied” 
probes. It has been estimated that 
spending £150 on a flawed chemical 
probe can cost the scientific community 
billions of pounds in wasted time and 
effort – and can delay the discovery and 
development for patients of innovative 
cancer drugs (published in Cell Chemical 
Biology).

The Probe Miner project has been 
funded by the European Union, the 
Wellcome Trust, Cancer Research UK in 
association with ICR.

Dr Bissan Al-Lazikani, Co-creator of 
Probe Miner and Head of Data Science at 
The Institute of Cancer Research, London, 
said: “Good chemical probes play a vital 
role in biomedical research – helping 
scientists to specifically switch off the 
functions of proteins of interest within 
cells, to precisely understand the jobs 
carried out by different proteins. But too 
many of the probes used in research are 
not of good quality, do not hit protein 
targets specifically, and end up producing 
misleading scientific results. Biomedical 
researchers often lack the information 
they need to select suitable probes and 
are stuck with no accessible way to 
evaluate them. Yet on the other hand, 
we have tens of millions of published 
experimental measurements that can help 
– if only researchers had a way to navigate 
through them.

Co-creator Professor Paul Workman, 

Chief Executive of The Institute of 
Cancer Research, London, said: “The 
field of biomedical research has a very 
serious problem with chemical probes 
– contributing to the current crisis in 
reproducibility and robustness. A high 
proportion of chemical compounds 
claimed as useful probes in fact hit 
multiple targets at once, and some are 
frankly disastrous – producing results 
which can be highly misleading or plain 
wrong. There are many so-called probes 
still in use that are now well known to 
experts to be deeply flawed, and yet 
have been applied in literally millions of 
publications worldwide and continue to 
be employed today. Our new Probe Miner 
resource provides biomedical scientists 
with detailed, up-to-date information 
about all chemical tools available, so they 
can make informed decisions about which 
ones are the best fit for their research. We 
hope this will make the results of research 
more correct and robust while reducing 
waste – of time and money. I would urge 
all biomedical researchers to ensure that 
the probes they are using are up to the 
job – because otherwise their science will 
suffer, vital drug discovery research will be 
suspect, and progress to patient benefit 
will be delayed. We were disappointed 
to find such a low number of quality 
chemical tools available to study human 
proteins and to see so many examples of 
poor practice. It is vital that we encourage 
the research community to continue to 
develop new chemical probes, if we are 
ever to move away from well-studied 
drug targets and truly innovate in drug 
discovery. But the probes we use must be 
of sufficient quality and fit for purpose or 
science and patients will pay the price. 
We think Probe Miner will be a big help.”

 
[Probe Miner is designed to complement 

the expert-curated database Chemical 
Probes Portal by providing large-scale, 
objective, data-driven information that 
will be continuously updated to keep 
track of fast-moving advances in the field. 
The researchers stress that the synergistic 
nature of the two resources makes their 
use in combination especially powerful for 
selecting the best chemical probes. This 
is aided by easy-to-use links between the 
two resources.]

 
Probe Miner is freely available at 
probeminer.icr.ac.uk

 
For more information please contact  
Ben Kolb in the ICR press office on  
020 7153 5359 or ben.kolb@icr.ac.uk.



NEWS UPDATE

Final Appraisal 
Determination (FAD) 
appeal by Pfzer of 
inotuzumab ozo-
gamicin 

Pfizer announced on 28th December 
2017 that its appeal has been upheld 
against the National Institute for Health 
and Care Excellence’s (NICE) decision 
not to recommend BESPONSA® 
(inotuzumab ozogamicin) as a treatment 
for adults with relapsed or refractory 
(R/R) CD22-positive B-cell precursor 
acute lymphoblastic leukaemia (ALL). 
The NICE appraisal committee will now 
re-assess the evidence for inotuzumab 
ozogamicin before issuing a second 
Final Appraisal Determination (FAD).

Inotuzumab ozogamicin is an 
antibody drug conjugate approved 
by the European Medicines Agency 
(EMA) for patients with Philadelphia 
chromosome positive (Ph+) and 
Philadelphia chromosome negative 
(Ph-) relapsed or refractory CD22-
positive B-cell ALL. It is a medicine that 
could fulfill significant unmet needs for 
patients with relapsed or refractory ALL, 
particularly those with Ph+ disease.

ALL is an aggressive type of leukaemia 
that can be fatal within a matter of 
months if left untreated. It is a rare 
disease, with around 760 people in 
the UK being diagnosed every year. 
The goal of treatment in relapsed or 
refractory ALL is to achieve complete 
remission and enable the patient to 
have a potentially curative stem cell 
transplant.[vi] Currently, there are few 
treatment options that can achieve 
complete remission, and patients have 
a very poor prognosis. In adult patients 
with R/R ALL, median overall survival is 
just three to six months.

Inotuzumab ozogamicin is an 
antibody drug conjugate comprised of 
a monoclonal antibody targeting CD22, 
a cell surface antigen expressed on 
cancer cells in almost all B-ALL patients, 
linked to a cytotoxic agent. When 
inotuzumab ozogamicin binds to the 
CD22 antigen on B-cells, it is internalised 
by the cell, where the cytotoxic agent, 
calicheamicin, is released to destroy the 
cell. The drug is administered by iv over 
one hour, providing patients with the 
option to be treated as outpatients for 
one hour a week, thereby potentially 
helping to alleviate hospital pressures 
and improve quality of life for patients.

GCI Health Pfizer Team 
Tel: 0207 072 4211 Email: 
laura.andre@gcihealth.com

Pfizer Press Office
Tel: 0845 300 8033
Email: PressofficeUK@pfizer.com

Op-Ed: Recognising patients on World Clinical  
Trials Day
Dr Catherine Taylor, Haematology Therapy Area Lead, Janssen EMEA 

At Janssen, our goal is a world without cancer 
and we are proud to celebrate World Clinical 
Trials Day to recognise the vital role that 
patients play in the progress towards finding 
better treatments for cancer. When it comes 
to treatments for cancer, science advances all 
the time, so we need the continuing goodwill 
of patients to take part in studies to show 
how these new medicines work, compared 
to existing treatments.

In 2014, there were 356,860 new cases 
of cancer in the UK and 163,444 deaths 
[1]; cancer is now the second leading cause 
of premature death in Europe [2]. Clinical 
cancer trials have helped pharmaceutical 
companies contribute to improvements in 
overall survival rates, earlier detection rates, 
ways of lowering the risk of getting cancer, 
in investigating approaches such as disease 
interception – a process that helps stop cancer 
before it can get a hold in the body – and to 
develop treatments with fewer side effects. 
However, one of the biggest challenges the 
industry is facing is that we are not getting 
enough people into these vital clinical trials 
– only 20 percent of cancer patients are in 
clinical trials, so while taking into account 
that not everyone is eligible, there is room for 
improvement in participation rates. 

There is understandable anxiety among 
people who have just been told they have 
a frightening disease about being treated 
with a medicine under development. Many 
people just want to stick with what has 
already been tried and tested. But to make 
progress in fighting cancer, we need more 
people to step forward to help eliminate 
the disease by newer interventions. Many 
potential trial participants do not realise how 
heavily regulated clinical trials are. Laws are 
in place, such as the European Clinical Trials 
Directives, that give very clear guidelines 
on what is and what is not permitted. 
Clinical trials are thoroughly scrutinised by 
the European Medicines Agency, as well as 
ethics committees. Before you are allowed to 
embark on studies that offer a new treatment 
in comparison to current standard of care, 
you have to show very clear clinical evidence 
that this is going to be equal to or better than 
the current standard of care, and will not do 
harm to patients. 

We have made so many advances in cancer 
thanks to people who have been willing 
to be involved in trials. It is important that 
people keep an open mind and not see it as 
something else to worry about that could 
cause stress. The ethos in clinical trials is 
always that the patient should never lose 
out. You would never knowingly be given 
an inferior treatment because this would 
be unethical. We are committed to allaying 
the fears and misconceptions of potential 
trial patients. It is important that people 

are well-informed about the reasons they 
need to consider in becoming involved. We 
want to put patients at ease when asking 
questions before they agree, and to make 
sure they can withdraw at any point without 
having to justify themselves. It is made very 
clear what the aims of the clinical trial are, 
and what treatments are being compared. 
We explain why the new treatment could 
offer benefits and what has been previously 
found in earlier studies. Potential patients 
are given the relevant they need at the level 
they can cope with, and allow them the 
time to digest and understand. This balance 
can be really hard because often there is 
not the luxury of having any delay in the 
cancer treatment. This makes it important 
that potential patients do not feel rushed or 
pressurised into making a decision. To help 
more patients to be informed, Janssen has 
set up a clinical trials finder website, www.
globaltrialfinder.janssen.com, where patients 
can search according to their location and 
condition. Using the site, people can find out 
what trials are being carried out at hospitals 
and clinics near them and, if they wish, learn 
more about these trials. Clear, simple-to-find 
information and transparency in how the 
data collected in the trial will be used is the 
first step in helping people make a decision 
whether to participate. 

Like most scientists working in this field, 
we are eager that as many people as possible 
can benefit from our clinical trials. That 
is why we are proud to be working in 
collaboration with Yale University on their 
YODA (Yale School of Medicine’s Open Data 
Access) Project to allow scientists across the 
globe to gain access to our trial data. We 
want to encourage the sharing of data and 
discoveries and foster cooperation in order 
to get to the point where we not only fight 
cancer, but move towards eradicating it. To 
do this, we have started a World Without 
Cancer Research and Development Unit to 
show our commitment. 

At Janssen Oncology, we dedicate ourselves 
to doing everything possible to improve lives 
and enable those affected by cancer to enjoy 
more of life’s meaningful moments. We 
could not have come this far without the 
help of all the thousands of patients who 
have participated in clinical trials. They should 
be extremely proud of the contribution they 
have made in the fight against cancer. 

References

1.  Figure source for UK stats: Cancer Research UK: 
go to http://www.cancerresearchuk.org/health-
professional/cancer-statistics 

2.  Figure source for European stats: World Health 
Organization: go to http://www.euro.who.int/__
data/assets/pdf_file/0004/197113/EHR2012-Eng.
pdf
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Varian announces a new advanced cancer treatment system now available to can-
cer centres in Brazil

Further expanding the global availability of its new device for cancer 
treatment, Varian (NYSE: VAR) reports that the Halcyon™ system has 
received ANVISA registration in Brazil. This registration allows Varian 
to market this new system in Brazil. Halcyon simplifies and enhances 
virtually every aspect of image-guided volumetric intensity modulated 
radiotherapy (IMRT), and is well suited to treat a majority of cancer 
patients, offering advanced treatments for prostate, breast, head & neck, 
and many other forms of cancer.

Further expanding the global availability of its new device for cancer 
treatment, Varian (NYSE: VAR) reports that the Halcyon™ system has 
received ANVISA registration in Brazil. This registration allows Varian 
to market this new system in Brazil. Halcyon simplifies and enhances 
virtually every aspect of image-guided volumetric intensity modulated 
radiotherapy (IMRT), and is well suited to treat a majority of cancer 
patients, offering advanced treatments for prostate, breast, head & 
neck, and many other forms of cancer.

“Halcyon is engineered to revolutionise the clinical workflow and 
advance cost-effective cancer care worldwide,” said Kolleen Kennedy, 
president of Varian's Oncology Systems business. “With ANVISA 
registration, clinicians in Brazil now have access to this new technology 
and we look forward to continuing our close collaboration with them 
in the global fight against cancer.”     

Halcyon is an advanced system that was designed to improve patient 
comfort, simplify operations, and shorten the time from installation 
to first-treatment without sacrificing quality.  Patients benefit from 
its quiet operating environment, which is up to 2x quieter than other 
systems. Additionally, Halcyon has a low couch height for easy patient 
access, and soft indirect ambient lighting in the gantry opening.

Featuring a 100cm gantry opening, which is larger than those 
on standard CT machines, Halcyon is capable of rotations 4x faster 
than c-arm gantries for rapid imaging and treatment. The system is 
also capable of fast and sharp volumetric imaging in as little as 15 
seconds. With Halcyon treatments, a complex image guided IMRT 
plan is clinically accelerated compared to those delivered on traditional 

devices.
Operationally, Halcyon features a streamlined workflow that only 

requires nine steps from the start to the end of treatment compared 
to up to more than 30 steps with older technologies. To assist in the 
reduction of time and construction costs from installation to first 
patient treatment, Halcyon comes pre-commissioned, requires less 
shielding than traditional systems, can fit in a vault as small as 5.9 
meters (19.68 feet) x 5.539 meters (18.17 feet) x 2.743 meters (8.99 
feet) high and can be installed in two weeks or less.
For more information on Halcyon visit  
www.varian.com/halcyon

About Varian
Varian focuses energy on saving lives and is the world's leading 
manufacturer of medical devices and software for treating and 
managing cancer. Headquartered in Palo Alto, California, Varian 
employs approximately 6,500 people around the world. For more 
information, visit www.varian.com and follow @VarianMedSys on 
Twitter.

Provecs Medical on Gene Therapy in Oncology
Provecs Medical GmbH is pleased to report in 
December 2017 that, in the journal Human 
Gene Therapy, is a comprehensive overview* 
of gene therapy attacking multiple targets 
that it has pioneered.

Provecs, a cancer immunotherapy 
company developing novel treatments to 
modulate the tumour microenvironment 
helps in approaches to immuno-oncology 
attacking multiple targets with a single drug. 

“It is known today that a successful 
strategy against cancer needs to act on 
multiple targets or pathways of the immune 
system in parallel to ensure that it recognises 
and eliminates tumour cells. In past decades, 
gene therapy research has developed a vast 
array of technologies not only to transfect 
all sorts of cells and tissues, ex vivo as well 
as in vivo, but also to organise, regulate 
and stabilise the genetic content of the 
vectors. Gene therapy therefore is the best 
available toolbox for the targeted delivery 
of several therapeutic entities to the tumour 
and its microenvironment. It was our goal to 
summarise the impact of gene therapy on 
novel approaches in cancer therapy that may 
well lead to breakthrough treatments against 
tumours,” said Dr Frank Schnieders, CEO of 

Provecs Medical.
Provecs is a pioneer in the tumour gene 

therapy field and has developed ENVIRO, a 
unique, patented adenoviral platform for the 
targeted delivery of up to four biologicals 
combined in one product. The first product 
candidate, Immunalon®, is expressing three 
potent immune-modifying signaling proteins 
- Interleukin-12, Interleukin-2 and CD137 
ligand - to turn off tumour-mediated immune 
suppression and to promote T- cell infiltration 
of tumours and recognition of cancer cells. 
These molecules stimulate the activation, 
proliferation and survival of a synergising 
network of tumour-defensive immune cells 
in both the innate and the adaptive immune 
system. At present, Immunalon® is being 
developed for the treatment of a wide range 
of solid cancers. In urinary bladder cancer, 
it is partnered with Medac Gesellschaft für 
klinische Spezialpräparate mbH (Wedel, 
Germany).

Provecs Medical GmbH
Provecs Medical is a private biopharmaceutical 
company, based in Hamburg (Germany) and 
specialised in immune-oncology. Based on its 
multivalent adenoviral ENVIRO technology 
platform, the company has developed unique 
solutions to re-program the immunologic 
barriers in the tumour microenvironment. 
Provecs has established a comprehensive 
proof-of-concept platform, named EXVIRO, 
for ex-vivo therapy simulation in primary 
human cancer tissues. Immune processes 
are monitored by big data transcriptome 
profiling, bioinformatics, and tissue immune 
imaging technologies. Provecs´ lead product 
Immunalon® is being developed for the 
treatment of solid cancers with a focus on 
urinary bladder cancer. www.provecs.com

Contact: Dr Frank Schnieders, CEO, 
E:schnieders@provecs.com
T: +49 (0)40 4 12 63 26 83

*Immuno-Oncology - the Translational Runway for 

Gene: Therapyhttp://online.liebertpub.com/doi/

pdfplus/10.1089/hum.2017.145.
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European Launch of “Call to Action” in Precision Cancer from Queen’s University, 
Belfast
Professor Mark Lawler’s (Queen’s University, 
Belfast, N Ireland has launched ‘Call to 
Action’ in the European Parliament for 
the widespread employment of cancer 
biomarkers to underpin a precision cancer 
medicine health strategy for European 
citizens. Speaking in the European Parliament 
in Brussels, as part of a European Cancer 
Patient Coalition (ECPC) event hosted by 
Member of the European Parliament Marlene 
Mizzi (S&D, Malta), Professor Lawler said, “It 
is critical that we use biomarkers to enhance 
our ability to detect cancer at the earliest 
possible stage and to employ biomarkers to 
inform our clinical management of patients 
following treatment. “Without access to 
clinically relevant biomarkers, it will not be 

possible for Europe to realise the promise 
of precision medicine and personalised 
healthcare, thus disadvantaging European 
cancer patients from receiving the best 
possible care for their disease. 

“Biomarkers can detect cancer earlier, 
select best treatment options for patients and 
spare patients the debilitating side effects 
of treatments that will have no therapeutic 
benefit. If used appropriately, they can also 
lead to cost efficiencies and cost savings 
within health services across Europe.”

Professor Lawler highlighted how 
research at Queen’s University Belfast is 
at the forefront of this precision medicine 
revolution and is driving a research-enabled 
comprehensive cancer care agenda, involving 

patients, academia, healthcare and industry, 
which he saw as a model to be scaled-up 
at European level. Queen’s reputation in 
this area of healthcare is also reflected in 
the decision of the European Alliance for 
Personalised Medicine, the premier European 
policy organisation,  to have its inaugural 
congress in Belfast.

For more information on The European 
Cancer Patient Coalition (ECPC), visit  http://
www.ecpc.org
For more information on The European 
Alliance For Personalised Medicine visit 
https://www.euapm.eu/
Media Enquiries to Sian Devlin, s.devlin@
qub.ac.uk or (+44) 28 9097 5292.

A Niche for Metastases – From the Technical University of Munich (TUM)  
– Pancreatic cancer paves the path for metastases in the liver at an exceptionally early stage

Pancreatic cancer is one of the most 
aggressive forms of cancer, which frequently 
metastasises to such organs as the liver 
before the tumour has been detected. The 
molecular mechanism that underlies this 
ability is now being unravelled by Professor 
Achim Krüger’s team in TUM [1]. Increasing 
interest has been taken in TIMP1 because 
of its anti-protease activity. Proteases have 
long been considered of relevance in cancer 
spread because they can open pathways by 
their enzymatic activity, allowing tumour cells 
to get into blood vessels and infiltrate other 
tissues. It follows that TIMP1 could block this 
activity and act as an anti-cancer treatment. 

Paradoxically, however, the research has 

shown that, in many cancers, increased 
TIMP1 is associated with a poor prognosis, 
and actually leads to aggressive spread. Thus 
TIMP1, according to Krüger’s research, has 
other hitherto unknown functions. TIMP1 
is being produced and secreted in the early 
undetected stages of pancreatic cancer, as 
also in conditions such as chronic pancreatitis. 
It gets transported to the liver where it 
interacts with CD63 found in the stellate 
cells. These cells are usually inactive but 
become active in pathological conditions of 
the liver. The binding of these two molecules 
leads early on to activation of the stellate 
cells, which creates niches in this organ to 
which tumour cells can metastasise and this 

might be occurring even before this aspect 
of malignancy has been reached. The work 
continues on this niche forming process, but 
the focus now is on trying to prevent this 
crucial binding to CD63. This is the best way 
of halting the process because suppressing 
TIMP1 itself would not be beneficial as its 
inhibitory action on proteases is needed for 
many bodily functions, including reducing 
the possibility of metastatic spread to other 
tissues than the liver.

Reference
1. Grunwald B et al. Pancreatic Premalignant Lesions 
Secrete Tissue Inhibitor of Metalloproteinases-1, 
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Oasmia Pharmaceutical receives marketing approval for Paclical® in Kazakhstan

Oasmia Pharmaceutical AB (NASDAQ: 
OASM), a developer of a new generation of 
drugs within human and veterinary oncology, 
announced in December 2017 that it has 
received marketing approval for Paclical in 
Kazakhstan. Paclical is the first water-soluble 
cancer drug with paclitaxel to receive a 
market authorisation. Paclical will be sold 
through Hetero Group and is planned to be 
launched during the first half of 2018.

Paclical, called Apealea in Europe, is a 
novel formulation of paclitaxel based on 
Oasmia’s proprietary XR17 technology. It was 
approved for treatment of epithelial ovarian 
cancer. XR17 is non-toxic and forms water-
soluble nanoparticles with paclitaxel.

“The relationship established this year with 
Hetero Group grows further according to our 
plan with this approval. We are pleased to 
see this expansion into Kazakhstan, a country 

that we are confident will benefit from 
an additional and high-quality treatment 
now made available to physicians and 
patients. We look forward to Hetero’s work 
in generating sales in the region, and most 
importantly to Paclical making a difference in 
the lives of patients and their families” said 
Julian Aleksov, Executive Chairman at Oasmia 
Pharmaceutical.

Oasmia Pharmaceutical AB
Oasmia Pharmaceutical AB develops, 

manufactures, markets and sells new 
generations of drugs in the field of human 
and veterinary oncology. The company’s 
product development aims to create and 
manufacture novel nanoparticle formulations 
and drug-delivery systems based on well-
established cytostatics which, in comparison 
with current alternatives, show improved 
properties, reduced side-effects, and 
expanded applications. The company’s 
product development is based on its 
proprietary in-house research and company 
patents. Oasmia is listed on NASDAQ 
Capital Markets (OASM.US), Frankfurt Stock 
Exchange (OMAX.GR, ISIN SE0000722365) 
and NASDAQ Stockholm (OASM.ST).

For more information: Julian Aleksov, 
Executive Chairman,m T: +46 18 50 54 40, 
E: julian.aleksov@oasmia.com
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Agendia Inc: AJCC Confirms MammaPrint’s Clinical Utility for Treatment Decisions 
and Staging in Recent 8th Edition Breast, Chapter Update
In Irvine, CA, USA and Amsterdam, the 
Netherlands (November 20, 2017), Agendia 
Inc, a world leader in personalised medicine 
and molecular cancer diagnostics, announced 
that the American Joint Committee on 
Cancer (AJCC) has recently issued a Breast 
Cancer Update and Correction which revised 
and clarified the Cancer Staging Manual, 
8th Edition regarding the use of multigene 
genomic profiles for Pathological Prognostic 
Staging [1]. An Expert Panel update clearly 
states that obtaining a genomic profile 
is not required for assigning Pathological 
Prognostic Stage. They do not endorse the 
use of any specific multigene genomic panel. 
These statements clarify that the use of 
MammaPrint is compliant with Commission 
on Cancer – National Accreditation Program 
for Breast Centres (CoC-NAPBC) accreditation 
standards.

One implication of this update is that, 
unlike MammaPrint, the use of one multigene 
panel (21-gene assay) will require specific 
monitoring by breast centres for down-
staging a limited and infrequent number of 
patients. This may require breast centres to 
implement costly and complex systems. From 
The New England Journal of Medicine [2]
and the latest American Society for Clinical 
Oncology (ASCO) guideline update [3], the 
AJCC Task Panel recognises that MammaPrint 
has Level 1 evidence, based on MINDACT, for 
determining clinical prognosis. MammaPrint 
is currently the only risk of recurrence in 
breast cancer test that is recognised by 
ASCO and AJCC for use in clinically high risk 
patients.

Dr William Audeh, Chief Medical Officer 
at Agendia, said: “Agendia is pleased to see 
AJCC has clarified that genomic profiling is 

not necessary for staging, and that the main 
reason for ordering these tests is to provide 
clinically relevant information which helps 
physicians make adjuvant therapy decisions. 
The recent ASCO Breast Cancer Guideline and 
now this AJCC update confirm the Level 1 
clinical utility evidence for MammaPrint from 
the MINDACT trial.” 

Contacts: Instinctif Partners (Agendia), 
Ashley Tapp / Lynne Trowbridge / Samantha 
Cheung, T: +44 (0)20 7866 7923, 
agendia@instinctif.com  
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From The Institute of Cancer Research, London – European Medicines Agency 
approves abiraterone combined with hormone therapy as first-line treatment for 
advanced prostate cancer

The prostate cancer drug, abiraterone, has 
been approved by the European Medicines 
Agency in combination with standard 
hormone therapy for use as a first-line 
treatment for advanced prostate cancer. Men 
with newly diagnosed prostate tumours that 
are ‘high risk’ with spread already occurring 
will be eligible for the combination, which 
delays progression by over a year longer 
than standard hormone treatment alone. 
Abiraterone was discovered at The Institute 
of Cancer Research, London, and had already 
been approved for the treatment of advanced 
prostate cancer before chemotherapy in men, 
for whom hormone therapy had failed.

The new decision has been based on 
data from an international multicentre phase 
III LATITUDE trial, which showed that the 

combination had a clear benefit when used 
earlier. NICE is currently carrying out an 
appraisal of abiraterone in this setting, with 
a decision expected in 2018.

Professor Paul Workman, Chief Executive 
of The Institute of Cancer Research, London, 
said: “It is fantastic news that abiraterone has 
been approved by the European regulator 
as a first-line treatment in combination with 
hormone therapy for men newly diagnosed 
advanced prostate cancer. Drug therapy for 
prostate cancer has undergone a revolution 
over the last decade, and this is another big 
step forward – the first time that a modern, 
targeted therapy has been approved for use 
from the point of diagnosis. Abiraterone has 
already improved the outlook for hundreds 
of thousands of men with the disease 

worldwide. Following fantastic results from 
clinical trial results published earlier in the 
year, it is clear that using abiraterone right 
at the start of treatment can be hugely 
beneficial – delaying cancer progression 
by over a year compared with standard 
hormone therapy alone. “We hope that NICE 
and the manufacturer will work together to 
ensure that abiraterone is made available at 
an affordable price, so that the combination 
with hormone therapy can be approved for 
use on the NHS as soon as possible.”

For more information please contact Claire 
Hastings in the ICR press office on  
020 7153 5380 or claire.hastings@icr.ac.uk. 
For enquiries out of hours, please call  
07595 963 613.

Genoscience Pharma receives FDA approval for Phase Ib/IIa study of GNS561 in 
liver cancer 
Genoscience Pharma (www.
genosciencepharma.com), Marseilles, France, 
December 6, 2017, reports that GNS561 
has received approval from the Food and 
Drug Administration (FDA) to initiate a 
Phase Ib/IIa study in patients with advanced 
hepatocarcinoma (HCC).

This is the First-In-Human study to be 
conducted under the Investigational New 
Drug (IND) protocol approved by the FDA. 
The Phase Ib/IIa study will evaluate the safety, 
activity and pharmacokinetics of escalating 
doses of GNS561. Up to 36 patients will 
be enrolled in six cohorts during the dose 
escalation phase. Additional patients will 

be enrolled in the continuation phase to 
obtain a total of 20 evaluable subjects at 
the recommended dose. “The FDA approval 
of our first IND application is a major 
milestone for Genoscience Pharma,” said 
Philippe Halfon, chief executive officer. “This 
strengthens our position as a drug discovery 
and development company focused on 
the development of innovative anti-cancer 
drugs for the betterment of patients. We 
believe that GNS561, acting through a novel 
mechanism of action, has the potential to 
change the treatment paradigm of HCC. 
We value our collaboration with the FDA as 
well as other government authorities that 

reviewed our submission. We look forward 
to sharing the details of our upcoming Phase 
Ib/IIa trial.” 

About GNS56
GNS561 is a novel Solute Carrier Transporter 
(SLCT) inhibitor demonstrating potent 
antitumour activity against a panel of human 
cancer cell lines, including HCC. GNS561 also 
shows activity in cell lines resistant to current 
standard-of-care treatment options for HCC.

GNS561 is an orally bioavailable compound 
initially being developed for the treatment 
of primary liver cancer, including advanced 
HCC. GNS561 is also being investigated pre-
clinically in other solid tumours.


