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New Biological Insights and Recent Therapeutic Advances in the 
Management of Lung Cancer
A Continuing Medical Education Audio Program

O V E R V I E W  O F  A C T I V I T Y

Lung cancer is increasingly being recognized as a heterogeneous group of tumors. Not long ago, it was clinically sufficient to 
make a differentiation between small cell lung cancer and non-small cell lung cancer (NSCLC). Individualized treatment decisions 
are increasingly driven by genetic biomarkers in addition to histological subtype and patient-specific characteristics. Determining 
which treatment approach is most appropriate in a given case requires careful consideration of patient characteristics, biomarkers 
and available health system resources. Oncology clinicians must possess a clear understanding of the benefits and risks of each 
of the various available options and how best to integrate emerging data and agents into the treatment algorithm. This CME 
program uses a roundtable discussion with leading clinical investigators to provide biological insights into the recent therapeutic 
advances in the management of lung cancer. By reviewing the available clinical trial data and relevant case scenarios, this initiative 
will help illustrate gaps in medical knowledge and illuminate treatment ambiguities pertinent to this disease.

L E A R N I N G  O B j E C T I V E S
• Develop an evidence-based strategy for the treatment of localized NSCLC, exploring options for adjuvant systemic therapy.

• Devise an evidence-based approach to the selection of induction and maintenance biologic therapy and/or chemotherapy 
for patients with advanced pan-wild-type NSCLC.

• Employ an understanding of personalized medicine to individualize the use of available EGFR inhibitors in the treatment of 
NSCLC before and after disease progression on an EGFR tyrosine kinase inhibitor (TKI).

• Communicate the efficacy and safety of crizotinib, ceritinib and emerging ALK inhibitors to appropriate patients with NSCLC, 
considering the predictive utility of ALK and ROS1 mutation testing.

• Evaluate the emerging data from clinical trials of the third-generation EGFR TKIs rociletinib and AZD9291 in EGFR mutation-
positive NSCLC.

• Describe emerging data on the efficacy and safety of tumor immunotherapy directed at the PD-1/PD-L1 pathway in lung 
cancer, and consider this information when counseling patients regarding current treatment options and clinical trial  
participation.

• Recognize the results of recently completed Phase III trials examining the efficacy and safety of the novel monoclonal 
antibodies necitumumab and ramucirumab for patients with advanced NSCLC.

A C C R E D I T A T I O N  S T A T E M E N T

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

C R E D I T  D E S I G N A T I O N  S T A T E M E N T

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.

H O W  T O  U S E  T H I S  C M E  A C T I V I T Y

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 75% 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/LCUTT115/CME.

This activity is supported by educational grants from Astellas Scientific and Medical Affairs Inc, AstraZeneca 
Pharmaceuticals LP, Biodesix Inc, Clovis Oncology, Foundation Medicine, Genentech BioOncology, Lilly, Merck and 
Novartis Pharmaceuticals Corporation.
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LCUTT_15_2CD_BPack_FINALfr.indd   2 9/16/15   3:26 PM



1

If you would like to discontinue your complimentary subscription to Lung Cancer Update, 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.

MODERATOR

Neil Love, MD
Research To Practice
Miami, Florida

FACULTY

Geoffrey R Oxnard, MD
Assistant Professor of Medicine
Dana-Farber Cancer Institute
Harvard Medical School
Boston, Massachusetts

David P Carbone, MD, PhD
Barbara J Bonner Chair in Lung  
Cancer Research
President-Elect, International Association  
for the Study of Lung Cancer
Professor of Medicine
Director, James Thoracic Oncology Center
James Cancer Center
The Ohio State University Medical Center
Columbus, Ohio

Mark G Kris, MD
William and Joy Ruane Chair in  
Thoracic Oncology
Attending Physician 
Thoracic Oncology Service
Memorial Sloan Kettering Cancer Center
New York, New York

Corey J Langer, MD
Director of Thoracic Oncology
Abramson Cancer Center
Professor of Medicine
Perelman School of Medicine
University of Pennsylvania
Vice Chair, Radiation Therapy Oncology Group 
Philadelphia, Pennsylvania

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

Anne S Tsao, MD
Associate Professor
Director, Mesothelioma Program
Director, Thoracic Chemo-Radiation Program
The University of Texas MD Anderson 
Cancer Center
Department of Thoracic/Head and Neck 
Medical Oncology
Houston, Texas



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 activities. Real or 
apparent 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 recommendations.

FACULTY — Dr Spigel has 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 Carbone — Consulting Agreements: Bayer HealthCare Pharmaceuticals, Boehringer 
Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb Company, Eisai Inc, Genentech BioOncology, GlaxoSmithKline, 
Merck, Novartis Pharmaceuticals Corporation, Pfizer Inc, Roche Laboratories Inc. Dr Kris — Advisory Committee: 
Daiichi Sankyo Inc; Consulting Agreements: Array BioPharma Inc, AstraZeneca Pharmaceuticals LP, Clovis Oncology; 
Contracted Research: Pfizer Inc, Puma Biotechnology Inc; Other Remunerated Activities: Roche Laboratories Inc. 
Dr Langer — Advisory Committee: Abbott Laboratories, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers 
Squibb Company, Celgene Corporation, Clarient Inc, Clovis Oncology, Genentech BioOncology, Lilly, Merck, Myriad 
Genetic Laboratories Inc, Roche Laboratories Inc; Consulting Agreements: Abbott Laboratories, Bayer HealthCare 
Pharmaceuticals, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb Company, Celgene Corporation, 
Genentech BioOncology, Lilly, Merck, Roche Laboratories Inc, Takeda Oncology; Contracted Research: Bristol-Myers 
Squibb Company, Celgene Corporation, Daiichi Sankyo Inc, Genentech BioOncology, GlaxoSmithKline, Lilly, Merck, 
Pfizer Inc, Takeda Oncology, Veridex LLC; Data Safety Monitoring Committee: Amgen Inc, Synta Pharmaceuticals 
Corp. Dr Oxnard — Advisory Committee: Boehringer Ingelheim Pharmaceuticals Inc, Clovis Oncology, Genentech 
BioOncology, Sanofi; Consulting Agreement: AstraZeneca Pharmaceuticals LP; Contracted Research: Pfizer Inc. 
Dr Tsao — Advisory Committee: Astellas Scientific and Medical Affairs Inc, Boehringer Ingelheim Pharmaceuticals 
Inc, Genentech BioOncology, Lilly, MedImmune Inc, Novartis Pharmaceuticals Corporation, Roche Laboratories 
Inc, Takeda Oncology; Contracted Research: Bayer HealthCare Pharmaceuticals, Bristol-Myers Squibb Company, 
GlaxoSmithKline, MedImmune Inc, Merck.

MODERATOR — Dr Love is president and CEO of Research To Practice, which receives funds in the form of educa-
tional grants to develop CME activities from the following commercial interests: AbbVie Inc, Amgen Inc, Astellas 
Scientific and Medical Affairs Inc, AstraZeneca Pharmaceuticals LP, Bayer HealthCare Pharmaceuticals, Biodesix 
Inc, bioTheranostics Inc, Boehringer Ingelheim Pharmaceuticals Inc, Boston Biomedical Pharma Inc, Bristol-Myers 
Squibb Company, Celgene Corporation, Clovis Oncology, Daiichi Sankyo Inc, Dendreon Corporation, Eisai Inc, 
Exelixis Inc, Foundation Medicine, Genentech BioOncology, Genomic Health Inc, Gilead Sciences Inc, ImmunoGen 
Inc, Incyte Corporation, Janssen Biotech Inc, Jazz Pharmaceuticals Inc, Lilly, Medivation Inc, Merck, Merrimack 
Pharmaceuticals Inc, Myriad Genetic Laboratories Inc, NanoString Technologies, Novartis Pharmaceuticals 
Corporation, Novocure, Onyx Pharmaceuticals, an Amgen subsidiary, Pharmacyclics Inc, Prometheus Laboratories 
Inc, Regeneron Pharmaceuticals, Sanofi, Seattle Genetics, Sigma-Tau Pharmaceuticals Inc, Sirtex Medical Ltd, 
Spectrum Pharmaceuticals Inc, Taiho Oncology Inc, Takeda Oncology, Teva Oncology, Tokai Pharmaceuticals Inc 
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.

2

Home InfoSearch Browse Tumor Type Upcoming Events About Us CME Test 

User Login  |  Create Account  |  Contact Us

Follow us on Facebook

Subscribe to RTP Programs  |  Podcast  |  Privacy Policy  |  Legal Policy  |  Terms of Use All content © copyright 2011 Research To Practice. All rights reserved 

CME testHome Select pubs Related audio programCME information and faculty disclosures

TRANSCRIPTION:
DR CARBONE: So this is an 80-year-old woman, never smoker. When I first saw her, she looked at least 20 
years younger. She looked great. But she developed pneumonia in 2011 that really didn’t clear and was 
ultimately found to be lung cancer caused. And she had a surgery for this lung cancer, but about a year and a 
half later, she had multiple lung nodules found on surveillance CTs. And this was biopsied, and it was shown to 
be well-differentiated adenocarcinoma, EGFR- and ALK-, ROS-negative, but our next-gen analysis showed that 
HER2 was mutated.
And she had not had any treatment for her advanced disease, but we had a trial where we had a 
HER2-targeted therapy, and that’s what we put her on. And this was a trial of neratinib/temsirolimus. And she 
had a near-complete response, in fact a complete response of the solid portion of her tumors. They looked 
more like GGOs, hard to measure, with very good tolerance, a little bit of diarrhea. Looks great now more 

An 80-year-old woman with advanced, 
HER2-mutant nonsquamous NSCLC receives 
neratinib/temsirolimus on a clinical trial
3:07 minutes.

• ALK-Rearranged, Advanced NSCLC
• EGFR Mutation-Positive, Advanced 

NSCLC
• Next-Generation Sequencing; 

Other Actionable Mutations
• Increasing role of next-generation 

sequencing (NGS) in clinical 
practice

• A patient whose tumor was ALK 
wild type by FISH testing but 
subsequently identified by NGS as 
ALK rearranged

• An 80-year-old woman with 
advanced, HER2-mutant 
nonsquamous NSCLC receives 
neratinib/temsirolimus on a clinical 
trial

• A patient with BRAF-mutant, 
advanced NSCLC who had a 
durable response to vemurafenib

• A patient with a RET-rearranged 
tumor identified through multiplex 
testing receives cabozantinib

• Immunotherapy in NSCLC
• Pan-Wild-Type, Advanced NSCLC
• Adjuvant Therapy for Localized 

NSCLC

NEXT VIDEO
   A patient with BRAF-mutant, advanced

NSCLC who had a durable response to 
vemurafenib

Mark A Socinski, MD

Visit www.ResearchToPractice.com/LCUTT115/

Video to access a number of short video segments 

and corresponding transcripts from the Think  

Tank featuring the faculty discussing and  

debating some of the key clinical management 

and research issues in the field of non-small  

cell lung cancer.

Video Highlights from this Clinical Investigator Think Tank
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Track 1 Case discussion: A 35-year-old woman 
and never smoker in respiratory failure 
from adenocarcinoma of the lung who 
requires rapid initiation of treatment

Track 2 Clinical experience with and activity of 
second-generation ALK inhibitors in 
patients with crizotinib-resistant disease 

Track 3 Activity and tolerability of the ALK 
inhibitor ceritinib

Track 4 Case discussion: A woman with 
ALK-rearranged, advanced non-small 
cell lung cancer (NSCLC) receives 
full-dose ceritinib for 2 years

Track 5 Safety and activity of alectinib in patients 
with crizotinib-resistant ALK-rearranged 
NSCLC

Track 6 Potency and tolerability of investigational 
ALK inhibitors compared to crizotinib

Track 7 Efficacy of pemetrexed in ALK-
rearranged NSCLC

Track 8 Targeted agents versus whole brain 
radiation therapy for patients with 
asymptomatic EGFR- or ALK-mutant 
CNS metastases

Track 9 Erlotinib and bevacizumab as first-line 
therapy for patients with advanced 
nonsquamous NSCLC harboring EGFR 
mutations

Track 10 Case discussion: A 68-year-old woman 
and never smoker with EGFR exon 
19-deleted adenocarcinoma of the lung 
experiences a near complete response 
to erlotinib/bevacizumab followed by 
disease progression 

Track 11 Response to rociletinib (CO-1686) 
after disease progression on erlotinib/
bevacizumab

Track 12 IMPRESS: Results of a Phase III trial 
of gefitinib/chemotherapy versus 
chemotherapy in EGFR-mutant NSCLC 
after disease progression on first-line 
gefitinib

Track 13 Role of afatinib for patients with disease 
progression on erlotinib

Track 14 Activity and tolerability of rociletinib in 
EGFR-mutant, advanced NSCLC with 
the T790M resistance mutation

Track 15 Sequencing of EGFR tyrosine kinase 
inhibitors (TKIs) 

Track 16 Clinical experience with rociletinib-
associated hyperglycemia

Track 17 Case discussion: A 62-year-old man 
and never smoker with EGFR-mutant, 
advanced NSCLC receives AZD9291 
on study after disease progression on 
erlotinib

Track 18 Activity and tolerability of AZD9291 
in EGFR inhibitor-resistant, advanced 
NSCLC with the T790M mutation

Track 19 Comparison of AZD9291 and rociletinib

Track 20 Role of next-generation sequencing 
(NGS) in clinical practice

Track 21 A patient whose tumor was ALK wild 
type by FISH testing but subsequently 
identified by NGS as ALK rearranged

Track 22 Case discussion: An 80-year-old woman 
and never smoker with well-differen-
tiated, HER2-mutant adenocarcinoma of 
the lung receives neratinib/temsirolimus 
on a clinical trial

T R A C K S  1-2 2
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Track 23 Spectrum of HER2 mutations in NSCLC

Track 24 Case discussion: A 77-year-old woman 
with BRAF-mutant, advanced NSCLC 
experiences a durable response to 
vemurafenib

Track 25 Case discussion: A 78-year-old woman 
with a RET-rearranged tumor identified 
through multiplex testing receives 
cabozantinib

Track 26 Case discussion: A 54-year-old 
man and smoker with pan-wild-type 
metastatic adenocarcinoma of the  
lung receives nivolumab for 2 years  
as second-line therapy

Track 27 Case discussion: A 76-year-old man 
and former remote smoker with heavily 
treated metastatic squamous cell 
NSCLC experiences a greater than 
15-month response to pembrolizumab

Track 28 Immune checkpoint inhibitor-associated 
toxicities

Track 29 Variability in assays for PD-L1 
expression

Track 30 PD-L1 expression and response to 
anti-PD-1/anti-PD-L1 antibodies

Track 31 Pseudoprogression with anti-PD-1/
anti-PD-L1 antibodies

Track 32 Case discussion: An 81-year-old woman 
with a remote smoking history with 
pan-wild-type metastatic adenocar-
cinoma of the lung receives carboplatin/
pemetrexed

Track 33 Organ function and performance status 
testing as means of identifying elderly 
patients who can tolerate chemotherapy

Track 34 Isolating the role of bevacizumab 
in elderly patients with previously 
untreated nonsquamous NSCLC: 
Secondary analyses of the ECOG-E4599 
and PointBreak trials

Track 35 Factors affecting the decision to 
administer 4 versus 6 cycles of a 
platinum-based doublet for metastatic 
NSCLC

Track 36 Algorithm for maintenance treatment 
after a first-line platinum-based  
regimen

Track 37 Benefits of second-line ramucirumab/
docetaxel observed in the Phase III 
REVEL study for patients with Stage IV 
NSCLC after disease progression on 
platinum-based therapy

Track 38 Perspective on the Phase III SQUIRE 
study of necitumumab combined with 
cisplatin/gemcitabine in advanced 
squamous cell NSCLC

Track 39 Case discussion: An 82-year-old man 
with advanced NSCLC has a VeriStrat® 
assay performed and experiences a 
durable benefit from erlotinib

Track 40 Predictive value of the VeriStrat assay 
for patients with NSCLC treated with 
second-line erlotinib or chemotherapy

Track 41 Case discussion: A 61-year-old 
man and 40 pack-year smoker 
undergoes lobectomy for a T2AN0M0, 
EGFR-mutant adenocarcinoma of  
the lung

Track 42 Clinical implications of the Phase III 
RADIANT study of adjuvant erlotinib 
with or without chemotherapy

Track 43 RADIANT subset analysis: Benefits 
of adjuvant erlotinib in patients with 
EGFR-mutant NSCLC

Track 44 SELECT: Results of a multicenter Phase 
II trial of adjuvant erlotinib for resected 
early-stage, EGFR-mutant NSCLC

Track 45 Potential role of EGFR TKIs as adjuvant 
therapy for patients with sensitizing 
EGFR mutations

T R A C K S  2 3 - 4 5
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QUESTIONS (PLEASE CIRCLE ANSWER):

New Biological Insights and Recent Therapeutic Advances in the Management  
of Lung Cancer

POST-TEST

 1. Which of the following patient populations 
treated with ceritinib experienced high overall 
response rates on the Phase I ASCEND-1 
trial for patients with locally advanced or 
metastatic ALK-positive NSCLC?

a. Those with ALK inhibitor-naïve disease
b. Those who previously received an  

ALK inhibitor
c. Those with previously treated brain 

metastases
d. Both a and c
e. All of the above

 2. Results of a Phase I/II study of the novel ALK 
inhibitor alectinib for patients with crizo-
tinib-resistant or crizotinib-intolerant locally 
advanced or metastatic NSCLC demonstrated 
__________.

a. A response rate of more than 50%  
in the overall patient population

b. Responses in patients with CNS  
metastases 

c. Both a and b
d. Neither a nor b

 3. Adverse events associated with the novel ALK 
inhibitor ceritinib when used at the dose of 
750 mg once daily include __________.

a. Diarrhea
b. Nausea
c. Elevated transaminases
d. All of the above

 4. A Phase II trial of erlotinib with or without 
bevacizumab as first-line therapy for patients 
with advanced nonsquamous NSCLC 
harboring EGFR mutations demonstrated 
a statistically significant improvement in 
progression-free survival with the addition  
of bevacizumab.

a. True
b. False

 5. The Phase III IMPRESS trial evaluating 
gefitinib/chemotherapy versus placebo/chemo-
therapy for patients with EGFR mutation-
positive NSCLC after disease progression on 
first-line gefitinib concluded that continuation 
of gefitinib in addition to cisplatin/pemetrexed 
was of __________ clinical benefit for patients 
with acquired resistance to gefitinib.

a. No
b. Substantial
c. Marginal

 6. The Phase I portion of the Phase I/II AURA 
trial of AZD9291, a selective EGFR TKI, for 
patients with advanced NSCLC after disease 
progression on prior therapy with an EGFR 
TKI demonstrated a(n) __________ overall 
response rate for patients with EGFR T790M 
mutation-positive NSCLC compared to those 
with EGFR T790M mutation-negative disease.

a. Higher 
b. Lower
c. Equivalent 

 7. Results from the Phase III SQUIRE trial 
demonstrated a statistically significant 
improvement in __________ with the addition 
of necitumumab to gemcitabine/cisplatin as 
first-line treatment for Stage IV squamous 
NSCLC.

a. Overall response rate
b. Median overall survival
c. Both a and b

 8. The Phase III OAK study is evaluating 
docetaxel versus MPDL3280A, an __________,  
for patients with locally advanced or 
metastatic NSCLC after disease progression 
on platinum-based therapy.

a. Anti-PD-1 antibody
b. Anti-PD-L1 antibody
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EDUCATIONAL ASSESSMENT AND CREDIT FORM

New Biological Insights and Recent Therapeutic Advances in the Management  
of Lung Cancer

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

Clinical utility of NGS in the identification of actionable genomic alterations  
in the management of lung adenocarcinoma  4  3  2  1 4  3  2  1

Selection of treatment for patients with EGFR-activating mutations;  
correlation between EGFR mutation type and response 4  3  2  1 4  3  2  1

Efficacy and safety of the third-generation EGFR inhibitors AZD9291 and 
rociletinib in EGFR mutation-positive NSCLC  4  3  2  1 4  3  2  1

Emerging research, ongoing evaluation and clinical role of anti-PD-1/PD-L1 
antibodies in NSCLC 4  3  2  1 4  3  2  1

Activity and safety of ceritinib and investigational ALK inhibitors such as 
alectinib in patients with crizotinib-resistant ALK-rearranged NSCLC 4  3  2  1 4  3  2  1

Results of the Phase III SQUIRE trial of necitumumab with or without 
chemotherapy as first-line therapy in Stage IV squamous NSCLC 4  3  2  1 4  3  2  1

REVEL: A Phase III trial of ramucirumab with or without docetaxel as  
second-line therapy for patients with Stage IV NSCLC after disease  
progression on platinum-based therapy  

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 lung cancer 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:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The content of this activity matched my current (or potential) scope of practice.
 Yes  No If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 = LO not met   N/A = Not applicable

As a result of this activity, I will be able to:
• Develop an evidence-based strategy for the treatment of localized NSCLC, exploring  

options for adjuvant systemic therapy.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A
• Devise an evidence-based approach to the selection of induction and maintenance  

biologic therapy and/or chemotherapy for patients with advanced pan-wild-type NSCLC.. . . . .4  3  2  1  N/M  N/A
• Employ an understanding of personalized medicine to individualize the use of available  

EGFR inhibitors in the treatment of NSCLC before and after disease progression on an  
EGFR tyrosine kinase inhibitor (TKI).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Communicate the efficacy and safety of crizotinib, ceritinib and emerging ALK inhibitors  
to appropriate patients with NSCLC, considering the predictive utility of ALK and ROS1  
mutation testing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A
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EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

As a result of this activity, I will be able to:
• Evaluate the emerging data from clinical trials of the third-generation EGFR TKIs  

rociletinib and AZD9291 in EGFR mutation-positive NSCLC. . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A
• Describe emerging data on the efficacy and safety of tumor immunotherapy directed  

at the PD-1/PD-L1 pathway in lung cancer, and consider this information when counseling 
patients regarding current treatment options and clinical trial participation. . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Recognize the results of recently completed Phase III trials examining the efficacy and  
safety of the novel monoclonal antibodies necitumumab and ramucirumab for patients  
with advanced NSCLC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

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?
 Yes  No If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PART 2 — Please tell us about the faculty and moderator for this educational activity

4 = Excellent          3 = Good          2 = Adequate          1 = Suboptimal

Please recommend additional faculty for future activities:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other comments about the faculty and moderator for this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REQUEST FOR CREDIT  — Please print clearly

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Specialty: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional Designation: 

 MD  DO  PharmD  NP  RN  PA  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Street Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Box/Suite: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State, Zip: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The expiration date for this activity is October 2016. 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/LCUTT115/CME.

Faculty Knowledge of subject matter Effectiveness as an educator

David P Carbone, MD, PhD 4      3      2      1 4      3      2      1

Mark G Kris, MD 4      3      2      1 4      3      2      1

Corey J Langer, MD 4      3      2      1 4      3      2      1

Geoffrey R Oxnard, MD 4      3      2      1 4      3      2      1

David R Spigel, MD 4      3      2      1 4      3      2      1

Anne S Tsao, MD 4      3      2      1 4      3      2      1

Moderator Knowledge of subject matter Effectiveness as an educator

Neil Love, MD 4      3      2      1 4      3      2      1
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