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TUMOR CELLS

*  Direct cytotoxic and

antiproliferative effect on
tumor cells

* Inhibition of CSCs activity

and reduction of their number

* Induction of tumor dormancy
* Induction of autophagy
* Induction of tumor cell

senescence
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IMMUNE SYSTEM

* Stimulation of innate and

adaptative immune cells

* Reduction of Treg cells in

wmor microenvironment

* Activation of cytotoxic T-

lymphocyte

Inhibition of endotelial
cell migration and
proliferation

*  Promotion of endothelial

cell apoptosis

*  Reduced expression of

pro-angiogenic factors
(i.c. VEGF, HIF-1)

* Upregulation of anti-

angiogenic proteins (i.c
I'SP-1)

*  Vessel normalization
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onventional MTD schedule

etronomic chemotherapy schedule
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Impact of metronomic trabectedin combined with low-
dose cyclophosphamide on sarcoma microenvironment
and correlation with clinical outcome: results from the
TARMIC study

trabectedin combined with low-dose
cyclophosphamide in modifying the tumor
microenvironment of advanced soft-tissue
sarcomas.

Months

“ MonthsV

his regimen demonstrated a capacity to enhance
progression-free survival, particularly in patients
exhibiting favorable immunological changes.
While the impact on overall survival remains
unclear.
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» Calling all new sarcoma Nurses and Allied Health Professionals

Royal National

Orthopaedic Hospital
NHS Trust

A Spotlight on
SARCOMA

Bridging knowledge and practice

hcp@sarcoma.org.uk
Tuesday 20 May 2025

9:00 - 16:30
RNOH, Stanmore

UK

Sarcoma
The bone & soft tissue

cancer charity

We invite you to join us for an engaging and informative study day focused on the management of

sarcomas, specifically designed for health professionals working in both inpatient and outpatient .EI,FQEI
settings. For ed places please register at https/Aww.eventbrit ‘ [
E
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Take Home Message
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