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Cancer is a group of diseases caused by an abnormal cell growth with the potential to invade and spread into other parts of the body. Since is one
of the leading causes of death nowadays, many strategies are being developed to fight it. The therapeutic use of oncolytic viruses modified by
genetic engineering is one of the newest and more promising therapies to treat cancer. It is called Oncolytic Virotherapy.

ONCOLYTIC ADENOVIRUS FEATURES

1. Selective replication in tumorous cells

2. Should derive from viruses that causes mild and well-
characterised illness in humans

3. Should be non-integrative to avoid genomic
alterations
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tumors in animal models

CLINICAL STUDIES > Most clinical trials with oncolytic Ad are at Phase
|, but some of them have reached Phase Il and Phase Il trials or even
have been commercialized. In combination with traditional cancer
therapies there is an improvement of results. Some examples are:

Oncorine Adenovirus
(commercial, solid tumors)

ICOVIR-5 (Phase |, melanoma)

REFERENCES:
1] Alemany, R. Oncolytic Adenovirus in Cancer Treatment. Biomedecines. 2014; 2: 36-49.

2] Russell, S. J. Oncolytic Virotherapy. Nature Biotechnology. 2012; 30: 1-13.

Telomesyn
(Phase I/Il, hepatocellular carcinoma)

VCN-01 (Phase |, Pancreas)

114). Burlington: Academic Press.

3] Alemany, R. (2012). Design of Improved Oncolytic Adenovirus. En D. T. Curiel et B. F. Fisher (Ed.), Applications of viruses for cancer therapy. (pp. 93-

Virotherapy with oncolytic Ad is a viable option to add to the current
cancer treatments.

It does not create resistance or ubiquous adverse reactions like many
other treatments.

The progression of oncolytic Ads through the steps of clinical testing is
slow, and more representative animal models would be necessary.

The main problem that virotherapy faces is the amount of economic
resources and workload needed to take new viruses at least to the first
clinical phase.
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