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Table 1. Options of cancer immunotherapy

Specific Non-specific
Active  Tumor-cell vaccine BCG
Genetically engineered  Cytokines
vaccine
Passive  Serotherapy Immume effector cefls

Monoclonal antibodies  LAK, TIL
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Table 2. Current protocols solely for patients with head and neck cancers
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(NIH/ORDA ; as of Feb 1998)

JL Gluckman : A phase 1 study of allovactin-7 in the treatment of squamous cell
carcinoma of the head and neck(Univ of Cincinnati)

Intratumoral infection of Herpes Simplez thymidine kinase vector
producer cells(PA317/G1Tk1SvNa.7) and intravenous ganciclovir for the treatment
of locally recurrent or persistent head and neck cancer(Univ of Cincinnati)

BW O'Malley : A phase | study of adenoviral vector delivery of the HSV-tk gene
and the intravenous administration of ganciclovir in adults with recurrent or per-
sistent head and neck cancer(Johns Hopkins Univ)

GL Clayman : Clinical protocol for modification of tumor suppressot gene ex-
pression in head and neck squamous cell carcinoma with an adenovirus vector ex-
pressing wild-type p53(MD Anderson Cancer Center)

BW O'Malley : A double-blind, placebo-controlled, single rising-dose study of the
safety and tolerability of formulated hIL-2 plasmid in patients with squamous cell
carcinoma of the head and neck(Johns Hopkins U)

Phase T study of Immunotherapy by direct gene transfer with al-
lovactin-7 for the treatment of recurrent or metastatic squamous cell carcinoma of

Breau RL : A phase T multi-center, open label, randomized study to evaluate ef-
fectiveness and safety of two treatment regimens of Ad5CMV-p53 administered by
intra-tumoral injections in 78 patients with recurrent squamous cell carcinoma of

Transferred Method of Principal investigator/Title
nucleic acid transfer
HLA-B7/beta-2 Lipofection
b2Microglobulin =~ 12/15/95
HSV .Retrovirus JL Gluckman :
thymidine 7/15/94
kinase
HSV Adenovirus
thymidine 2/13/96
kinase
p53 cDNA Adenovirus

12/2/94 —

9/21/95
IL-2 cDNA DOTMA-

cholesterol
HLA-B7/beta-2 DMRIE-DOPE JL Gluckman :
Microglobulin
cDNA the head and neck(Univ of Cincinnati)
p53 cDNA Adenovirus

the head and neck(U of Arkansas)

p53 cDNA Adenovirus

Dreicer R : A phase T multi-center, open label, study to evaluate effectiveness
and safety of Ad5CMV-p53 administered by intra-tumoral injections in 39 patients
with recurrent squamous cell carcinoma of the head and neck(Univ of Iowa)
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