BEYOND THE GUIDELINES

Clinical Investigator Perspectives on

the Management of Lung Cancer

CME Information

TARGET AUDIENCE

This activity is intended for hematologists, medical oncolo-
gists and other healthcare providers involved in the treatment
of lung cancer.

OVERVIEW OF ACTIVITY

Lung cancer is a devastating disease with broad-reaching
impact on public health as it accounts for 14% of all new
cancer cases in the United States and the most cancer-related
deaths among both men and women. In the year 2019, it

is estimated that approximately 228,150 individuals will be
diagnosed and 142,670 will die from the disease. Of impor-
tance, despite the many advances over the past few decades
related to surgery, radiation therapy and chemotherapy, death
rates attributable to lung cancer have remained relatively
unchanged. Today, however, many have renewed optimism that
these trends have already started to change as recent research
advances have led to an explosion in lung cancer genetic and
biologic knowledge among scientists and clinicians working

in this area of cancer medicine. Over the past several years
major clinical trials in lung cancer have witnessed a host of
promising successes, many of which are already being opera-
tionalized in clinical practice. Even so, these achievements will
doubtlessly continue to be dissected in the upcoming years
and will further challenge the collective understanding of the
biology and optimal management of this disease.

Several consensus- and evidence-based treatment guide-
lines are available and aim to assist clinicians with making
management decisions in this dynamic clinical and research
environment. However, in situations where multiple acceptable
therapeutic options exist, such guidelines may not be partic-
ularly helpful at the time of decision-making. By exploring

the perspectives of leading investigators regarding a number
of clinical scenarios and reviewing key data sets, these
proceedings from a CME symposium during the 2019 ASCO
Annual Meeting will assist medical oncologists and other allied
healthcare professionals in the development of evidence-based
strategies for the treatment of lung cancer.

LEARNING OBJECTIVES

e Appraise the recent FDA approval of anti-PD-L1 antibody
consolidation therapy for patients with unresectable
Stage Il non-small cell lung cancer (NSCLC) who have not

experienced disease progression after standard platinum-
based chemotherapy concurrent with radiation therapy, and
discern how this strategy can be appropriately and safely
integrated into routine clinical practice.

e Review recent FDA approvals and other therapeutic
advances related to the use of anti-PD-1/PD-L1 antibodies
as monotherapy or in combination with chemotherapy or
chemobiologic therapy for newly diagnosed metastatic
NSCLC.

e Consider emerging research data and available guidelines
informing the use of immune checkpoint inhibitors for
patients with advanced small cell lung cancer (SCLC).

e Recall the design of ongoing clinical trials evaluating
anti-PD-1/PD-L1 antibodies in combination with other
systemic therapies for NSCLC and SCLC, and counsel
appropriate patients about availability and participation.

e Review published research data documenting the safety
and efficacy of EGFR tyrosine kinase inhibitors for
metastatic NSCLC with an EGFR tumor mutation, and
discern how this information should be applied outside of a
research setting.

e Communicate the efficacy and safety of approved and
investigational ALK inhibitors to appropriate patients with
NSCLC.

e Assess other oncogenic pathways mediating tumor growth
in unique patient subgroups, and recall emerging data with
commercially available and experimental agents exploiting
these targets.
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participation in the evaluation component, enables the partic-
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the American Board of Internal Medicine’s (ABIM) Mainte-
nance 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 deidentified 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 consists of a video component. To receive
credit, the participant should review the CME information,
watch the video, complete the Post-test with a score of 80%
or better and fill out the Educational Assessment and Credit
Form located at ResearchToPractice.com/ASCOLungl19/CME.
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