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Visiting Professors: A case-based discussion
on the management of breast cancer

OVERVIEW OF ACTIVITY

Individualized treatment decisions for patients with early, locally advanced or metastatic breast cancer
are driven by disease- and patient-specific characteristics. The numerous therapeutic agents and
regimens with significant activity in the management of breast cancer provide ample opportunity to
deliver tailored care. However, the multiplicity of alternatives may also yield clinical scenarios in which
several acceptable treatment options are available, with the optimal strategy being highly debatable
and dependent on a thorough understanding of each agent’s unique benefits and risks.

To provide clinicians with therapeutic strategies to address the disparate needs of patients with breast
cancer, the Visiting Professors audio series employs an innovative case-based approach that unites the
perspectives of leading breast cancer investigators and general oncologists as they explore the intrica-
cies of making treatment decisions. Upon completion of this CME activity, medical oncologists should be
able to formulate an up-to-date and more complete approach to the care of patients with breast cancer.

LEARNING OBJECTIVES
e Apply case-based learning, innovative communication strategies and shared clinical insight to
provide comprehensive and compassionate oncology care.

e Effectively integrate biologic, hormonal and cytotoxic therapy into the multifaceted management
of metastatic breast cancer.

e Develop evidence-based treatment approaches for patients diagnosed with HER2-positive breast
cancer in the neoadjuvant, adjuvant and metastatic settings.

e Formulate individualized approaches to later-line therapy for patients with metastatic
HER2-negative or triple-negative breast cancer.

e Evaluate recently presented data supporting the use of extended adjuvant endocrine therapy in
pre- and postmenopausal women with hormone-dependent breast cancer and, where appropriate,
integrate these findings into clinical practice.

e Counsel appropriately selected patients with breast cancer about participation in ongoing
clinical trials.

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 2.5 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 contains an audio component. To receive credit, the participant should review the
CME information, listen to the CDs, complete the Post-test with a score of 70% 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/VPB114/CME.

This activity is supported by educational grants from Eisai Inc and Genentech BioOncology.

Release date: July 2014; Expiration date: July 2015
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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 activ-
ities. Real or apparent conflicts of interest are identified and resolved through a conflict of interest resolu-
tion 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 recommendations.

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: Dr Overmoyer — Contracted
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BioOncology, Genomic Health Inc, Novartis Pharmaceuticals Corporation, Roche Laboratories Inc. Dr DeFusco
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Genomic Health Inc, Gilead Sciences Inc, Incyte Corporation, Lilly, Medivation Inc, Merck, Millennium: The
Takeda Oncology Company, Novartis Pharmaceuticals Corporation, Novocure, Onyx Pharmaceuticals Inc,
Prometheus Laboratories Inc, Regeneron Pharmaceuticals, Sanofi, Seattle Genetics, Spectrum Pharmaceuticals
Inc, Teva Oncology 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 indications. Please refer to the official prescribing information for each product for discussion
of approved indications, contraindications and warnings. The opinions expressed are those of the presenters and are
not to be construed as those of the publisher or grantors.

If you would like to discontinue your complimentary subscription to Visiting Professors, please email us at
Info@ResearchToPractice.com, call us at (800) 648-8654 or fax us at (305) 377-9998. Please include your full
name and address, and we will remove you from the mailing list.
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Post-test

Visiting Professors Breast Cancer,

Issue 1,

2014

QUESTIONS (PLEASE CIRCLE ANSWER):

1. Which of the following anti-HER2 directed

monoclonal antibodies was recently approved
by the FDA in combination with trastuzumab/
chemotherapy as a component of neoadjuvant
therapy for patients with HER2-positive BC?

a. Pertuzumab

b. T-DM1

c. Neratinib

d. Lapatinib

2. The Phase III APHINITY trial is evaluating

5

in combination with chemo-
therapy/trastuzumab as adjuvant therapy for
HER2-positive early-stage BC.
a. Bevacizumab
b. Enzalutamide
c. Pertuzumab
d. T-DM1

. Analysis of the Phase III HERA trial, which

evaluated 1 versus 2 years of trastuzumab
for patients with early-stage HER2-positive
BC, demonstrated no difference in outcomes
in patients receiving trastuzumab for 2 years
versus 1 year.

a. True

b. False

. Results of a Phase II study reported at

the 2013 San Antonio Breast Cancer
Symposium by Tolaney and colleagues
demonstrated that the adjuvant regimen
of weekly paclitaxel and trastuzumab
was well tolerated with few recurrences
in patients with node-negative,
HER2-positive BC.

a. True

b. False

Which of the following side effects have
been associated with pertuzumab?
a. Diarrhea

b. Rash
c. Bothaandb
d. Neither a nor b

6.

7

.

10.

The Phase II ATEMPT trial is evaluating
versus paclitaxel/

trastuzumab for patients with Stage I
HER2-positive BC.

a. AC—TH

b. Single-agent trastuzumab

c. T-DM1

d. ALl of the above

Which of the following agents is being
evaluated for patients with HER2-positive
BC and brain metastases?

. ARRY-380

a
b. Neratinib

c. Intrathecal trastuzumab
d. T-DM1

e. All of the above

The Phase III CALGB 40603 trial evaluated
the addition of carboplatin and/or
to neoadjuvant dose-dense
AC for patients with TNBC.
a. Bevacizumab
b. Neratinib
c. Enzalutamide

. Side effects that may be associated with

administration of everolimus include

a. Abdominal pain
b. Diarrhea
c. Rash
d. Stomatitis
e. All of the above

The Phase II VELVET trial is evaluating the
combination of pertuzumab and trastuzumab
with as first-line treatment
for HER2-positive mBC.

a. Paclitaxel

b. T-DM1

c. Vinorelbine

d. All of the above



Educational Assessment and Credit Form
Visiting Professors Breast Cancer, Issue 1, 2014

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

Phase II trial results of adjuvant paclitaxel/trastuzumab for 4321 4321
node-negative, HER2-positive BC
Emerging clinical trial data evaluating primary tumor resection for
patients with Stage IV BC 4321 4321
Intrathecal trastuzumab for leptomeningeal metastases in HER2-positive BC 4321 4321
ATLAS and aTTom trials: Continuing adjuvant tamoxifen to 10 years versus

. o 4321 4321
stopping at 5 years for ER-positive early BC
Activity of T-DM1 in patients with HER2-positive brain metastases 4321 4321

Practice Setting:
) Academic Center/Medical School O Community Cancer Center/Hospital (O Group Practice

0 Solo Practice O Government (eg, VA) 2 Other (please specify) ...
Approximately how many new patients with breast cancer do you see peryear? ......................... patients

Was the activity evidence based, fair, balanced and free from commercial bias?
O Yes O No

If N0, please eXplain: ... .

Please identify how you will change your practice as a result of completing this activity (select all that apply).
O This activity validated my current practice

) Create/revise protocols, policies and/or procedures

O Change the management and/or treatment of my patients

O 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.
O Yes O No

If N0, please exXplain: ... .
Please respond to the following learning objectives (LOs) by circling the appropriate selection:

4 =Yes 3 =Will consider 2=No 1=Already doing N/M = L0 not met N/A = Not applicable
As a result of this activity, I will be able to:

e Apply case-based learning, innovative communication strategies and shared clinical

insight to provide comprehensive and compassionate oncology care. .. ................. 432 1N/M N/A
o Effectively integrate biologic, hormonal and cytotoxic therapy into the multifaceted

management of metastatic breast cancer. . ..... ... ... 432 1N/M N/A
e Develop evidence-based treatment approaches for patients diagnosed with

HER2-positive breast cancer in the neoadjuvant, adjuvant and metastatic settings.. . ....... 432 1N/MN/A
e Formulate individualized approaches to later-line therapy for patients with

metastatic HER2-negative or triple-negative breast cancer.. . ...... ... ... ... .. 432 1N/MN/A
L]

Evaluate recently presented data supporting the use of extended adjuvant endocrine
therapy in pre- and postmenopausal women with hormone-dependent breast cancer
and, where appropriate, integrate these findings into clinical practice. ................. 4321 N/M N/A

Counsel appropriately selected patients with breast cancer about participation
inongoing clinical trials. . ..o v ittt e 432 1N/M N/A



QID 1275

EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

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 O No
If no, please explain:. .. ...

Additional comments about this activity:

As part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-up surveys
to assess the impact of our educational interventions on professional practice. Please indicate your willing-
ness to participate in such a survey.

O Yes, I am willing to participate in a follow-up survey.

3 No, I am not willing to participate in a follow-up survey.

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
Beth Overmoyer, MD 4 3 2 1 4 3 2 1
Bonni L Guerin, MD 4 3 2 1 4 3 2 1
Adam M Brufsky, MD, PhD 4 3 2 1 4 3 2 1
Patricia A DeFusco, 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 O PharmD O NP O RN O PA CO0ther. ..o

Research To Practice designates this enduring material for a maximum of 2.5 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:. . ... CoDater...o

The expiration date for this activity is July 2015. 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/VPB114/CME.
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