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Antigen presenting cell (APC) and T cell
_
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Antigen recognition Immune checkpoints Cytokine stimulation
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PD-L1 inhibitor in melanoma

Nivolumab vs DTIC in BRAF- Pembrolizumab vs Ipilimumab in Advanced
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Complete Response to the Combination of
Pembrolizumab and Sorafenib
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Secondary 2" undifferentiated pleomorphic sarcoma
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Urothelial carcinoma with lung metastasis (91 Y/O)
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Pembrolizumab (Keytruda) efficacy

Keytruda Monotherapy Has Shown Activity in 20 Tumors
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Five-Assay Comparison
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Clinical Cut-off(s) for
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Mutation signatures and benefit from immunotherapy
Mismatch repair deficient cancers respond to immune checkpoint blockade
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Immune-related colitis in a patient with metastatic melanoma
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Colonoscopic view Histopathologic analyses show focal active
of bowel edema colitis (left) with crypt destruction, loss of
and ulceration in goblet cells, and neutrophilic infiltrates in

the descending the crypt epithelium (right)
colon
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Before Treatment

Kochenderfer JN, et al., J Clin Oncol. 2015;33(6):540-9
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CD19 CAR T cells
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months in a patient with chemo-
refractory PMBCL
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Lee DW, et al., Lancet. 2015;385:517-528 Taipei Veterans General Hospital
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Galluzzi L, et al., Sci Transl Med. 2018;10(459). pii: eaat7807 e .
(459). p Taipei Veterans General Hospital
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TAC mice TAC mice Taipei Veterans General Hospital
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