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RACE NIGHT 2023
We have sold out of tickets for Race Night 2023 and are gearing up
for awhat promises to be a fantastic evening on Saturday - we can't
wait! If you do wish to attend please let us know as we are running
a waiting list. If you would like to join in the fun from home, we will
be live streaming the evening from YouTube. Simply o
Click on the link below on Saturday evening. ]:
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Fundraising for 10 years

Join Race Night livestream from 6pm March 11th 2023

2022 Headline project



https://youtube.com/live/HiKY5hFY9R8?feature=share

You may have seen on our social media, 3 of our trustees, Cristina, Luigi &
Marco visiting the Royal Marsden in Sutton to unveil a plaque which was to
honour the work that ACT has done, particularly the donation from Race
Night 2022 which was used to fund the use of the HALO software in the
Artificial Intelligence lab, enabling patients to be matched with the most
effective treatment for their specific cancer type.

THE FIGHT AGAINST CANCER

STARTS WITH RESEARCH
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Our favourite fundraiser of last year though, was the efforts of Class 5PM
of Coteford Junior School who raised £630 by running a café for the day
and inviting lots of visitors to come along. They amazed us with their
professionalism in organising and advertising the event and in how
effectively they spread the word of the work of our trust. Very special




thanks, go to Stefano Leo who nominated our charity and got his whole

class behind us — a charity committee member in the making!

The Institute of Cancer
Research (ICR)

More recently, our trustees were invited to the Institute of Cancer
Research (ICR) to meet with Dr Kevin Harrington & Dr Malin

Pederson who are working on the use of immunotherapy in the
treatment of thyroid cancer. ACT granted £5,000 to support the cost of
all the laboratory consumables for this project. It was a privilege to meet

them and to hear how close they are to human trials.
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SUPERSTAR LEGACY The ICR has a unique relationship with the Royal
Marsden Hospital which allows for the results of research to be taken
rapidly into the clinic. Combined, they are ranked in the top four
centres for cancer research and treatment worldwide. For this reason,
we were very happy to award two further grants to the ICR at our most
recent trustee meeting. Both grants were awarded from Siobhan’s
Superstar Legacy as both projects are researching neuroblastoma,
from which 4 year-old Siobhan sadly passed away in 2019.
Neuroblastoma is one of the most common types of childhood cancer,



causing 15 per cent of all childhood cancer deaths in the UK, but
because childhood cancer is relatively rare, research in this area is still
understudied and under funded. We granted £5,000 to Dr Sally
George’s 9-month study focusing on factors associated with relapse
and tumour spread in this disease. A further £5,000 was granted to
Professor Chesler who is addressing the urgent need to develop new,
better and kinder treatments. To achieve this, they need to understand
the tumours better, how they respond to treatments and how they
become resistant to treatments. This requires better diagnostics using
digital imaging technology.
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SUPERSTAR LEGACY At the same meeting, we were delighted to award
£4,297.03 to Great Ormond Street to fund a playroom and equipment
on the children’s oncology wards. Siobhan’s parents, Antony & Sarah
remember how important playtime was to their family during long stays
in the hospital and they were keen to make those times even better for
families that use those facilities today. We can’t wait to show you
pictures of the room, so stay signed up.

These grants are a way of supporting a wide range of projects
across the country and are available for research or to support

individuals in need of treatment or care. If you or someone you
know, has need of such support, please get in touch. More
information is available at:

Arcobaleno Cancer Trust Grants



https://www.arcobalenocancertrust.com/grants/
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We brought some Christmas cheer to the Royal Marsden Hospitals in
Chelsea & Sutton, delivering a grand total of 108 seasonal cakes, which
were shared with patients and staff on both Christmas Day and New
Years Eve.

Last year, we gave a grant to the University of Surrey for their bladder cancer
research project. Thank you to Dr Annels for sharing this infographic which
she presented at the Society for Inmunotherapy of Cancer conference in
Boston USA, It made us proud to see the ACT logo.



UNIVERSITY OF

SURREY

Investigating the bacterial microbiome and immunological profile of the
tumour microenvironment in non-muscle invasive bladder cancer

Tyler Wooldridge', Nicola Annels’, Charles Rayner?, Michelle Hammill', Sunny Sunshine!, Carla Moller-Levet!, Matt Perry?,

Izhar Bagwan?and Hardev Pandha'.
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Abstract

On a worldwide perspective, bladder cancer (BC) is the 10% most common cancer, with over
573,000 new cases in 2020 [1]. BC is the 9% most common cause of cancer death In the UK,
accounting for 3% of all cancer deaths between 2017-2019. A common immunotherapeutic
treatment for non muscle invasive bladder cancer (NMIBC) is the use of Bacillus Calmette Guerin
(BCG), however 30-40% of patients fail ths treatment due to intolerance, side effects or tumour
recurrence following course completion. It has been shown that communites of bacteria
(bacterial microbiome) exist in both normal and cancerous tissues and can impact treatment
efficacy (e.g,, metabolising chemotherapeutics) [2][3]. Other factors such as immune cells present
in the tumour and or stroma, and polarisation of these immune cells towards a pro or anti-
inflammatory phenotype also influence a patients treatment response. We investigated the
bacterial microbiome in formalin fixed paraffin embedded (FFPE) tumour tissue across different
stages of BC compared to adjacent normal tissue and between BCG treatment responder's vs non-
responders to_ investigate differentially expressed (D) bacteria. These findings were then
correlated to differential host immune gene expression via Nanostring analysis and infilrating
immune cell profiles and TME via

(mIHC) using Vectra Polaris technology.
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Materials and Methods

In partnership with the Royal Surrey County Hospital, formalin-fixed paraffin embedded (FFPE)
non muscle invasive bladder cancer tissue blacks and controls (n=147), surplus to diagnosis were
provided for multipk i lysis (n=74), expression
profiling (n=106) and Diversigen bacterial 16 rANA sequencing (FFPE N=66, Urine N=83). FFPE
tissue sections were stained with haematoxylin and eosin staining and validated for stage and
grade by a GMCregistered NHS consultant histopathologist (Registration number 6138334).
Human tonsil, colon, liver and melanoma was used for mIHC positive control during the
optimisation and staining procedure. For the 165 rRNA bacterial analysis, an extensive exclusion

all urine and FFPE samles, includi bi Tl within
L month of TURBT, no history of chemotherapy or radiotherapy and only patients with clear
medical history audits. Empty containers (n=5) and paraffin only (n=10) controls were included at
time of

All urines were collected via catheter into a sterlle contalner and processed {centrifuged with
supernatant removed and pellet stored at -80C) within 15min of arrival. Top sur

blocks was removed before FFPE scrolls were collected for DNA and RNA extraction, with
equipment being washed to remove contaminants with DNA-Away™ and RNA-Away™
respectively. Nanostring samples which fell outside of 1.5x the 75% percentile were removed as
outliers prior to analysis. Study specific consent forms were used (Ethics and study number:
12/10/161). nSolver' advanced analysis platiorm was used to calculate differential gene
expression, statistics and model graphs. Nephele: Microbiome analysis was used to run
Quantitative Insights Into Microbial Ecology 2 (QIM2) bioinformatics pipeline for bacterial
microbiome analysis, with data visualisation using MicrobiomeAnalysist and Rstudio. Statistical
analysis was performed using Rstudio and GraphPad Prism 9.0.
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We are looking forward to seeing over 400 of you on Saturday where
we hope exceed our target of raising £500,000 to celebrate our 10

years of fundraising.

The ACT team would like to thank each of you for your continued

support. We truly are

Beating Cancer Together

The ACT Team

Donate to ACT
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