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Introducere. Rezultatele pe termen lung ale interventiilor
imunomodulatoare in cancerul avansat variaza in functie
de strategia terapeutica si de histologia tumorii. Benefici-
ul clinic sustinut observat la anumiti pacienti este adesea
corelat cu markerii imunologici, determinand relevanta
lor prognostica. Scop. Cercetare rapoartelor de caz clinic
din literatura de specialitate care evidentiaza rezultatele
imunologice si clinice pe termen lung asociate cu terapii
imunomodulatoare tintite In cancerul avansat. Material si
metode. A fost realizata o cautare bibliografica extinsa in
PubMed, EMBASE si Cochrane Library pentru studii publi-
cate Intre ianuarie 2010 si mai 2025. Au fost incluse studiile
care au raportat rezultate imunologice si/sau clinice la 212
luni dupa imunoterapii tintite in malignitati solide sau he-
matologice aflate in stadiu avansat. Rezultate. Au fost iden-
tificate sapte principii de imunoterapii. Ratele de supra-
vietuire, raportate in 5/7 studii, au variat intre 4,0 si 49,2
luni, in functie de tratament si tipul de cancer. Tremelimum-
ab a aratat supravietuire la 5 si 10 ani In melanom (20% si
16%), iar ipilimumab un platou de 21% dupa 3 ani. Agentii
anti-PD-1 au atins pana la 49,2 luni. FANG a crescut supra-
vietuirea mediana la 18,7 luni fata de 4,0 in grupul de con-
trol. Markerii imunologici (sTIM3, IFNy, SLAN+, structuri
limfoide) s-au corelat cu beneficii de durata. Datele despre
siguranta au fost limitate, dar unele studii au raportat toler-
antd buna si calitate a vietii mentinuta. Concluzii. Tremeli-
mumab a aratat un raspuns median de 6,5 ani in melanomul
avansat(15-20%); unele cazuri au depasit 11 ani. Cazurile
de NSCLC si cancer ovarian au prezentat raspunsuri 212
si 60 luni. Beneficiul a fost asociat cu monocite HLA-DR™
scazute, celule SLAN*, T y-IFN* si reprogramare proinflam-
atorie. Cuvinte-cheie: Interventii imunomodulatoare, can-
cer in stadiu avansat.
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Introduction. The Long-term outcomes of immunomod-
ulatory interventions in advanced-stage cancer differ by
therapeutic strategy and tumor histology. Sustained clinical
benefit in selected patient subsets is often associated with
distinct immune biomarkers, highlighting their prognostic
relevance in therapeutic efficacy. Objective. Research of
clinical case reports from the literature highlighting long-
term immunological and clinical outcomes associated with
targeted immunomodulatory therapies in advanced-stage
cancer patients. Material and methods. A comprehensive
literature search was conducted in PubMed, EMBASE, and
Cochrane Library for studies published between January
2010 and May 2025. Studies were included if they reported
immunological and/or clinical outcomes beyond 12 months
following treatment with targeted immunotherapies in ad-
vanced-stage solid or hematologic malignancies. Results.
Seven immunotherapy interventions were identified. Sur-
vival rates, reported in 5/7 studies, ranged from median
of 4 to 49.2 months, varying by treatment and cancer type.
Tremelimumab showed 5- & 10-year survival in melano-
ma (20% &16%), while ipilimumab reached a 21% plateau
beyond 3 years. Anti-PD-1 agents showed survival up to
49.2 months across cancer types. FANG therapy improved
median survival to 18.7 months vs. 4.0 in controls. Immune
markers (sTIM3, IFNy, SLAN+ monocytes, tertiary lym-
phoid structures) correlated with long-term benefit. Safety
data were limited, though some studies reported good tol-
erance and preserved quality of life. Conclusion. Tremeli-
mumab achieved a 6.5-year median response in (15-20%
advanced) melanoma; some exceeded 11 years. NSCLC and
ovarian cancer cases showed responses 212 and 60 months.
Long-term benefit correlated with low HLA-DR™ monocytes,
SLAN™ cells, y-IFN-producing T cells, and pro-inflammatory
reprogramming. Keywords: Immunomodulatory interven-
tions, advanced-stage cancer.



