
Proleukin® (aldesleukin) is indicated for the treatment of adults 
with metastatic melanoma and metastatic kidney cancer.
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Hope for  
metastatic  
melanoma

Learn more at proleukin.com

Learn how it is possible with Proleukin. 

Objective response was seen in 16% of patients 
with metastatic melanoma (6% had a complete 

response and 10% had a partial response).

Please see accompanying full Prescribing  
Information and complete Boxed Warning on back.



Looking at what is possible

Possible can be a powerful word if you—or a loved 
one—have metastatic melanoma. Especially when  
you are looking at results that may be achievable  
following treatment. Proleukin® (aldesleukin) is a type  
of immunotherapy (called interleukin 2 or IL-2) that 
has made it possible for some people with metastatic 
melanoma to have:

 •  Cancer tumors completely disappear (called  
durable complete response) for over 20 years*

        –  Occurred in 6% of metastatic melanoma  
patients

 •  Cancer tumors shrink (called partial response) by at 
least 50% or more (occurred in 10% of patients)*

 •  Cancer tumors stay the same (called stable disease), 
which means tumors did not grow by > 20% or shrink 
by > 30%, no new tumors developed, and cancer did 
not spread (metastasize) to other areas of their bodies

        –  Occurred in 22% to 38% of metastatic  
melanoma patients

With Proleukin, your healthcare professional may be 
able to see results as early as 4 weeks after treatment. 
At least 90% of people who responded to Proleukin did 
so after their first course of treatment.†

    This brochure explains how Proleukin works, how  
it may affect your body, and how you will be cared  
for during treatment. After reading, you can ask  
your healthcare professional about Proleukin. If you 
are otherwise healthy and physically active, your 
healthcare professional will determine if Proleukin 
may be right for you. 
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* In 6% (17/270) of patients, tumors completely disappeared. In 10% (26/270) 
of patients, tumors shrank. 

†  Treatment with Proleukin is typically based on two 5-day cycles that  
constitute 1 course of therapy, with 9 days of rest in between. Patients  
who respond to Proleukin can go on to receive additional courses,  
while nonresponders are typically eligible for other treatment options. 

§  Bruce is a real person who has been cancer-free since 2006. His experience 
is not representative of overall results with Proleukin. In Proleukin clinical 
studies, about 1 in 17 people with metastatic melanoma had no evidence  
of disease, ranging from 3 months to 10+ years. Individual results may vary.

Hope is possible with Proleukin

Diagnosed with metastatic melanoma in 2006,  
Bruce had tumors in his hips and spine, and  
“innumerable tumors” on his liver.‡,§ Thanks to  
Proleukin, he’s now cancer-free. ”Treatment with  
Proleukin is not fun,” says Bruce. “My body swelled  
and puffed up, which was caused by capillary leakage. 
Then I had diarrhea and nausea, and, toward the end  
of the treatment period, mental fatigue set in. When  
I started treatment I really just wanted to get back to  
my life. That’s what I hoped would happen. And that’s 
what happened.”

‡  Individual results may vary. Compensation has been  
provided to share his experience.



“All the tumors 
were gone.” 

How Proleukin® fights  
metastatic melanoma

Proleukin helps your immune system by boosting its 
natural defenses against metastatic melanoma. Your 
body naturally produces an important cytokine called 
IL-2, a protein that is part of your immune system. IL-2 
activates certain white blood cells (called lymphocytes) 
to help your immune system fight against diseases and 
infections. Proleukin is a synthetic form of IL-2 that  
activates your immune system to better recognize  
and kill cancer cells. 

Protects healthy cells
Unlike chemotherapy, Proleukin is an immunotherapy 
that specifically activates cancer-attacking cells in your 
body—causing them to reproduce in greater numbers—
so they can target cancer cells and block the spread of 
metastatic melanoma. Proleukin does not limit the use 
of other metastatic melanoma therapies in the future,  
if you need them. Proleukin can also be used after 
treatment with checkpoint inhibitors (another 
immunotherapy).
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You will be well cared for at the hospital that  
specializes in Proleukin treatment. Typically, you  
will receive two 5-day treatment cycles (constituting  
1 course of therapy), with 9 days of rest (at home)  
in between. During each 5-day treatment cycle,  
Proleukin is typically administered once every 8 hours 
by intravenous infusion. Some people with metastatic 
melanoma are still experiencing the joy of their  
Proleukin results for over 20 years—long after this 
short therapy has ended.*

Your safety and comfort come first
In addition to administering Proleukin, healthcare  
professionals at the hospitals that specialize in Proleukin 
treatment are trained to help prevent and manage any 
treatment-related side effects. During your stay, a team 
of healthcare professionals will monitor your vital signs, 
heart rate, blood tests, oxygen in the lungs, fluid intake 
and output—as well as your overall well-being—in an 
effort to limit the severity of the side effects. They will 
do everything they can to keep you as comfortable  
as possible.

During treatment   
with Proleukin 

* In 6% (17/270) of patients, tumors completely disappeared. In 10% (26/270) 
of patients, tumors shrank. 

“The nurses anticipated and expected each of my 
side effects. I had a PET scan about 6 weeks after 
starting. All the tumors were gone. The doctor was 
stunned. I was stunned.”†,‡

† Individual results may vary. Compensation has been provided to share  
his experience.

‡  Bruce is a real person who has been cancer-free since 2006. His experience is 
not representative of overall results with Proleukin. In Proleukin clinical studies, 
about 1 in 17 people with metastatic melanoma had no evidence of disease, 
ranging from 3 months to 10+ years. Objective response was seen in 16% of 
patients with metastatic melanoma (6% had a complete response and 10% had 
a partial response). Individual results may vary.



Proleukin stimulates your body’s own immune system 
to attack metastatic melanoma—a process that  
produces some side effects. Nearly all drugs can  
produce side effects, which generally occur when a 
person has a reaction to a drug or its ingredients. Like 
most immunotherapies, some side effects can be  
serious and sometimes life-threatening. If need be, 
Proleukin can be stopped at any time to help manage 
them. Every person with metastatic melanoma has  
a unique experience, and most treatment-related  
side effects should resolve 2 to 3 days after stopping 
treatment. 

Everyone is different, and side effects during treatment 
can be mild, moderate, or severe. With Proleukin,  
common side effects that may occur during  
treatment include*: 

 • 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

Does Proleukin®  
cause side effects?  

Learn more at proleukin.com

She would choose  
Proleukin again

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

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 back.

She would choose  
Proleukin again

† Individual results may vary. Compensation has been provided to  
share her experience.

Diagnosed with stage 3 melanoma while in  
high school, Kelli’s cancer returned as metastatic 
melanoma in 2005.†,‡ “Treatment with Proleukin 
was harsh. I experienced severe nausea, vomiting, 
headaches, blood pressure drops, and fatigue. But 
if I had to do it again, I would. At my follow-up visit, 
my oncologist revealed that there was no evidence 
of cancer. I finished college. I got married. I started 
a career. Now I have 4 beautiful babies. My message 
is: there’s hope.”

‡  Kelli is a real person who has been cancer-free since 2005. Her experience  
is not representative of overall results with Proleukin. In Proleukin clinical  
studies, about 1 in 17 people with metastatic melanoma had no evidence of 
disease, ranging from 3 months to 10+ years. Objective response was seen 
in 16% of patients with metastatic melanoma (6% had a complete response 
and 10% had a partial response). Individual results may vary.



Hope is possible  
with Proleukin®
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Objective response was seen in 16% of patients with  
metastatic melanoma (6% had a complete response and 10% 

had a partial response). To learn more about Proleukin—and if it 
might be right for you—talk to your healthcare professional. 

Proleukin (aldesleukin) is indicated for the treatment of adults 
with metastatic melanoma and metastatic kidney cancer.

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.

Important Safety Information
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