NEW AGENTS AND STRATEGIES IN THE MANAGEMENT
OF CHRONIC LYMPHOCYTIC LEUKEMIA

TARGET AUDIENCE

This activity is intended for medical oncologists, hematolo-
gists and other healthcare providers involved in the treatment
of chronic lymphocytic leukemia (CLL).

OVERVIEW OF ACTIVITY

CLL is a lymphoid neoplasm in the family of the non-Hodgkin
lymphomas. In the United States, an estimated 14,620 new
cases of CLL will be diagnosed in 2015, with 4,650 deaths
attributed to the disease. The clinical course and outcomes
of patients vary widely, largely based on the presence of
individual predictive and other risk factors. In recent years,
the identification of cytogenetic abnormalities and their
subsequent incorporation into traditional clinical staging
systems has further refined clinicians’ ability to determine
patient prognosis. Of significance, although risk stratifi-
cation plays an important role in treatment decision-making,
the disease remains incurable. Despite the availability of
numerous effective agents and regimens, the inevitable
mortality associated with CLL has led many to seek new and
better management approaches. To this end, and based on an
improved understanding of the biology of CLL, in recent years
a number of novel agents and strategies have been inves-
tigated in the disease, and a number of these efforts have
proven successful and have yielded therapeutic options that
are already available for use in the clinic.

This is a watershed moment in the management of CLL, but
with the many exciting advances that are rapidly occurring,

a number of vexing questions and clinical challenges are
simultaneously emerging as well. To bridge the gap between
research and patient care, this video presentation by Dr John
P Leonard uses a review of recent relevant publications and
presentations, ongoing clinical trials and clinical investigator
treatment preferences to assist medical oncologists, hematolo-
gists and other healthcare providers involved in the treatment
of CLL with the formulation of up-to-date clinical management
strategies.

LEARNING OBJECTIVES

e Appraise recent data on therapeutic advances and
changing practice standards in CLL, and integrate this
information, as appropriate, into current clinical care.

CME Information

e Develop an algorithm for the evaluation and treatment of
newly diagnosed and relapsed/refractory CLL, taking into
consideration the availability of novel agents and innovative
research protocols.

e Appreciate the recent FDA approval of obinutuzumab, and
develop strategies to appropriately incorporate this agent
into the management of CLL.

e Communicate the efficacy and safety of ibrutinib in
patients with CLL, and consider its potential integration
into nonprotocol management.

e Describe recently presented Phase Il data illustrating the
efficacy and safety of idelalisib in patients with CLL.

e Consider the biologic rationale for targeting Bcl-2 in CLL,
and recognize the similarities and differences between
ABT-199 and first-generation Bcl-2 inhibitors.

e |dentify ongoing clinical trials evaluating innovative investi-
gational approaches for CLL, and obtain consent from
appropriate patients for study participation.

ACCREDITATION STATEMENT

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

CREDIT DESIGNATION STATEMENT

Research To Practice designates this enduring material for

a maximum of 1 AMA PRA Category 1 Credit™. 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 75% or better and fill out

the Educational Assessment and Credit Form located at
ResearchToPractice.com/GrandRoundsCLL15/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

ResearchToPractice.com/GrandRoundsCLL15



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.
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ceuticals Inc, Celgene Corporation, Emergent BioSolu-

tions Inc, Genentech BioOncology, Gilead Sciences Inc,
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PROJECT CHAIR — 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 Pharmaceu-

ticals LP, Bayer HealthCare Pharmaceuticals, Biodesix Inc,
bioTheranostics Inc, Boehringer Ingelheim Pharmaceuticals
Inc, Boston Biomedical Pharma Inc, Bristol-Myers Squibb
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Lilly, Medivation Inc, Merck, Merrimack Pharmaceuticals

Inc, Myriad Genetic Laboratories Inc, NanoString Technol-
ogies, Novartis Pharmaceuticals Corporation, Novocure,

Onyx Pharmaceuticals, an Amgen subsidiary, Pharmacyclics
Inc, Prometheus Laboratories Inc, Regeneron Pharmaceu-
ticals, Sanofi, Seattle Genetics, Sigma-Tau Pharmaceuticals
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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
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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
AbbVie Inc, Genentech BioOncology, Gilead Sciences Inc
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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

Last review date: November 2015
Expiration date: November 2016
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