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Diseases types

CENTRAL NERVOUS SYSTEM, HEAD & NECK
BRAIN, EYE Including: mouth, throat,
tongue, nasal

LUNG "
(") ENDOCRINE

>

HEPATOBILIARY ((41‘33,)
Including: pancreas ‘g
liver, biliary

GASTROINTESTINAL

Including: colon, rectal, anal
stormach, intestinal, esophageal

Including: leukemia, lymphoma,
Hodgkin's and non-Hodgkin
lyumphoma, multiple myeloma

GENITOURINARY

SARCOMA Including: bladder, kidney
Including: soft tissue, prostate, testicular
osteosarcoma

SKIN CANCER, GYNECOLOGIC

MELANOMA Including: uterine, cervical,

ovarian, vaginal, vulvar
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Cancer Treatment
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Anti Cancer Drug Classification

13.ANTI CANCER DRUG CLASSIFICATION

ANTICANCER DRUGS

ANTIMETABOLITES ]
—~ Capecitabine S-Fluorouracil
— Cladribine Gemcitabine
— Cytarabine &6-Mercaptopurine
— Floxuridine Methotrexate
— Fludarabine &6-Thioguanine
ANTIBIOTICS )|
— Bleomycin Doxorubicin
~— Dactinomycin Epirubicin
— Daunorubicin Idarubicin
ALKYLATING AGENTS J
— Busulfan Hosfamide
— Carmustine Lomustine
— Chlorambucil Mechlorethamine
— Cyclo- Melphalan
| phosphamide Streptorocin
Dacarbazine Tansacolnsmside

MICROTUBULE INHIBITORS ]

P

Docetaxel Vincristine
Paclitaxel Vinoreilbine
Vinblastine

STEROID HORMONES AND
THEIR ANTAGONISTS

|

G 52 T B B

Amino-
glutethimide
Anastrozole
Bicalutamide
Estrogens
Exemestane
Flutamide
Goserelin

— Letrozole
~ Leuprolide

— Megestrol
acetate

~ Nilutamide
— Prednisone

=~ Tamoxifen
-~ Joremifene

MONOCLONAL ANTIBODIES

Imanitib

-~ Bevacizumab Rituximab
— Cetuximab Trastuzumab
OTHERS

— Asparaginase Interferons
—~ Cisplatin Irinotecan

—~ Carboplatin Oxaliplatin
— Etoposide Procarbazine
~ Gefinitib Topotecan
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Targeted Therapy

EGFR Cyclin-dependent
inhibitors kinase inhibitors

Y v

. Sustaining Evading
Aerobic glycolysis profiferative gromth Immune activating
inhibitors aignaling SUPPIeSSOeS anti-CTLA4 mAD
Deregulating
caliular
energelics
Proapoptotic MS“""“‘G Ty L rp. Enws'ng Telomerase
ca & - 2 3 repicative ]
BH3 mimetics Pral e iy inhibitors
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PARP Inducing Activating Selective anti-
inhibitors angogenesis nvasion & inflammatory drugs
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VEGF signaling
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Special Virus Cancer Program ‘ 0

1964
Cure of ALL & Hodgkin's disease (51-56, 63-66) Pist monoclonal antibody approved —
1963-70 1997
Vinca alkaloids (50) o
1963 [matinib (Gleevec) (95-98)
: 1996
Xenografts in nude mice
1975 Cancer mortality
Adjuvant chemotherapy (79-83)  begin fo decline
1968-75 1990 Tyrosine kinase inhibitors (94-101)
2005
testicular Cell culture systems
Ot eancer (§6-4¢) 1990 Molecular profiling Target specific screens
1976 2002 92007
National NCl investment in
Cancer Act molecular biology Genome sequenced Mortality decline accelerates
1971 1984 2001 2007
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Cancer Research



The Future of Cancer Treatment

Personalized Medicine

Battling Metastases
Stopping tumors from Antibodies can be produced that
spreading target and destroy cancer cells
Epigenetic
Drugs Immunotherapy
Regulating the genes Vaccines, cytokines,
that cause cancer checkpoint inhibitors,
immunomodulafing
drugs
Cell Based Therapy SR
£ Immune cells ore isolated, genetically P
2 re-engineered to aftack the patient's P\ eport
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Global Oncology/Cancer Drugs Market

Size and Forecast (2013 - 2020)

Global Oncology/Cancer Drugs Market Global Oncology/Cancer Drugs Market
Global Oncology/Cancer Drugs Market By Therapeutic Modalities By Cancer Types

The gl-:u:. | oncology drugs market is

i e g Blood
expected to reach at $111 9 billion by 2020 ' Chemotherapy e e nnaamlD

! Targeted Therapy el e n el - :
' e . Castrointestinal s g
Immunotherapy Proclole ee(——
' Hormaona Therapy el ) Respiratony/Lung  eesoeeee el
: e e o phe——
o Other  enm——
a3 a4 BNS A6 P07 MONE  BONS A Canee iani
| Chemotherapy would continue to be the highest B L.‘Jt:[J-:I Cancer hl:illlds a Sll'i_]r'lflljcani
Growing at a CAGR of /. 1% (2014-2020) |  revenue generating segment through 2020 position in overall oncology dnigs

application market

Global Oncology/Cancer Drugs Market Top Impacting Factors Global Oncology/Cancer Drugs Market By Geography

Morth Americd™ & - EUTC'IJ‘-" ‘e 'JPJ i
g .f ,.4-.- f a acific
Surge of Biologics and g
Targeted Therapies ASIA PACIFIC '
Rising disposable income and High drug develoupment cost kST a R T 3
healthcare expenditures coupled with threat of failure , - N v f”‘“ EASR
of consumers attractive market by 2020

Global Oncology/Cancer Drugs Market Dynamics
Increazang bnwestment from [ T—— =

Government, Public and Drivers:
Privale Sector Chematherapy + Rising incidence and prevalence of various cancer types

« Growing importance of biological and targeted drug therapies
* [Expiration of key patents and biosimilars impact

Fast Track Designations Collaborations and Acquisitions- E i i s
Approvals and Clinical trials Showing Big Strategic Impact Fte:::rqa.iﬁlsl'mns and collaborations — bolt-on strategies doiving the market growth
* High cost of drug development and threat of failure
2014 = EDED = Adwverse effects of anti-cancer drug therapy
Opportunities:

» Advancement of anti-cancer drugs research
For More Details See Table of Contents * Personalized medicine approach



wuanneanissnunlsanzise (Protocol CA) wiaissnaunisdnaanias
A1L5N1T TeuszNnnd 2561 9UN 6 n.A. 2560

e "M ppt 6nA_ 1 AjSudsawat IntroductionSl 060760.pdf

* | ppt_60A_1_wwanmanmineunlsausSdussuunanuseiu (un 3nsn3v) pdf

o = ppt 6nA_2 AsdiewmensIil 60 600704 (Wey WuuTad) pdf

* = ppt 6aR_2 Foyamadndiensdiuzds FnBUCTsT-60_6nm60(wey wuwiad) pdf
o = ppt 6nA_3 wwinamitneusdadadaninie (MR W Wy Tunsin)pdf

e "M ppt 6nA_4 Treatment schema_lymphoma&myelomalney adnn).pdf

o ppt 6NA_5 CML aUam 6 n@ 60 final 2(un siuAida) pdf

* M ppt 6nA_5 CML_final_ 2017(a.sueile) pdf

s M ppt 6nA_6 ThaiPOG protocol 2016 pdf

-

o = ppt_6nA_7_ulsunsuayiinnie (UnAnAY

R
3
1

g).pdf

* % ppt 60 8 Protocol for Skeletal Ostecsarcoma(3@ wn 3L39u) pdf
e | ppt 60A_9 SA UW TUINIA_Protocol CHCA pdf

s M ppt_6nA_10 CA Esophagus{fj Sudsawat) pdf

o B ppt 6nA_10 CA lunglAj.Sudsawat) pdf

s M ppt_6nA_10 CA stomach{4j Sudsawat). pdf



Hematopoietic stem cells

Multipotential hematopaietic
stem cell

[Hemocytoblast)
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Common myeloid progenitor Comman lymphoid progenitor
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Leukemia

What is leukemla?

A cancer found in the blood

and bone marrow, caused by

too many white blood cells in

the body. The white blood ceils
don't let the body hght discase
and prevent the body from making
red blood cells and platelets.

o Induction

o Consolidation (also called intensification)

4 types of leukemia | *'ntnne
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Found n tymphaud cells Found In mrpeleid colin Foernd colls  Fosnd = myeloid celis
Grows quickly Brows Brows Grows

Corrmen in childres mh.mm Cammon n
6000 cases a ysar r




Lymphoma

Classifications

Hodgkin Lymphoma (HL) Non-Hodgkin Lymphoma (NHL)
« Incidence: 1% cancers, 11% lymphomas Incidence: 4% cancers, 89% lymphomas
« Characterized by Reed-Sternberg cells All other Lymphoma types included
« Bimodal incidence: Young adults/elderly Most often affects adults, average age 60

« Spreads in an ‘orderly’ fashion - Spreads in a disorderly fashion
throughout lymphatic system - Abnormal B-cells (most common) or T-cells
« Involves abnormal B-cells
Types Types
Classical HL = Over 60 different types
* Nodular sclerosis (60-75%) « Indolent
« Mixed cellularity (5-15%) — Follicular ymphoma
« Lymphocyte rich (5%) — MALT lymphoma
= Lymphocyte depletion (5%) « Aggressive
— Diffuse large B-cell lymphoma
Nodular lymphocyte predominant HL — AlDS-associated lymphoma

— Burkitt's lymphoma



Leukemias

Vincristine

Cyclophosphamide

Doxorubicin

Prednisolone

Asparaginease

Methotrexate

Intrathecal ( Methotrexate, Cytarabine, Hydrocortisone)

7+3 ( Cytarabine+ldarubicin)



Hodgkin's Lymphoma

* CHOP
(Vincristine ,Cyclophosphamide,Doxorubicin,Prednisolone)
* ABVD

( Doxorubicin,Bleomycin,Vinblastine,Dacabacine)



