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Risultati immagini per TRASTUZUMAB E PERTUZUMAB AND PET

http://jnm.snmjournals.org/content/57/10/1523.figures-only


        
 

1. Lipton A, et al. Cancer. 2000;88:1082-1090; 2. Saad F, et al. Am Urol Assoc. 2003. Abstract 1472; 3. Berenson JR, et al. 
J Clin Oncol. 1998;16:593-602; 4. Rosen LS, et al. Cancer. 2004;100:2613-2621.
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Pathologic fracture

Radiation therapy

Surgical intervention

Spinal cord compression

Breast1  

24 mo
Prostate2

24 mo
NSCLC and other 

solid tumors4

21 mo

Multiple 
myeloma*3

21 mo

Data results from placebo arm of clinical trials.
NSCLC = Non-small cell lung cancer.
*Only 9-month data are available for surgical intervention and spinal cord compression in myeloma.
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sRES ARE PREVALENT IN PATIENTS 
WITH CANCER-ASSOCIATED 

BONE DISEASE



RANK LIGAND IS AN ESSENTIAL MEDIATOR OF 
THE VICIOUS CYCLE OF BONE DESTRUCTION

1. Adapted from: Boyle WJ, et al. Nature 2003;423:337–42;
2. Roodman GD. N Engl J Med 2004;350:1655–64.

Activated
osteoclasts

Osteoblasts

Bone resorption

Growth factors
(eg, TNF, IL-1, TGF-β)

RANK Ligand

PDGF, BMPs, TGF-β, 
IGFs, FGFs, Ca2+Tumour



SREs are SUBSTANTIAL BURDEN to PATIENTS 
and HEALTHCARE SYSTEM



Osteoclast 
activity source of  

algogenic
stimulations

Neoplasia source 
of algogenic
stimulations

Role of the nervous 
system in mantaninig

the pain in bone 
metastases

PATHOPHYSIOLOGY 
OF CANCER INDUCED BONE PAIN



DIFFICULT PAIN SYNDROMES













Le componenti del dolore oncologico:
Dolore di base e dolore episodico

Valutazione della 
Prognosi

Valutazione 
della Paziente

Scelta della 
Terapia 



MODALITA’
ASSUNZIONE

ORARI
INTENSITA’ 
DEL DOLORE

PERSONALIZZATA DETTAGLI COMPLESSITA’

…COME IMPOSTARE 
UNA TERAPIA DEL DOLORE…
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PERSONALIZZATA



Il Nostro “Credo”
< = >

Less is more!

DETTAGLI 

Morfina 
orale

Fentanyl
Morfina 

ev/sc



DETTAGLI 



DETTAGLI 



Restoration of bone shortly after 3x 10 Gy

Courtesy dr. Kaspers, UMCU
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FARMACO METABOLISMO

TRASTUZUMAB
PERTUZUMAB  

No evidence of a drug-drug interaction has been shown between pertuzumab and 
trastuzumab or between pertuzumab and docetaxel. This absence of drug-drug 
interaction was confirmed by pharmacokinetic data from the NEOSPHERE and 
APHINITY studies. 

TRASTUZUMAB 
DERUXTECAN

No dose adjustment is required during co-administration of trastuzumab deruxtecan
with medicinal products that are inhibitors of CYP3A or OATP1B or P-gp transporters

SACITUZUMAB 
GOVITECAN

UGT1A1 inhibitors 
Concomitant administration of sacituzumab govitecan with inhibitors of UGT1A1 may 
increase the incidence of adverse reactions due to potential increase in systemic 
exposure to SN-38. Sacituzumab govitecan should be used with caution in patients 
receiving UGT1A1 inhibitors (e.g. propofol, ketoconazole, EGFR tyrosine kinase 
inhibitors). 
UGT1A1 inducers 
Sacituzumab govitecan should be used with caution in patients receiving UGT1A1 
inducers (e.g. carbamazepine, phenytoin, rifampicin, ritonavir, tipranavir). 

TAMOXIFEN P450 (CYP)
CYP2D6, CYP3A, CYP2B6 e CYP2C19.

INIBITORI 
AROMATASI

Women metabolize methadone faster 12 than men (Baselt and Casarett 1972) Data 
demonstrate a significant decrease in methadone clearance during concomitant 
administration of letrozole, consistent with decreased metabolism driven by 
aromatase inhibition

FULVESTRANT Fulvestrant is not subject to CYP3A4 interactions that could potentially affect the 
safety or effectiveness of the drug



15% della dose rescue rispetto al dosaggio giornaliero



• Epidemiological impact

• Clinical and Therapeutic impact

• Research impact

BONE CANCER PAIN
AND 

METASTATIC BREAST CANCER



http://upload.wikimedia.org/wikipedia/commons/thumb/f/f4/Janus-Vatican.JPG/310px-Janus-Vatican.JPG

OPIOIDS:
TWO–FACED JANUS

http://it.wikipedia.org/wiki/File:Janus-Vatican.JPG


OPIOIDS-RECEPTORS-TOLERANCE



MICROGLIA - TOLERANCE

SINAPSI SILENTE

• TOLERANCE
• BTcP



MICROBIOMA

Risultati immagini per opioid receptors

Risultati immagini per opioid induced constipation and ppt

Risultati immagini per opioid induced constipation and ppt

https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjmkOjQ9J3XAhUFthoKHaO_B3QQjRwIBw&url=https%3A%2F%2Fwww.opiate.com%2Fagonist%2Flist-of-opioid-agonist-drugs%2F&psig=AOvVaw3tcd1Ev6XvgKLRup6i3Mu7&ust=1509644053077046
https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi9stWUnPbZAhXG0xQKHUoJAwgQjRx6BAgAEAU&url=https%3A%2F%2Fwww.movantikhcp.com%2F&psig=AOvVaw3NnPQ3m4qB4_QwgNxFQ4YZ&ust=1521473788456543
https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi9stWUnPbZAhXG0xQKHUoJAwgQjRx6BAgAEAU&url=https%3A%2F%2Fwww.movantikhcp.com%2F&psig=AOvVaw3NnPQ3m4qB4_QwgNxFQ4YZ&ust=1521473788456543


AXIS GUT BRAIN



BONE METASTASES



Top 
Ten Tips

1. Valutazione del Paziente

2. Valutazione della Prognosi

3. Scelta della Terapia

4. Oppioidi Forti subito

5. Utilizzo Farmaci "semplici"

6. Utilizzo Razionale degli Adiuvanti

7. Osservare il Paziente

8. Informare il Paziente

9. Fare Prevenzione

10.Pensa Semplice!

“Una Terapia con Oppioidi deve spaventare

tanto quanto una Chemioterapia, un’Immunoterapia o una Terapia Biologica”

TAKE HOME MESSAGE





Risultati immagini per AD UN CERTO PUNTO   COSA SUCCEDE? AND CLIP ART

GRAZIE PER LA VOSTRA ATTENZIONE 

http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjJuc_ZiuPbAhUJCewKHdGhD-kQjRx6BAgBEAU&url=http%3A%2F%2Fiplab.dmi.unict.it%2Ffurnari%2Fteaching%2F2017-2018%2Fsocial-media-management%2Flab2_bag_of_visual_words%2Findex.html&psig=AOvVaw08UU8nAiNP3kM7HWQjuK1M&ust=1529613016062916
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