Proleukin® (aldesleukin) is indicated for the treatment of adults
with metastatic renal cell carcinoma (mRCC) and metastatic melanoma (mM)

What is possible during
your treatment journey

GO SHORT

THINK LONG

Why Proleukin®?
Proleukin (also called interleukin 2 or IL-2) is a synthetic
form of IL-2 that activates your immune system to better
recognize and kill cancer cells.

Proleukin results
Objective response was seen in 15% of patients with
metastatic kidney cancer (7% had a complete response
and 8% had a partial response) and in 16% of patients
with metastatic melanoma (6% had a complete
response and 10% had a partial response).
Some patients with metastatic kidney cancer or
metastatic melanoma have had no evidence
of disease (called durable complete response) for
over 20 years.* Others had their cancer tumors shrink
(called partial response) by at least 50% or more.
In other clinical studies, 22% to 47% of metastatic
kidney cancer patients and 22% to 38% of metastatic
melanoma patients had stable disease, which means:
• Their tumors did not grow by > 20% or shrink by > 30%
• No new tumors developed
• Their cancer did not spread (metastasize) to other areas
of their bodies
*Complete response rates were 7% in metastatic kidney cancer patients and 6% in metastatic
melanoma patients.

Confirming Proleukin®
is right for you
Your overall health status is an important factor.
• Y
 our healthcare professional may order medical tests to
confirm that you are otherwise healthy
• If you are otherwise healthy, you may be referred to a
hospital that specializes in Proleukin treatment for further
evaluation to determine if Proleukin is right for you
- You may be evaluated by your current healthcare professional
if Proleukin is administered at his/her hospital
Further evaluation at the hospital will include:

Reviewing your
medical history

Providing a
physical exam

Discussing what
to expect from
treatment

Confirming
Proleukin is
right for you

How Proleukin® is administered
What to expect (typically) during the two 5-day treatment
cycles at a hospital that specializes in Proleukin treatment.

Proleukin is administered by intravenous infusion*

Receive treatment for 5 days†

Rest at home for 9 days†

Return to the hospital for next
5-day treatment cycle (if appropriate)†

*Typically every 8 hours; however, actual times, doses, and administration may vary.
†
Treatment with Proleukin is typically based on two 5-day cycles (constituting 1 course
of therapy), with 9 days of rest in between. Maximum of 14 doses over 5 days.

During treatment with Proleukin®
You will be well cared for at the hospital that specializes
in Proleukin treatment.
		

• Some hospitals have over 20 years
of experience administering Proleukin

		

• Healthcare professionals are trained to help
prevent and manage any treatment-related
side effects

Expert team
of healthcare
professionals
will provide the
personalized
attention
you need

Ensuring you
are as
comfortable
as possible

Monitoring
your vital signs
and
lab testing

Potential side effects
Most side effects occur during treatment and should
resolve 2 to 3 days after stopping treatment.
• E
 veryone is different: Side effects during treatment can be
mild, moderate, or severe
- Experienced healthcare professionals will provide close
monitoring and care to help manage the side effects

• M
 ost side effects are experienced while you are being
well cared for at a hospital that specializes in Proleukin®
treatment (you will not go home until you feel well enough
to leave)
Common side effects that should resolve after stopping treatment*
• Chills, fever, tiredness
• Low blood pressure, faster
heart rate, possible changes in
heart rhythm
• Nausea and vomiting, diarrhea,
dry and/or sore mouth
• Decreased amounts of urine
production, change in kidney
or liver function tests

• Reddened skin, peeling skin, itching
• Weight gain and possible swelling
of the face, neck, arms, or feet
• Change in blood counts
• Confusion or difficulty thinking,
sleep disturbances
• Cough, difficulty catching
your breath

The most serious (life-threatening severity) adverse events can include
decreased or no amount of urine production, low blood pressure, breathing
problems, abnormal liver function tests, coma, diarrhea, and fast heartbeat.

*These are not all of the possible side effects associated with Proleukin. Ask your healthcare
professional for more information.

Following treatment with Proleukin®

You can return to
your typical daily
activities at your
own pace

If you have any
questions about
your recovery,
call your healthcare
professional

Your healthcare professional can begin to assess your results
as early as 4 weeks after your cancer treatment to:

Compare results to baseline imaging

Determine if cancer has decreased or stabilized
Decide if additional treatment with
Proleukin is appropriate

Frequently asked questions
about Proleukin®
What is Proleukin?
When a person gets an infection or a disease, their body produces
IL-2, an important protein. IL-2 activates certain white blood cells
(called lymphocytes) to help the immune system fight against
diseases and infections. Proleukin (aldesleukin) is a synthetic form
of IL-2.

How does Proleukin work?
Proleukin stimulates the immune system by encouraging the
growth of certain types of cells in the immune system that attack
and kill cancer cells.

Are side effects severe with Proleukin?
They can be, but everyone is different. Fortunately, side effects
can be managed by a team of healthcare professionals at a
hospital that specializes in Proleukin treatment. And most side
effects should resolve a few days after treatment (long-term side
effects are rare). Please see full Prescribing Information for a
complete list of side effects.

Frequently asked questions
about Proleukin® (continued)
How might Proleukin help?
Some people with metastatic kidney cancer or metastatic
melanoma have had their cancer tumors completely disappear
(called durable complete response) for over 20 years after
treatment with Proleukin. Others had their cancer tumors shrink
(called partial response) by at least 50% or more.
Objective response was seen in 15% of patients with metastatic
kidney cancer (7% had a complete response and 8% had a partial
response) and in 16% of patients with metastatic melanoma (6%
had a complete response and 10% had a partial response).
Another 22% to 47% of metastatic kidney cancer patients and
22% to 38% of metastatic melanoma patients had stable disease
after treatment with Proleukin.

Proleukin® offers the proven
possibility to be cancer-free
Objective response was seen in 15% of patients with metastatic
kidney cancer (7% had a complete response and 8% had a partial
response) and in 16% of patients with metastatic melanoma (6%
had a complete response and 10% had a partial response).
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To learn more,
visit Proleukin.com

Important Safety Information
Because of the severe adverse events which generally accompany Proleukin therapy
at the recommended dosages, a thorough clinical evaluation should be performed
to identify patients with significant heart, lung, kidney, liver, or central nervous system
impairment in whom Proleukin is not indicated for use. Patients with normal heart,
lung, liver, and central nervous system function may experience serious, life-threatening
or fatal adverse events.
Adverse events are frequent, often serious, and sometimes fatal. The following adverse
events (Grades 1-4) were seen in ≥ 30% of 525 patients (255 with metastatic kidney
cancer and 270 with metastatic melanoma) treated with Proleukin: low blood pressure
(71%), diarrhea (67%), low urine output (63%), chills (52%), vomiting (50%), shortness of
breath (43%), rash (42%), increased bilirubin in blood (40%), decreased clotting of blood
(37%), nausea (35%), confusion (34%), and decreased kidney function (33%).
Please see accompanying full Prescribing Information and complete Boxed Warning
on next page.

Important Safety Information
WARNINGS
Therapy with Proleukin® (aldesleukin) should be restricted to patients with
normal cardiac and pulmonary functions as defined by thallium stress testing
and formal pulmonary function testing. Extreme caution should be used in
patients with a normal thallium stress test and a normal pulmonary function
test who have a history of cardiac or pulmonary disease.
Proleukin should be administered in a hospital setting under the supervision of
a qualified physician experienced in the use of anticancer agents. An intensive
care facility and specialists skilled in cardiopulmonary or intensive care
medicine must be available.
Proleukin administration has been associated with capillary leak syndrome
(CLS) which is characterized by a loss of vascular tone and extravasation
of plasma proteins and fluid into the extravascular space. CLS results in
hypotension and reduced organ perfusion which may be severe and can result
in death. CLS may be associated with cardiac arrhythmias (supraventricular and
ventricular), angina, myocardial infarction, respiratory insufficiency requiring
intubation, gastrointestinal bleeding or infarction, renal insufficiency, edema,
and mental status changes.
Proleukin treatment is associated with impaired neutrophil function (reduced
chemotaxis) and with an increased risk of disseminated infection, including
sepsis and bacterial endocarditis. Consequently, preexisting bacterial
infections should be adequately treated prior to initiation of Proleukin therapy.
Patients with indwelling central lines are particularly at risk for infection with
gram positive microorganisms. Antibiotic prophylaxis with oxacillin, nafcillin,
ciprofloxacin, or vancomycin has been associated with a reduced incidence
of staphylococcal infections.
Proleukin administration should be withheld in patients developing moderate to
severe lethargy or somnolence; continued administration may result in coma.
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