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RESEARCH SPECIAL NEWSLETTER
Welcome to the Spring issue of Outlook. Three years ago we
sent out our ﬁrst ever research special newsletter, which was
very well received by you all. Since then our research projects
have moved on, many papers have been published in scientiﬁc
journals (this is a key indication of success for a researcher) and
our research team has grown with many new members, who we
are introducing in this, the second research special newsletter.
We have been very lucky in recent years to receive a very
generous donation from a major funder which, along with all of
your donations and fundraising and other charitable trusts, has
allowed us to expand as we wanted to three years ago.
Now we are looking to continue with our fundraising so that we
can plan our research projects further into the future and
continue to keep the momentum going.
As you may remember, we have calculated that it costs around
£400 an hour to keep our research team working on the projects
described in this issue. We are so grateful to those of you who
donated last time as it really has made a difference to the work
we've been able to carry out over the last three years. If you
would like to donate once again we would of course be
delighted to hear from you.
Our fundraising team continue to work hard to apply to
charitable trusts for funding for larger amounts.
Many thanks as always for your support.
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OUR RESEARCH TEAM
to prime a type of cell called a dendritic cell
to improve its function and treating the
tumour so that it attracts activated dendritic
cells.
A related research project that I am working
on involves studying how the intestinal
immune response regulates anti-tumour
immunity. Recent studies have shown that
the bacteria in our gut can have a profound
effect on the effectiveness of both
immunotherapy and chemotherapy, but we
don't know how this happens or how we can
harness this effectiveness to improve cancer
treatment.

Mark Bodman-Smith
Research Team Leader
I am the Senior Lecturer in Immunology in
the Institute for Infection and Immunology
at St George's University of London. My
position is jointly funded by the ICVI and
SGUL and my roles include teaching for the
University and leading the ICVI funded
research into the mechanisms by which
immunotherapy causes tumours to be
destroyed. My particular ﬁeld of interest is
the Gamma Delta T cell and I supervise Joe,
Valentina, Jonathan and Laura in their work.
I would like to thank everyone who supports
the ICVI. Your donations mean that our
important work can continue.

I am also involved in studying the
effectiveness of a novel cancer
immunotherapy drug called IMM-101, in
collaboration with my ICVI colleagues Dr
Alberto Fusi and Valentina Capizzuto. IMM101 is being studied in a trial in combination
with an established immunotherapy called
'checkpoint inhibition'. Checkpoint inhibition
works by stopping the tumour from
switching off the T-cells which can destroy
the tumour. However this therapy is not
successful in all patients. We think that
IMM-101 can increase the effectiveness of
checkpoint inhibition.
I am hopeful that these three projects will
give us enough information to improve
tumour immunotherapy in the future. I am
very grateful to the ICVI and its supporters
for funding my work.

developing novel new treatment approaches
in patients.
This information could lead to the design of
new therapies for patients suffering with a
wide range of cancer types. Thank you once
again to everyone who supports the ICVI's
work as it goes directly towards funding our
team.

Valentina Capizzuto
Research Technician
I joined the ICVI's team in July 2018 as a
Research Technician. I am interested in the
mechanisms by which cancer tumours
overcome our immune system and how we
can improve our immune system so it can
better respond against cancer.
I am working with Peter Smith and other
ICVI colleagues to research how dendritic
cells (which play a central role in immune
responses), can be activated to enhance
immunotherapy.
I am also involved in Jonathan's research
project studying the role of Gamma Delta T
cells in the inﬁltration and destruction of
prostate tumour cells.

Peter Smith
Post Doctoral Research Fellow
I joined the ICVI in May 2018 as a
postdoctoral research fellow. I previously
studied for a PhD in innate and adaptive
immunology at Queen Mary University of
London and I have previous postdoctoral
experience working on vaccines for cancer
and infectious disease. My interests include
studying methods to improve anti-cancer
vaccination, modulation of the immune
response, the immunotherapeutic effects of
chemotherapy and how to counter the
tumour's immune inhibitory properties.
My ICVI funded research is focused on three
related areas. Firstly I am investigating how
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Joe Fenn

Finally, in addition to these pre-clinical
studies I am working on the clinical trial
with Dr Alberto Fusi and Dr Peter Smith to
study IMM-101 and checkpoint inhibition in
melanoma patients. None of my work would
be possible without ICVI funding, and I am
most grateful to everyone who donates
towards it.

PhD student/Research Assistant
In the last research special I had just begun
a PhD thesis jointly funded by ICVI and
Public Health England which focused on how
bacteria like BCG can be used to generate
immune cells with superior anti-cancer
properties. I am now writing up the results of
my doctorate. Once I have successfully
defended my PhD I hope to continue my
work with support from the ICVI to
investigate the mechanisms underlying the
improved ability of BCG-treated immune
cells to kill cancerous cells with a view to
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responses.
The use of combining immunotherapy with
chemotherapy is a current interest of Prof
Dalgleish. We hope that my work might give
us the potential to take this forward as an
immunotherapy to be used in the clinic.
None of my work would be possible without
the help of the ICVI's many fundraisers, and
I would like to thank everyone who is
involved.

Flow Cytometer Machine
Purchase

Dr Jonathan Caron
I joined the ICVI in October 2018 as a
Postdoctoral Research Assistant. Previously I
studied Immunopathology and Biotherapy
at University Pierre and Marie Curie in Paris,
and arrived in the UK 3 years ago to work at
King's College London on a postdoctoral
project about cancer immunotherapy. I am
particularly interested in harnessing
multidisciplinary approaches for a better
understanding of how the immune system
can be stimulated to detect tumours. To this
end I am looking at Gamma T-cells and
their behaviour. For example how they
respond to environmental changes, how they
detect and inﬁltrate tumours and how they
stimulate the immune system to prevent
recurrence of tumours. I am delighted to be
part of the ICVI team and would like to thank
everyone that donates towards the research
– it really does make a difference.

Dr Alberto Fusi
I began working at St George's as an ICVI
funded Senior Lecturer and Consultant in
December 2016. I am speciﬁcally interested
in how to combine therapies to make better
treatments for melanoma. I am working on
expanding the melanoma trial portfolio at St
George's. I work with a research nurse and a
data manager, both of whom are also funded
by the ICVI.

One of the chief technologies used by the
team in the ICVI labs at St George's is ﬂow
cytometry. This is a method by which we can
label different cells with coloured molecules
which then allows us to identify the cells and
determine their number in, for example,
blood. Over the years this technology has
improved so that we can stain/label the cells
with more colours. This enables us to, not
only determine the number of cells, but also
their activation state, ability to kill tumour
target cells, and their propensity to move to
sites of inﬂammation. All of this helps us to
build a picture of what is happening in the
therapies we are trying to implement and
the mechanisms by which those therapies
might work, and hence how we might
improve things.

Since I started working at the ICVI I have
instigated on six trials which are either
sponsored or funded by external agencies.
Trials are very expensive to run and we need
ﬁnancial input from pharmaceutical
companies or other agencies.
The ICVI team is ideally suited to perform
translational studies where blood samples
from the clinic need to be specially prepared
and analysed on site. I am working closely
with the ICVI laboratory team on an
extensive translational research programme
which has just begun this year.

Dr Laura Ridgley
I also joined the ICVI in October 2018 as a
postdoctoral research assistant. My PhD at
Newcastle University focussed on T-cells in
rheumatoid arthritis. I am interested in
immune regulation and my ICVI funded
work will explore how immunotherapy can
be used to promote tumour speciﬁc
responses.

My team is largely funded by a charitable
trust, however donations sent in by ICVI
supporters makes up the shortfall. I am
really grateful to everyone who helps the
ICVI by fundraising and sending money in to
the charity.

Most people know BCG as the vaccine given
to babies to prevent TB, but it is also used to
boost immune responses to cancer. My
project aims to understand the
characteristics of BCG expanded Gamma
Delta T-cells, why they are so good at killing
tumour cells and how BCG inﬂuences these
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UPDATE FROM PROFESSOR DALGLEISH
OUR RESEARCH REALLY DOES MAKE A DIFFERENCE
for their advanced melanoma in a trial in the form of adjuvant activity, but now realise
I was delighted to see that two of the
US. I was amazed and delighted that he
major outputs of our research over the last
these drugs are very powerful antifound exactly the same ﬁndings, ie a
few years have had some exposure in the
inﬂammatories and this, in the light of our
signature of inﬂammatory proteins in the
press recently. The ﬁrst was the enclosed
recent research, would explain why the
60+% of patients who do not respond or
article on the amazing response of Ruth
effect on the immune response to vaccines is
beneﬁt from this drug. This has really
Retter who had widespread metastatic
so marked. This has also made us look at the
important implications as ﬁrstly one can
melanoma and whose disease resolved
beneﬁt we have seen over the years of the
predict those patients unlikely to beneﬁt
following the addition of IMM-101 to her
IMM-101 vaccine which we now realise is
regimen. She is certainly not the only one to from a drug which costs approximately
more of an immune modulator than a
£100,000 a year (before treating the sidehave had such a good response but we were
vaccine.
effects) as well as saving the patients from
delighted that she volunteered to help the
This boosts the immune response whilst
suffering side-effects from a drug that was
ICVI by talking to the Daily Mail.
at the same time attenuating the
not going to beneﬁt them.
Secondly, we have had a major paper
inﬂammatory background, and this may the
published in 'Translational
reason why we have
Oncology' which reports the
witnessed such good
ﬁndings of a study we have
responses to checkpoint
been working on for several
inhibitors such as
years where the main ﬁnding
Pembrolizumab in patients
is that we can separate those
previously treated with IMMpatients who respond to a
101 and we published this in
cancer vaccine, from those
the Journal of Translational
who do not respond, purely
Medicine last year.
on a blood sample taken
This is a really exciting
before they start treatment.
revelation as it means that we
For many years we were
should maximise antilooking for subtle changes
inﬂammatory responses with
before and after treatment as
IMM-101 and drugs like
a potential marker, but none
Lenalidomide etc, and
of these are signiﬁcant using
already one study that was at
the available technology.
the ﬁnal protocol stage has
However, the availability of
now added in priming with
very high tech proteomic
anti-inﬂammatories as a
equipment allowed us to look
result of these studies.
again.
Obviously, all future studies
What is signiﬁcant
need to be taken into
however is that the patients
account.
who do not respond have high
It is interesting that our
inﬂammatory markers which
work with low dose
are not speciﬁc for any one or
Naltrexone (LDN) and the
two proteins, but taken
cannabinoids have all
together as a signature they
revealed that a major part of
are highly signiﬁcant for
our activity is through
predicting patients who do
different anti-inﬂammatory
not beneﬁt from one of our
pathways, and may explain
earlier vaccine trials. We have
the many anecdotes of
had great difﬁculty getting
patients who beneﬁt when
this published with more than
these agents are added into
one referee commenting that
their regimen.
this data is so potentially
A major feature of these
Professor Dalgleish has been asked by the editor of the
important that if it were true
observations and
International Journal of Oncology to join the editorial board.
it would have been discovered This has led to his photograph appearing on the cover of the latest
implications for future
before! Because of this it was
application is these
edition and his cv appearing as a cover legend inside!
turned down politely by four
combinations affecting the
suitable journals before it was
inﬂammatory background
The inﬂammatory nature however is very that can be addressed with agents that have
published with no major correction in a very
appropriate new journal called 'Translational exciting as it raises the possibility of preno signiﬁcant toxicity. At present, all the
treating patients with anti-inﬂammatories
Oncology' which as it says is interested in
major combinations are more toxic than
translating observations from the laboratory before they have this treatment.
Pembrolizumab or similar alone. All in all,
We have previously reported that
to the clinic, and vice versa. I have presented
these are very exciting times and we look
Lenalidomide and Pomalidomide, the
this data at specialist meetings over the
forward very much to the IMM-101 plus
Thalidomide analogues we developed with
years and a colleague from America called
checkpoint trials that Alberto Fusi, funded
Celgene over many years, are able to boost
Heinrich Roder thought it was very
by the ICVI, is currently conducting.
interesting and being well versed in the new the immune responses to vaccines and this
Moreover, we cannot wait to explore the
techniques of proteomics and the computer has been seen even in responses to normal
exciting opportunities of adding further antivaccines such as Pneumovax for
analysis required to interpret the ﬁndings,
inﬂammatories to these immunotherapy
pneumococcal pneumonia, let alone
set out to see if he could repeat it. He was
regimens!
therapeutic cancer vaccines.
able to look at the serum from 300 patients
At the time we thought this was some
who had been treated with Pembrolizumab
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OTHER NEWS
The Fourth International Symposium on Immunotherapy – May 2019
Following on from the success of
our previous three symposia in
2013, 2015 and 2017, we are
organising a fourth Symposium on
Immunotherapy which once again
will take place at The Royal
Society, London, 24-25th May
2019. As with previous events
Professor Dalgleish and the ICVI
will host experts from around the
world who will share their latest
ﬁndings on various topics relating
to immunotherapy as a treatment
for cancer.
Since the ICVI's last meeting in
2017 the impact of
immunotherapy has been dramatic
and extensive involving many new
tumour types. This meeting will

discuss issues including the many
speciﬁc agents such as IDO
inhibitors, Cannabinoid derived
drugs, immune immodulators and
CAR-T cell immunotherapy.
Experts at our previous meeting
agreed that all immunotherapies
could beneﬁt from combinations.
Five speakers showed enhanced
responses to vaccines with the
addition of low dose
cyclophosphamide even though
the doses and regimens were
different. We will build on this
during the 2019 symposium.

FUNDRAISING NEWS
Huge thanks to everyone who has worked hard to raise funds for us
in recent months including:
Serena Aldous, who opens her
beautiful gardens to the public
in aid of the ICVI every year. Last
summer she raised £1,188.15 for
us.
Alex Sassino's night walk
marathon in September raised
£1,268

Laura Wildman's Leeds and
Liverpool half marathon raised
£380
Scott Kemp is running the
London Marathon and has so far
raised £163 in memory of his
father Peter.

Richard and Rigvi Price's
wedding donations raised
£2,373.22
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DONATING - PLEASE HELP US FIGHT CANCER TODAY
FundRaising

Standards Board

PERSONAL DETAILS
TITLE:

Ms

Mr

NAME:

Mrs

Other

WHERE DID YOU HEAR ABOUT US?

PLEASE PRINT

ADDRESS:

We would like to keep you in touch with our work. If
you prefer not to receive our newsletter twice a year
please tick here:

POST CODE:
TELEPHONE/
MOBILE:
EMAIL:

DONATION
One hour of research undertaken by the whole of the research team costs £400 and £2,000 per patient per year for
a trial (this is an average cost, including salaries, consumables and supervision)

£400

£200

£100

£50

£
OTHER

ONE OFF PAYMENT

REGULAR PAYMENT

I enclose a cheque / CAF Voucher made payable to the ICVI

To donate online please go to www.icvi.org.uk
Please tick this box if you wish to receive an acknowledgement
of your donation

PLEASE PAY THE ICVI the amount ticked above yearly (1 payment
annually), each quarter(4 payments), monthly (12 payments)* until
further notice and debit my account:
*please delete as applicable

ACCOUNT NO:
SORT CODE:
STARTING:

IN MEMORY OF (optional):

please allow one
month from today

SIGNATURE(S)

Please treat all donations I make or have made to the ICVI as Gift Aid
donations until further notice

SIGNATURE(S)

DD / MM / YY

DATE

TO THE MANAGER (Bank name and adresss)

DATE

You must pay an amount of income tax and/or capital gains tax equal to the tax we reclaim on
your donations. Please notify us if your address or tax circumstances change and this in no
longer the case.

POST CODE

FOR ICVI USE ONLY
PLEASE COMPLETE AND SEND THIS FORM TO:
ICVI, Unit 15 Abbeville Mews
88 Clapham Park Road
LONDON, SW4 7BX

Recipient Bank details: Pay Barclays Bank plc.
Account Name: The ICVI Sort code: 20-47-34
Account Number: 10088145
Payment Reference:

