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There have been huge improvements in survival for many
cancers over the last few decades...
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...sadly the same isn’t true for pancreatic cancer
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Key molecular mechanisms and potential novel
vulnerabilities (n 457 multiplatform-omnic analysis)
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NANOTECNOLOGIA EN CF
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Nab-paclitaxel Transportea través de células endoteliales
y proteinasde union a albumina
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Nanoliposomal irinotecal (ndRI) is a novel carrier
technology designed to protect irinotecan from
premature metabolism
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ESTROMA COMO DIANA
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Dynamic mast cell-stromal cell interactions promote
growth of Pancreatic cells

A Mast cells infiltration in the stroma correlates with poor

outcomein PC
A Mastcellmigrationis iniciatedby pancreaticcancercells

A Pancreatic cancer cells and stromal cells activated the

degranulationof mastcells

A As a result, active mast cells stimulated pancreaticcancerand

stromalproliferation (IL-13, tryptase).

Y Ma CanceRes 2013
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Ibrutinib in pancreatic adenocarcinoma
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*Ibrutinib reduced proliferation rate (Ki67), CD11b (leukocytic marker) and tumor fibrosis (collagen) in a trangenic
model and a patient-derived xenograft.

*|brutinib in these experimental settings extended survival respect to gemcitabine.

Masso-Vallés, Cancer Res 2015
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PEGPHZ20: Targeting hialuronic acid in the stroma
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PEGPHZ20: Targeting hialuronic acid in the stroma
Phase Il trial
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PEGPHZ20: Targeting hialuronic acid in the stroma
Phase Il trial
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BRCA ANBIOMOLOGOURECOMBINATION
DEFICIENCY
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BRCA antdlomologousrecombinationdeficiency
Response® platinumtherapy
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BRCA antdomologousrecombinationdeficiency
Response® platinumtherapyand PARIMibitors

C Probability of overall survival by
platinum treatment at stages 3 and 4
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Golan et al, British J Cancer 2014,
Kaufman et al, J Clin Oncol 2014




