





“... onsker regjeringen at
pasienter skal gis gkte
muligheter til 2 delta i
utprgvende behandling.”

Meld. St. 11 (2015-2016)
Nasjonal helse- og sykehusplan (2016-2019)

Helse- og omsorgsminister Bent Hgie. Foto: Bjgrn Stuedal.



@nsker pasientene a delta i
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Stein Erik Hagen og de to naeringslivstoppene Bjorn Rune Gjelsten og Jon Morland motte opp pa Stortinget for a snakke om prostatakreft.
& FOTO: @ E. Borgen

Stein Erik Hagen fikk selv prostatakreft, men reiste til utlandet for a fa
behandling. - Uakseptabelt niva pa behandlingstilbudet i Norge, sier han.

Aftenposten 12.NOV.2014



Betalte 200.000 for eksperimentell ME-medisin

Bjernar Gilje (31) solgte leiligheten sin for & f& rad til den eksperimentelle ME-
medisinen Rituximab, og ble frisk. — Verdt hver krone, sier han.
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Ingvald Nordmark

@ingvnordm
Journalist
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Rolv Christian Topdahl
@rolve
Journalist

© MER OM ME-DIAGNOSE
© MER OM HELSE

© MER OM HELSE OG LIVSSTIL

® Publisert 27.11.2015, kl. 21:10

Tidligere ME-pasient Bjernar Gilje er pa etterkontroll hos lege Dagfinn @greid pa privatsykehuset Kolibri i Sandnes.
FOTO: INGVALD NORDMARK / NRK NRK.no



B-celle-deplesjon ved ME/CFS
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HAUKELANDSFORSKERE: Legene og forskerne Olav Mella (tv.) og @ystein Fluge er henholdsvis siste- og
forsteforfatter av den nye studien. Foto: Tor Erik H. Mathiesen

FORSKNING

ME: Forlenget behandling med
rituximab ga mer langvarig
effekt

Pasienter med ME/CFS far forlenget effekten av rituximab ved
vedlikeholdsbehandling, ifglge en norsk studie.

Publisert: 2015-07-03 15:23

Lisbeth Nilsen .« .
lisbeth.nilsen@dagensmedisin.no WWW. d a ge nsme d ISIN.NO



Y{NorCRIN

NORWEGIAN CLINICAL 5
RESEARCH INFRASTRUCTURES NETWORK /.

Planlegger du en klinisk studie?
NorCRIN gir rad om

* nasjonale prosedyrer

* good clinical practice (GCP) (ICH GCP)

* datahandtering og eCRF

* monitorering

# tilgang til European Clinical Research Infrastructure Network (ECRIN)

Anne Mathilde Henden Kvamme, ) o Wiorcri
Er du forsker og har behov for assistanse og radgivning, ta kontakt

Helse Bergen FoU med en av vare samarbeidspartnere i din helseregion (se kartet).

Noe du savner pa vare nettsider? Kontakt oss pa post@norcrin.no. o3 HELSE BERGEN

. E- AKERSHUS UNIVERSITETSSYKEHUS
. i * OSLO UNIVERSITETSSYKEHUS

%o HELSE STAVANGER
ot o

MER FORSKNING, BEDRE KVALITET OG
MINDRE ADMINISTRASJON!




Kreqr] 030yd dUINS
RN Y W

in calf muscle

Deep vein thrombos



Long-term outcome after additional catheter-directed
thrombolysis versus standard treatment for acute

iliofemoral deep vein thrombosis (the CaVenT study): \ ForSknin gsré det

arandomised controlled trial

Tone Enden, Ylva Haig, Nils-Einar Klew, Carl-Erik Slagsvold, Leiv Sandvik, Waleed Ghanima, Geir Hafsahl, Pl Andre Holme, Lars Olaf Holmen,
Anne Mette Njaastad, Gunnar Sandbaek, Per Morten Sandset, on behalf of the CaVenT Study Group

Summary
Background Conventional anticoagulant treatment for acute deep vein thrombosis (DVT) effectively prevents thrombus  Lancet 2012; 379:31-38
extension and recurrence, but does not dissolve the clot, and many patients develop post-thrombotic syndrome (PTS).  published Online

We aimed to examine whether additional treatment with catheter-directed thrombolysis (CDT) using alteplase reduced ~December 163/ 2011
D01:10.1016/50140-

development of PTS. ET A
Additional catheter-directed Standard treatment only p value* S‘dl'“"ﬁi"e ﬂt("m;; ; directed Standard treatment (n=89) p value* ?:z:'m'ﬁ"?
H - = rombolysus n= risl
thrombolysis (n=90) (n=99) reduction)
n % (95% Cl) n % (95% Cl) Post-thrombotic syndrome 37 42:5% (32:7-53.0) 63 70.8% (60-6-793) <0.0001  28% (14-42)
Post-thrombotic 37 411%(315-514) 55 55-6% (457-65-0) 0-047 Villalta severity category
gyndrome at 24 monthst Mild (score 5-9) 31/37 83-8% (68:5-927) 49/63 77-8% (66-0-86-4)
lliofemoral patency at 58 659%(555-75:0) 45 47-4% (37-6-57-3) 0-012 Moderate (score 10-14) 237 5.4% (0-57-18-6) 13/63 206% (12:3-32:3)
6 monthst Severe (score >14) 4/37 10-8% (3-7-25-3) 1/63 1-6% (0-0-9-3) - .
Post-thrombotic 27 303%(218-405) 32 322%(239421) 077 Wctermore potEyh RS Be204) SIS (hE 735, QAL LR E RS
syndrome at 6 months§ Femoropopliteal reflux 54/87 62:1% (51-6-71-6) 75/89 84-3% (75-2-90-5) <0-0004 22% (10-35)
Lancet Haematol 2016

Post-thrombotic syndrome (PTS): pain, swelling, a sensation of
heaviness, oedema, pigmentation, and deterioration of the skin,
including venous ulcers in severe cases.
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Drug-Eluting or Bare-Metal Stents A Phscl imiatons B Angins by
100 100
for Coronary Artery Disease o,
e % / - |, %
. . 8 04 8 70
K.H. Bgnaa, J. Mannsverk, R. Wiseth, L. Aaberge, Y. Myreng, O. Nygard, £ el .
D.W. Nilsen, N.-E. Klgw, M. Uchto, T. Trovik, B. Bendz, S. Stavnes, : 2 T
R. Bjgrnerheim, A.-1. Larsen, M. Slette, T. Steigen, O.J. Jakobsen, &. Bleie, 404 40
E. Fossum, T.A. Hanssen, @. Dahl-Eriksen, I. Njglstad, K. Rasmussen, o , : : . o . ‘ , ‘
0 & 12 24 36 43 60 0 & 12 24 36 48 60
. . %
T. Wilsgaard, and J.E. Nordrehaug, for the NORSTENT Investigators Months from Baseiine Months from Bascline
Quality of Life
9013 Were enrolled and underwent randomization 100+
(72.5% of patients with protocol eligibility)
90
- 80 ——a
8
§ 60
4504 Were assigned to group receiving drug-eluting 4509 Were assigned to group receiving bare-metal g
stents stents 50
4441 Received drug-eluting stents 4435 Received bare-metal stents 404
63 Did not receive drug-eluting stents 74 Did not receive bare-metal stents
0 T T T 1
0 é 24 36 48 60

Months from Baseline

Supported by the Norwegian Research Council, the Northern Norway Regional Health Authority,
University of Tromsg — the Arctic University of Norway, the Western Norway Regional Health Authority,
the Norwegian Council on Cardiovascular Disease, the Northern Norway University Hospital, St. Olav’s
University Hospital, Haukeland University Hospital, Stavanger University Hospital, Sgrlandet Hospital, Oslo

University Hospital, and Feiring Heart Clinic.

N EnglJ Med 2016;375:1242-52.
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S5—vyear relative survival by period and type
Acute leukemia, females
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Acute myeloid leukemia: Median age at diagnosis 71 y (Juliusson et al. 2009), =250%
=265 y, 30% >75 y (Howlander et al. SEER.org). Three years survival <20%. Approx.
20% with one or more co-morbidities that limit intensive chemotherapy and stem cell
transplantation due to intolerable therapy-related mortality (Ostgard et al. 2014).



Haukeland universitetssykehus, Forsknings- og utviklingsavdelingen
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Precision medicine: single cell profiles in
biomarker analysis of clinical trial BGBCOO

Jan Helge Johanessen er
pionérpasient

- Du lever ikke aret ut, var beskjeden jeg fikk, sier blodkreftpasient Jan Helge
Johanessen. N& setter han sin lit til ny kreftmedisin fra Bergen.

/ KARI PEDERSEN

(® Publisert 06.feb. 2015 22:50 Oppdatert 06 fob. 2015 10:28

Den pensjonerte gymlareren fra Lorenskog utenfor
Oslo er blant de aller forste som far teste ut en
kreftmedisin utviklet av bergenske BerGenBio.

FAKTA: BERGENBIO v

- En milepasl

- Utprovingen er en milepa! for alle involverte, forteller
Bjorn Tore Giertsen, som er overlege ved Kinisk
forskningspost ved Haukeland universitetssykehus og
professor ved Universitetet i Bergen.

- Dette forsoket er unikt p4 flere mater. Meg bekjent er
det forste gang at vi i Norge gir pasienter tabletter mot
kreft, som et norsk selskap stir bak, sier Gjertsen og
fortsetter:

- Ganske enestéende er det 0gsa at vi i det hele tatt
glennomforer et sakalt fase I-prosjekt pa kreft i Norge.
Slike er det ikke flere av arlig, enn at vi faktisk kan telle
dem pé en hand.

Bergens Tidende, 06.feb.2015

8] PAFYLL: Siden oktober har Jan Helge Johanessen pendiet til Bergen, der han far prove en ny kreftmedisin utviklet av det bergenske selskapet BerGenBio
Johanessen lider av uimende blodkreft og sliter med & holde opp blodprosenten. Denne dagen far han en pose med pafyll av blod. FOTO: JAN M. LILLEBO

b HELSE BERGEN

Haukeland Universitetssykehuws
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Versus
non-responders



»

Five-year relative survival probabilities in Norway for selected
cancers, diagnoses 1996-2000
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A human clinical trial using ultrasound and microbubbles to
enhance gemcitabine treatment of inoperable pancreatic cancer

Georg Dimcevski
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. Tlﬁransient formation of pores
in cells due to ultrasound and
microbubbles

. Transient pores allow for
increased uptake of drugs

Sonoporation
me;h“aqisms

Pancreatic Cancer: pre-clinical results
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Control Gemzar Microbubbles Control - :
US + Gemzar 5000 — (* vs Gemcitabine T S % =
58 +US ¥ Microbubbles) Spiros Kotopoulis
4001 — Gemcitabine
Gemcitabine +US T T
3001 -=- +Microbubbles

(* vs Gemcitabine)

Tumour volume (mm?)

9 200 =p<005
-L *=p<001
100] - =p<0.001

0

e : 120

" Time (Weeks)
Kotopoulis S, et al. Mol Imaging Biol. 2014

Biomarkers for sonoporation
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Utfordringer?



23andMe

Hi.
Your DNA can tell you a lot about you
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RECOMMENDED

$99 $199
. Health +
Ancestry Service

é Ancestry
Service
Get an even more comprehensive
understanding of your genetics.

Receive 65+ online reports on your

Experience your ancestry in a new
way! Get a breakdown of your global
ancestry, traits and health - and more

ancestry by percentages, connect
with DNA relatives and more.
Yk Kk dkok 3.4 (5430)
learn more

learn more



Flere og sterre kliniske studier — erfaringer
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Kliniske studier kan vaere et svar p& pasientet

behov og @nsker

* Teknisk medisin og molekylaermedisin har ingen ressursmessige
grenser i 2016: Kliniske studier gir et rasjonelt system for
avgrensing.



