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Dissecting the Decision: Investigators Discuss Available and Emerging Data
on the Use of PARP Inhibitors in Ovarian Cancer and Other Novel Systemic
Strategies Under Development for Gynecologic Cancers

A Continuing Medical Education Audio Program

OVERVIEW OF ACTIVITY

Gynecologic cancers comprise 5 primary cancers affecting the ovaries, uterine corpus (endometrial cancer), uterine
cervix (cervical cancer), vulva and vagina. Despite many commonalities, each of these diseases is quite distinct, and
management algorithms employed for each are consequently varied. Ovarian cancer (OC) is the fifth most common cause
of cancer mortality in women, causing more deaths than any other gynecologic cancer. Given the significant number of
clinical and research questions created by recent advances in the management of OC, including the introduction of PARP
inhibitors, clinicians must be aware of emerging data and available protocols so that they may effectively counsel their
patients. To bridge the gap between research and patient care, this program will feature special highlights from 2 satellite
CME symposia presented during the 2017 Society of Gynecologic Oncology meeting. By providing information on the
latest research developments and their potential application to routine practice, this activity is designed to assist gyneco-
logic oncologists, medical oncologists, gynecologists and other healthcare providers with the formulation of up-to-date
clinical management strategies for various gynecologic cancers.

LEARNING OBJECTIVES

o FEvaluate current and emerging treatment options for OC, and use this information to appropriately select and
sequence systemic therapeutic approaches for patients with this disease.

e Appraise the efficacy and safety of approved and investigational PARP inhibitors as monotherapy for patients
with BRCA-mutant advanced OC, and employ this information in the formulation of protocol and clinical treatment
recommendations for these individuals.

e Appreciate the recent FDA approval of niraparib as maintenance therapy for patients with recurrent, platinum-
sensitive epithelial ovarian, fallopian tube or primary peritoneal cancer, and safely integrate this agent into routine
clinical practice.

e Consider the role of the anti-VEGF antibody bevacizumab in the initial and long-term treatment of advanced OC,
cervical cancer and endometrial cancer.

e Recognize the mechanisms of action, emerging efficacy data and toxicity profiles of investigational agents in
gynecologic cancers to effectively prioritize clinical trial opportunities for appropriate patients.

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 1.5 AMA PRA Category 1 Credits™. Physicians
should claim only the credit commensurate with the extent of their participation in the activity.

AMERICAN BOARD OF INTERNAL MEDICINE (ABIM) — MAINTENANCE OF CERTIFICATION (MOC)
Successful completion of this CME activity, which includes participation in the evaluation component, enables the partici-
pant to earn up to 1.5 Medical Knowledge MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance
of Certification (MOC) program. Participants will earn MOC points equivalent to the amount of CME credits claimed for
the activity. It is the CME activity provider’s responsibility to submit participant completion information to ACCME for
the purpose of granting ABIM MOC credit. Please note, this program has been specifically designed for the following
ABIM specialty: medical oncology. Personal information and data sharing: Research To Practice aggregates deidenti-
fied user data for program-use analysis, program development, activity planning and site improvement. We may provide
aggregate and deidentified data to third parties, including commercial supporters. We do not share or sell personally
identifiable information to any unaffiliated third parties or commercial supporters. Please see our privacy policy at
ResearchToPractice.com/Privacy-Policy for more information.

HOW TO USE THIS CME ACTIVITY

This CME activity contains an audio component. To receive credit, the participant should review the CME information,
listen to the audio tracks, complete the Post-test with a score of 80% or better and fill out the Educational Assessment
and Credit Form located in the back of this booklet or on our website at ResearchToPractice.com/GynOnc17/CME.

This activity is supported by educational grants from AbbVie Inc, AstraZeneca Pharmaceuticals LP, Genentech
BioOncology, ImmunoGen Inc, Myriad Genetic Laboratories Inc and Tesaro Inc.

Release date: August 2017; Expiration date: August 2018
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Precision Oncology, Roche Laboratories Inc, Tesaro Inc; Contracted Research: Amgen Inc, Array BioPharma
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POST-TEST

Dissecting the Decision: Investigators Discuss Available and Emerging Data
on the Use of PARP Inhibitors in Ovarian Cancer and Other Novel Systemic
Strategies Under Development for Gynecologic Cancers

QUESTIONS (PLEASE CIRCLE ANSWER):

1. Current guidelines recommend that
undergo BRCA testing.

a. All patients with epithelial OC

b. Only patients of Ashkenazi Jewish
descent

c. Only patients with a strong family
history of breast cancer or OC at a
young age

2. The incidence of homologous recombination
deficiency in patients with high-grade
serous OC is estimated to be approximately

a. 20%
b. 30%
c. 50%

. Study 19, investigating olaparib mainte-
nance after platinum-based chemotherapy in
patients with platinum-sensitive, recurrent,
serous OC, reported a statistically significant
improvement in overall survival for patients
who received olaparib compared to placebo.

a. True
b. False

. In which of the following subgroups of
patients with platinum-sensitive recurrent
OC did niraparib maintenance therapy
provide a significant progression-free survival
benefit compared to placebo on the Phase
11l ENGOT-OV16/NOVA trial?

a. Patients with germline BRCA mutations

b. Patients without germline BRCA
mutations

c. Patients with HRD positivity and no
germline BRCA mutations

d. All of the above

e. Both band c

. Thrombocytopenia that occurs early (in the
first 2 cycles) is a characteristic toxicity of

a. Olaparib
b. Niraparib
¢. Rucaparib

6.

10.

Rucaparib was recently approved by the FDA
for patients with deleterious BRCA-mutated
advanced OC who have received

a. Two or more lines of chemotherapy

b. Three or more lines of chemotherapy

c. No chemotherapy

. The Phase Il SOLO2 trial evaluating olaparib

monotherapy versus placebo as maintenance
therapy for patients with platinum-sensitive,
relapsed OC
a. Demonstrated a statistically signifi-
cant improvement in progression-free
survival with olaparib
b. Included only patients with
BRCA-mutant disease
c. Evaluated the capsule formulation
of olaparib
d. All of the above
e. Bothaand b

. Bevacizumab has been FDA approved for

platinum-sensitive, recurrent OC in combi-
nation with which of the following chemo-
therapy options?

a. Carboplatin/paclitaxel

b. Carboplatin/gemcitabine

c. Topotecan hydrochloride

d. All of the above

e. Bothaand b

. Mirvetuximab soravtansine (IMGN853) is

a. An anti-angiogenic agent
b. An antibody-drug conjugate
c. A PARP inhibitor

The Phase Il AIM2CERV study is investi-
gating listeria-based HPV immunotherapy
as adjuvant treatment after chemoradiation
therapy for patients with advanced

a. Cervical cancer
b. Endometrial cancer
c. Ovarian cancer



EDUCATIONAL ASSESSMENT AND CREDIT FORM

Dissecting the Decision: Investigators Discuss Available and Emerging Data

on the Use of PARP Inhibitors in Ovarian Cancer and Other Novel Systemic
Strategies Under Development for Gynecologic Cancers

Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your
input is critical to helping us achieve this important goal. Please take the time to assess the activity you just
completed, with the assurance that your answers and suggestions are strictly confidential.

PART 1 — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?
4 = Excellent 3 = Good 2 = Adequate 1 = Suboptimal

BEFORE AFTER

Results of the Phase IIl ENGOT-OV16/NOVA trial: Efficacy of niraparib
as maintenance therapy for patients with BRCA mutation-positive and 4321 4321
BRCA wild-type, platinum-sensitive, recurrent OC

Recent FDA approval of rucaparib and current integration into clinical
practice 4321 4321

Major efficacy findings of the Phase Il SOLO2 trial evaluating olaparib
as maintenance therapy for patients with BRCA mutation-positive, 4321 4321
platinum-sensitive, recurrent OC

FDA approval and optimal integration of bevacizumab in combination 4321 4321
with chemotherapy for patients with platinum-sensitive recurrent OC

Mechanism of action and available research data on the efficacy of

mirvetuximab soravtansine in platinum-resistant OC 4321 4321
Practice Setting:
> Academic center/medical school > Community cancer center/hospital > Group practice
 Solo practice © Government (eg, VA) & Other (please specify)..............................
Approximately how many new patients with the following do you see per year?
OC: oo Endometrial cancer: ............................ Cervical cancer:..........................
Was the activity evidence based, fair, balanced and free from commercial bias?

) Yes — No If no, please explain: ...
Pleals)e identify how you will change your practice as a result of completing this activity (select all that
apply).

> This activity validated my current practice

> Create/revise protocols, policies and/or procedures

> Change the management and/or treatment of my patients

0 Other (please eXplain): ...
If you intend to implement any changes in your practice, please provide 1 or more examples:

The content of this activity matched my current (or potential) scope of practice.
) Yes — No If no, please explain: ...
Please respond to the following learning objectives (LOs) by circling the appropriate selection:

4 =Yes 3 =Willconsider 2=No 1 =Already doing N/M =LO not met N/A = Not applicable

As a result of this activity, | will be able to:
e Evaluate current and emerging treatment options for OC, and use this information

to appropriately select and sequence systemic therapeutic approaches for patients

With this diSEase . . ... ..o 4321 N/M NA
e Appraise the efficacy and safety of approved and investigational PARP inhibitors as

monotherapy for patients with BRCA-mutant advanced OC, and employ this

information in the formulation of protocol and clinical treatment recommendations

for these individuals . . ... ... 4321 NM NA
e Appreciate the recent FDA approval of niraparib as maintenance therapy for patients

with recurrent, platinum-sensitive epithelial ovarian, fallopian tube or primary

peritoneal cancer, and safely integrate this agent into routine clinical practice. ... .. ... 432 1 N/M NA
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EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)
As a result of this activity, | will be able to:

e Consider the role of the anti-VEGF antibody bevacizumab in the initial and long-term
treatment of advanced OC, cervical cancer and endometrial cancer. .. ............. 4 321 N/M NA

e Recognize the mechanisms of action, emerging efficacy data and toxicity profiles of
investigational agents in gynecologic cancers to effectively prioritize clinical trial
opportunities for appropriate patients. .. ....... ... ... 4321 NM NA

Please describe any clinical situations that you find difficult to manage or resolve that you would like
to see addressed in future educational activities:

Would you recommend this activity to a colleague?
O Yes © No

PART 2 — Please tell us about the faculty and editor for this educational activity

4 = Excellent 3 = Good 2 = Adequate 1 = Suboptimal
Faculty Knowledge of subject matter Effectiveness as an educator
Jonathan A Ledermann, MD 4 3 2 1 4 3 2 1
Bradley J Monk, MD 4 3 2 1 4 3 2 1
Editor Knowledge of subject matter Effectiveness as an educator
Neil Love, MD 4 3 2 1 4 3 2 1

Please recommend additional faculty for future activities:

Professional Designation:
O MD & DO ) PharmD O NP O RN O PA O Other ...

Research To Practice designates this enduring material for a maximum of 1.5 AMA PRA Category 1
Credits™. Physicians should claim only the credit commensurate with the extent of their participation
in the activity.

I certify my actual time spent to complete this educational activity to be hour(s).

Signature:. ... o Date:r....ooo

© | would like Research To Practice to submit my CME credits to the ABIM to count toward my MOC
points. | understand that because | am requesting MOC credit, Research To Practice will be required to
share personally identifiable information with the ACCME and ABIM.

Additional information for MOC credit (required):
Date of Birth (Month and Day Only): ___/___ ABIM 6-Digit ID Number:......................................
If you are not sure of your ABIM ID, please visit http:/www.abim.org/online/findcand.aspx.

The expiration date for this activity is August 2018. To obtain a certificate of completion and receive
credit for this activity, please complete the Post-test, fill out the Educational Assessment and
Credit Form and fax both to (800) 447-4310, or mail both to Research To Practice, One Biscayne
Tower, 2 South Biscayne Boulevard, Suite 3600, Miami, FL 33131. You may also complete the
Post-test and Educational Assessment online at www.ResearchToPractice.com/GynOnc17/CME.

8



LIE# LINY3d
T4 INYIN
divd
3OVLS0d ‘SN
dLS LdSyd

*SpJepUR)S UOIIRINILISI Juswabeuew
15910} Buipes| S,plIOM 8U} YHM 99URPI0IIR Ul palnjaejnuew
s1 yoiym ‘saded 4y Johainaey uo pajuid si weiboud siyy

sinoy G'|. :8)a|dwod 0} awi} pajewnsy
810z ¥snbny :ajep uonelidx3
1102 1snbny :ajep asesjay

*suejoisAyd Joj uoneanpa [eaipaw Huinunuod
apinoad 0} uoieanp3 |eaIpa Buinuiuoy 1oy 19unoY
uoI1eIPaII9Y 8y} Aq palIpalade Si 99139RId 0] YdJeasay

»9217001d O]
Yo.Jeasay

*0U| 01BS3] pue du| SaLlojeloge d118udy pelIA ‘Ou| uagounwiw|
‘K60]09UQ0Ig Y93juBUAY ‘4T S|ROIINadRWIBY{ BIBUIZRASY ‘OU|
aIAQQY wo.y sjuelb [euonyeanpa Aq payioddns si AjAioe syl
'991398.d 0] Y2Jeasay 210z © ybuAdon

1ELEE T4 ‘wely

009€ 84NS ‘pieAd|nog sukeasig yinos g
Jamo] aufeasig augQ

891198.d 0] YdaIeasay

ai ‘anoT 18N

i L v . a d n

Agojoour
JI30[00RUAD)




	PostSGO_17_Booklet2_TrackAlt_v1si
	PostSGO_17_Booklet2_TrackAlt_v1si
	PostSGO_17_Cover2_TrackAlt_v1si
	st
	PostSGO_17_BRIANsiold
	2



	PostSGO_17_Booklet2_TrackAlt_v2si



