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	Jon
Junior Member
Registered: Oct 2008
Location: Shipston on Stour
Posts: 4
ASCO Article on Predictive response to HDIL-2 

I ste out below an abstract that I was made aware of from the Kindey onc mailing list. Very interesting results... 

Results: Our observations identified three histological features in the clear cell carcinoma which predicts good prognosis to treatment:
>50% alveolar/solid pattern,
up to 50% granular cells
up to 10% papillary pattern.

Tumors containing all three features have a good prognosis for response to IL-2 and the response rate in this group was 66% (9 of 14) with 29% (4 of
14) CR rate. <=== 66% !!!!!!!!!!!!!!!!!! And 29% Complete Response!

The presence of only 2 prognostic features would predict intermediate prognosis and the response rate was 31% (4 of 13 patients) with 2 patients
(15%) in complete remission. <=== More wow

Conversely, the presence of 0-1 good prognostic feature predicted poor response to IL-2 treatment with only 7% response rate (1 of 14).

Combining the good and intermediate groups (those to whom we currently offer this treatment) the response rate is 13/27 (48%) with complete responses at least 6/27 (22%).

The median overall survival of the poor prognosis group is only 12 months while the median overall survival of the good/intermediate group not reached (95% CI 17-47 months). <== Median hasn't even been reached yet

Conclusions: Based on histology, it is feasible to select patients with metastatic renal cell carcinoma to treatment with high dose interleukin-2. Even with the new treatment agents (such as the anti angiogenic agents) this treatment should be considered as initial therapy for selected patients. ========
REPEAT:
Even with the new treatment agents (such as the anti angiogenic agents) this treatment should be considered as initial therapy for selected patients.
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	JulieJ
Senior Member
Registered: Jun 2008
Location: 
Posts: 121
Don't forget, you must get checked for brain mets before starting HDIL2 (and this does not always happen, even at Christies, I have heard from someone who wasn't pre-tested beforehand, even though he turned out to have them...) - this is not just because HDIL2 won't work on brain mets, but because it becomes dangerous! 

(There's a good explanation about this on kidney-onc).

You have to get rid of the brain mets first, before starting HDIL2.

All the best, Julie.
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	JulieJ
Senior Member
Registered: Jun 2008
Location: 
Posts: 121
Forgot to add - it appears that HDIL2 works better if you haven't yet had Sutent (so good news for all Nice victims.....!???)(talk about an ill wind....)

Also, it would also appear that having had HDIL2, even if unsuccessfully, increases your chances of Sutent working for you.

On the downside, there is some evidence, I believe, starting to accumulate that having HDIL2 after Sutent decreases the chances of HDIL2 working.

(again, more on this on kidney-onc)

Best, Julie.



