DATA AND PERSPECTIVES

Clinical Investigators Review

Key Publications and Current Cases in

Multiple Myeloma and Non-Hodgkin Lymphoma

TARGET AUDIENCE

This activity is intended for hematologists, medical oncolo-
gists and other allied healthcare professionals involved in
the treatment of hematologic cancers.

OVERVIEW OF ACTIVITY

One would be hard pressed to find another area of medical
oncology in which the research database is evolving as rapidly
as it is in multiple myeloma (MM) and non-Hodgkin lymphoma
(NHL). Taken together, it is estimated that approximately
156,420 new lymphoid and myeloid cancer cases will be
identified in the United States in the year 2014, and 55,350
individuals will die from these diseases. Recent advances
have led to an explosion of genetic and biologic knowledge
among scientists and clinicians working in this area, culmi-
nating in more than 60 drug products labeled for use in the
management of hematologic cancers with more than 70
distinct FDA-approved indications.

By providing access to the latest research developments and
expert perspectives, these proceedings from a case-based
CME symposium held at the 2014 ASCO Annual Meeting

aim to assist hematologists, medical oncologists and other
healthcare providers who must maintain up-to-date knowledge
of appropriate clinical management strategies and ongoing
research in these 2 distinct yet related diseases.

LEARNING OBJECTIVES

e Compare and contrast completed and ongoing clinical
trials evaluating novel investigational approaches for B-cell
lymphomas and chronic lymphocytic leukemia (CLL), and
prioritize clinical trial opportunities or expanded-access
programs available to patients based on this information.

e Appreciate the recent FDA approvals of ibrutinib and
obinutuzumab, and discern how these agents can be
appropriately integrated into clinical practice for patients
with CLL.

e Customize the selection of systemic therapy for patients
with progressive mantle-cell lymphoma, recognizing the
recent addition of new FDA-endorsed options for these
patients.

CME Information

e Recognize the role of novel agents in the management
of peripheral T-cell lymphoma and/or advanced-stage
T-cell lymphomas, and ensure appropriate supportive care
measures to minimize side effects.

e Compare and contrast the benefits and risks of available
immunomodulatory agents, proteasome inhibitors or both
as systemic treatment for newly diagnosed active MM.

e Customize the use of maintenance therapeutic approaches
in the post-transplant and nontransplant settings based on
patient- and disease-related factors, including cytogenetic
profile.

e Consider available data on the selection, sequencing and/
or combination of carfilzomib and pomalidomide in the
management of relapsed/refractory MM.

e Assess the ongoing clinical trials evaluating innovative
investigational approaches for NHL and MM, and refer
appropriate patients for study participation.
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Council for Continuing Medical Education to provide
continuing medical education for physicians.
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Research To Practice designates this enduring material for a
maximum of 2.75 AMA PRA Category 1 Credits™. Physicians
should claim only the credit commensurate with the extent of
their participation in the activity.

HOW TO USE THIS CME ACTIVITY

This CME activity consists of a video component. To receive
credit, the participant should watch the video, complete
the Post-test with a score of 70% or better and fill out

the Educational Assessment and Credit Form located at
ResearchToPractice.com/ASCOHem14/CME.
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Research To Practice (RTP) is committed to providing its
participants with high-quality, unbiased and state-of-the-
art education. We assess potential conflicts of interest with
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Hardware/Software Requirements:

A high-speed Internet connection

A monitor set to 1280 x 1024 pixels or more

Internet Explorer 7 or later, Firefox 3.0 or later, Chrome, Safari
3.0 or later

Adobe Flash Player 10.2 plug-in or later

Adobe Acrobat Reader

(Optional) Sound card and speakers for audio
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