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TARGET AUDIENCE
This	activity	is	intended	for	medical	oncologists,	hematolo-
gists,	hematology-oncology	fellows	and	other	allied	cancer	
professionals.

OVERVIEW OF ACTIVITY
Clinical	controversies	and	uncertainties	persist	in	the	
management	of	all	common	cancers,	and	thousands	of	
ongoing	research	trials	worldwide	attempt	to	provide	new	
answers	to	long-standing	clinical	questions.	As	these	trials	
reach	maturity,	clinical	investigators	initially	present	new	data	
in	abridged	format	at	large	scientific	conferences	and	subse-
quently	in	full	data	sets	formally	published	as	part	of	peer-
reviewed	journals.	Today,	numerous	annual	oncology	confer-
ences	release	new	clinical	data	and	hundreds	of	peer-reviewed	
publications	feature	articles	related	to	cancer	research,	
treatment	and	practical	management.	The	extensive	list	of	
available	treatment	options	poses	a	challenge	to	the	practicing	
clinician	who	must	maintain	knowledge	of	appropriate	clinical	
management	strategies	across	a	vast	spectrum	of	liquid	and	
solid	tumors.	

These	proceedings	from	a	daylong	symposium	combine	the	
perspectives	of	15	renowned	investigators	with	a	review	
of	key	recent	presentations	and	publications	across	breast	
cancer,	gastrointestinal	cancers,	genitourinary	cancers,	
multiple	myeloma,	non-small	cell	lung	cancer	and	Hodgkin	
and	non-Hodgkin	lymphoma,	including	chronic	lymphocytic	
leukemia,	to	assist	medical	oncologists	and	hematologists	in	
the	formulation	of	up-to-date	clinical	management	strategies.

LEARNING OBJECTIVES
•	 Effectively	apply	the	results	of	practice-changing		

clinical	research	to	the	care	of	patients	with	breast,	lung,	
gastrointestinal,	genitourinary,	dermatologic	and	select	
hematologic	cancers.

•	 Compare	and	contrast	the	clinical	relevance	of	recent	
pivotal	cancer	research	results	published	in	peer-reviewed	
journals	and/or	presented	at	major	oncology	conferences.

•	 Recall	ongoing	trials	in	breast,	lung,	gastrointestinal,	
genitourinary,	dermatologic	and	select	hematologic	
cancers,	and	refer	appropriate	patients	for	study		
participation.

•	 Use	an	understanding	of	tumor	biomarkers	and	single		
and	multigene	signatures	to	individualize	the	care	of	
patients	with	cancer.

•	 Educate	patients	with	diverse	hematologic	cancers	
and	solid	tumors	about	the	benefits	and	risks	of	new	
therapeutic	agents	and	strategies.

•	 Refine	or	validate	existing	cancer-specific	treatment	
algorithms	based	on	exposure	to	new	data	sets	and	the	
perspectives	of	tumor-specific	clinical	investigators.

ACCREDITATION STATEMENT
Research	To	Practice	is	accredited	by	the	Accreditation	
Council	for	Continuing	Medical	Education	to	provide	
continuing	medical	education	for	physicians.

Research	To	Practice	is	accredited	as	a	provider	of	continuing	
nursing	education	by	the	American	Nurses	Credentialing	
Center’s	Commission	on	Accreditation.

CREDIT DESIGNATION STATEMENT 
Research	To	Practice	designates	this	enduring	material	for	
a	maximum	of	7	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/YIRMultitumor14/CME.

CONTENT VALIDATION AND DISCLOSURES
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	
faculty,	planners	and	managers	of	CME	activities.	Real	or	
apparent	conflicts	of	interest	are	identified	and	resolved	
through	a	conflict	of	interest	resolution	process.	In	addition,	
all	activity	content	is	reviewed	by	both	a	member	of	the	
RTP	scientific	staff	and	an	external,	independent	physician	
reviewer	for	fair	balance,	scientific	objectivity	of	studies	refer-
enced	and	patient	care	recommendations.

CME Information

Proceedings from a Multitumor CME Symposium Focused  
on Key Clinical Presentations and Papers in Oncology 
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FACULTY	—	The	following	faculty	(and	their	spouses/partners)	
reported	real	or	apparent	conflicts	of	interest,	which	have	been	
resolved	through	a	conflict	of	interest	resolution	process:	

Mark D Pegram, MD
Susy	Yuan-Huey	Hung	Professor	of	Medicine	
Director	of	the	Breast	Oncology	Program	
Co-Director,	Translational	Oncology	Program	
Associate	Director	for	Clinical	Research	
Stanford	Cancer	Institute	
Stanford	University	School	of	Medicine	
Stanford,	California

Consulting Agreements: Celgene	Corporation,	Cepheid,	
Genentech	BioOncology,	Shionogi	Inc.

Denise A Yardley, MD
Senior	Investigator,	Breast	Cancer	Research	
Sarah	Cannon	Research	Institute		
Tennessee	Oncology,	PLLC	
Nashville,	Tennessee

No	financial	interests	or	affiliations	to	disclose.

Omid Hamid, MD
Chief	of	Research/Immuno-Oncology	
Director	of	Melanoma	Program	
The	Angeles	Clinic	and	Research	Institute	
Los	Angeles,	California

Advisory Committee:	Amgen	Inc,	Bristol-Myers	Squibb	
Company,	Genentech	BioOncology,	Merck;	Consulting 
Agreements: Bristol-Myers	Squibb	Company,	Genentech	
BioOncology,	Merck,	Pfizer	Inc;	Contracted Research: Abbott	
Laboratories,	Amgen	Inc,	Bristol-Myers	Squibb	Company,	
Celgene	Corporation,	Eisai	Inc,	EMD	Serono	Inc,	Genentech	
BioOncology,	GlaxoSmithKline,	Lilly,	MedImmune	Inc,	Merck,	
Novartis	Pharmaceuticals	Corporation,	Roche	Laboratories	
Inc,	Takeda	Oncology;	Speakers Bureau:	Bristol-Myers	Squibb	
Company,	Genentech	BioOncology.

David F McDermott, MD
Associate	Professor	of	Medicine	
Harvard	Medical	School	
Director,	Biologic	Therapy	and	Cutaneous	Oncology	Programs	
Beth	Israel	Deaconess	Medical	Center	
Leader,	Kidney	Cancer	Program	
Dana-Farber	Harvard	Cancer	Center	
Boston,	Massachusetts

Advisory Committee: Pfizer	Inc;	Consulting Agreements:
Bristol-Myers	Squibb	Company,	Genentech	BioOncology,	
Merck,	Roche	Laboratories	Inc; Contracted Research: Novartis	
Pharmaceuticals	Corporation.

Charles S Fuchs, MD, MPH
Director,	Center	for	Gastrointestinal	Cancer	
Dana-Farber/Harvard	Cancer	Center		
Professor	of	Medicine	
Harvard	Medical	School		
Boston,	Massachusetts

Advisory Committee: Acceleron	Pharma,	Amgen	Inc,	Bayer	
HealthCare	Pharmaceuticals,	Celgene	Corporation,	Genentech	
BioOncology,	ImClone	Systems,	a	wholly	owned	subsidiary		
of	Eli	Lilly	and	Company,	Lilly,	Metamark	Genetics	Inc,	Pfizer	
Inc,	POZEN	Inc,	Sanofi,	Takeda	Oncology;	Consulting Agree-
ments: Acceleron	Pharma,	Celgene	Corporation,	Genentech	
BioOncology,	ImClone	Systems,	a	wholly	owned	subsidiary	of	
Eli	Lilly	and	Company,	Lilly,	Metamark	Genetics	Inc,	Pfizer	
Inc,	POZEN	Inc,	Roche	Laboratories	Inc,	Sanofi,	Takeda	
Oncology.

J Randolph Hecht, MD
Professor	of	Clinical	Medicine	
Carol	and	Saul	Rosenzweig	Chair	in		
Cancer	Therapies	Development	
Director,	UCLA	GI	Oncology	Program	
Santa	Monica,	California

Advisory Committee: Amgen	Inc,	Genentech	BioOncology,	
Sanofi.

Irene M Ghobrial, MD
Assistant	Professor	in	Medicine	
Dana-Farber	Cancer	Institute	
Harvard	Medical	School	
Boston,	Massachusetts

Consulting Agreements:	Bristol-Myers	Squibb	Company,	
Celgene	Corporation,	Genzyme	Corporation,	Novartis		
Pharmaceuticals	Corporation,	Onyx	Pharmaceuticals,	an	
Amgen	subsidiary,	Takeda	Oncology.

Joseph Mikhael, MD, MEd
Associate	Dean,	Mayo	School	of	Graduate	Medical	Education	
Deputy	Director	-	Education,	Mayo	Clinic	Cancer	Center	
Associate	Professor,	Mayo	College	of	Medicine	
Mayo	Clinic	in	Arizona	
Scottsdale,	Arizona

Contracted Research:	Celgene	Corporation,	Onyx	
Pharmaceuticals,	an	Amgen	subsidiary,	Sanofi.

David R Spigel, MD
Program	Director,	Lung	Cancer	Research		
Sarah	Cannon	Research	Institute	
Nashville,	Tennessee

No	financial	interests	or	affiliations	to	disclose.

Heather Wakelee, MD
Associate	Professor	of	Medicine	
Division	of	Oncology	
Stanford	University	School	of	Medicine	
Stanford	Cancer	Institute	
Stanford,	California

Consulting Agreements:	Peregrine	Pharmaceuticals	Inc;	
Contracted Research: AstraZeneca	Pharmaceuticals	LP,	
Bristol-Myers	Squibb	Company,	Celgene	Corporation,	Clovis	
Oncology,	Exelixis	Inc,	Genentech	BioOncology,	Lilly,	Novartis	
Pharmaceuticals	Corporation,	Pfizer	Inc,	Roche	Laboratories	
Inc,	Xcovery.
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Daniel P Petrylak, MD
Professor	of	Medicine	
Director,	Prostate	and	GU	Medical	Oncology	
Co-Director,	Signal	Transduction	Program	
Yale	Cancer	Center	
New	Haven,	Connecticut

Consulting Agreements:	Bayer	HealthCare	Pharmaceu-
ticals,	Bellicum	Pharmaceuticals	Inc,	Dendreon	Corporation,	
Ferring,	Johnson	&	Johnson	Pharmaceuticals,	Medivation	Inc,	
Pfizer	Inc,	Sanofi,	Takeda	Oncology;	Contracted Research:	
Celgene	Corporation,	Sanofi,	Takeda	Oncology;	Grant Support: 
Dendreon	Corporation,	Johnson	&	Johnson	Pharmaceuticals,	
OncoGenex	Pharmaceuticals	Inc,	Progenics	Pharmaceuticals	
Inc.

Myron S Czuczman, MD
Chief,	Lymphoma/Myeloma	Service	
Head,	Lymphoma	Translational	Research	Laboratory	
Roswell	Park	Cancer	Institute	
Professor	of	Medicine	
School	of	Medicine	and	Biomedical	Sciences	
State	University	of	New	York	at	Buffalo	
Buffalo,	New	York

Advisory Committee:	Algeta	ASA,	Boehringer	Ingelheim	
Pharmaceuticals	Inc,	Celgene	Corporation,	Gilead	Sciences	
Inc,	Mundipharma	International	Limited,	Teva	Oncology.

Ian W Flinn, MD, PhD
Director	of	Blood	Cancer	Research	
Sarah	Cannon	Research	Institute	
Tennessee	Oncology	
Nashville,	Tennessee

Contracted Research: AstraZeneca	Pharmaceuticals	LP,	
Celgene	Corporation,	Cephalon	Inc,	Genentech	BioOncology,	
GlaxoSmithKline,	Novartis	Pharmaceuticals	Corporation,	
Roche	Laboratories	Inc,	Takeda	Oncology.

Christopher Flowers, MD, MS
Associate	Professor	of	Hematology	and	Medical	Oncology		
Emory	School	of	Medicine	Winship	Cancer	Institute		
Atlanta,	Georgia

Advisory Committee: Biogen	Idec,	Genentech	BioOncology,	
Roche	Laboratories	Inc;	Consulting Agreements: Algeta	ASA,	
Celgene	Corporation,	OptumRx	Inc;	Contracted Research: 
Abbott	Laboratories,	Celgene	Corporation,	Spectrum	Pharma-
ceuticals	Inc,	Takeda	Oncology.

Craig Moskowitz, MD
Clinical	Director,	Division	of	Hematologic	Oncology	
Attending	Physician,	Lymphoma	and	Adult	BMT	Services	
Member,	Memorial	Sloan	Kettering	Cancer	Center	
Professor	of	Medicine,	Weill	Medical	College		
of	Cornell	University	
New	York,	New	York

Advisory Committee: Genentech	BioOncology,	Seattle	
Genetics;	Contracted Research: Genentech	BioOncology,	
GlaxoSmithKline,	Merck,	Seattle	Genetics.

MODERATOR	—	Dr Love	is	president	and	CEO	of	Research	
To	Practice,	which	receives	funds	in	the	form	of	educa-
tional	grants	to	develop	CME	activities	from	the	following	
commercial	interests:	AbbVie	Inc,	Amgen	Inc,	Astellas	Scien-
tific	and	Medical	Affairs	Inc,	AstraZeneca	Pharmaceuticals	
LP,	Aveo	Pharmaceuticals,	Bayer	HealthCare	Pharmaceuticals,	
Biodesix	Inc,	Biogen	Idec,	Boehringer	Ingelheim	Pharma-
ceuticals	Inc,	Boston	Biomedical	Pharma	Inc,	Bristol-Myers	
Squibb	Company,	Celgene	Corporation,	Clovis	Oncology,	
Daiichi	Sankyo	Inc,	Dendreon	Corporation,	Eisai	Inc,	Exelixis	
Inc,	Foundation	Medicine,	Genentech	BioOncology,	Genomic	
Health	Inc,	Gilead	Sciences	Inc,	Incyte	Corporation,	Janssen	
Biotech	Inc,	Jazz	Pharmaceuticals	Inc,	Lilly,	Medivation	Inc,	
Merck,	Myriad	Genetic	Laboratories	Inc,	Novartis	Pharma-
ceuticals	Corporation,	Novocure,	Onyx	Pharmaceuticals,	an	
Amgen	subsidiary,	Pharmacyclics	Inc,	Prometheus	Labora-
tories	Inc,	Regeneron	Pharmaceuticals,	Sanofi,	Seattle	
Genetics,	Sigma-Tau	Pharmaceuticals	Inc,	Sirtex	Medical	Ltd,	
Spectrum	Pharmaceuticals	Inc,	Taiho	Oncology	Inc,	Takeda	
Oncology,	Teva	Oncology,	Tokai	Pharmaceuticals	Inc	and	
VisionGate	Inc.

RESEARCH TO PRACTICE STAFF AND EXTERNAL  
REVIEWERS	—	The	scientific	staff	and	reviewers	for	Research	
To	Practice	have	no	real	or	apparent	conflicts	of	interest	to	
disclose.

This educational activity contains discussion of published and/
or investigational uses of agents that are not indicated by the 
Food and Drug Administration. Research To Practice does not 
recommend the use of any agent outside of the labeled indica-
tions. Please refer to the official prescribing information for 
each product for discussion of approved indications, contra-
indications and warnings. The opinions expressed are those 
of the presenters and are not to be construed as those of the 
publisher or grantors.

This	activity	is	supported	by	educational	grants	from	Astellas	
Scientific	and	Medical	Affairs	Inc,	Bayer	HealthCare	Pharma-
ceuticals,	Biogen	Idec,	Boehringer	Ingelheim	Pharmaceuticals	
Inc,	Bristol-Myers	Squibb	Company,	Celgene	Corporation,	
Eisai	Inc,	Genentech	BioOncology,	Gilead	Sciences	Inc,	Incyte	
Corporation,	Lilly,	Medivation	Inc,	Novartis	Pharmaceuticals	
Corporation,	Onyx	Pharmaceuticals,	an	Amgen	subsidiary,	
Pharmacyclics	Inc,	Prometheus	Laboratories	Inc,	Sanofi,	
Seattle	Genetics	and	Takeda	Oncology.

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

Last review date: February	2015

Expiration date: February	2016
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Breast Cancer
Coleman	R	et	al.	Effects of bisphosphonate treatment on recurrence and cause-specific mortality in women with early 
breast cancer: A meta-analysis of individual patient data from randomized trials. San	Antonio	Breast	Cancer	Symposium	
2013;Abstract S4-07.

Dieras	V	et	al.	Trastuzumab emtansine in human epidermal growth factor receptor 2-positive metastatic breast cancer: An 
integrated safety analysis. J Clin Oncol	2014;[Epub	ahead	of	print].	

Giordano	SH	et	al.	Systemic therapy for patients with advanced human epidermal growth factor receptor 2-positive breast 
cancer: American Society of Clinical Oncology clinical practice guideline.	J Clin Oncol 2014;32(19):2078-99.	

Kaufman	P	et	al.	Assessing the discordance rate between local and central HER2 testing in women with locally determined 
HER2-negative breast cancer. Cancer 2014;120(17):2657-64.

Lange	CA,	Yee	D.	Killing the second messenger: Targeting loss of cell cycle control in endocrine-resistant breast cancer. 
Endocr Relat Cancer 2011;18(4):C19-24.	

Pagani	O	et	al;	International	Breast	Cancer	Study	Group.	Adjuvant exemestane with ovarian suppression in premenopausal 
breast cancer. N Engl J Med 2014;371(2):107-18.

Perez	E	et	al.	Disease-free survival (DFS) in the lapatinib alone arm and expanded results of the phase III ALTTO trial 
(BIG 2-06; NCCTG (Alliance) N063D) in the adjuvant treatment of HER2-positive early breast cancer (EBC). Proc ESMO 
2014;Abstract LBA7.	

Ramakrishna	N	et	al.	Recommendations on disease management for patients with advanced human epidermal growth 
factor receptor 2-positive breast cancer and brain metastases: American Society of Clinical Oncology clinical practice  
guideline. J Clin Oncol 2014;32(19):2100-8.	

Swain	S	et	al.	Final overall survival (OS) analysis from the CLEOPATRA study of first-line (1L) pertuzumab (ptz), trastuzumab 
(T), and docetaxel (D) in patients (pts) with HER2-positive metastatic breast cancer (MBC). Proc ESMO	2014;
Abstract 350O_PR.

Tolaney	SM	et	al.	A phase II study of adjuvant paclitaxel (T) and trastuzumab (H) (APT trial) for node-negative, HER2-positive 
breast cancer (BC). San	Antonio	Breast	Cancer	Symposium	2013;Abstract S1-04.

Colorectal, Gastric and Pancreatic Cancer
A study of trastuzumab emtansine versus taxane in patients with advanced gastric cancer. NCT01641939

Arnold	D	et	al. Maintenance strategy with fluoropyrimidines (FP) plus bevacizumab (bev), bev alone, or no treatment, following 
a standard combination of FP, oxaliplatin (ox), and bev as first-line treatment for patients with metastatic colorectal cancer 
(mCRC): A phase III non-inferiority trial (AIO KRK 0207). Proc ASCO	2014;Abstract 3503.

Burris	H	et	al.	Improvements in survival and clinical benefit with gemcitabine as first-line therapy for patients with advanced 
pancreas cancer: A randomized trial. J Clin Oncol 1997;15(6):2403-13.	

Cervantes	F	et	al.	Three-year efficacy, safety, and survival findings from COMFORT-II, a phase 3 study comparing ruxolitinib 
with best available therapy for myelofibrosis. Blood	2013;122(25):4047-53.	

Chibaudel	B	et	al.	Bevacizumab-erlotinib as maintenance therapy in metastatic colorectal cancer. Final results of the GERCOR 
DREAM study. Proc ESMO	2014;Abstract 497O.	

Ford	H	et	al.	Cougar-02: A randomized phase III study of docetaxel versus active symptom control in advanced esophagogas-
tric adenocarcinoma. Gastrointestinal	Cancers	Symposium	2013;Abstract LBA4.

Fuchs	CS	et	al.	Ramucirumab monotherapy for previously treated advanced gastric or gastro-oesophageal junction adenocarci-
noma (REGARD): An international, randomised, multicentre, placebo-controlled, phase 3 trial. Lancet 2014;383(9911):31-9.	

Garon	E	et	al.	Safety and clinical activity of MK-3475 in previously treated patients (pts) with non-small cell lung cancer 
(NSCLC). Proc ASCO	2014;Abstract 8020.

Goldstein	D	et	al.	Updated survival from a randomized phase III trial (MPACT) of nab-paclitaxel plus gemcitabine versus 
gemcitabine alone for patients with metastatic adenocarcinoma of the pancreas. Gastrointestinal	Cancers	Symposium	
2014;Abstract 178.

Harrison	C	et	al.	JAK inhibition with ruxolitinib versus best available therapy for myelofibrosis.	N Engl J Med 
2012;366(9):787-98.	

Select Publications
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Hegewisch-Becker	S	et	al.	Maintenance strategy with fluoropyrimidines (FP) plus bevacizumab (bev), bev alone or no treat-
ment, following a 24-week first-line induction with FP, oxaliplatin (ox) and bev for patients with metastatic colorectal cancer: 
Mature data and subgroup analysis of the AIO KRK 0207 phase III study. Proc ESMO 2014;Abstract 498O.

Heinemann	V	et	al.	Randomized comparison of FOLFIRI plus cetuximab versus FOLFIRI plus bevacizumab as first-line treat-
ment of KRAS wild-type metastatic colorectal cancer: German AIO study KRK-0306 (FIRE-3). Proc ASCO	2013;Abstract 
LBA3506.	

Hurwitz	H	et	al.	A randomized double-blind phase 2 study of ruxolitinib (RUX) or placebo (PBO) with capecitabine (CAPE) as 
second-line therapy in patients (pts) with metastatic pancreatic cancer (mPC). Proc ASCO	2014;Abstract 4000.

Kang	JH	et	al.	Salvage chemotherapy for pretreated gastric cancer: A randomized phase III trial comparing chemotherapy plus 
best supportive care with best supportive care alone. J Clin Oncol	2012;30(13):1513-8.	

Kang	Y	et	al.	A phase IIa dose-finding and safety study of first-line pertuzumab in combination with trastuzumab, capecitabine 
and cisplatin in patients with HER2-positive advanced gastric cancer. Br J Cancer 2014;111(4):660-6.	

Keir	M	et	al.	PD-1 and its ligands in tolerance and immunity. Annu Rev Immunol 2008;26:677-704.	

Kim	T	et	al.	CONCUR: A randomized, placebo-controlled phase 3 study of regorafenib (REG) monotherapy in Asian patients 
with previously treated metastatic colorectal cancer (mCRC). Proc ESMO 2014;Abstract 500O.

Koopman	M	et	al.	Final results and subgroup analyses of the phase 3 CAIRO3 study: Maintenance treatment with 
capecitabine + bevacizumab versus observation after induction treatment with chemotherapy + bevacizumab in metastatic 
colorectal cancer (mCRC). Proc ASCO	2014;Abstract 3504.

Li	J	et	al.	CONCUR: A randomized, double-blind, placebo-controlled phase 3 study of regorafenib monotherapy in Asian 
patients with previously treated metastatic colorectal cancer (mCRC). Proc ESMO 2014;Abstract O-0023.

Muro	K	et	al.	A phase 1b study of pembrolizumab (pembro; MK-3475) in patients (Pts) with advanced gastric cancer.	
Proc ESMO	2014;Abstract LBA15.

Pardoll	DM.	The blockade of immune checkpoints in cancer immunotherapy. Nat Rev Cancer	2012;12(4):252-64.	

Plimack	E	et	al.	A phase 1b study of pembrolizumab (pembro; MK-3475) in patients (pts) with advanced urothelial tract 
cancer. Proc ESMO	2014;Abstract LBA23.

Ribas	A	et	al.	Efficacy and safety of the anti-PD-1 monoclonal antibody MK-3475 in 411 patients (pts) with melanoma (MEL). 
J Clin Oncol 2014;32(5).	

Rizvi	N	et	al.	Safety and clinical activity of MK-3475 as initial therapy in patients with advanced non-small cell lung cancer 
(NSCLC). Proc ASCO 2014;Abstract 8007.

Seiwert	T	et	al.	A phase Ib study of MK-3475 in patients with human papillomavirus (HPV)-associated and non-HPV–associ-
ated head and neck (H/N) cancer. Proc ASCO	2014;Abstract 6011.

Tabernero	J	et	al.	Genomic medicine frontier in human solid tumors: Prospects and challenges. J Clin Oncol 
2013;31(15):1874-84.	

Tabernero	J	et	al.	VE-BASKET, a Simon 2-stage adaptive design, phase II, histology-independent study in nonmelanoma solid 
tumors harboring BRAF V600 mutations (V600m): Activity of vemurafenib (VEM) with or without cetuximab (CTX) in colorectal 
cancer (CRC). Proc ASCO 2014;Abstract 3518.

Thuss-Patience	PC	et	al.	Survival advantage for irinotecan versus best supportive care as second-line chemotherapy in 
gastric cancer — A randomised phase III study of the Arbeitsgemeinschaft Internistische Onkologie (AIO).	Eur J Cancer 
2011;47(15):2306-14.	

Van	Cutsem	E	et	al.	Phase III RECOURSE trial of TAS-102 vs placebo, with best supportive care (BSC), in patients (pts) with 
metastatic colorectal cancer (mCRC) refractory to standard therapies. Proc ESMO 2014;Abstract LBA13.

Venook	A	et	al.	CALGB/SWOG 80405: Phase III trial of irinotecan/5-FU/leucovorin (FOLFIRI) or oxaliplatin/5-FU/leucovorin 
(mFOLFOX6) with bevacizumab (BV) or cetuximab (CET) for patients (pts) with KRAS wild-type (wt) untreated metastatic 
adenocarcinoma of the colon or rectum (MCRC). Proc ASCO 2014;Abstract LBA3.	

Verstovsek	S	et	al.	A double-blind, placebo-controlled trial of ruxolitinib for myelofibrosis.	N Engl J Med 
2012;366(9):799-807.	

Wilke	H	et	al.	Ramucirumab plus paclitaxel versus placebo plus paclitaxel in patients with previously treated advanced 
gastric or gastro-oesophageal junction adenocarcinoma (RAINBOW): A double-blind, randomised phase 3 trial. Lancet Oncol 
2014;15(11):1224-35.

Select Publications
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Yoshino	T	et	al.	Results of a multicenter, randomized, double-blind, phase III study of TAS-102 vs placebo, with best 
supportive care (bsc), in patients (pts) with metastatic colorectal cancer (mCRC) refractory to standard therapies (RECOURSE).	
Proc ESMO 2014;Abstract O-0022.	

Lymphoma/CLL
Anderlini	P	et	al.	Reduced-intensity conditioning (RIC) and allogeneic stem cell transplantation (allo-SCT) for relapsed/refrac-
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