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EXCLUSIVE
Organizing two Best OF ASCO conferences, during a pandemic

Imune checkpoint inhibitors in cervical cancer



Prima terapie imuno-oncologică compensată în România, 
care oferă pacienţilor dumneavoastră: 

    

Eficacitate superioară*1-16

NSCLC: vs. docetaxel (P<0,0002)1-7; Melanom: în stadiul avansat vs. dacarbazină (P<0,001)8-14;  
Melanom: adjuvantă vs. Yervoy (P<0,0001)17; RCC: vs. everolimus (P<0,0001)15-16

  Tolerabilitate crescută*1-16

  Mod de administrare facil cu dozare optimizată1
 

 

Opdivo® este marcă înregistrată Bristol Myers Squibb și se eliberează
pe bază de prescripţie medicală restrictivă PR. Înainte de prescriere,
consultaţi Rezumatul caracteristicilor produsului Opdivo®

Acest material este destinat profesioniștilor din domeniul sănătăţii. 
© Bristol Myers Squibb Company. Toate drepturile rezervate.
1506RO2001220

 Acest medicament face obiectul unei monitorizări suplimentare. Acest lucru va permite identificarea rapidă de noi informaţii referitoare 
la siguranţă. Profesioniștii din domeniul sănătăţii sunt rugaţi să raporteze orice reacţii adverse suspectate.

Referinţe: 1.  Rezumatul caracteristicilor produsului OPDIVO (04/2021) 2. Borghaei H, et al. N Engl J Med 2015;372:1627-39 3. Borghaei H, et al. N Engl J Med  2015;372:1627-39 (supplementary appendix) 4. Brahmer J,et al. N Engl J Med 2015;373:123-35 5. Brahmer J, 
et al. N Engl J Med 2015;373:123-35 (supplementary appendix) 6. Borghaei H, et al. Poster 9025 presented at ASCO 2016, Chicago, IL, USA 7. Barlesi F, et al. Poster 1215PD presented at ESMO 2016, Copenhagen,  Denmark 8. Robert C et al. Nivolumab in previously
 untreated melanoma without BRAF mutation. N Engl J Med. 2015;372(4):320-30 9. Atkinson V et al Nivolumab Survival Benefit Sustained in Long-Term Melanoma Data, Presented at SMR 2015 10. Hodi SF, Kluger HM, Sznol M, et al. Durable, Long-term  
Survival in Previously Treated Patients With Advanced Melanoma Who Received Nivolumab Monotherapy in a Phase I Trial. Presented at the 2016 AACR  Annual Meeting; April 16-20, New Orleans, Louisiana. Abstract CT001 11. Larkin J, et al. N Engl J Med 2015;373
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Motzer RJ, Escudier B, et al. Two-year eficacy and safety update from the Phase III CheckMate 025  Study of nivolumab versus everolimus in patients with advanced renal cell carcinoma; abstract number 94. Poster presented at the National Cancer Research 
Institute (NCRI) Cancer Conference; 6–9 November 2016; Liverpool, England 16. Motzer RJ, Escudier B, McDermott DF, et al. Nivolumab versus everolimus in advanced renal cell carcinoma. N Engl J Med 2015;373:1803-1813. 17. J. Weber et all N Engl J Med 2017;377:
1824-35. Adjuvant Nivolumab versus Ipilimumab in  Resected Stage III or IV Melanoma
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Medisprof Association’s 
BEST OF ASCO licence 
is exclusive for Romania
A different approach, more interdisciplinarity, integrated 
in the well established format of one of the most presti-
gious professional societies in the world, ASCO (American 
Society of Clinical Oncology). 

Because we want and can achieve more, better and  
because we need communication and collaboration, on  
behalf of Medisprof Association I wish to invite you,  
to join us in our effort of building an interactive and con-
nected professional society, even if and especially because 
the challenges we face daily try to prevent us from it. 

BEST OF ASCO 2021 BECAME OUR FIRST  
HYBRID EDITION.

Medisprof Association’s BEST OF ASCO Conference is at its 
seventh edition. We now have experience in holding both 
a live and online event, where medical professionals can 
meet and share ideas. 

Our event has seen a progressive growth, year after year. 
This is why we did not perceive the COVID-19 pandemic as 
an obstacle, but rather a means for us to grow. As a con-
sequence, last year our team has developed an innovative 
way for you to participate and better engage.

Renowned speakers, experts in the field of oncology and 
radiotherapy were with us once more, providing you with 
the latest information in cancer treatment. 

Read the second edition of our BEST OF ASCO 
Conference MAGAZINE. 

 

Dr. Adrian Udrea 
Founding member of Medisprof Association,   

Medical Director, Medisprof Cancer Center, Cluj-Napoca, Romania. 

 

Editor’s point of view.
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The format of a virtual conference en-
tails preparing a minute-by-minute, 
second-by-second schedule, support-
ing the speakers in preparing their pre-
sentations - recording or live presen-
tations, through technical step by step  
follow-up. Keeping the conference 
schedule in line while allowing enough 

interactivity, and so much more. 

“
“



Organizing two Best 
of ASCO Conferences, 
during a pandemic.
Romania has been hit hard by the Covid-19 pan-
demic, currently counting over 45k deaths since 
2020. Since the beginning of last year meant 
national quarantine until early April, we couldn’t 
count on a conference with physical participa-
tion. We had a new challenge on our hands, 
organizing our first Medisprof Association’s Best 
of ASCO 2020 Virtual Conference. 
 
The format of a virtual conference entails pre-
paring a minute-by-minute, second-by-second 
schedule, supporting the speakers in preparing 
their presentations - recording or live presenta-
tions, through technical step by step follow-up. 
Keeping the conference schedule in line while 
allowing enough interactivity, and so much 
more. 
The speakers that were able to present live had 
to have been previously prepared in order to get 
used to the platform. They had to be called min-
utes before entering the event and were warned 
to keep to their time slot as participants might 
enter the virtual conference strictly for a specific 

Challenges. 
presentation - of interest to them. If the schedule hadn’t been 
respected, they would have missed it or entered too early. This 
meant a lot of backstage work and very good communication 
between the technical team and the presenters. 
Moving everything online meant creating an accessible platform, 
yet a controlled one (EMC points are given for hours of atten-
dance; 1 hour = 1 point, in accordance with EACCME agreement). 
Monitored presence for participants meant individual accounts 
and passwords, analyzing reports for diplomas release, and com-
municating through phone and email (newsletters).
 
Furthermore, we had to offer visibility for our partners without 
interfering too much with the actual live stream of the event and 
making the participants feel harassed. This led to us exercising 
our creativity and developing a few online tools in order to still 
have participant - partner interactivity while not interfering too 
much with the academic presentations. 
 
In 2021 we changed the format and planned a mixed type of con-
ference – online streaming and attendance and physical atten-
dance with 50 participants maximum. Again, this meant getting 
creative with partnership packages as well as participant interac-
tion while keeping a tight schedule. 
 
În conclusion, we can honestly say that we have had a lot of chal-
lenges and they were hard to overcome. Much like the pandemic 
which we hope to see an end to soon. Thank you all for staying 
with us until the end, for your support and participation.  

Stay close, Medisprof Association’s BEST OF ASCO Conference 
2022 will be full of surprises!

8
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Best of ASCO. 
Imune checkpoint 
inhibitors in cervical 
cancer.
Cervical cancer is the fourth most common cancer in 
women and responsible for 341.831 deaths worldwide [1]. 
Checkpoint inhibitors already demonstrated clinical ef-
ficacy in several types of cancer like NSCLC, melanoma, 
kidney cancer but, until recently, their role in cervical can-
cer was marginal. Since 2015, several clinical trials using 
ICIs (pembrolizumab, nivolumab) have been conducted 
in cervical cancer [2,3,4]. 

The KEYNOTE-028 (phase Ib) and KEYNOTE-158 (phase 
II) studies investigated pembrolizumab in recurrent and 
unresectable cervical cancers. KEYNOTE-028 enrolled 24 
patients; the objective response rate (ORR) was 17%; six-
month progression-free survival (PFS) was 13%, and six-
month OS was 66.7%. 

Based on these results, a basket study – KEYNOTE-158 
was conducted in different types of cancers. Among 1073 
[5] enrolled patients, 98 were diagnosed with cervical 
cancer, 97 of them in stage III or IV disease. 82 patients 
(83.7%) were PD-L1+ (CPS≥1). Pembrolizumab was ad-

ministered up to two years, the median duration of expo-
sure to pembrolizumab being 2.9 months (range: 1 day to 
22.1 months). Patients with stable disease who discontinued 
treatment and exhibited subsequent disease progression 
were eligible for an additional one year of pembrolizumab. 
The ORR was 12.2% (12 patients – 11 stage IVB and 1 – stage 
IIIB). All responding patients had PD-L1+ disease.  The me-
dian PFS was 2.1 months (95% CI, 2.0–2.2 months) in the ITT 
population. In the PD-L1+ population, the median PFS was 
2.1 months (95% CI, 2.1–2.3 months). The median OS was 9.4 
months (95% CI, 7.7–13.1 months) in the ITT population and 11 
months (95% CI, 9.1–14.1 months) in the PD-L1+ patients.

Pembrolizumab was discontinued due to adverse reactions 
in 8% of patients. Serious adverse reactions occurred in 39% 
of patients receiving ICI treatment. The most frequent se-
rious adverse reactions reported included anemia (7%), fis-
tula (4.1%), hemorrhage (4.1%), and infections, except UTIs 
(4.1%). Other laboratory abnormalities occurring in ≥10% of 
patients receiving pembrolizumab were hypophosphate-
mia (19%), increased INR (19%), hypercalcemia (14%), plate-
let count decreased (14%), activated partial thromboplastin 
time prolonged (14%), hypoglycemia (13%), white blood cell 
decreased (13%), and hyperkalemia (13%) [6]. Patients with 
autoimmune disease or a medical condition that required 
immunosuppression were ineligible. FDA registered pem-
brolizumab in cervical cancer, based on these results.

KEYNOTE-826 [7] is the first phase III clinical trial which 
proved that the addition of pembrolizumab to chemother-
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apy prolonged survival in recurrent, persistent, or meta-
static cervical cancer patients, not previously treated for 
advanced disease and considered not curable. The trial 
randomly assigned 617 women with the above mentioned 
condition to receive immunotherapy with pembrolizumab 
vs placebo. Patients also received chemotherapy with pa-
clitaxel plus investigator’s choice of cisplatin or carboplatin 
and bevacizumab at the investigator’s discretion. 

Stratification factors were metastatic status, planned bev-
acizumab use, and PD-L1 combined positive score (CPS). 
The co-primary endpoints were progression-free survival 
and overall survival. About 63% of patients in each arm re-
ceived bevacizumab. 88% of patients had PD-L1 CPS ≥ 1 at 
baseline and 51.4% had CPS ≥ 10.
Median progression-free survival in patients with PD-
L1 CPS ≥ 1 was 10.4 months with pembrolizumab vs 8.2 
months with placebo (HR: 0.62; 95% CI, 0.50 to 0.77; 
P<0.001; in patients with PD-L1-CPS ≥ 10, the rates were al-
most identical—10.4 months and 8.1 months (HR: 0.58; 95% 
CI, 0.44 to 0.77; P<0.001, respectively. Similarly, the rates of 
median progression-free survival were 10.4 months and 
8.2 months (HR: 0.65; 95% CI, 0.53 to 0.79; P<0.001), respec-
tively, in all enrolled patients regardless of PD-L1 status. 

Median overall survival was not reached in patients in the 
pembrolizumab group with CPS PD-L1 ≥ 1 and ≥ 10. In all 
enrolled patients, median overall survival was 24.4 months 
with pembrolizumab vs 16.5 months with placebo. The be-
tween-group differences were all statistically significant 
at P < .001. Prespecified subgroup analysis showed a pro-
gression-free survival and overall survival benefit across all 
subgroups.

The incidence of grade 3 or higher adverse events was 
81.8% in the pembrolizumab-plus-chemotherapy arm and 
75.1% in the placebo-plus-chemotherapy arm. The mos 

common adverse events of grade 3 or higher were anemia 
(30.6% with pembrolizumab vs 26.9% with placebo) and 
neutropenia (12.4% vs 9.7%).

Nivolumab was evaluated in CheckMate 358 [8], a phase I/
II basket study. 19 patients with cervical cancer were en-
rolled, 18 of them in FIGO stage III or IV. Seventeen of the 
18 patients (89.5%) had previously received radiothera-
py. The ORR was 26.3% (5 patients). In the population of 
patients with PD-L1-positive tumors, the ORR was 20.0%. 
The median PFS was 5.1 months (95% CI, 1.9–9.1 months) 
in the total population. The median OS was 21.9 months 
(95% CI, 15.1 months to not reached) in the total population 
and 19.9 months (95% CI, 1.3 months to not reached) in the 
PD-L1-positive tumor population. Even if the premises are 
good, the reported data were not conclusive, yet.

The ICIs represent a major progress in advanced stages of 
cervical cancer treatment, with pembrolizumab being the 
first and now, the only ICI approved in this setting.

Dr. Dragoș MEDIAN 
MD, Medical Oncologist,  

Filantropia Clinical Hospital of Obstetric-Gynecology,  
Bucharest, Romania.
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Focus pe. 
Tratamentul cancerului 
a pășit în era digitală.

În prezent, în lupta împotriva bolilor tumorale sunt implicați 
mai mulți actori. Avem nevoie de un pacient responsabil, 
gata de orice pentru a se vindeca, un examen histologic în-
soțit de un diagnostic molecular, dar și de cunoștințe med-
icale la zi. În plus, se pare că avem nevoie de încă doi factori 
importanți: inteligența artificială, pentru a alege tratamen-
tul optim pentru pacientul în cauză, indiferent despre ce 
instrument vorbim, dar și de un dram de noroc.

În acest moment știm sigur că bolile tumorale sunt cauzate 
de defecte genetice, adică de mutații. Majoritatea acestor 
defecte genetice – aproximativ 90% – nu este congenitală, 
ci apare în mod întâmplător, în urma diviziunii naturale zil-
nice a celulelor din organismul nostru, care „programează” 
celula să se divizeze patologic. Cercetătorii din domeni-
ul oncologiei au identificat cele aproximativ 600 de gene 
umane care, dacă suferă mutații, pot iniția, din cauza al-
terării proceselor de transmitere a semnalelor, un „șir de 
comenzi” eronat, ducând la apariția unei boli tumorale. 

Defectele genetice pot fi identificate prin analize de diag-
nostic molecular. În apariția unei tumori sunt implicate în 
medie 4-5 defecte genetice. Respectiv un defect genetic 

poate cauza mai multe tipuri de tumori. 

Așa-numitele medicamente țintite au capacitatea de a in-
hiba anumite mutații identificate prin analiza moleculară. 
În această situație medicamentul acționează asupra unui 
anumit tip de moleculă din tumoare. Prin inhibarea pro-
teinelor defecte, comenzile „crește și divizează-te” trans-
mise către centrele de comandă ale celulelor nu ajung la 
destinație și astfel se poate opri divizarea și creșterea tu-
morii. Iar imunoterapia acționează asupra mutațiilor care 
inhibă mecanismele de autoapărare ale organismului. 

Aceste opțiuni terapeutice se numesc oncologie de preci-
zie. Având în vedere că aceeași mutație poate cauza can-
cer la mai multe organe, medicamentul țintit dezvoltat 
împotriva sa este eficientă la mai multe tipuri de tumori. 

Așadar nu este recomandat ca tratamentul adecvat să se 
aleagă pornind de la organul afectat al pacientului, ci de 
la defectul genetic care a cauzat funcționarea patologică. 

Decizia terapeutică a medicului este ajutată de apli-
cația de oncologie

Numărul medicamentelor țintite crește de la lună la lună, 
ceea ce poate oferi speranță și bolnavilor care, în lipsa 
preparatelor adecvate, deocamdată nu au posibilitatea 
de a apela la oncologia de precizie. Însă este important să 
conștientizăm faptul că preparatele care acționează țintit 
nu sunt panacee. Acestea pot fi administrate exclusiv în 
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În loc să încercăm pe rând medicamentele țintite 
pentru fiecare dintre milioanele de mutații posibile 

ale unui număr de gene de ordinul sutelor, este 
suficient să încercăm doar metoda pe care o uti-
lizăm pentru a alege tratamentul adecvat. Astfel, 
economisim decenii și multe milioane de dolari: vom 
putea dezvolta mai rapid și cu mai puține cheltuieli 
noi medicamente care ne vor ajuta să tratăm mai 
eficient și în mod personalizat pacienții cu tumori. 
Nu este întâmplător că, la conferința internațion-
ală Inovații Revoluționare în Oncologie (Break-
through Innovations in Oncology), organizată 
acum câteva luni la Bangkok, am avut posibili-
tatea de a prezenta în cadrul unui program științif-
ic, împreună cu colegii mei cercetători, aplicația 

noastră specială.

“
“
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situația în care un anumit defect genetic este prezent, re-
spectiv doar dacă acesta nu este prezent. Pentru a ne pu-
tea da seama în care dintre situații ne aflăm, trebuie efec-
tuate analize de eficiență a medicamentului, denumite 
farmacodiagnostic molecular. Această metodă se bazează 
pe analiza detaliată și de înaltă precizie a defectelor genet-
ice (mutațiilor) de la nivelul fondului genetic al tumorii. În 
mod normal, această operațiune nu necesită o nouă inter-
venție, aceste analize putând fi efectuate și pe probele his-
tologice recoltate anterior din tumoarea pacientului. 

Misiunea dificilă este că dintre cele 1400 de agenți activi 
disponibili în prezent trebuie să-l alegem pe cel care are 
efectul optim împotriva defectelor genetice particulare 
care au cauzat apariția tumorii la pacientul în respectiv, pe 
baza literaturii de specialitate și a experienței acumulate. 
Însă pentru a putea face această alegere ar trebui să cu-
noaștem și să analizăm un volum de date care depășește 
capacitatea creierului uman, și aici poate interveni inteli-
gența artificială. 

Aplicația medicală specială dezvoltată de experții de la 
Oncompass Medicine, Realtime Oncology Treatment Cal-
culator, este un instrument medical înregistrat în Uniunea 
Europeană și care alege, dintre 1400 de agenți activi, pe 
baza a 26.000 de reguli din domeniul biologiei medicale, 
tratamentele cele mai recomandate. În același timp, da-
torită acestui sistem, întregul proces al tratamentului pa-
cienților prin oncologie de precizie devine unitar, transpar-
ent și gestionabil. Pe lângă suportul deciziei terapeutice, 
acest sistem dezvoltă o bază de date aflată în continuă 
actualizare care înregistrează într-o formă standardizată și 
calitativ garantată fiecare nou rezultat al analizelor efectu-
ate în laboratoare de patologie moleculară și laboratoare 
de diagnostic molecular, indiferent de locația acestora pe 
glob. Prin integrarea acestora, sistemul de suport colectiv 
pentru deciziile medicale furnizează rezultate din ce în ce 
mai precise, deoarece se pot utiliza rezultate din ce în ce 

mai diverse în alegerea tratamentului optim. Iar pacientul 
are siguranța că tratamentul optim pentru tumoarea de 
care suferă se alege pe baza cunoștințelor disponibile la 
ora deciziei terapeutice.

Se pot evita tratamentele ineficiente

Metodele de diagnostic molecular au capacitatea de a 
prognostica sensibilitatea la un tratament dat (markeri far-
macodiagnostici pozitivi). La fiecare medicament și tip de 
cancer se pot asocia diverși markeri care indică prezența 
sau lipsa unei anumite mutații în tumoarea pacientului. 
Dacă rezultatul este pozitiv, probabil că preparatul țintit 
va fi eficient. Dacă rezultatele ne indică faptul că există 
mai multe medicamente care pot fi eficiente, analiza de 
diagnostic molecular ne ajută să le ierarhizăm pe baza 
eficienței acestora. De asemenea, putem previziona (prin 
markeri farmacodiagnostici negativi) și care sunt trata-
mentele la care tumoarea sigur nu va reacționa. 

În aceste situații putem afirma, fără teama de a greși, că 
nu are rost să aplicăm tratamentul respectiv, pentru că fie 
nu va avea niciun efect, fie chiar va dăuna pacientului. În 
acest caz este mai indicat să administrăm alte tratamente 
convenționale, de exemplu chimioterapia. În opinia dom-
nului Dr. Peták István, directorul științific al Oncompass 
Medicine, Realtime Oncology Treatment Calculator este o 
inovație informatică care poate revoluționa chiar și dezvol-
tarea clinică a medicamentelor. 

Dr. István PETÁK
MD, PhD,  

Founder and CEO/CSO at ONCOMPASS MEDICINE,  
Budapest, Hungary
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Live Talks. 
Perspectives in the management 
of patients with advanced renal 
cell carcinoma
Renal cell carcinoma (RCC) is the most common type of kidney 
cancer found in adults. Kidney cancer accounts for 3% and 5% of 
all newly diagnosed adult cancer in women and men, respectively. 
This makes RCC one of the top 10 most common cancers world-
wide. Incidence rates of RCC are increasing in developed coun-
tries, possibly due to earlier incidental detection and the increas-
ing prevalence of obesity, one of the risk factors for this disease, 
among others identified, such as family history of RCC, dialysis, 
hypertension. The peak incidence of renal cell carcinoma is 60-70 
years, but we’ve noticed that the average age for this type of can-
cer is constantly decreasing.

The natural clinical course varies in RCC, which led to the devel-
opment of different prognostic models for the assessment of the 
patient’s individual risk. Extent of disease, histology, grading and 
clinical factors have been recognized as having prognostic value 
in RCC and may be used in localized or in metastatic disease.
There are 2 systems for the risk assessment: Memorial Sloan Ket-
tering Cancer Center (MSKCC) and International Metastatic RCC 
Database Consortium (IMDC). Both of them are used for the risk 
assessment during cytokine treatment in metastatic RCC. Based 
on this patients are included in 3 risk categories: favourable, inter-
mediate, unfavourable.

The treatment recommendation made by ESMO guidelines 
is based on risk assessment, and medical oncologists are us-
ing them. Frequently, in first line treatment oncologists use  

pazopanib or sunitinib and more recently cabozantinib. In the 
second line we have other options, such as: nivolumab, axitinib, 
everolimus, sunitinib.

There are some new developments in the area, especially the 
combination therapies, including 2 IO drugs or IO+ targeted 
therapy. 

Soon we will have in Romania a protein kinase inhibitor, TIVOZA-
NIB, as first-line alternative treatment for patients with ad-
vance renal carcinoma. This is a potent antineoplastic drug 
with high selectivity, which blocks all 3 Vascular Endothelial 
Growth Factor receptors (VEGFR) and has been shown to block 
various VEGF-induced biochemical and biologic responses in vi-
tro, and proliferation of human endothelial cells. The results of 
clinical trials have shown similar efficacy to existing therapies, a 
favorable safety profile and improved tolerability. Clinical ex-
perience from other countries showed that the drug is well – tol-
erated, possibly one of the best TKI in RCC in term of side effects.

As oncologists we want to have more treatment options for our 
patients. We always need for patients’ effective options, which 
are less toxic than existing drugs. Right now, we have many ther-
apeutically alternatives for these patients, with similar efficacy, 
so we need to look to the safety profile of the drug. Because 
we are managing a very serious disease, we are aware that any 
discontinuation, treatment interruption or dose reduction may 
influence the outcome of the treatment. That is why the safety 
profile of the drug is very important- to enable the treatment 
without reduction or interruptions. Tivozanib proved efficacy, 
milder side effects and convenient administration regime: once 
daily for 21 days, followed by a 7-day rest period.

Prof. Dr. Tudor CIULEANU 
MD, Medical Oncologist, IOCN, Cluj-Napoca, Romania

This article is sponsored by ANGELINI, one of our event partners and as such, does 
not reflect our editorial point of view. For the full Summary of Product Charac-
teristics, please visit: https://www.ema.europa.eu/en/documents/product-informa-
tion/fotivda-epar-product-information_en.pdf
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PENTRU RCP-uri ACCESAȚI LINK-urile DE MAI JOS

ZIEXTENZO Pegfilgrastim : https://ec.europa.eu/health/documents/community-register/2018/20181122142680/anx_142680_ro.pdf • BINOCRIT Epoetină Alfa: https://www.ema.europa.eu/en/documents/product-information/binocrit-epar-product-information_ro.pdf
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KADCYLA 
PENTRU Rezumatul Caracteristicilor Produsului, VĂ RUGĂM ACCESAȚI: https://www.ema.europa.eu/en/documents/product-information/kadcyla-epar-product-information_ro.pdf
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