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Abstract

The purpose of this paper is to study the behaviors shown by a modified mathematical model representing interactions
between immune cells, un-infected tumor cells, infected tumor cells, and normal cells when subjected initially to chemotherapy
and virotherapy alone and subsequently a combination of both. Stability analysis is carried out for all steady states in each
treatment model. Conditions are derived under which recurrence of tumors can be prevented when the amount of applied
drugs are reduced. Analysis of the model shows that the tumor can be eliminated with a lower dose of chemotherapy if
it is combined with virotherapy. The existence of an optimal control set, and optimality of the model are discussed. The
optimal control problem relative to the model is designed in a way to reduce the number of tumor cells and the amount of
chemotherapeutic drugs and at the same time to increase the positive effect of virotherapy to improve the immune system,
thereby causing a reduction in patient’s recovery time.
© 2021 International Association for Mathematics and Computers in Simulation IMACS). Published by Elsevier B.V. All rights
reserved.
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1. Introduction

Cancer is one of the most feared and persistent killer diseases. Cancer can develop in almost any organ or tissue
of the body. In the case of cancer patients, abnormal cells grow uncontrollably, exceeding their normal limits, and
these abnormal cells invade adjoining parts of the body and thus spread to other organs [22]. According to the
2018 report of WHO [6], 18.1 million people worldwide had cancer, 9.6 million died. By 2040, those figures will
be almost doubled [6]. Cancer treatment is, therefore, still a significant field of research. Surgery, chemotherapy,
and radiation therapy are traditional methods adopted for cancer treatment. Nevertheless, the major drawback of
these therapies is that they involve a high level of toxicity. To overcome this drawback, nowadays, immunotherapy,
virotherapy, etc., are used along with chemotherapy. Immunotherapy, which uses genetically engineered cytokines,
is used to boost up the immune system. The fundamental goal of virotherapy treatment is selective damage of
cancerous cells with virus infection while leaving normal cells undamaged. Virotherapy can replicate viruses within

* Corresponding authors.
E-mail addresses: kaushikdehingial7@gmail.com (K. Dehingia), kamyar_hosseini@yahoo.com (K. Hosseini).

https://doi.org/10.1016/j.matcom.2021.12.004
0378-4754/© 2021 International Association for Mathematics and Computers in Simulation (IMACS). Published by Elsevier B.V. All rights
reserved.


http://www.elsevier.com/locate/matcom
https://doi.org/10.1016/j.matcom.2021.12.004
http://www.elsevier.com/locate/matcom
http://crossmark.crossref.org/dialog/?doi=10.1016/j.matcom.2021.12.004&domain=pdf
mailto:kaushikdehingia17@gmail.com
mailto:kamyar_hosseini@yahoo.com
https://doi.org/10.1016/j.matcom.2021.12.004

A. Das, H.Kr. Sarmah, D. Bhattacharya et al. Mathematics and Computers in Simulation 194 (2022) 460-488

infected tumor cells, which ultimately leads to an extensive tumor cell lysis (oncolysis), as well as a high-risk signal.
Also, it can stimulate the immune system through the concomitant release of both tumoral and viral antigens [8].
Though this treatment has fewer side effects yet, it cannot eliminate the tumor if used alone. Survival rates on
monotherapies alone are generally poor, especially in metastatic or end-stage cases. Treatment of cancer with the
combination of multiple therapies has led to significant improvements in the standard of care and cure for different
cancer patients.

Most types of cancers often relapse because of their resistance to traditional therapies [39]. So, aggressive
combination therapies are the need of the hour for combating cancer. Combination therapies such as radio-
immunotherapy [15,35], radio-virotherapy [9,36], immunotherapy combined with other therapies [24,38], etc.,
are the current types of therapies used for cancer treatment. Recently, chemo-virotherapy, a combination of
chemotherapy and oncolytic viruses, has gained increasing importance in clinical settings. The implication of using
chemo-virotherapy is that oncolytic viruses either directly target tumor cells or transmit genes that make the tumor
cells more susceptible to chemotherapeutic drugs [20]. Mukhopadhyay and Bhattacharya [26] presented a model of
tumor-immune-virus interactions and demonstrated the importance of different regulatory parameters in controlling
model energy. Malinzi et al. 2017 [20] have shown that chemotherapy alone cannot eradicate tumor cells but can
reduce tumor concentration to a much lower level if combined with an oncolytic virus. Phan and Tian [28] modified
the works of Malinzi et al. by adding another state variable. They studied the effect of innate immune responses
on infected cancer cells and the virus population. Malinzi et al. 2018 [21] showed how virotherapy improves the
effect of chemotherapy. They showed that a patient could be cured even by applying half of the maximum tolerable
doses in the case of combination. Abernathy et al. [2] studied the necessary and adequate medical conditions for
virotherapy to ensure a globally stable treatment model. They showed that when these conditions were violated,
relapse of cancer could occur. S. M. Al-Tuwairqi et al. [4] modified the mathematical model in [2] by introducing
an interaction between the innate immune system and uninfected tumor cells and showed that the tumor cells
and virus are detected by natural killer (NK) cells which are part of the innate immune system [23,25,31,40].
Most authors [1,3,7,12,16,19,27,29] worked with mathematical models that consider interactions between oncolytic
virus, uninfected and infected tumor cells. De. Pills et al. [30] tested the limit sets of a steady-state and showed that
chemotherapy could be stopped as soon as the orbit enters the basin of attraction of the tumor-free steady state. A
few other authors [18,33,34,37] analyzed the combined effect of normal cells and various other therapies in their
models. K. J. Mahasa et al. [18] showed that viral infection in normal cells could increase oncolytic virotherapy
if the virus replicates rapidly within infected cells. Oncolytic virotherapy infects and destroys tumor cells but does
not kill normal cells, and the same has been reported in the NCI report [37]. Some researchers [21,33,34] have
developed mathematical models to study the interaction between uninfected—infected tumor growth subjected to
chemo-virotherapy and find the best possible result by applying optimal control theory. Optimal control dramatically
helps to reduce the tumor cell load with optimal drug administration, which can minimize the time for a patient to
get cured with minimum side effects.

The purpose of this paper is to propose and analyze a modified model which has been formulated by modifying
the models proposed by Malinzi et al. [21] and De Pillis et al. [30]. We have studied the long-term dynamics
arising from the combined treatment of oncolytic virotherapy and chemotherapy on immune-tumor-normal cells.
The paper is structured as follows: Section 2 describes the proposed model and the basic assumptions. In Section 3,
we examine the positive invariance and boundedness of the model solutions. Description of the treatment methods
is stated from a biological point of view. We analyze three sub-models: only chemotherapy model, only virotherapy
model, a combined chemotherapy and virus therapy model. Stability analysis has been done for all steady states
underestimated parameter values taken from earlier papers. Above mentioned three sub-models are analyzed in
Sections 4, 5, and 6, respectively. In Section 7, we set up an optimal control problem related to our study and
analyze it. Pontryagin’s maximum principle was used for this purpose. In Section 8, simulations and comparison
results are explained. Conclusions and references are given in the final section.

2. Model formulation

The use of viruses for cancer treatment began during the 1950s with tissue culture and rodent cancer models
development. Viruses that reproduce themselves efficiently within cancer cells without harming normal cells are
found in nature and can be modified in the laboratory. Oncolytic viruses have been viewed as a tool by many
researchers to kill cancer cells directly. Recent research further suggests that some oncolytic viruses may work at
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Fig. 1. Symmetric diagram of immune-tumor-normal cells in the presence of virus and chemotherapy drugs.
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least in part by triggering an immune response against cancer [21]. When a virus infects a tumor cell, it copies
within the tumor cell until it bursts. The dying cancer cell releases tumor antigens which help the immune system
to recognize cancer cells. (See Fig. 1.)

One of the main drawbacks of chemotherapy is that it kills both cancerous and healthy normal cells. So,
the patient’s immune system is weakened in this treatment method, making the patient prone to dangerous
diseases [33]. On the contrary, when applied alone, the average duration of virotherapy treatment is three years
with scheduled monitoring [2]. However, combination treatment strategies with chemotherapy and virotherapy have
shown significant promise for cancer treatment [21]. Under this strategy, the main aim is to kill tumor cells and,
at the same time reduction in the amount of drug administration. Thus, it reduces the potentially toxic effects of
toxic chemicals caused by the overuse of drugs. Thus, the main goal of chemo-virotherapy is to eradicate tumor
cells while maintaining a sufficient level of normal cells so that the patient can withstand side effects and attacks
of other opportunistic diseases.

2.1. Model description and assumptions

In this section, we propose and formulate our modified mathematical model describing a tumor’s growth when
subjected to chemotherapy and oncolytic virotherapy treatments. First, we consider the dynamics of interacting cell
populations: immune cells, tumor cells, normal cells, free viruses when subjected to chemotherapy. Then, after
injecting with an oncolytic virus, the model presented here subdivides the tumor cell population into uninfected
tumor cells U(¢) and infected tumor cells /(¢). The following assumptions are made in setting up the model.

Without treatment, the tumor grows logistically with a carrying capacity 1/b;. Virus infections kill tumor
cells, whereas chemotherapy drugs kill all types of cells. Moreover, virus infection kills tumor cells in the
Michaelis—Menten form, whereas chemotherapy and immune cells kill tumor cells in the Lotka—Volterra form.

With virus treatment, the virus-specific immune response is proportional to the infected tumor cells popula-
tion [21], which is represented in the last term of the first equation by the term @I, where ¢ is the virus-specific
immune response. This term has not been applied in the model proposed by De Pillis et al. [30]. Virus production
is a function of virus burst size and the death of infected immune cells. The number of viruses, therefore, increases
as infected tumor cell density multiplies. Therefore, the infected cells, I, are infected with the virus at a dose of
d,1, thus acting as the source of the virus by releasing free virions into the tissue space by b virions released at
the rate of each cell, which has been incorporated in the first term in Eq. (2.5) [11].

We consider both virus and tumor-specific immune responses. These viruses can be modified to provide beneficial
properties, including reducing the ability of tumor cells to infect healthy cells and allowing to deliver therapeutic
payloads specifically to tumors and infected tumor cells by producing immune-enhancing cells [5]. We also assume
that the number of tumor cells grows faster than normal cells.

The presence of tumor cells stimulates the immune response, represented by the Michaelis—Menten term,
o(U + NE/(oc + (U + I)), where (U + 1) = T, is the total number of tumor cells and p and o are positive
constants. This type of response term is the same as the term used in the relevant models of De Pillis et al. [30],
Kuznetsov et al. [14], and Kirschner and Panetta [13]. We assume that the term (p;UV)/(01 4+ U) describes an
infection of tumor cells by the virus where p; is the infection rate and o) is the Michaelis—-Menten constants.
Infection of tumor cells by the virus is consistent with the assumptions made in Malinzi et al. [21].

462



A. Das, H.Kr. Sarmah, D. Bhattacharya et al. Mathematics and Computers in Simulation 194 (2022) 460-488

2.2. Model equations

We propose the following model describing the interactions between immune cells E, uninfected tumor cells U,
infected tumor cells /, normal cells N, virotherapy V and chemotherapy C.

‘;_fzu %—dlE—klEU—alEC—i—(pl, @.1)
‘;—IIJ —rU(—b (U+1))— (Z'i‘(/] — EU — ksNU — ayUC, (2.2)
il—j - :;TI// —doI — kI E — a3IC, (2.3)
”;—]j — 1N (1= N) —ksUN — asNC, 2.4)
”;_‘t’ — bdsl — QZYJ — sV, 2.5)
‘;_f —u—dsC, 2.6)

The initial conditions for the model are assumed to be:
E (0) = Ey, U (0) = Up, I (0) = Iy, N (0) = Ny, V (0) = Vp, C (0) = Co,

where the constants E, Uy, Iy, Ny, Vo, Cy denoted the initial concentration of immune cells, uninfected tumor cells,
infected tumor cells, normal cells, free virus particles, chemotherapy drugs respectively. They are assumed to be
non-negative to make those biologically meaningful.

In Eq. (2.1), the term p represents the constant source rate of immune cells already present in our body. The
term p(U +I)E /(0 + (U + 1)), describes tumor-specific immune response, where (U + I) = T, is the total number
of tumor cells, p is the maximum recruitment of immune cells by tumor cells and o is the half-saturation for the
proliferation term [21]. The term —d; E represents the natural decay rate of immune cells. Tumor-specific immune
decay and kill rate of immune cells due to drug administration are represented as —k; EU, —a; EC respectively.

In Egs. (2.2) and (2.3), the term U (1 — by (U + I)) represents tumor growth where r; is the intrinsic growth
rate of the tumor. The term (p;UV)/(o; + U) describes an infection of tumor cells by the virus where p; is the
infection rate and o is the Michaelis—Menten constants. The terms —k, EU, —k3sNU, —a,UC are respectively the
decay rate of uninfected tumor cells due to immune cells, normal cells, and drug administration. The term —d,1 is
the natural death rate of infected tumor cells and —k4/ E, —a3 I C are respectively the decay rate of infected tumor
cells due to immune cells and drug administration.

In Eq. (2.4), the term r, N (1 — N) represents normal cell growth where r; is the intrinsic growth rate of normal
cells with maximum carrying capacity one. The term —ksU N represents the decay rate of normal cells due to
uninfected tumor cells and —as N C is the killed rate of normal cells due to drug administration.

In Eq. (2.5), the term bd,I represents virus proliferation rate where the virus burst size is b and d, is the death
rate of infected tumor cells. The term —(p;UV)/(o) + U) represents the loss of free virus due to infection of the
uninfected tumor cells. Virus deactivation in the body tissue is represented by the term —3§V.

In Eq. (2.6), the dose of chemotherapeutic drug given is represented by u and the term —d;C represents the drug
administration decay rate.

3. Positive invariance and boundedness

Before we proceed with the mathematical analysis, we need to show that the model with considered parameter
values is biologically feasible. According to the standard comparison theory, it follows

dE _  p(U+DE

= —_—— —d1E -k EU —a1EC I <u-—-dE,
ar 2 o+ WU +D 1 1 ai +ol <p 1
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Integration of the above leads to

E@) < dﬁl e NE (0) => lim sup (E (1)) < dﬁl,
11— 00
Again,
AU dI UV UV
Y U= U+D) - —kEU — ksNU — a;UC
dt+dt rU ( 1 (U + 1)) U 3 as +01+U
<nWU+nHA-bU+1),

Proceeding as above, we have

—dz[—k4IE—a31C

1 1
U+1)() < => li U+1)() < —,
WD) = e >,lmsup(( +D ) = -
Similarly, we have
av <b-46V li V) < b
— — => lim su -,
dt — 2 5P )
1—00
an <rnN({1—-N) lim sup (N (1)) <1
— =< - => 1l u ,
dr = 2 p =

—>00

and € < 4~ 4yC = Tim sup (C (1)) < -
dr — — T d;
[—00
Thus, the feasible region is defined as: ¢ = {(E, U,I,N,V,C) ERi}.
We assume that the initial values £ (0) > 0, U (0) > 0,7(0) > 0, N(0) > 0,V (0)
E®)=0,U@)=>0,1(t)>0,N(t) >0,V (@) >0and C(t) >0 forall r > 0.
The trajectories evolve in the attracting regions

v

0, and C (0) > O then

WZ{(E,U,I,N,V,C)eR?JE(t)Sdﬁ,U(I)—i-I(t)gbi,N(t)gl,V(t)f ,C(t)<£}.
1 1

=4
The domain  is positive invariant for the model equations (2.1) to (2.6) and therefore biologically meaningful for
the cell concentration. This verifies that the model formed by Egs. (2.1) to (2.6) is biologically feasible.

3.1. Immune-normal cells response at tumor growth

Initially, we want to check when a patient should be subjected to some treatment method. For this purpose,
it is required to look at the growth pattern of the tumor when the interaction takes place between immune and
normal cells only (without treatment). Numerical resolutions presented in Fig. 2 show that the immune system
can eliminate small tumors, but it is overwhelmed by larger tumors. More specifically, the immune system can
eliminate the growth rate of tumor cells up to r; < 0.2 but fails to inhibit the larger growth rate of the tumor
i.e., when r; > 0.2. This shows that some form of treatment method becomes necessary when r; > 0.2.

4. Dynamic behavior of the model with only chemotherapy

We consider the case U (t) + I (t) = T(t), where T(¢) is the total number of tumor cells. As the model is
considered with chemotherapy only, V () = 0 and ¢ = 0. Here, the infected tumor density is zero throughout the
tissue since there was no virotherapy treatment.

dE pTE

— = —dE -k ET —a,EC,

ar M+0+T 1 1 ay

dT

E:rlT(l—blT)—szT—ngT—azTC,

dN

-E—=QN(1—N)—hTN—wuNC, 4.1)
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dcC
— =u —dsC,
dt
The initial conditions for the model are: E (0) = Ey, T (0) = Ty, N (0) = Ny, C (0) = Cy where each initial value

is positive.
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Fig. 2. The plot shows that the dynamics of tumor cells as a result of auto-regulatory cell-cell interactions. Initial points are E (0) =
0.2, T (0) = 0.05 and N (0) = 0.6.

4.1. Analysis of the model

In this section, we show the existence of the steady states for the model (4.1) and study their stabilities. Main
advantage of studying stability is to investigate the possibilities of eliminating the tumor and investigate the effect
of the chemotherapeutic drug.

4.2. Existence of steady states
Definition 1. Point x € R" is called the steady state of the model if f (x) = 0.

From Definition 1, we obtain the following existing steady states:
o Aol
| = C*.

(i) Pi(EY, 0, Ny, CY), where the tumor cells population is zero. Here, ET = W, Nf = H =4
(ii) P,(E*, T*, N*, C*), coexisting steady state, where immune-tumor-normal cells co-exist with non-zero popula-
tion after treatment.

Here,
. wio +T%) « T —ksT* —asC* | u
= , = ,C*"= — and
(di +kiT* +aC*)o + T*) — pT* 2 d3
1
T* = — (r1 - sz* —k3N* — azC*)
riby
_ 1 ko u(o+T%) k3 ry —ksT* — ayC* a,C*
bl I‘]bl (d1+k1T*+(11C*)(O’+T*)—,OT* r1b1 ry r1b1 ’
or
AnT? + ApT*? + AsT* + Ay = 0, (4.2)
where,

Ay = ki (rir2by — ksks) ,
Ay = (rirby — ksks) (dy + ko + a1 C* — p) + ki(rks — riry + axr, C* — kzas C™),
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Az = (ks —riry + aprC* — k3a4C*)(dy + ko +a,C* — p) + o (rir2by — ksks) (dy + a1 C*) + uroks,
A =o(rks —rirn + a2r2C* — k3a4C*)(d1 =+ a1C*) 4+ [U'QkQO',

For the existence of 7%, discriminate must be positive.
Since N = 0 is the death case, so we discard this steady state.

4.3. Stability analysis of the steady states

We investigate the stability of these steady states by linearizing the model (4.1) about each of the steady states.
The Jacobian matrix of model (4.1) at an arbitrary point is given by

Py Py 0 —a E
_ —kQT P12 —k3T —azT
I = O —k5N P13 —a4N (43)
0 0 0 —d3
Where, P11 = % —dl —k]T—(IIC, P]2 =r —2F1b1T—k2E—k3N—(12C, P13 = r2—2r2N—k5T—a4C, P14 =
(aaf‘TE)z —kE.

As shown in Section 4.2, the model (4.1) has two steady states.
(i) Pi(ET, 0, Nf, CY), tumor free state: The eigenvalues of the Jacobian matrix (4.3) evaluated at this steady state
P, are

)»1 = —dl —a1CT, )»2 =r — k2Eik — k3Nik —azCi", )\,3 =r; — 21"2]\7Ik —Cl4Cik and )»4 = —d3 < 0,

So, following standard result (related to eigenvalue and stability) we can conclude that the steady state P; is locally
asymptotically sable if the following two conditions are satisfied

Lou <5 ang (44)
aq
2. (rz (r1 — asz) — k3 (Vz — a4C]*)) (d1 + alCT) < pkors, 4.5)

otherwise, unstable.

We consider the chemotherapy dose u in between stable range to bring the model to the tumor-free steady state.
(ii) P,(E*, T*, N*, C*), coexisting steady state: Here, one eigen value is A = —d3 < 0 and the other eigen values
are derived from the Jacobian matrix J.

The characteristic equation at steady state P, is

32— (P} + Pl + Pl3) A% + (P, (Pl + P3) + P Ply — ksksT*N* + kaT* P{,) + P{ ksksT*N*
- P1/1P1/2P1,3 _kZT*Pf3Pf4 =0

or
AV + XM+ Xph+Xi3=0 (4.6)
where,
) pT* . .
P = —dy —kT* —a,C*,
11 o+ T 1 1 a

P1/2 =r — 2r1b1T* — sz* — k3N* — CIQC*,

Pll3 =r; — 2}"2N* - kST* - a4C*,
opE*
P, = ,0—2 —kiE",
(0 +T%)

X =— (P +P,+Pj),
= (dl + ki T+ a1C* —r1 +2ribi T* + ko E* + ksN* +a,C* — ry +2roN*
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. . _PT”
+ksT* + asC _O+T* s 4.7)

Xip = P{, (P}, + P{3) + P, Py — ksksT*N* + ko T* P|,,

T*
= P —d —kT*—acC* (rl—2r1b1T*—k2E*—ng*—a2C*+r2—2r2N*
o+ T*

—ksT* — a4C*) + (7‘1 —2rbT* — kyE* —ksN™ — Clzc*) (7‘2 —2rN* — ksT™ — a4C*)
* ATk * opE” *
— k3ksT*N* + k,T —_— —kiE*),
(c+T%)
X3 = P{]k3k5T*N* — P{]P{2P]/3 — sz*P{3P]/4
T* T*
= (L —dy — T — a1 C* ) kaksT*N* — (2 —dy =y T* — ay C*
o+ T* o+ T*
X (I‘] - 2}"1b1T* - sz* - kg,]\’>k - azc*) (I‘z - 27‘2N* - ksT* - a4C*)

E*
— sz* (r2 — 2}’2N* — k5T* — a4C*) ((UO-—:—)—T*)Z — klE*> ,

and

X1 Xp—Xi3= <d1 + kT +a1C* —r1 +2ribi T* + kL E* +k3N*+a2C* — 7y +2rN*

pT* pT*
ksT* c* — —dy — ki T*—a, C* —2rbT* — k) E*
+ksT™ +ay 0+T*> ((a—i—T* 1 1 ai )("1 101 2

—1631\7>k —ayC*4+ry —2rN* — ](5T>‘< — 614C*) + (rl —2rb)T* —kyE* — ](31\7>x< — azC*)

E*
X (7‘2 — 2 N* — ksT* — a4C*) — k3ksT*N* + ko T* <L _ klE*))

(0 +T*)?
T* T*
— p —dl—le*—alC* k3k5T*N*— p —dl—le*—(hC*
o+ T* o+ T*
X (r1=2nbiT* —kE* —ksN* — ayC*) (r2 — 2rN* — ksT* — a,C¥)
opE*

—kyT* (ry = 2ryN* — ksT* — a4C*) | —— — kK E* ) |, 4.8

2T (ra 2 5 4 )<(0+T*)2 1 )) (4.8)

By Routh—-Hurwitz stability criteria, if X;; > Oand X;; X — X3 > 0, then P, is locally stable and becomes
unstable when conditions are not satisfied. Validity of (4.7) and (4.8) are verified by putting the parameter values
from Table 1.

Case 1 Considering u = 0.0260123 in stable range from conditions Eqs. (4.4) and (4.5).

Using parameter values from Table | and considering u = 0.0260123 in (4.2), we get.

The steady state solution is found to be (0.164, —0.00000048, 0.703, 0.52), (—0.49,0.371, 0.439, 0.52) and
(—4.808, 2.803, —1.29973, 0.52). Thus, in this case there are no biologically valid steady states.

Case 2: Considering u = 0.025 between unstable range from conditions Eqgs. (4.4) and (4.5).

Using parameter values from Table | and considering u = 0.025 in (4.2), we get.

The steady state solution is found to be (0.177,0.008,0.709,0.5), (—0.467,0.371,0.449,0.5) and
(—4.827,2.829, —1.306, 0.5).

The above values show that there is only one biologically valid steady state, which is (0.177, 0.008, 0.709, 0.5)
and its eigenvalues are (—0.279, —0.249, —0.007). This guarantees that the equilibrium is locally asymptotically
stable since all eigenvalues are negative. Biologically, this signifies that chemotherapy treatment reduce the tumor
cells to a low tumor concentration state and it is locally asymptotically stable to the co-existing steady state. Also,
as it effects the immune cells and normal cells population.

In the next section, we investigated about the global stability of tumor free equilibrium point P; and on the basis
of this investigation we forward the following theorem.
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Table 1

Parameter values considered for the model.
Parameters Meaning Values Source
" Constant source rate of immune cells already presents in the body 0.05 [30]
P Maximum recruitment of immune cells by tumor cells 1 [30]
o Half-saturation for the proliferation term 0.4 [30]
7 Virus-specific immune response 0.1 [2]
r Intrinsic tumor growth rate 0.45 (estimate) [30]
r Growth rate of normal cell 0.35 [30]
1/b; Tumor population carrying capacity 2/3 [30]
p1 Infection rate 0.4 (estimate) [27]
o] Michaelis—Menten constants 0.2 (estimate) [27]
I} Virus deactivation in the body tissue 0.001 [1]
d; Natural decay rate of immune cells 0.2 [30]
dy Natural death rate of infected tumor cells 0.01 [30]
ds Natural decay rate of drug 0.05 [30]
ap Immune cells kill rate due to drug 0.2 [30]
ap Uninfected tumor cell kill rate due to drug 0.5 [30]
as Infected tumor cell kill rate due to drug 0.1 [30]
as Normal cells kill rate due to drug 0.2 [30]
ki Decay rate of immune cells due to uninfected tumor cells 0.2 [30]
ko Decay rate of uninfected tumor cells due to immune cells 0.3 [30]
k3 Decay rate of uninfected tumor cells due to normal cells 0.2 [30]
ky Decay rate of infected tumor cells due to immune cells 0.05 [30]
ks Decay rate of normal cells due to uninfected tumor cells 0.25 [30]
u Dose of chemotherapy drug Varied
b Virus burst size Varied

Theorem 4.1. The healthy steady state P; is globally asymptotically stable if the steady state Pj is locally stable,

and the following conditions
szT+k3Nl*+a2CT>r1, E:—, T:—7 C:—,

are satisfied.

Proof of Theorem 4.1 can be found in Appendix A.
Next, we carry out the following numerical resolutions.

Fig. 3 shows evaluation of the model with chemotherapy treatment. At a high dose of chemotherapy drug
administration rate i.e., u = 0.027, the tumor is eradicated. This model allows complete removal of the tumor
only when treatment is introduced with growth rate of the tumor r; = 0.45. Fig. 3 further shows that this
chemotherapeutic drug administration also leads to damage of normal cells and immune cells as side effects. So, it
can be concluded that though with increased drug amount, chemotherapy alone is capable of cleaning tumor cells,
but it has a serious drawback of reducing the number of normal cells approximately below 70% of the carrying
capacity. Further, this treatment method also takes more time to eradicate the tumor cells.

5. Dynamic behavior of the model with only virotherapy

To analyze the effect of virotherapy on immune-tumor-normal cells, we study the model with only virotherapy
treatment i.e., C (1) = 0.
dE pU+DHE

— = —_— — diE -k EU I,
Pt “ETREUAe

dU UV

—=rU0-b6(U+1) — ——— —khEU — ksNU,

priaidl ( 1(U+D) A 3

Al p UV

— = ———d) I —k4IE, 5.1
i o iU b 4 (5.1
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dN
EZVQN(]_N)_ICSUN,
dv uv
Vg~ PV gy
dt o +U

with initial conditions E (0) = Ey, U (0) = Uy, I (0) = Iy, N (0) = Ny, V (0) = V, where each initial value is
positive.

06 ! ' ' i —o0o02 012 ‘ ‘ ‘ e u=0022
o554 u=0024 o oo u=0024
—————— u=0025 T u=0025
% ______ w=0026 % o8¢ u=0026
% e | w=o0o2z L © W& - u=0.027
< 5 006
E 03 {1 5
E = 004
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Fig. 3. Time-series solutions of the model (4.1) with initial conditions: E(0) = 0.2, T(0) = 0.05, N(0) = 0.6, C(0) = 0.001. Figures (a),
(b), and (c) depict the density of immune cells, tumor cells, and normal cells for different drug administration, respectively, and figure (d)
represents the administration of the different chemo-drug doses.

5.1. Analysis of the model

In this section, we study the existence of the steady states and their stabilities. As stated earlier, main advantage
of studying stability is to investigate the possibilities of eliminating the tumor and investigate the effect of virus
therapy.

5.2. Existence of steady states

Following the method in Section 4.2, steady states are found to be
(i) Py dil, 0,0, 1,0), tumor and virus free steady state, where infected and uninfected tumor cells population are
zero. This steady state means that model is in a healthy stage.
(ii) Py (Ea, Uy, 0, N,, 0), infected tumor cells, and virus-free states.
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_ (0+U>) _ rp—ksU;
where, B> = Gty tm—pr;» N2 = 75,77 and
1 1 k U k — ksU-
U2=—("1—k2E2—k3N2)=———2< p (o + Ua) > = <r2—52>’
riby by by \(d| + kU)o + Us) — pU, riby r

Or

B\ U; + ByU} + Bi3Us + By =0, (5.2)
where,

By = ky (rir2by — ksks) ,
Bia = (riraby — k3ks) (di + k1o — p) + ki(r2ks — rir2),

13 = (ks — rira)(dy + k1o — p) + ody (rirby — kaks) + uraka,
By = o (dy (r2ks — riry) + ko),

For existence of U, the discriminant must be positive.
(iii) P§(E3, Us, I3, N3, V3), coexisting steady state, where immune-tumor-normal cells coexist with the non-zero
population after virus is injected.

(u+9l3)(04+Uz+13) pU3V3 _ rp—ksU3 __ _bdy13(01+U3)
Here, E3 = @, +k U3)(c+U3+13)—pU3 L= (dr+k4 E3) (01 +U3)’ N; = I Vi = p1U3+8(01+U3) and
1 V-
U3 = — <r1_rlb1[%_k2E3_k%N3 SLAEE ,
rib o1+ Us

or

C\U} + C1aUs + C13 = 0, (5.3)
where,

Ci =nby,

Cia =ribioy —ri +rib1 I3 + ky E3 + k3 N3,
Ciz=p1Vs—o1(r1 —ribilz — kE; — k3N3)
For existence of Us, the discriminant must be positive.
Since N = 0 biologically means the death of the patient, so we discard the steady states having N = 0.
5.3. Stability analysis of the steady states

We investigate the stability of these steady states by linearizing the model (5.1) about each of the steady states.
The Jacobian matrix of model (5.1) at an arbitrary point is given by

opE _
Qun e TRE e 0 _OU
_sz Q12V —}"lblU —k3U #_:bw
— a1p P
Ji=| —k4l —(GI]JFIU)Z O3 0 e |
0 —ksN 0 O14 0
—o1mV
0 iU bd, 0 0Ois
where, Q1) = g/ﬁ]&:’;) —di—kU, Qin=r1 =2ribyU —rib11 — (:liluv)z —kE—k3N, Qi3 = —dy —ksE, Q14 =
—2rN —ksU, Q15 = —6 — plU

As shown above, the model (5 1)) has three steady states. Below, we investigate the stability of each of these
states.
@) Pl*(dﬂl, 0,0, 1, 0), uninfected tumor, infected tumor and virus free state: The eigen values at P} state are derived
from the Jacobian matrix J;, which are found to be
1%

A=—di, =1 —/’Cz-ﬁ — k3, A3 = —dy —ks.—, gy = —1> and A5 = —§.
dl dl

So, the equilibrium is locally asymptotically stable if r; — kg.% — k3 < 0, otherwise unstable.
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(ii) P (E,, U, 0, N>, 0), infected tumor cells and virus-free state:
The characteristics equation at steady state P)is

(52 (@1 =) = 2% b ) (€4, = #) (s = 2) (@4 =) + ksksatis)

B U
. 01+ 02) (5.4)
>
— kU, (— —k1E2> 0, — ) =0
(0 + V) (Gie=4)
where 0/, = U’féz —d\—kUs,\, = r1=2r1byUy—ko Ey—k3N,, Q3 = —dy—k4Er, Q4 = r2—2r,No—ksUs, Q)5 =
%)

In t(ﬁ{; lé%é)ite, it is difficult to calculate the eigen values from Eq. (5.4) because this equation is non-linear and
involving many terms. So, we substitute the parameter values in Table 1.

Using parameter values from Table 1 and considering b = 3.49 (depends on other parameter values in
Table 1) in Eq. (5.2), we get three steady states as (0.715, 0.067, 0, 0.952, 0), (—0.182,0.573, 0, 0.591, 0) and
(—5.251, 3.430, 0, —1.450, 0). Out of the three, only biologically valid steady state is P, (0.715, 0.067, 0, 0.952, 0).

From the characteristics Eq. (5.4), we get the eigenvalues for P} to be
A1 = —0.07009, A, = —0.333, A3 = —0.141 — 0.128i, A4 = —0.141 +0.128; and As = 0.114.

This shows that the virus-free state P, is unstable. Physically it means that without any treatment tumor cells cannot
be eradicated.
(iii) P§(E3, Us, I3, N3, V3), coexisting steady state:

In steady state Py, it is difficult to calculate the characteristics equation and involving many terms. So, we
substitute the parameter values in Table 1.

Using parameter values from Table 1 and considering b = 3.49 in Eq. (5.3), we get, five steady states, which
are found to be (0.283, 0.001, 0.007, 0.999, 0.08) , (0.466, 0.011, 0.028, 0.992, 0.045), (0.496, —1.56, 1.427,2.11,
0.108), (0.503, —0.05, —5.009, 1.036, 1.313), (0.496, 1.321, —0.858, 0.056, —0.086).

Out of the five, two steady states are biologically feasible, which are

P; (0.283,0.001, 0.007, 0.999, 0.08) and P, (0.466,0.011, 0.028, 0.992, 0.045) .

In steady state P, it is difficult to calculate the characteristics equation and involving many terms. So, we substitute
the parameter values in Table 1.
(i) The characteristic equation at steady state Py is

A3 4 0.1650* — 0.07223 — 0.0031% + 0.00001 11 — 0.000000081 = 0,

From which the eigen values are found to be A; = —0.35, A, = —0.043, A3 = 0.22, A4, = 0.004 — 0.015; and
As = 0.22. The eigenvalues show that the co-existing steady state P; is unstable.
(ii) The characteristic equation at steady state P, is

A3 4 0.1280% — 0.0944° — 0.0051% + 0.000171 — 0.0000041 = 0,

From which the eigen values are found to be A; = —0.349, A, = —0.082, A3 = 0.276, A4, = 0.014 — 0.018; and
As = 0.014 + 0.018i. The nature of the eigen values show that the co-existing steady state P, is unstable.

From our above discussion it is seen that out of the above steady states, only P;* is stable and the remaining are
unstable. Further, we have shown above that P is locally asymptotically stable. We investigated about the global
stability of P;* and on the basis of this investigation we forward the following theorem.

Theorem 5.1. The healthy steady state P;' is globally asymptotically stable if the steady state P} is locally stable
and the following conditions

1
sz,+k3Nl>r1,E=dﬁ,U+1= V=

b
1 1 )

)

are satisfied.

Proof of Theorem 5.1 can be found in Appendix B.
Next, we verify our results numerically.
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Fig. 4. Time-series solutions of the model (5.1) with initial conditions E (0) = 0.2, U (0) = 0.05, 71(0) = 0.1, N(0) = 0.6, V(0) = 0.001.
Figures (a), (b), (c), and (d) represent the density of immune cells, uninfected tumor cells, infected tumor cells, and normal cells, respectively,
for different virus burst sizes, and figure (e) represents the different virus burst sizes.

Fig. 4 shows an evaluation of the model with virotherapy alone. From figures (b) and (c) It is seen that in this
mode of therapy, tumor can be eradicated with a high dosage of virus burst size where b = 3.5. The time-series
solutions of the model (5.1) shows that an increase in the virus burst size reduces the uninfected tumor density
and increases the density of immune cells. Further, it is seen that both uninfected and infected tumor cells get
reduced to zero in quick succession which is biologically feasible. Another advantage of this mode of treatment
is observed to be reduction in tumor size without much loss of normal cells. But this treatment method takes a
prolonged (excessive) period to reduce the tumor cells.
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6. Dynamic behavior of the combined chemo-virotherapy model

To analyze the effect of the combined treatment of chemotherapy and virotherapy, we now proceed to study the
whole model which consist of Eqgs. (2.1) to (2.6).

dE p(U+DE
— = —_—— —d1E -k EU —a1EC 1,
i 2 o+ U+ 1 1 ap + o
—=rUd-b60U+1)) — —kyEU — ksNU — a,UC,
7 =N ( 1 (U + 1)) U 3 as
dl pUV
— = —doyl — k4l E —a31C,
dt o +U 2 4 =
N
E=r2N(1—N)—k5UN—a4NC, (6.1)
dv uv
by - P sy,
dt o+ U
dC
—u—d3C
dt

with initial conditions: E (0) = Ey, U (0) = Uy, I (0) = Iy, N (0) = Ny, V (0) = Vp, C (0) = Cy where each initial
value is positive.

6.1. Analysis of the model

In this section, we study about the existence of the steady states related with the model (6.1) and their nature of
stabilities. The motivation for doing so is as stated in earlier sections.

6.2. Existence of steady states

Following the method adopted earlier the steady states are found to be
@) P**(E 1,0,0,N1,0,C,), tumor cells and virus free steady state, where infected and uninfected tumor cells

N, _ r1—asC U _ %
population are zero. Here, E = d1+u| = N = o ,C, = C*.
(i) P**(Eg, U,,0, N,, 0, Cy), infected tumor cells and virus free steady state.
WMo +Us) N, _ n=ksUp—ayC* = _ u *
Here, E = @Ry taCe U0y V2 = m C2=g =C"and

(I'] — k2E2 - k3N2 — ClzC )

T by
1 ko w(o +U») ky [r,—ksUy — asC* a, C*
b_l_m<(d1+k1ﬁ2+a1C*)(o +ﬁ2)—pﬁ2)_m< ) >_ riby
or
Dl]ﬁ; + Dl2ﬁ§ + Di3Us + Dyy = 0, (6.2)
where,

Dy = ki (rir2by — ksks)

12 = (riraby — ksks) (dy + k1o + a1C* — p) + ki(raks — riry + axraC* — kzasC*)
Dy3 = (r2k3 — riry + ayryC* — k3asC*)(dy + kyo + a1 C* — p) + o (rirby — k3ks) (di + a,C*) + pryky
Dy = o (ryks — riry + axraC* — k3as C*)(dy + a1C*) + purkoo

For the existence of ﬁg, discriminant must be positive.
(iii) P**(E 3,0, T3, N3, V3, C3), uninfected tumor free steady state:

—dy—a3C C _ bdrT
where, E; = zkf3 3N, == “243 Vs 2 ,C3 = C* and

pI3E
o+ 1

n+

—dlEg—a]E3C +§01g =0,
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or
9 —
Enl;+ Epls + E;3 =0,

where,
Ey =g,
Ep=pEs+pu—diEs — a1 EsC* + go,
Eis=(u—dE; — a1 E5CHo,

For existence of 13, discriminant must be positive.
(iii) P3**(f3, 0,13, N3 ,73, C3), uninfected tumor free steady state:

where, E; = 7‘12;—:’3@, N3 = rzfr”z“@ , Vs = bd§73,63 = C* and
I E _ _ _
n+ P22 G E — aEAC + ¢T3 =0,
o+ 13
or
9 —
Enl;+ Epl; + E;3 =0,
where,

Ey =g,
Ep=pEs+pu—diEs — a1 E3C* + go,
E;3=(u—diE; —a E;CHo,

For existence of 73, discriminant must be positive.
(viii) Py *(E4, U4, 14, N4, V4, Cy), co-existing steady state:
£ (M + <P74) (0" +Us+ 74) 7 p1U4Vy
4= — = —— ———, 4 = — = —,
(di +kUs+a1Cs) (0 + Us+ 14) — p(Us + 1) (01 + Us) (dz + ks E4 + a3Cs)
— —ksUy — a4C.
N, = r sUq —ay 4’

r
— bd,1, Uy —
v, = 2ol v U0 & g
pUs+68(01 +Us)

— 1 - V. — —
U4=— 1‘1—F1b114—pl—i—k2E4—k3N4—(12C* .
riby o1+ Uy

or
— —
FnU,+ FioUs+ Fi3 =0,

where,

Fip =rby,
Fip = ribioy — ri + ribils + kyE4 + k3Ny + a,C*,
Fis=pVy— o0y (7’1 —ribily —koEg — k3N — 612C*) ,

For existence of ﬁ4, the discriminant must be positive.

Since N = 0 biologically means the death of the patient, so we discard the steady states having N = 0.
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6.3. Stability analysis of the steady states

We investigate the stability of these steady states by linearizing the model (6.1) about each of the steady states.
The Jacobian matrix of the model (6.1) at an arbitrary point is given by

R Ry %) 0 0 —aE
—kyU R12V b U  —kU % —ayU
— ey Y
S = kol (01+U)? Ri3 0 (o1+U) asl
0 —k5N 0 R14 0 —(14N
—o1pV
0 A% bd 0 Ris 0
0 0 0 0 0 —d;
Where, R]] = J[iﬁju-:l;) —dl —klU—alC, R12 =1 —21"1b1U—7‘1b1I—(glli—lUv)Z—sz—k3N—(12C, R13 =

—d2 — k4E — a3C, R|4 =ry — 27‘2N — k5U — a4C, R|5 = -5 — (c;l)lTUl])’ R|6 = ﬁ — klE As found above,
the model (6.1) has four steady states. Now, we investigate the nature of stability of each of those one by one.
(1) P{*(E1,0,0,Ny,0,Cy), tumor and virus free steady state: The eigen values of the Jacobian matrix at P are

found as

_ —a,C —_
A1=—d1—a1C1<O,A2=r1—k2. i — —k3.r2 dat —azCl,
di +a;Cq ra
)\3 = —dz —k4.L_ —61361 < O, )»4 = - +a461,
dy +a,Cy

As = =8 and Ay = —d3 < 0.

So, using the standard relationship between eigenvalues and nature of stability, it can be concluded that P;™ is
locally asymptotically stable if

d
1u<2® and 6.5)

as
2. {I‘z (rl - (1262) - k3 (f’z - 0462)} (dl + (1162) < [,Lkzl"z, otherwise unstable. (66)

We consider the chemotherapy dose u in stable range to bring the model to the at steady state P;*.
(ii) P;*(Fz, U,,0, N3, 0, C,), infected tumor and virus free steady state: Here, one eigen value is A = —d; < 0
and the other eigen values are derived from the Jacobian matrix J;.

The characteristic equation at steady state P, is

14 U T7 AT /
(R/ll - )‘) ((R/D - )”) (R/14 - )‘) ((R/B - )‘)(R/15 - )‘) - ﬁbe) - k3k5U2N2(R13 - )‘)(R/IS - )‘))
1 2
’ 77 / ’ / plﬁz
+ Rig | kU2 (R14 - )‘) (RIS - )‘) (R15 - )‘) - mb‘b =0
1 2
(6.7)
where,
/ ,OE T7 -~ / 77 T~ AT Vi T Val
Rll = i - dl - k1U2 - GICQ, R12 =r — 2r1b1U2 - szz - k3N2 - a2C2,13 = —dz - k4E2 - a3C2,
o+ U,
— — — U E —
R/14 =r; — 2}“2N2 - k5U2 — a4C2, R/IS = -5 — pl—i, Ri6 = L_Zz — klEz.
(o1 4+ U>) (0 +U,)

It is difficult to calculate the eigen values from Eq. (6.7) because this equation is non-linear and involving many
terms. So, we substitute the parameter values in Table 1.

Casel with u = 0.0260123 (in stable range from conditions (6.5) and (6.6)).
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Using parameter values from Table | and considering u# = 0.0260123 in Eq. (6.2), we get three steady states as
(0.164, —0.00000048, 0, 0.703, 0, 0.52) , (—0.49, 0.369, 0, 0.439, 0, 0.52) and (—4.808, 2.803, 0, —1.3, 0, 0.52).
So, no biologically valid steady state exists in this case.

Case2: Consider u = 0.025 (in unstable range from conditions (6.5) and (6.6)).

Using parameter values from Table 1 and considering u = 0.025 in Eq. (6.2), we get three steady states, which
are (0.177,0.00076, 0, 0.709, 0, 0.5), (—0.467, 0.371, 0, 0.449, 0, 0.5) and (—4.827,2.829, 0, —1.306, 0, 0.5).

Out of the three, only one is biologically feasible, which is P;* (0.179, 0.00076, 0, 0.709, 0, 0.5).

The eigen values related to this point are

A = —0.05, 1, = —0.246462, 13 = —0.297935, A4 = —0.07, A5 = —0.002 and As = 0.004.

This shows that the steady state P;* at (0.177, 0.00076, 0, 0.709, 0, 0.5) is unstable.
Biologically, it is clear from this that immune system fails to remove tumor cells without a sufficient amount of

drug dose.
(iii)iP;*(EL 0,13, N3, V3, C3), uninfected tumor free steady state: Here, eigen values are A, = r; — ribi 15 —
% —kE3s — kN3 —axCs, A = 1y — 2ra N3 — asCs, Ay = —8, Ay = —d5 < 0 and the other eigen values are
derived from the Jacobian matrix J,(P5™).
1 — — — 1 _ _ _
iy g p 3 +d +a C;+dy+ksEs+asCs | A+ P SR di —a,C3 (—dz — kyE3 —a3C3)
o+ 13 o+ 13

+ @ksI3 =0
or

A+ X+ Y0 =0 (6.8)

By Routh—Hurwitz criteria, the characteristic Eq. (6.8) has negative roots if X, > 0 and Y5, > 0.
So, using the standard relationship between eigenvalues and nature of stability, it can be concluded that Pj* is
locally asymptotically stable if

0'1,01V3

)\1 <0=r1 —r1b173— —ng3—k3ﬁ3—a263 <0, )\2 <0=r2—2r2ﬁ3—a463 <0,

o1

_ _ _ 7 12 _ _ _ _
d +aCs +dy + kaEs + a3C3 > —2 and [ 22 —d, — a\Cs | (=dy — kaE3 — a5C3) + gkaT5 > 0.
o+ 13 o+ 13

Casel: Consider u = 0.0260123 (in stable range from conditions (6.5) and (6.6)).

Using parameter values from Table | and considering u = 0.0260123 in Eq. (6.3), steady states are found
to be (—1.24049, 0, 0.227656, 0.702716, 7.945180, 0.520246) and (—1.24049, 0, 7.505558, 0.702716, 261.94399,
0.520246). Thus, no biologically valid steady state exists in this case.

Case2: Consider u = 0.025 (in unstable range from conditions (6.5) and (6.6)).
Using parameter values from Table | and considering u = 0.025 in Eq. (6.3), steady states are found to be

(—1.2,0,0.225443, 0.714286, 7.867970, 0.5) and (—1.2,0, 7.274557, 0.714286, 253.88203, 0.5).

So, in this case also no biologically valid steady state exists.
(viii) Pj*(E;, Uy, 14, N4, V4, Cy), co-existing steady state: Here, one eigen value is A = —ds < 0 and the other
eigen values are derived from the Jacobian matrix J5.

In steady state P,*, it is difficult to calculate the characteristics equation and involving many terms. So, we
substitute the parameter values in Table 1.
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Casel: Consider u = 0.0260123 (in unstable range from conditions (6.5) and (6.6)).

Using parameter values from Table | and considering # = 0.0260123 in Eq. (6.4), steady states are found to be
(—0.543, —0.389, 0.716, 0.98, 0.03, 0.52), (—0.538, —0.06, 2.573, 0.746, —0.521, 0.52),

(0.163, —0.001, —0.000013, 0.00045, 0.703, 0.52), (—0.546, 0.241, 0.103,0.53, 0.0164, 0.52), (—0.544, 6.301,
—4.615, —3.798, —0.414, 0.52).

So, no biologically valid steady state exists.

Case2: Consider u = 0.025 (in unstable range from conditions (6.5) and (6.6)).

Using parameter values from Table | and considering u = 0.025 in Eq. (6.4), steady states are found to be

(—0.503, —0.307, 0.662, 0.934, 0.02, 0.5), (—0.498, —0.062, 2.29, 0.758, —0.452, 0.5), (0.165, —0.001,
—0.00012, 0.715, 0.004, 0.5), (—0.504, 8.66, —6.48, —5.471, —0.577, 0.5), (—0.505, 0.279, 0.075, 0.515, 0.011,
0.5).

So, no biologically valid steady state exists in this case also.

From our above discussion it is seen that out of the above steady states, only P is stable and the remaining are
unstable. Further, we have shown above that P/ is locally asymptotically stable. We investigated about the global
stability of P;* and on the basis of this investigation we forward the following theorem.

Theorem 6.1. The healthy steady state P[* is globally asymptotically stable if the steady state P[* is locally
asymptotically stable and the conditions

C=—,

_ _ _ 1
kyEy + k3N +a,Cy > 1, E = E,U-FI:—,V:
dl d3

b u
b, 5’

are satisfied.

Proof of Theorem 6.1 can be found in Appendix C.

Now, we verify our result numerically.

Comparing with the results of Figs. 3(b) and 4(b), where chemotherapy and virotherapy treatment methods were
used alone respectively, it can be seen from Figs. 5(c) and 5(d) that the uninfected tumor cell population can be
eradicated using less amount of chemotherapy in a shorter period when combined chemo-virotherapy mode of
treatment is adopted. Fig. 3(b) shows that in absence of virotherapy (b = 0), chemotherapeutic drug dose # = 0.02
is insufficient to overcome tumor cells of growth rate r; = 0.45. But, when combined mode of treatment of
both chemo-virotherapy is adopted, same amount of chemotherapy drug administration (# = 0.02) is sufficient
to eradicate the tumor cells at a much higher virus burst size b = 3.4 and r; = 0.45 as seen from Fig. 5(d). Also,
from Fig. 4(b) it is seen that the virus therapy alone at virus burst size b = 3 is not sufficient to overcome tumor
cells of growth rate r; = 0.45. But, when the same virus burst size (b = 3) is subjected to combined therapy with
chemotherapy at drug dose u = 0.025, it becomes sufficient to eradicate the tumor cells, where tumor cells growth
rate r; = 0.45 as seen from Fig. 5(c).

Thus, combined treatment method can eliminate tumor with lower dose of drug administration rate and virus
burst size, which cannot be achieved when either virotherapy or chemotherapy alone is used as mode of treatment.

Figs. 3(b) and 3(c) show that though chemotherapeutic drug dose u = 0.027 led to reduction in the burden of
tumor cells, but it damaged immune-normal cells populations also, which can put the patient to other health hazards.
In contrast, in combined mode of treatment of both chemo-virotherapy, it requires lesser dose of chemotherapy to
eradicate the tumor cells, thus reducing the side effect on immune-normal cells. This observation can also be seen
in Fig. 5(a), 5(b), 5(g) and 5(h). So, we can conclude that the incorporation of combined therapy to eradicate the
tumor cells is more effective as it makes the patients’ body tumor-free without putting the patients’ health at risk.

Figs. 5(e) and 5(f) further show that both infected and uninfected tumor cells reduces almost simultaneously and
it is biologically feasible.

Thus, these simulation results show that the cancer treatment with chemo-virotherapy is more effective than
either chemotherapy or virotherapy alone. These results also show that the combined treatment method would take
a shorter period to clear all tumor cells from the body.

In the next section, we will analyze the optimal control problem to explicitly determine the optimal combined
amount of virus and chemotherapeutic drug dosage necessary for tumor eradication.
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Fig. 5. Time-series solutions of the model (6.1) with the initial conditions for these simulations are: E(0) = 0.2, U(0) = 0.05, 1(0) =
0.1, N(0) = 0.6, V(0) = 0.001, C(0) = 0.001. Figures (a), (c), (¢) and (g) represents the density of immune cells, uninfected tumor cells,
infected tumor cells, and normal cells, respectively, for different chemo-drug doses and for virus burst size, b = 3. Figures (b), (d), (f), and
(h) represents the density of immune cells, uninfected tumor cells, infected tumor cells, and normal cells, respectively, for different virus
burst sizes and for chemo-drug dose, u = 0.02. Figure (i) represents the different rate of chemo-drug doses with virus burst size, b = 3.
Figure (j) represents the different rate of virus burst size with chemo-drug dose, u = 0.02.

7. Optimal control

This section is dedicated toward the study of the model under investigation when we administer chemo-
virotherapy treatment over a fixed time. From a biomedical perspective, we use the concept of optimal control
in the model under consideration. As higher doses of chemotherapy cause many side effects in the patients, so, it
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is utmost important to keep an eye on how this amount can be minimized. At the same time, we must minimize it
in a way so that the tumor can be eradicated because our investigation has already revealed that only virus therapy
cannot eradicate tumor. Under such a consideration, we propose and analyze an optimal control problem applied to
the chemo-virotherapy model to determine the optimal combination of chemotherapy and virotherapy for controlling
the tumor. We set the control variables T and u respectively to be the supply of viruses and chemotherapy from
external sources of drugs, which is incorporated into the model’s equations (2.5) and (2.6) to obtain the following
control model which is time dependent. For model tractability, we ignore the immune-normal cell responses.

WU va-nw+n-2Y _ L uc
— =7 - - —a ,
dt ! : o +U 2
dI UV
— = —doI —a31C, 7.1
i oru @ az (7.1)
dv ouv
— = — -6V 1),
o = + (1)
ac (t) —d;C
—_—=u — s
dt ’
Initial conditions for the model are set as:
U (0) = Uo, I (0) = Iy, V (0) = Vo, C (0) = Cy, (7.2)

The objective function which is to be minimized is defined as:

2, u) = / f[U (1) + 1 (t) — e172(t) + e2u’()dt, (7.3)
0

The constants ¢, &, represent the weight factors of the respective terms. Those are used for balancing the size of
the terms. The optimal combination of control variables 7 and u will be adequate to minimize the uninfected and
infected tumor density (U(#) & I(t)) together and also negative side effects over a fixed time. The first two terms
of the integrand function represent the total number of tumor cells and the third and fourth terms of the integrand
reflect the effectiveness of the applied drugs on the body. Here, we use an optimal control problem relative to the
model to maximize the viro-therapeutic effect to boost up the immune system and reduce the duration of recovery
time of the patient and minimize chemotherapeutic drug administration to reduce the side effects.
Here, we establish an optimal control t*, u™ such that

Q(r*,u*) =min{{ (t,u) :t,u € A}, (7.4)

where A = {r, u: measurable, 0 < 7,u < 1,7 € [0, 1]} is the admissible control set.
7.1. The existence of optimal control

In this sub section, we discuss all)u_t t@ existgnce of an optimal control of our model (7.1).
The property of super solutions U, I, V, and C of the model (7.1) is that trajectories given by

du T
— —nU,
d_t !
U oV =T (1.5)
dt = p1 21, .
dv _
— =bdyI — 8V + 1,
dr.
[e —
— =u—d;C,
dt " }
are bounded. In vector form, we can express the above model (7.5) as:
U\ (rn 0 0 0 U\ (o
I 0 —-d» o1 O I 0
vl=lo e -5 o0 2B E
C 0 0 0 —ds C u
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Since this is a linear model with bounded coefficients and the time frame is limited, so, we can conclude that
the solutions U, I, V and C of the above model are bounded. Using the theorem proposed by Lukes [10,17], we
found that the admissible control class and the corresponding state equations with assumed initial conditions are
non-empty. Also, by definition of the set A, it is clear that the control set A is convex and closed. Since the state
solutions are bounded, hence, the right-hand sides of the state model (7.1) are continuous and bounded by a sum
of the bounded controls and the states.

Now, we show the convexity of integrand of 2 (z,u) on A and that it is bounded below by 7,(u? — 72) — 1,
with 71, 1o > 0.

Let p = (p1, p2),q = (q1, ¢2) be distinct elements of 2 and 0 < Y < 1. We have to show that

QEY+A-=Y)pr,qiY +(0=Y)g) <A =Y)2(p1,q1) + Y2 (p2, q2),

where, 2 (z,u) = U (1) + I (t) — &172(t) + &,u%().
To establish it we proceed as follows:

DPiY+A=-Y)q,ppY +(1=Y)g2) — (1 =Y) 2 (p1, p2) + Y2 (q1, q2)
=UO+IO —e(pY +1=Y)g) +e2(pY + (1= Y)q)* =Y (U () + 1 (t) — &1 p + &2p3)
— (=7 (U@ +1@)—e1g} +:43)
=UM+I0) —e (piY +2pqY A =Y)+ (1 =Y)’q}) + & (p3Y> +2p22Y (1 = Y) + (1 = V) g3)
—Y(U@O+I@) —eipi+epy)— U@ +1)—eqi +6g5)+Y (U@ +10) —e1qi + 6243)
= —e1pl¥* —2e1p1qiY (1 = Y) — e1(1 — Y)2q} + e2p3Y* + 2e2p2q0Y (1 — ¥)
+ ex(1 = Y)’q3 + e1p1Y — e2p3Y + €1q7 — €205 — €1q7Y + e243Y
= —e1piY? —2e1p1q1Y +2e1piqiY? — &1 (1 —2Y + Y?) ] + e2p3Y* + 262 p00Y — 282 p2qp¥?
+ & (1 —-2Y + Y2) @3+ e1plY —eap3Y + 619} — €297 — 1q7Y + £243Y
= —e1p1Y? + 2111 Y? — e1q1Y? + e1piY —2e1piqiY + €1q7Y + e2p3Y? = 260000 Y? + £203Y°
— eq3Y + 2ep0q2Y — e2p3Y
=—(e2— &) (p2—q2)*Y(1 —Y) [Since (¥ — 1) <0 and if & — & > 0],

and
U@ +1@1)—et” (@) +eu’ () = —at> () +eu’ @) =1 (0 ) — T (1) =1 (b (1) — T° (1)) — 2,

This shows that 7y (u? (1) — 72 (1)) — 72 is a lower bound of 2 (z, w).
This verifies that there exists an optimal control t*, u™ for which 2 (v*, u*) = min {2 (z, u) : 7, u € A}. From
above analysis and conclusion, we state the following theorem.

Theorem 7.1. Subject to the model (7.1), with initial conditions U (0) = Uy, 1 (0) = 1),V (0) = Vy, and
C (0) = Cy, the objective functional

2(t,u) = / ' [U @)+ (1) —e7* (1) + e2u® (1)] dt,
0

admits an optimal control T, u* such that 2 (t*,u*) = min{2 (t,u) :t,u € A}, where A = {(t,u):7,u

are piecewise continuous, 0 < t,u < 1,t € [0, t/]}.
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7.2. Characterization of the optimal control
For applying the Pontryagin maximum principle [32], we introduced the four co-state variables &;(i = 1, 2, 3, 4).
The Hamiltonian function is given by
h=U+1—et*+eu’+&5U+ &I+ 86V +&C, (7.6)

With substitution from (7.1) into (7.6) we get

uv uv
h=U+1—e®+eu? +& (nU 1 —b U+ 1) — 2 —aUC) +& (2 —dol —a3IC
O’1+U O’1+U

uv
+ & <bd21— L —8V+t>+é4(u—d3C),
(oa] +U
The Hamiltonian equations are:
. oh . oh . oh . oh
gl - _ﬁ7§2 - _5753 - _W7€4 - _%’

where, &; (¢),i = 1, 2, 3, 4 are the adjoint functions to be determined suitably.
The form of the adjoint equations and transversality conditions are standard results from Pontryagin’s maximum
principle [32]. The adjoint system can be written in the form:

£ Oh _ 1 _¢ U — ryby I — P17 C) = (& — )220
=——=-1- ry—2r —r - —a — (& —-&)————,
1 U 1{n 101 101 o+ U2 2 2— &3 o+ U2
. oh
&= 37 = —1+&nbiU + §(d2 + a3C) — &3bds,
: oh U U
= —— = —_ (S s
& Y & 52)01+U+E3(01+U+
. oh
¢4 = —— =&1axU + &ra31 + d3éy,
aC
The transversality conditions are &; (tf) =0, fori=1,2,3,4.
The optimal control functions that must be used are determined from the conditions
oh oh
— =0and — =0
at ad
Hence, we get
(1) = i; T=1"¢) and u* (¢) = —i; u = u*(1), (7.7)
281 282

By using the bounds for the control 7*(¢) and u*(¢) from (7.7), we get

& &
E, lfofafl

= 0, if 5= <0 t,
1, if%zl
and
—3k, if 0<—3E <1
u* = 0, if —2%50 ,
1, if k=1

In compact notation, we have
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* :min{max {0, 5—3} 1}, (7.8)
28]
and
u* = min {max {0,—5—4},1}, (7.9)
282

From above analysis and conclusion, we state the following theorem.

Theorem 7.2. For optimal control T, u* and corresponding state variable solutions U* (t) , [*(t), V*(t) and C*(t)
that minimize over A, there exist specific adjoint variables &; (t),i = 1,2, 3, 4 satisfying the following model:

. protV pro1V
- 1- 2 U — by — 20 — (6 — ) DT
31 3 (rl nbiU=nbl === —a ) (& 53)(01 U)
& =—1+&rbU +&(ds + a3C) — &3bd,, (7.10)
: U U
= (& — 5).
&= (& 52)01+U+S3(01+U+ )

£y = E1axU + Eras] + daky,

subject to the transversality conditions &; (tf) =0,i=1,2,3,4.

In addition, the following properties hold:

7% = min { max O,E—3 , 1+ and u* = min { max O,—g—4 , 1.
2e1 2ey

Next, we proceed to numerically solve the proposed model and the optimal control problem.

8. Numerical resolution

In this section, we discuss the numerical solutions of the optimal control model defined in (7.1). We consider
the parameter values from Table | and the initial conditions are taken as U (0) = 0.05,7 (0) = 0.1, V(0) =
0.001, C(0) = 0.001. Numerical solutions of the model equations are obtained using MATLAB while those for the
optimal model are found using a fourth order Runge—Kutta iterative method. The optimal model (7.1) is associated
with conditions (7.8) and (7.9) with separated boundary conditions at times t = 0 and t = ¢. Forward method
is used to solve the optimal model (7.1) and the backward method is used to solve the respective adjoint system
(7.10) for t; = 50. The variables associated with optimal models and in the objective functions have different scales.
Hence, they are balanced by choosing weight constant ¢; = 2, &, = 5 and b = 3 in the objective function given in
(7.3).

Fig. 7 shows that the combination treatment reduces the tumor density after a few days of treatment. The control
model is subjected to a mixed control state constraint with an aim to reduce tumor cells, the amount of chemotherapy
drugs and treatment time. For this purpose, we applied the Pontryagin maximum principle, for retarded optimal
control problem in the state variables. Numerical method was used to solve the appropriate control problem, based
on the degree of variance in the progression of the state model and the model of differentiation back into the
combined model. Thus, we identified the best treatment method when reducing the objective function given by
(7.3), i.e., reducing the total number of tumor cells and drug dose, u(¢) and increasing the virus burst size, 7().
From Figs. 6 and 7, we conclude that optimal control is more effective when tumor cells are reduced. Numerical
analysis shows that the optimal control variables, t(¢) and u(¢) decrease as the number of tumor cells decreases.
The theoretical characterization of the optimal control has also been agreed upon by numerical resolutions.
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Fig. 6. Figures (i) and (ii) represents the densities of uninfected, infected tumor cells with optimal control, and (iii) and (iv) represents the

optimally delivered drugs of virus therapy 7 (f) and chemotherapy u(z).

9. Conclusion
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Fig. 7. Time series plot of the total tumor cell population with control.

In this study, a modified mathematical model has been proposed in the form of a model of non-linear ordinary
differential equations to study the interaction between immune cells, tumor cells and normal cells. The results
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derived during the investigation reveal that depending on the parameters and the body’s initial immune-tumor-normal
cell population, it can be found whether the body’s immune system together with the normal cells will be able to
tackle the attack of the tumors. It is seen that at a larger tumor growth rate (r; > 0.2), immune-normal cells fail to
overcome tumor cells without treatment and require medical intervention.

So, in the beginning, we investigated the effect of chemotherapy as a treatment measure. In this case, removal of
the tumor cells is possible with a high dose of chemotherapy. However, the drawback of this treatment method is
that a high dose of chemotherapy kills the patient’s normal cells and the tumor cells, making the patient susceptible
to many side effects and attacks from other opportunistic diseases. To get rid of this drawback, we investigated
the effect of virotherapy alone in the next step. However, in this case, stability analysis has shown that virotherapy
alone cannot eradicate tumor cells after the tumors attain a specific size.

In search of a better treatment method, we combined virotherapy with chemotherapy. Stability analysis, in this
case, shows that though virotherapy can overcome a small tumor; however, if the tumor is large, virotherapy should
be replaced by chemotherapy. A combination of virotherapy with chemotherapy can significantly reduce the dose
of chemotherapy required to eradicate the tumor population in comparison to treating with chemotherapy alone.
Besides, our data show that the combined therapy also improves the immune system. Thus, the combined therapy
mode provides much better results than the single therapy modes of either chemotherapy or virotherapy.

Further, optimal control theory has been applied to an optimal control problem relative to the model to maximize
the virotherapy effect to boost the immune system and reduce the duration of the patient’s recovery time and
minimize chemotherapeutic drug administration to reduce the side effects. Numerical results confirm that optimal
treatment strategies effectively achieve the goals mentioned earlier, which should be the component of any best
possible mode of treatment.

Appendix A. Global stability analysis of the healthy steady state P, (E 1,0, N7, C;‘) in chemotherapy
treatment case

For the behavior of model (4.1) far away from the steady state Pi(E7, 0, N}, CT), we analyze the global stability
of P; in this section.
Let us define the Lyapunov function of model (4.1) as

E N N
L (E,T,N,C) = (E—ET—ETln—*>+T+(N—N,*—Nl*ln—*>+<C—C* C*ln—*)
E} N; C

Now, we differentiate w.r.t. time to obtain
dL, _( Ef\ dE n dT + (1 dN + (1 Ci\ dC
dr dt  dt dt C ) dt

El pTE
= I_F + +T—d1E—k1ET—a1EC —|—(r1T(1—blT)—szT—k3NT—a2TC)

* C*
( __1> (N1 —-N) - ksTN—a4NC)+(1—Fl) (u — dsC)
EY TE
< - FI) < - _dl E — EY ) kWET —alEC-FCllETCT)

N*
+ (nT (1 —bT) —kET —ksNT — a,TC) (1 — #) (r2 (N = NY)

—r(N* = Nf*) —ksTN — ayNC + ayN; C}) + (1 - %) (—ds (C = CY))
aIC*

“Cle-E))

T d
- <GP+T (E—Ef) = Z(E—E{)’ = kT (E - E}) — a1 (C~ C}) (E - E}) -

— b T?* —koT (E — E}) — ksT(N — N}) — axT (C — CY)
+ <—r2(N — N;\)? = ksT (N = Nj) —as (N = N}) (C — C;"))
ds

- E(C C) + T (r — k2 E] — ksN{ — a;CY)
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=—yI'my, - vy, (4.9)
where
YI'=[E—E},T,N =N, C—C{], VI = [0, =ri + ko Ef + ksN} + a2 C}, 0,0],
dy+a; C¥ a
TEL jktk) 0 g
M, = 5 (ki + k) r1b Tk +ks) 2
0 L(ks + ks) r 5
a a aq L)
2 2 2 C

The second component of the vector V, in (4.9), we must have:
szT + k3]\/ik +(12Cik > ry, 4.10)

where such a condition, namely (4.10) results in VZT/ Y, > 0. Furthermore, by considering the values of parameters
from Table 1 and if E = u/d,, T = 1/b;, C = u/ds then dL,/dt < 0.
Therefore, the healthy steady state P; is globally asymptotically stable if the steady state P; is locally stable,
and
. u 1 u
kQE;k +k3N]*+612C| >r, E = Z, T = b—l,c = d—3,

are satisfied. So, the tumor free steady state is globally stable which means the total eradication of the tumor cells.

Appendix B. Global stability analysis of the healthy steady state P} (%, 0,0,1, 0) in virotherapy
treatment case

For the behavior of model (5.1) far away from the steady state P; (E | = 5—1, 0,0, Ny =1, O), we analyze the
global stability of P} in this section. Let us define the Lyapunov function of model (5.1) as
E N
L,(E,U,I,N,V) = <E—E1 —EllnE—)+U+I+(N—N] —Nllnﬁ)+v
1 1
Now, we differentiate w.r.t. time to obtain
dL, <l E1>dE dU dI (1 Nl)dN dv

ar “E)ata T TN ) T

E, oU+DE
—(1-Zt PETD® W E—KEU + oI
( E)<u+a+(u+1) E—k +¢)
uv
p1 U—k2EU—k3NU)

+ (rlU(l—bl (U+1))—U]
nuv
<01+U

_( pWU+D
- <c7+(U+I)
+ (nU —rbU? = ribyUI —kEU — ksNU) + (—dyI — ks E)

bl —kIE) + (1= (raN (1 = N) —ksUN) + [ bd>1 POV sy
J— J— _—— r J— J— J— J—
S N )2 > o +U

dy 2 @
(E_El)_E(E_El) _klU(E_El)+EI(E_E1)

nUv
—r (N=N)?—ksU(N =N bd, I — -8V
+ (—ra2( 1) sU( 1))+( R )

p(U+1) di 5 10
= ——— (E-E)——=(E—-E) —kU(E—E)+—I(E—E
<a+(U+I)( 1) E( 1) 1U( 1)+E( D
—r1b1U2—r1b1UI—sz(E—El)—k3U(N—N1)—k4I(E—El)
bdzIV ,O]UV
—ry (N — N))> —ksU (N = N —
+ (—ra2( 1) sU( 1)) + v p——

+ U(ry —koE1 —ksNy) + 1 (—dy — k4 Eq) — 8V
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=Y MY, — V'Y, (5.5)
where
=[E—-E,U I N—-N,V], =[0, —ri +kE{ + k3N, dy + k4 E1, 0, 8],
d 1 1
4 a(mkz—m) H=g) 0 0
1 rb k3+k
£ (la + ke = =7 rib I
M, = rib bd
? 3 (ke — %) o 0 0 -5
0 kaths 0 r 0
bd-
0 2((7’:)-]ﬁ-U) _2_\/2 0 0

The second component of the vector V, in (5.5), we must have:
koEy + k3Ny > 1, (5.6)

where such a condition, namely (5.6) results in VZT/ Y, > 0. Furthermore, by considering the values of parameters
from Table | and if £ = p/d,, U+ 1=1/b,,V =b/§, then dL,/dt < 0.

Therefore, the healthy steady state P;" is globally asymptotically stable if the steady state P;" is locally stable,
and

% 1 b
kE ks N JE=—,U I=—,V=—
2E1 + k3N > 1y 4 + b, 3

are satisfied. In biological terms, it means that the tumor cells will be killed by virotherapy.

Appendix C. Global stability analysis of the healthy steady state Pi* in chemo-virotherapy treatment case
For the behavior of model (6.1) far away from the steady state Pl**(E] ,0,0, Ny, 0, 61), we analyze the global

stability of P;* in this section. Let us define the Lyapunov function of model (6.1) as

S E [ — N
L3(E,U,I,N,V,C)=(E—E1—Ellnf—>+U+I+<N—N1—Nllnﬁ—>+V
1 1

— — C
+ (C—Cl—Clln_—>.
Ci

Now, we differentiate w.r.t. time to obtain
dL3_ _E dE+dU+d1+ LM dn _ av (| C,\dC
B dt  dr  dt N | dt = dt C | dt

pU+DE
4+ —— - —diE—-kiEU —aEC 1
( ) srwin GFTREUma +¢>

<r1U(1—b1 (U+I))— o pUVv

—szU—ngU—CleC)
+U

01+

UV C,
bd, I — -8V 11— — —dsC
+< 2 p—— >+< C)(u 30)

UV N,
+ U—dz]—k4IE—a3IC + 1—7 (N1 —=N)—ksUN —asNC)

[ pU+D — di (E_El)2 —
= (m(E—El)—T—klU(E—El)
_ _ C _
~a(E-E)(C-C)- " (E-E)
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1 uv
+ (p—(E—El)> +<r1U—r1b1U2—r1b1UI— i

U —szU—k3NU —azUC)

E
" <:01UV

o1

— 2 —
T bl kI E a31C) + (=2 (N = W)’ = ksU (N = W)

—\2
,01UV —8V>—d3(C_Cl)
O'1+ C

—ay(N—N,)(C-Cy))+ (bdzl -

p(U+D) R _ _ _
= <m(E—E1)—EI(E—EI)Z—klU(E—El)—al (E-E)(C-0C)
“‘EC‘ (E-E)(C-C)+%I(E —E)) + (b U = b UL —ky (E—Ey) U

—k3 (N = N)U —aU (C = C1)) + (—ksI (E — E1) — a3l (C — Cy))
bdzIV ,O]UV —8‘/)

|4 o +U

b (V=T — kU (V=) —as (V=) (C— 1)) + (

— \2 — — — — —
— =(C=C\) +U(rn—kE —ksN1 —arCy) — I(d> + k4E1 + a3C))
= Y MsYs — V]'vs, (6.9)
where Y] = [E -~ E,U,I,N—N,V,C - C],

di4a;C 1 P 1 %) P a
B z(k1+k2—m) z<k4—f—m> 0 0 3
1 rib k3—+k 1 a
§(k1+kz—m> ribi 5 E o 40) 7
1 rib bd. a
iy = | 5 (k=% = ) np 0 o -5og
0 bt 0 r 0o %
p bd.
0 —z(aljru) —5v 0 0 0
a 2 a3 a4 0 L}
2 2 2 2 C
vl = [0, —r1 +kEy + k3N +a:C1, dy + ks Ey +a3C1, 0, 8, 0] ,
The second component of the vector V3 in (6.9), we must have:
kyEy +ksNy + axCy > 1y, (6.10)

where such a condition, namely (6.10) results in V3T, Y; > 0. Furthermore, by considering the values of parameters
from Table 1 and if E = u/d,, U+ 1 =1/b,,V =b/5,C =u/d;, then dL3/dt < 0.
Therefore, the healthy steady state P;* is globally asymptotically stable if the steady state P;* is locally stable,
and
7 1 b u

ky E| + k3N C , E==, U+I=—,V=—, C=—,
21+ k3N +aCy > 1y 4 + b, 3 &

are satisfied. In biological terms, it means that the tumor cells will be killed by chemo-virotherapy.
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