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Visiting Professors: A case-based discussion 
on the management of multiple myeloma
O V E R V I E W  O F  AC T I V I T Y
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.

L earning        O b j ectives     
•	 Apply case-based learning, innovative communication strategies and shared clinical insight to 

provide comprehensive and compassionate oncology care for patients with MM.

•	 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.

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

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

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

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

•	 Assess the ongoing clinical trials evaluating therapeutic approaches for MM, and counsel  
appropriately selected patients for study participation.

A ccreditation          state   m ent 
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education  
to provide continuing medical education for physicians.

C redit      designation           state   m ent 
Research To Practice designates this enduring material for a maximum of 2.75 AMA PRA Category 1 
CreditsTM. Physicians should claim only the credit commensurate with the extent of their participation 
in the activity.

H O W  T O  U S E  T H I S  C M E  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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CME Information

Submit them to us via Facebook or Twitter 
and we will do our best to get them answered for you

 Facebook.com/ResearchToPractice or  Twitter @DrNeilLove

Have Questions or Cases You Would Like Us to Pose to the Faculty? 

C l i n i c a l  I n v e s t i g a t o r s

Morie A Gertz, MD, MACP
Roland Seidler Jr Professor of the  
Art of Medicine 
Chair, Department of Medicine 
Mayo Distinguished Physician 
Mayo Clinic 
Rochester, Minnesota

Sagar Lonial, MD
Professor 
Vice Chair of Clinical Affairs 
Director of Translational 
Research, B-Cell  
Malignancy Program 
Department of Hematology  
and Medical Oncology 
Winship Cancer Institute 
Emory University School  
of Medicine 
Atlanta, Georgia

C ONS   U LTING      ON  C OLOGISTS      

Warren Brenner, MD
The Center for Hematology/
Oncology 
Lynn Cancer Institute 
Boca Raton, Florida

Erik Rupard, MD
Chief, Hematology-Oncology 
Service 
McGlinn Family Regional  
Cancer Center 
The Reading Hospital and  
Medical Center 
West Reading, Pennsylvania

E D ITOR  

Neil Love, MD
Research To Practice 
Miami, Florida



C ONTENT       VALI    D ATION      AN  D  D IS  C LOS   U RES 

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 — Dr Rupard had no real or apparent conflicts of interest to disclose. 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 Lonial — Advisory Committee: Bristol-Myers Squibb Company, 
Celgene Corporation, Millennium: The Takeda Oncology Company, Novartis Pharmaceuticals Corporation, Onyx 
Pharmaceuticals Inc, Sanofi. Dr Brenner — Speakers Bureau: Celgene Corporation, Millennium: The Takeda 
Oncology Company. Dr Gertz — Advisory Committee: Onyx Pharmaceuticals Inc, Sanofi; Consulting Agreement: 
Celgene Corporation.

EDITOR — Dr Love is president and CEO of Research To Practice, which receives funds in the form of educational 
grants to develop CME activities from the following commercial interests: AbbVie Inc, Amgen Inc, Astellas, 
AstraZeneca Pharmaceuticals LP, AVEO Pharmaceuticals, Bayer HealthCare Pharmaceuticals, Biodesix Inc, 
Biogen Idec, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb Company, Celgene Corporation, 
Daiichi Sankyo Inc, Dendreon Corporation, Eisai Inc, Exelixis Inc, Genentech BioOncology, 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.
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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.

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.

VISIT TODAY!

www.ResearchToPractice.com is a 
comprehensive online resource offering 
numerous interactive capabilities, search 
functionality and easy access to:

•	Download audio and print programs

•	Sign up for audio Podcasts

•	Subscribe to RTP programs

•	Search specific topics of interest  
by specialty and tumor type 

•	Register for upcoming live CME events

•	Watch video proceedings 

www.ResearchToPractice.com
Your online resource for integrated oncology education

VISIT TODAY!
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Discussion with Sagar Lonial, MD and Warren Brenner, MD

Discussion with Morie A Gertz, MD, MACP and Erik Rupard, MD

Discussion with Drs Lonial and Brenner (continued) 

Track 1	 Case discussion: A 69-year-old 
patient received RVD for multiple 
myeloma (MM) but experienced 
an asymptomatic relapse 3 years 
later and achieved a complete 
response after reinduction with 
RVD

Track 2	 Efficacy of pomalidomide in 
combination with low-dose 
dexamethasone for patients with 
relapsed or refractory MM with 
17p deletion 

Track 3	 Emerging clinical data with 
the monoclonal antibodies 
elotuzumab and daratumumab  
in MM

Track 4	 Tailoring maintenance therapy 
regimens based on risk 

Track 5	 Duration of bisphosphonate 
therapy for patients with MM 
with and without bone disease

Track 6	 Case discussion: A 74-year-old 
patient with severe back pain, 
hypercalcemia and renal failure 
is diagnosed with ISS Stage III 
t(11;14) MM

Track 7	 Management of bone pain in 
patients with MM

Track 8	 Lenalidomide maintenance 
therapy for patients with MM

Track 9	 Therapeutic approach for patients 
with MM and renal failure

Track 10	 Role of transplant for elderly 
patients with MM

Track 11	 Case discussion: A 72-year-old 
patient with anemia, renal failure 
and IgG kappa MM achieves a 
near-complete response with  
RVD  autologous stem cell 
transplant (ASCT)

Track 12	 Clinical benefits and risks of 
maintenance therapy in MM

Track 13	 Post-transplant consolidation 
therapy to improve outcomes  
in patients with MM

Track 14	 Case discussion: A 63-year-old 
patient with MM and multiple 
lytic bone lesions undergoes 
treatment with RVD with a delay 
in zoledronic acid treatment due 
to unrelated surgery

Track 15	 Case discussion: A 76-year-old 
patient with a history of slowly 
progressive MM presents with 
multiple new bone lesions

Track 16	 Perspective on the use of 
proteasome inhibitors for 
relapsed or refractory MM

Track 17	 Case discussion: A 64-year-
old patient with MM and normal 
cytogenetics whose disease 
progresses through multiple lines 
of therapy

Track 18	 Clinical experience, tolerability 
and side effects of carfilzomib

Track 19	 ClaPD (clarithromycin, 
pomalidomide and 
dexamethasone) therapy for 
relapsed or refractory MM

Track 20	 Therapeutic options for patients 
with MM in the late-line setting

Track 21	 Case discussion: A 78-year-old 
patient with fatigue and  
mild anemia is diagnosed with 
smoldering MM

Track 22	 Evolving clinical trial data on the 
management of smoldering MM

Track 23	 ECOG-E3A06: A Phase III trial of 
lenalidomide versus observation 
for asymptomatic high-risk 
smoldering MM

Track 24	 Case discussion: A 76-year-
old patient with multiple 
comorbidities, including diabetes 
and nephrotic syndrome, is 
diagnosed with monoclonal 
gammopathy

Track 25	 Case discussion: A 71-year-
old patient with ISS Stage I MM 
achieves a very good partial 
response with bendamustine/
melphalan  ASCT

Tr ack s 1-25 
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Discussion with Drs Lonial and Brenner (continued)

Discussion with Drs Gertz and Rupard (continued)

Track 26	 Critical appraisal of studies 
investigating the benefit of 
maintenance therapy for patients 
with MM

Track 27	 Risk of second primary cancers 
with lenalidomide maintenance 
therapy 

Track 28	 Case discussion: A 62-year-old 
patient whose disease progresses 
after 2 transplants achieves a 
good response to pomalidomide/
bortezomib/dexamethasone

Track 29	 Activity of oral proteasome 
inhibitors in MM

Track 30	 Sequencing of pomalidomide 
and carfilzomib in the relapsed/
refractory setting

Track 31	 Carfilzomib, lenalidomide and 
dexamethasone for newly 
diagnosed MM

Track 32	 Case discussion: A 67-year-
old patient with a compression 
fracture in T11 and multiple lytic 
bone lesions is diagnosed with 
IgA lambda MM 

Track 33	 Role of transplant in the era of 
novel agents

Track 34	 Subcutaneous versus intravenous 
administration of bortezomib  
in MM

Track 35	 Dose reduction of dexamethasone 
to mitigate side effects 

Track 36	 Case discussion: A 47-year-
old patient achieves a complete 
remission with RVD  ASCT for 
MM but develops peripheral 
neuropathy

Track 37	 Peripheral neuropathy associated 
with bortezomib

Track 38	 Viewpoint on carfilzomib for 
newly diagnosed MM

Track 39	 Efficacy and tolerability of 
carfilzomib versus bortezomib

Track 40	 Case discussion: An 84-year-
old patient with a long-standing 
history of monoclonal 
gammopathy of undetermined 
significance experiences 
progression to MM

Track 41	 Therapeutic options for initial 
therapy in elderly patients with 
newly diagnosed MM 

Track 42	 Initial results of the Phase III 
FIRST trial of lenalidomide/
dexamethasone (Rd) versus 
melphalan/prednisone/
thalidomide (MPT) for transplant-
ineligible patients with newly 
diagnosed MM

Track 43	 Case discussion: A 76-year-old 
patient with a poor performance 
status presents with a 6-cm 
abdominal mass and a lesion in 
the left femur that is diagnosed 
as IgA lambda MM

Track 44	 Case discussion: A 65-year-
old patient previously treated 
for IgG kappa MM receives 
carfilzomib/dexamethasone on 
relapse with high-risk, kappa 
light chain-only MM

Track 45	 Use of carfilzomib/pomalidomide/
dexamethasone for relapsed or 
refractory MM

Track 46	 Counseling patients with 
advanced MM

Track 47	 Promising novel anti-CD38 
monoclonal antibodies in MM

Track 48	 Induction regimens for patients 
with newly diagnosed MM

Track 49	 Monitoring patients with MM
Track 50	 Perspective on the management 

of high-risk smoldering MM

Tr ack s 26-50
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Post-test 
Visiting Professors Multiple Myeloma, Issue 1, 2014 

Q u e s t i o n s  ( p l e a s e  c i r c l e  a n s w e r ) :

	1.	 Which of the following is an anti-CD38 
antibody shown to have promise in MM?

a.	Elotuzumab
b.	Daratumumab
c.	Onartuzumab
d.	Both a and b

	2.	V orinostat 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.	T he 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.	T he 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.	Both a and b

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

a.	Oprozomib 
b.	Ixazomib (MLN9708)
c.	Carfilzomib
d.	Elotuzumab
e.	Both a and b
f.	 All of the above

	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.	A n 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.	T he 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
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Educational Assessment and Credit Form 
Visiting Professors Multiple Myeloma, 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.

Par t  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 
(ixazomib, oprozomib) 4  3  2  1 4  3  2  1

Efficacy of pomalidomide in combination with low-dose dexamethasone in patients 
with relapsed or refractory MM and 17p deletion 4  3  2  1 4  3  2  1

Survival advantage with lenalidomide versus observation for high-risk smoldering MM 4  3  2  1 4  3  2  1

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 
newly diagnosed MM

4  3  2  1 4  3  2  1

Deep and rapid responses with carfilzomib/lenalidomide/dexamethasone for  
newly diagnosed MM 4  3  2  1 4  3  2  1

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 MM do you see per year? 	  .  .  .  .  .  .  .  .  .  .  .  .  .  patients

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

If no, please explain: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Please 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
	 Other (please explain): .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

If you intend to implement any changes in your practice, please provide 1 or more examples:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Additional comments about this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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As part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-up surveys 
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