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Andrew Schorr:  
So checkpoint inhibitors, so we’re talking about the immune system. How can we have your immune system fight the 
cancer that it didn’t do well against the first time? And those junky B cells came up, right? So, and your immune system, in a 
sense, let us down, right? So we feel bad. 
 
And it happened. Can that be remediated, okay? So if you see ads on TV now, and lung cancer, they’re running TV ads.  I 
can’t believe it. Or there are some other areas. This is about what they call immuno-oncology, and these checkpoint 
inhibitors, can they help your immune system fight the cancer it missed the first time? Did I get it right? 
 
Dr. Lamanna:  
Yeah, no, you got it right. That was very good. 
 
Andrew Schorr:  
Thank you. I get an A. Okay, so in CLL, does this apply? 
 
Dr. Lamanna:  
Yes. So just like Andrew was saying, there are ways to try to put the brakes, stop and start your immune system to see if we 
can fight your cancer cells, whether they be CLL or other. And so these are new agents that are approved in lung cancer 
and actually melanoma, so you can actually see that on probably the TV ads. And so there are clinical trials that are using 
some of these agents—not just in CLL—but other lymphomas and other cancers, to see how well maybe we can regulate 
your immune system and do a sort of putting a brake on, so they can see if they can enhance your body to recruit other 
cells to then kill and help fight your CLL cells. 
 
And so there are clinical trials—this is probably obviously the next hot area in CLL and cancer in general. And so this is lots 
of clinical trials running with checkpoint inhibitors. Some of the early studies are not as—I should say not as exciting as in 
some of the solid tumors that it’s approved for. We’re already looking at strategies to combine the checkpoint inhibitors 
with some other agents to see if we can enhance this. So we don’t know if this will really be a home run yet in CLL. But 
certainly, we’re looking at this in combination with other therapies. 
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Andrew Schorr:  
So we’ve mentioned, and we’re gonna talk a lot more later about clinical trials. So if you go to one of these folks or their 
peers, where they’re doing research, next year, maybe the year after that, maybe even this year, and they say, “You’re 
gonna need treatment again. Let’s propose to you a clinical trial,” it could combine one of these agents. 
 
Dr. Lamanna:  
Yeah. Absolutely. Absolutely. 
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