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Why does our research matter? Why are we doing this research?

@!@ | Oesophageal Cancer (OC) is a cancer of the food pipe and

8 [ develops when cells in the oesophagus change and grow by
) (¢ } ‘ ‘\\ abnormally. This causes difficulty swallowing as the tumour | I
\ i grows and narrows the oesophagus.

v f | » | OC affects more than 400 people in Ireland every year and . .
[ - 600,000 people worldwide. Only 3 in 10 OC patients 1 in 4 OC patient survives 1 in 20 OC patient with metastasis

respond to surgery, b :
eyond 5 years survives beyond 5 years
There are many risks factors linked to the | chemotherapy and yOe = yeat y Y

d.evelopment. of O.C but one of .the radiaticr)]n therapy, whicg Only 1 in 4 OC patients will survive beyond 5 years, and this
biggest risk is obesity. In Ireland, 3 in 4| are the —most use prognosis is even worse if the cancer has spread to other parts of

adults over 50 years old are either| therapies for this type of 4, body with only 1 in 20 OC patients surviving beyond 5 years.
overweight or obese. cancer.

. - . | dwide. opesity ic ric - This research is important because we urgently need more effective drugs and better
3in4 adu.lts In Ireland.over 50 years Worldwide, obesity Is rising at an alarming - treatments for OC patients, to improve their survival rate and provide better treatment
old are either overweight or obese rate and in parallel with OC rates. options.

What have we learned so far?

@ Our immune system, which i1s designed to kill cancer cells, is weakened In cancer patients, and this is even
worse in obese cancer patients where patients have continuous inflammation.
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NK cells & X <& o X grow and survive but E6130 can reduce this.
@ Natural Killer (NK) cells are the cells of |eq0 X
. (NK) . "ot Vol What do we hope to learn?
Immune system that are designed to ~—F 0200 MY X PRl
eradicate cancer cells from the body. e i N T plet 1. Can E6130 release NK cells from the fat to help them kill cancer
However, obese OC patients have the e TR WD 6130 ——] (oo | O QO L cells?
lowest h“““]:be"-:‘j ‘?;] I\t"(thqe"'s’ Z”d our =) bQ 2. Can healthy NK cells be engineered to bypass the abdominal fat and
%”I?Up” as OU?I ’ ta bdls IS le]fat“;e = move towards oesophageal tumours?
Ci > are”pg fe tOIak' ominat fat by 3. Can a combination of healthy NK cells and E6130 ultimately improve
: (: ) Our group has shown that a drug, called E6130, can block
(2) Once in the fat, NK cells are blocked fractag?kinep from pulling NK cells tg the fat and they can be @l Better treatment for
and therefore unable to reach the edirected towards the tumour ‘ (1) (@ . oesophagealcancer?
. . e e \ )
tumour in the oesophagus. D - That's what we hope
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