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Visiting Professors: A case-based discussion
on the management of multiple myeloma

OVERVIEW OF ACTIVITY

Multiple myeloma (MM) is a plasma cell neoplasm that accounts for approximately 10% of all hemato-
logic cancers. It is estimated that 24,050 new cases will be diagnosed and 11,090 deaths will occur
in the United States in 2014. The introduction of new agents with substantial activity has improved
outcomes and allowed patients to experience longer periods of remission. Both novel proteasome
inhibitors and immunomodulatory (IMiD) agents have effectively transformed the standard treatment
for patients with newly diagnosed and relapsed/refractory MM. Thus, the current challenge facing the
oncology community is identifying those patients who will obtain the greatest benefit from a specific
regimen while incurring the least toxicity. For this reason, hematologic oncologists must be apprised
of the unique risks and benefits accompanying each evidence-based treatment strategy and of the
acceptable monitoring and supportive management techniques that enable early recognition of safety
concerns and effective interventions to address side effects.

To provide clinicians with therapeutic strategies to address the disparate needs of patients with MM, the
Visiting Professors audio series employs an innovative case-based approach that unites the perspectives
of leading hematology-oncology investigators and general oncologists as they explore the intricacies 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 MM.

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

e Integrate recent clinical research findings with proteasome inhibitors and IMiDs into the develop-
ment of individualized induction and maintenance treatment strategies for patients with MM.

e Develop an understanding of emerging efficacy and side effect data with novel agents and
combination regimens under evaluation for MM.

e Evaluate the benefits and risks of lenalidomide maintenance therapy after stem cell
transplantation for patients with active MM.

e Assess the use of bone-targeted therapy in patients with newly diagnosed MM regardless of the
presence of bone disease.

e Develop a risk-adapted treatment plan for patients with smoldering MM.

e Assess the ongoing clinical trials evaluating therapeutic approaches for MM, and counsel
appropriately selected 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 2.75 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/VPMM114/CME.

This activity is supported by educational grants from Celgene Corporation, Millennium: The Takeda Oncology
Company and Onyx Pharmaceuticals Inc.

Release date: July 2014; Expiration date: July 2015
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the-art education. We assess potential conflicts of interest with faculty, planners and managers of CME activ-
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QUESTIONS (PLEASE CIRCLE ANSWER):

1. Which of the following is an anti-CD38
antibody shown to have promise in MM?
a. Elotuzumab
b. Daratumumab
c. Onartuzumab
d. Bothaandb

2. Vorinostat is a histone deacetylase
inhibitor that is approved for use in combi-
nation with bortezomib for the treatment of
relapsed/refractory MM.

a. True
b. False

3. The MRC Myeloma IX trial demonstrated
improved overall survival with the use
of zoledronic acid versus clodronate in
patients with newly diagnosed MM who had
preexisting bone disease.
a. True
b. False

4. The French IFM 2005-02 trial investigating
the benefit of lenalidomide maintenance
therapy after stem cell transplantation for
patients with MM reported a significant
improvement in .

a. Progression-free survival
b. Overall survival
c. Bothaand b

5. is a novel, oral proteasome
inhibitor that is currently under investiga-
tion for the treatment of MM.

a. Oprozomib

. Ixazomib (MLN9708)

. Carfilzomib

. Elotuzumab

. Bothaandb

All of the above

Th o a0 o

6. Which of the following statements is true
regarding ixazomib?
a. It has shown activity in the relapsed/
refractory setting for MM
b. It has not shown activity in newly
diagnosed MM
c. Neither a nor b
7. An ongoing ECOG trial (E3A06) is evaluating
whether early therapy is of benefit to patients
with asymptomatic smoldering myeloma by
comparing treatment with lenalidomide to
observation for these patients.
a. True
b. False

8. The FIRST trial of continuous Rd versus

Rd for 18 cycles or MPT for transplant-
ineligible patients with newly diagnosed
myeloma demonstrated that continuous Rd
was statistically superior to MPT in terms of
progression-free survival.

a. True

b. False

9. Which of the following statements is true
regarding pomalidomide for the treatment
of MM?

a. Pomalidomide is generally well tolerated
b. It was recently FDA approved for the
treatment of MM after 2 prior therapies,
including lenalidomide and bortezomib
c. In combination with dexamethasone,
it is effective for patients with 17p
deletion
d. All of the above

10. Carfilzomib is associated with a high
incidence of peripheral neuropathy.
a. True
b. False



Educational Assessment and Credit Form
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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
Oral proteasome inhibitors under active investigation for the treatment of MM 4321 43921
(ixazomib, oprozomib)
Efficacy of pomalidomide in combination with low-dose dexamethasone in patients 4321 4321

with relapsed or refractory MM and 17p deletion
Survival advantage with lenalidomide versus observation for high-risk smoldering MM 4321 4321

FIRST: Initial results of the Phase III trial of Rd continuously administered until
disease progression or for 18 cycles versus MPT in transplant-ineligible patients with 4321 4321
newly diagnosed MM

Deep and rapid responses with carfilzomib/lenalidomide/dexamethasone for
newly diagnosed MM 4321 4321

Practice Setting:

> Academic center/medical school > Community cancer center/hospital (O Group practice
0 Solo practice O Government (eg, VA) 2 Other (please specify) ...
Approximately how many new patients with MM do you see per year? ........... . patients

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

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

) Change the management and/or treatment of my patients

0 Other (please explain: ..o

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 © No

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 for patients with MM.....4 3 2 1 N/M N/A

Integrate recent clinical research findings with proteasome inhibitors and IMiDs into
the development of individualized induction and maintenance treatment strategies

for patients with MM.. . .. . L 4 321 NM NA
e Develop an understanding of emerging efficacy and side effect data with novel agents

and combination regimens under evaluation for MM. ... ...... ... .. o 4 321 NM NA
o Evaluate the benefits and risks of lenalidomide maintenance therapy after stem cell

transplantation for patients with active MM.. . . ... ... .. 4321 NM NA
e Assess the use of bone-targeted therapy in patients with newly diagnosed MM

regardless of the presence of bone disease. . ...... ... ... ... . . . 4321 NM NA



QID 1279

EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

o Develop a risk-adapted treatment plan for patients with smoldering MM. . ................ 4321 NM NA
e Assess the ongoing clinical trials evaluating therapeutic approaches for MM, and
counsel appropriately selected patients for study participation. ........................ 4 321 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
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.

) 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
Sagar Lonial, MD 4 3 2 1 4 3 2 1
Warren Brenner, MD 4 3 2 1 4 3 2 1
Morie A Gertz, MD, MACP 4 3 2 1 4 3 2 1
Erik Rupard, 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 0ther. ..o

Research To Practice designates this enduring material for a maximum of 2.75 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 Dater....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/VPMM114/CME.
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