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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
• Appraise the recent FDA approval of anti-PD-L1 antibody 

consolidation therapy for patients with unresectable  
Stage III 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.

• 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.

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

• 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.

• 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.

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

• Assess other oncogenic pathways mediating tumor growth 
in unique patient subgroups, and recall emerging data with 
commercially available and experimental agents exploiting 
these targets.

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

CME Information

BEYOND THE GUIDELINES
Clinical Investigator Perspectives on  

the Management of Lung Cancer
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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 partic-
ipant to earn up to 2.25 Medical Knowledge MOC points in 
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/ASCOLung19/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 conflicts of interest with faculty, 
planners and managers of CME activities. 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 referenced and patient care recommen-
dations.

FACULTY — The following faculty (and their spouses/partners) 
reported relevant conflicts of interest, which have been 
resolved through a conflict of interest resolution process: 

D Ross Camidge, MD, PhD  
Professor of Medicine/Oncology 
Joyce Zeff Chair in Lung Cancer Research 
University of Colorado Anschutz Medical Campus 
Denver, Colorado

Consulting Agreements: Arrys Therapeutics, a wholly owned 
subsidiary of Kyn Therapeutics, AstraZeneca Pharmaceu-
ticals LP, Blueprint Medicines, Bristol-Myers Squibb Company, 
Genentech, Hengrui Therapeutics Inc, Inivata, Regeneron 
Pharmaceuticals Inc, Ribon Therapeutics, Roche Laboratories 
Inc, Takeda Oncology; Data and Safety Monitoring Board/
Committee: Biothera Pharmaceuticals Inc, Daiichi Sankyo Inc, 
G1 Therapeutics, Hansoh Pharma.

Stephen V Liu, MD, PhD  
Associate Professor of Medicine 
Georgetown University Hospital  
Washington, DC

Advisory Committee: Apollomics Inc, AstraZeneca Pharma-
ceuticals LP, Boehringer Ingelheim Pharmaceuticals Inc, 
Bristol-Myers Squibb Company, Celgene Corporation, G1 
Therapeutics, Genentech, Heron Therapeutics, Ignyta Inc, 
Janssen Biotech Inc, Lilly, Regeneron Pharmaceuticals Inc, 
Roche Laboratories Inc, Takeda Oncology; Consulting Agree-
ments: AstraZeneca Pharmaceuticals LP, Celgene Corpo-
ration, Genentech, Merck, Merck Sharp & Dohme Corp, Roche 
Laboratories Inc, Takeda Oncology; Contracted Research: 
AstraZeneca Pharmaceuticals LP, Bayer HealthCare Pharma-
ceuticals, Blueprint Medicines, Bristol-Myers Squibb 
Company, Clovis Oncology, Corvus Pharmaceuticals, Esanex 
Inc, Genentech, Ignyta Inc, Lilly, Lycera, Merck, Molecular 
Partners, OncoMed Pharmaceuticals Inc, Pfizer Inc, Rain 
Therapeutics, Roche Laboratories Inc, Threshold Pharmaceu-
ticals; Data and Safety Monitoring Board/Committee: Taiho 
Oncology Inc. 

Professor Solange Peters, MD, PhD 
Head, Medical Oncology  
Chair, Thoracic Malignancies 
Oncology Department 
Lausanne University Hospital (CHUV) 
Lausanne, Switzerland

Advisory Committee and Consulting Agreements: AbbVie Inc, 
Amgen Inc, AstraZeneca Pharmaceuticals LP, Bayer 
HealthCare Pharmaceuticals, Biocartis, Boehringer Ingelheim 
Pharmaceuticals Inc, Bristol-Myers Squibb Company,  
Clovis Oncology, Daiichi Sankyo Inc, Debiopharm Group,  
F Hoffmann-La Roche Ltd, Foundation Medicine, Illumina Inc, 
Janssen Biotech Inc, Lilly, Merck Serono, Merck Sharp  
& Dohme Corp, Merrimack Pharmaceuticals Inc, Novartis,  
Pfizer Inc, PharmaMar, Regeneron Pharmaceuticals Inc, 
Sanofi Genzyme, Seattle Genetics, Takeda Oncology; 
Contracted Research: Amgen Inc, AstraZeneca Pharmaceu-
ticals LP, Biodesix Inc, Boehringer Ingelheim Pharmaceuticals 
Inc, Bristol-Myers Squibb Company, F Hoffmann-La Roche 
Ltd, Illumina Inc, Merck Serono, Merck Sharp & Dohme Corp, 
Novartis, Pfizer Inc. 

Gregory J Riely, MD, PhD 
Associate Attending 
Memorial Sloan Kettering Cancer Center 
New York, New York

Contracted Research: Merck, Mirati Therapeutics, Novartis, 
Pfizer Inc, Roche Laboratories Inc, Takeda Oncology. 

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

Advisory Committee and Consulting Agreements: AbbVie Inc, 
Amgen Inc, AstraZeneca Pharmaceuticals LP, Boehringer 
Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb 
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Company, Celgene Corporation, Evelo Biosciences, Foundation 
Medicine, Genentech, GlaxoSmithKline, Illumina Inc, Lilly, 
Merck, Moderna Therapeutics, Nektar, Novartis, Pfizer Inc, 
PharmaMar, Precision Oncology LLC, Roche Laboratories 
Inc, Takeda Oncology, TRM Oncology; Contracted Research: 
AbbVie Inc, Acerta Pharma — A member of the AstraZeneca 
Group, Aeglea BioTherapeutics, Amgen Inc, ARMO Biosci-
ences, Astellas Pharma Global Development Inc, AstraZeneca 
Pharmaceuticals LP, Boehringer Ingelheim Pharmaceuticals 
Inc, Bristol-Myers Squibb Company, Celgene Corporation, 
Celldex Therapeutics, Clovis Oncology, Daiichi Sankyo Inc, 
EMD Serono Inc, Foundation Medicine, G1 Therapeutics, 
Genentech, GlaxoSmithKline, GRAIL, Ipsen Biopharmaceu-
ticals Inc, Lilly, Merck, Nektar, Neon Therapeutics, Novartis, 
OncoGenex Pharmaceuticals Inc, Pfizer Inc, Roche Labora-
tories Inc, Takeda Oncology, Tesaro, Transgene, University of 
Texas Southwestern Medical Center Simmons Comprehensive 
Cancer Center.

MODERATOR — Dr Love is president and CEO of Research 
To Practice. Research To Practice receives funds in the form 
of educational grants to develop CME activities from the 
following commercial interests: AbbVie Inc, Acerta Pharma 
— A member of the AstraZeneca Group, Adaptive Biotech-
nologies, Agendia Inc, Agios Pharmaceuticals Inc, Amgen 
Inc, Ariad Pharmaceuticals Inc, Array BioPharma Inc, Astellas 
Pharma Global Development Inc, AstraZeneca Pharmaceu-
ticals LP, Bayer HealthCare Pharmaceuticals, Biodesix Inc, 
bioTheranostics Inc, Boehringer Ingelheim Pharmaceuticals 
Inc, Boston Biomedical Inc, Bristol-Myers Squibb Company, 
Celgene Corporation, Clovis Oncology, Daiichi Sankyo Inc, 
Dendreon Pharmaceuticals Inc, Eisai Inc, Exelixis Inc, 
Foundation Medicine, Genentech, Genmab, Genomic Health 
Inc, Gilead Sciences Inc, Guardant Health, Halozyme Inc, 
ImmunoGen Inc, Incyte Corporation, Infinity Pharmaceu-
ticals Inc, Ipsen Biopharmaceuticals Inc, Janssen Biotech 
Inc, administered by Janssen Scientific Affairs LLC, Jazz 
Pharmaceuticals Inc, Kite Pharma Inc, Lexicon Pharmaceu-
ticals Inc, Lilly, Loxo Oncology Inc, a wholly owned subsidiary 

of Eli Lilly & Company, Merck, Merrimack Pharmaceuticals 
Inc, Myriad Genetic Laboratories Inc, Natera Inc, Novartis, 
Oncopeptides, Pfizer Inc, Pharmacyclics LLC, an AbbVie 
Company, Prometheus Laboratories Inc, Puma Biotechnology 
Inc, Regeneron Pharmaceuticals Inc, Sandoz Inc, a Novartis 
Division, Sanofi Genzyme, Seattle Genetics, Sirtex Medical 
Ltd, Spectrum Pharmaceuticals Inc, Taiho Oncology Inc, 
Takeda Oncology, Tesaro, Teva Oncology, Tokai Pharmaceu-
ticals Inc and Tolero Pharmaceuticals.

RESEARCH TO PRACTICE CME PLANNING COMMITTEE 
MEMBERS, STAFF AND REVIEWERS — Planners, scientific 
staff and independent reviewers for Research To Practice have 
no relevant 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 
AstraZeneca Pharmaceuticals LP, Genentech, Loxo Oncology 
Inc, a wholly owned subsidiary of Eli Lilly & Company, and 
Merck. 

Hardware/Software Requirements: 
A high-speed Internet connection 
A monitor set to 1280 x 1024 pixels or more 
Internet Explorer 11 or later, Firefox 56 or later, Chrome 61  
or later, Safari 11 or later, Opera 48 or later 
Adobe Flash Player 27 plug-in or later 
Adobe Acrobat Reader 
(Optional) Sound card and speakers for audio

Release date: July 2019

Expiration date: July 2020
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Owonikoko TK et al. Nivolumab (nivo) plus ipilimumab (ipi), nivo, or placebo (pbo) as maintenance therapy in patients (pts) 
with extensive disease small cell lung cancer (ED-SCLC) after first-line (1L) platinum-based chemotherapy (chemo): Results 
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Ready N et al. Third-line nivolumab monotherapy in recurrent SCLC: CheckMate 032. J Thorac Oncol 2019;14(2):237-44. 

David R Spigel, MD
Antonia SJ et al. Overall survival with durvalumab after chemoradiotherapy in stage III NSCLC. N Engl J Med 
2018;379(24):2342-50. 

Chacon JA et al. The impact of chemotherapy, radiation and epigenetic modifiers in cancer cell expression of immune inhibi-
tory and stimulatory molecules and anti-tumor efficacy. Vaccines (Basel) 2016;4(4). 

Deng L et al. Irradiation and anti-PD-L1 treatment synergistically promote antitumor immunity in mice. J Clin Invest 
2014;124(2):687-95. 

Dovedi SJ et al. Acquired resistance to fractionated radiotherapy can be overcome by concurrent PD-L1 blockade. Cancer Res 
2014;74(19):5458-68. 

Durm G et al. Updated results of a phase II trial of concurrent chemoradiation with consolidation pembrolizumab in patients 
with unresectable stage III NSCLC. J Thorac Oncol 2018;13(10):S321. 

Forde P et al. Neoadjuvant PD-1 blockade in resectable lung cancer. N Engl J Med 2018;378(21):1976-86.

Formenti SC, Demaria S. Combining radiotherapy and cancer immunotherapy: A paradigm shift. J Natl Cancer Inst 
2013;105(4):256-65. 

Select Publications



ResearchToPractice.com/ASCOLung19 6

Professor Solange Peters, MD, PhD
Barlesi F et al. IMpower132: Efficacy of atezolizumab (atezo) + carboplatin (carbo)/cisplatin (cis) + pemetrexed (pem) as 1L 
treatment in key subgroups with stage IV non-squamous non-small cell lung cancer (NSCLC). Proc ESMO 2018;Abstract 
LBA54.

Brahmer J et al. Updated analysis of KEYNOTE-024: Pembrolizumab vs platinum-based chemotherapy for advanced NSCLC 
with PD-L1 TPS ≥50%. Proc WCLC 2017;Abstract OA 17.06.

Cappuzzo F et al. IMpower130: Progression-free survival (PFS) and safety analysis from a randomised phase 3 study of carbo-
platin + nab-paclitaxel (CnP) with or without atezolizumab (atezo) as first-line (1L) therapy in advanced non-squamous NSCLC. 
Proc ESMO 2018;Abstract LBA53.

Carbone DP et al. First-line nivolumab in stage IV or recurrent non-small-cell lung cancer. N Engl J Med  
2017;376(25):2415-26. 

Gandhi L et al. KEYNOTE-189: Randomized, double-blind, phase 3 study of pembrolizumab (pembro) or placebo plus 
pemetrexed (pem) and platinum as first-line therapy for metastatic NSCLC. Proc AACR 2018;Abstract CT075.

Jotte RM et al. IMpower131: Primary PFS and safety analysis of a randomized phase III study of atezolizumab +  
carboplatin + paclitaxel or nab-paclitaxel vs carboplatin + nab-paclitaxel as 1L therapy in advanced squamous NSCLC.  
Proc ASCO 2018;Abstract LBA9000.

Lopes G et al. Pembrolizumab (pembro) versus platinum-based chemotherapy (chemo) as first-line therapy for advanced/
metastatic NSCLC with a PD-L1 tumor proportion score (TPS) ≥ 1%: Open-label, phase 3 KEYNOTE-042 study. Proc ASCO 
2018;Abstract LBA4.

Melero I et al. Evolving synergistic combinations of targeted immunotherapies to combat cancer. Nat Rev Cancer 
2015;15(8):457-72. 

Mok TS et al; KEYNOTE-042 Investigators. Pembrolizumab versus chemotherapy for previously untreated, PD-L1-expressing, 
locally advanced or metastatic non-small-cell lung cancer (KEYNOTE-042): A randomised, open-label, controlled, phase 3 
trial. Lancet 2019;393(10183):1819-30. 

Paz-Ares LG et al. Results from a second-line (2L) NSCLC cohort treated with M7824 (MSB0011359C), a bifunctional fusion 
protein targeting TGF-β and PD-L1. Proc ASCO 2018;Abstract 9017.

Reck M et al. Pembrolizumab versus chemotherapy for PD-L1–positive non–small-cell lung cancer. N Engl J Med 
2016;375:1823-33. 

Socinski MA et al; IMpower150 Study Group. Atezolizumab for first-line treatment of metastatic nonsquamous NSCLC. N Engl 
J Med 2018;378(24):2288-301. 

Select Publications


