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1. You are advising a pharmaceutical company regarding potential strategies for development of therapeutics targeting
relapse in acute myeloid leukemia (AML). According to the review by Zeiser and Vago, which of the following statements
about impaired leukemia cell recognition and inhibitory immune-checkpoint molecules as mechanisms of tumor cell escape
from the control of the allogeneic immune response after allogeneic hematopoietic cell transplantation (allo-HCT) for acute
leukemias is correct?

h Loss of the mismatched HLA in the leukemia genome is unlikely to play a significant role in relapse after allo-HCT

h Genomic loss of mismatched HLA reduces the overall level of expression of HLA class I molecules and activates a natural killer
cell–mediated response

h The role of inhibitory immune-checkpoint molecules in AML relapse is mostly supported by animal studies

h In clinical trials, blocking CTLA4 in AML relapse was shown to be effective

2. According to the review by Zeiser and Vago, which of the following statements about other mechanisms of tumor cell
escape from the control of the allogeneic immune response after allo-HCT for acute leukemias is correct?

h After allo-HCT, AML cells may produce anti-inflammatory cytokines such as transforming growth factor-b30, which can paralyze
immune responses

h High interleukin-15 levels in the microenvironment are favorable for leukemia cell growth

h Enzymes involved in metabolism that influence T-cell function and immunosuppressive microenvironments have been proven
to mediate immune escape after allo-HCT

h Novel oncogenic mutations are unlikely to be involved in relapse after allo-HCT

3. According to the review by Zeiser and Vago, which of the following statements about selected therapeutic strategies
against immune escape in AML relapse after allo-HCT is correct?

h Evidence to date supports use of a single therapeutic strategy regardless of patient and tumor characteristics

h In relapses with genomic loss of HLA, repeat lymphocyte infusion from the original donor is most likely to be effective

h FLT3–internal tandem duplication mutant AML relapsing after allo-HCT responded to combined inhibition of the driving
signaling pathway with sorafenib and immunotherapy, according to retrospective studies

h Immunomodulatory drugs such as lenalidomide are both safe and effective for treatment of AML relapse after allo-HCT
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