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Clinical trials with combination 
immunotherapy

























Induces the production of anti-PD-1 antibodies using a peptide 
epitope designed to stimulate polyclonal antibodies against PD-1

Later: atezo combinations











Take Home Messages
• Immunotherapy appears tolerable in combination with multiple 

different agents

• Emerging combinations of anti-PD1/PDL1 drugs with TROP-2 ADCs, 
and ATR, PARP, JAK, and VEGFR inhibitors - but no hints these will 
change practice in the near future. 


