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issue. Thank you for being a part of APSHO!
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Education and Collaboration

JADPRO Live at APSHO 2014

A

s many of you will
surely recall, the second
annual JADPRO Live
conference was held last October
30 to November 2 in Orlando,
Florida. The conference drew
nearly 400 dynamic nurse
practitioners, physician assistants,
clinical nurse specialists,
advanced degree nurses,
hematology/oncology nurses,
pharmacists, and physicians.

Associated with its parent
publication, the Journal of the
Advanced Practitioner in Oncology
( JADPRO), the meeting was
held in conjunction with the
first annual meeting of the
Advanced Practitioner Society
for Hematology and Oncology
(APSHO)—a newly formed
society for nurse practitioners,
physician assistants, pharmacists,

clinical nurse specialists, and other
advanced degree nurses.
Diverse Educational Program

The 4-day interactive, educational
program included 25 sessions
on such diverse topics as bone
marrow aspiration, lumbar
puncture, Ommaya reservoir
placement, punch biopsy, and
suturing; genetics and BRCA
mutations; infection management;
pain management; cardiotoxicity;
avoiding common drug
interactions and reactions; and
an update on oncology drugs.
The conference also presented
Grand Rounds lectures on several
cancers, including non-Hodgkin
lymphoma; chronic myelogenous
leukemia; chronic lymphocytic
leukemia; basal cell carcinoma;
gynecologic malignancies; and
lung, prostate, and breast cancers.

Preconference Workshops

On the Thursday before the
conference began, attendees had
the opportunity to participate
in several workshops, including
an interactive “hands-on skills”
learning experience; an overview
of genetics, testing, and what they
mean to the clinician and the
patient; a writing workshop, the
unofficial tagline of which was,
“Come with an idea, leave with
an outline”; a primer on reading
a 12-lead ECG; a thorough
guide to decoding the pathology
report; and a discussion of the
nuts and bolts of establishing a
collaborative practice.
Panel Discussions

During the main meeting, two
diverse panels met to discuss
concepts relevant for the
oncology advanced practitioner.

society news
One panel met to talk about
genetics and BRCA mutations.
The other panel looked at the
results of the practice survey
completed by JADPRO readers.
With a rich heterogeneity
among the panel members,
audience members got to hear
and participate in in-depth
discussions that got important
conversations about the
advanced practitioner’s role in
today’s oncology arena started.
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the specific cytogenetic and
molecular abnormalities of
each lymphoma subtype in
determining treatment options
for patients and of establishing
a comprehensive care plan as
patients transition from active
treatment to survivorship.

oncology must collaborate,”
said Dr. Durand. “Although
recent clinical experience has
shown significant cardiotoxicity
posttrial with cancer therapies,
we have also seen resolution of
toxicity using evidence-based
cardiology guidelines.”
Earning CE Credits

The Grand Rounds discussion
on non-Hodgkin lymphoma was
presented by Julie M. Vose, MD,
MBA, FASCO, Chief of the
Oncology/Hematology Division
in the Department of Internal
Medicine at the University of
Nebraska Medical Center and
ASCO’s President-Elect; and
Katherine L. Byar, MSN, APN,
BC, BMTCN, a hematologic
malignancy nurse practitioner
at the University of Nebraska
Medical Center. The session
focused on current treatment
and medical progress in nonHodgkin lymphoma; the role
of genomics in the therapeutic
treatment of the disease; and
strategies for the management
of treatment-related toxicities in
patients within the context of a
multidisciplinary team.

To help conference attendees
bridge the scientific knowledge
gaps on the problem of
treatment-related cardiotoxicity,
Jean-Bernard Durand, MD,
FCCP, FACC, Associate
Professor in the Department of
Cardiology at The University
of Texas MD Anderson
Cancer Center, presented on
“Treatment- and DiseaseRelated Cardiotoxicity in the
Oncology Setting.” During this
session, Dr. Durand discussed
the prevention of cardiotoxicity;
emerging new concepts to
consider with cardiotoxicity; how
to recognize common treatmentrelated cardiac abnormalities,
including appropriate tools
for diagnostic evaluation; and
applying the principles of risk
analysis, prevention, early
identification of signs and
symptoms, and individualized
treatment planning for patients
with cancer at risk of developing
disease- or treatment-related
cardiac events.

During this discussion,
the presenters stressed the
importance of understanding

In order to reduce the
incidence of treatment-related
cardiotoxicity, “cardiology and

Select Grand Rounds Sessions

The conference offered triple
accreditation, and attendees
were able to earn up to 16
continuing education (CE) credit/
contact hours for sessions that
met the educational criteria for
nurse contact hours through the
American Nurses Credentialing
Center (ANCC) and the
California Board of Registered
Nursing (CBRN, provider
13164); pharmacist contact
hours through the Accreditation
Council for Pharmacy Education
(ACPE); and physician AMA
PRA Category 1 Credits™ through
the Accreditation Council for
Continuing Medical Education.
Coming Soon: JADPRO
Live at APSHO 2015!

This year, JADPRO Live at
APSHO will be held from
November 5 through 8, 2015,
at the JW Marriott Phoenix
Desert Ridge. The educational
format will be similar to the past
conferences, but there will be some
exciting innovations as well. Visit
www.jadprolive.com to sign up
to receive email updates as more
information is available. l

society news
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APSHO Committees Meet to
Define Roles and Responsibilities
Continued from page 1

worked to crystallize the roles
and responsibilities that they
plan to take on in the coming
months. Although the scope of the
committee concerns will without
a doubt be a work in progress
as APSHO evolves, all three
committees made good progress
in mapping out goals for the short
term as well as the long term.
Report From the
Education Committee

Led by APSHO board members
Sandra Kurtin and Pamela
Hallquist Viale, the APSHO
Education Committee will focus
on building a program of scholarly
educational initiatives aimed at

supporting advanced practitioners
in oncology at all levels of practice
and in varied practice settings. All
programs will be developed by
and for APSHO members but will
integrate collaboration with key
oncology provider organizations
including ASCO, ASH, NCCN,
ASTRO, APAO, HOPA, and
ONS to promote the highest
standard of care.
Two initial subcommittees
will be formed in 2015: (1) the
APSHO Mentorship Program
for Oncology Practice (AMPit-OP), an interactive forum
for mentoring, education, and
networking for the oncology

advanced practitioner; and (2)
the subcommittee for JADPRO
Live, the annual meeting for
APSHO providing a CE-based
educational forum and a platform
for APSHO business, committee
work, and program initiatives.
AMP-it-OP will feature
interdisciplinary regional mentor
teams (NP, PA, and PharmD)
representing 6 regions (Northeast,
Southeast, South, Southwest,
Midwest, Northwest), for a total 18
mentors. The goal will be to build
a network of mentors nationwide
to direct educational initiatives
and facilitate collaboration with
other professional organizations
such as ASCO, HOPA, ONS, and
APAO. Another feature of AMPit-OP will be Clinical Practice
Consults: Online, webinar, live,
and print content archives for
learning accredited by APSHO.
The AMP-it-OP initiative will
also feature content derived
from a variety sources, including
JADPRO publications, JADPRO
Live enduring archived sessions,
as well as other publications and
collaborative content developed
with partner organizations.
Committee members will also
work on “Priming the Pump”
(PTP-APO), which entails
readiness for scientific discovery.
The APSHO Education
Committee and membership,

society news
together with the APSHO
Industry Council, will be
utilized to anticipate key areas
for bench to bedside initiatives
allowing preemptive educational
programs aimed at adequately
preparing the advanced practice
workforce for cutting-edge
diagnostic, therapeutic, and
supportive care strategies.
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The group identified several
areas in which they felt they
could perform a valuable
service to APSHO:

• Writing evaluation questions for
presentations
• Reviewing speaker slide decks
• Suggesting qualified speakers
• Introducing breakout sessions

• Refine and “brand” an identity
for the organization.
• Act as a liaison with ONS,
ASCO, and other organizations
to foster synergy and working
together.
• Communicate with APSHO
members to clarify expectations.
• Catalogue past JADPRO
articles by disease state and/
or topic for easy searching and
access on the APSHO website
• Create and support a membersonly bulletin board type of
interface, with an ability to
archive conversations to an
easily searchable library.
• Create a “LinkedIn” type
of member directory on the
APSHO website, through which
advanced practitioners could
find each other easily, based
on area of interest/expertise,
geography, and/or institution.

Report From the
Communications Committee

Report From the
Membership Committee

Led by Heather Hylton and Wendy
Vogel, much of the discussion of
the Communications Committee
focused on the need to answer
questions people have about
APSHO and its relationship with
other organizations such as ONS
and ASCO. The members of the
committee felt that one of their
key roles would be to support and
disseminate the primary aims of
the other two APSHO committees.

Led by Chris Campen and Anne
Markham, the Membership
Committee accomplished a lot
in terms of setting out goals and
responsibilities. The two areas
they focused on most were broken
down into Member Recruitment
and Membership and Benefits.

AMP-it-OP will focus on
supplements to JADPRO aimed
at providing an archived, CEbased format for education,
articles for the bimonthly issues
of JADPRO, and contributions to
the APSHO Advance.
The JADPRO Live subcommittee
will play a role in developing
future JADPRO Live meetings,
focusing on the following roles:

Member Recruitment

Strategies to reach out to
students included the following:
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(1) Focus on recruiting students
and new graduates and retain
these members throughout their
professional careers; (2) target
oncology nurses who go back
to school to become advanced
practitioners; (3) target transfers
from one discipline to oncology.
Suggestions for promotion at
meetings including having an
APSHO booth at the AANP
annual meeting ( June 9-14,
New Orleans), the National
Student Nurses Association
meeting (April 8-11, Phoenix),
and the Hematology/Oncology
Pharmacists Association (HOPA)
meeting (March 25-28).
Other APSHO promotion
strategies included the following:
• Advertise in newsletters that
are produced by all the State
Boards of Nursing, as these
communications are actively
read by the majority of
advanced practitioners.
• Recruit and promote via Yahoo
(Advanced Practice Groups)
and state accrediting groups for
advanced degree nurses.
• Utilize key contacts at
pharmaceutical companies
to spread the word about the
society to their customers.
• Identify specific advanced
practitioners to act as
“ambassadors” to help recruit
new members and promote
APSHO in the community.
• Increase promotion to
physicians to encourage them

society news
to bring the information back
to their facility or practice
and get their advanced
practitioners interested.
Membership and Benefits

Committee members came
up with several ideas for
the refinement of APSHO
membership benefits. Future
discussions will evaluate the
feasibility of these suggestions:
• Feature a career opportunity
board for members on the
APSHO website.
• Add smaller, local meetings and
conferences to reach those who
may not be able to attend the

APSHO Advance | Spring 2015

annual conference.
• Promote and build upon the
“uniqueness” of APSHO in
promotional materials and the
website, mainly highlighting
the fact that members represent
three disciplines (advanced
practice nurses, physician
assistants, and pharmacists).
• Promote communication and
networking among members
and committees via APSHO’s
online forums.
Summary

A great deal of work was
accomplished by the three newly
formed APSHO committees
in a small amount of time. As

7

the newly designed APSHO
website nears completion and
launch, committee members
will have more and more
opportunities to work together
and carry out their aims for
the upcoming months.
If you have not done so yet,
please consider joining one of
the committees to add your
expertise and experience to
the mix. Remember, this is
your society, so stand up and
let your views and concerns be
heard. Contact newsletter@
apsho.org for more information
on getting involved with
any of the committees. l

THANK YOU

APSHO wishes to thank its Industry Council Members, whose support is important for the
development of new APSHO programs and initiatives. Your contributions help our mission to
improve the quality of care for patients with cancer by supporting critical issues in educational,
clinical, and professional development for advanced practitioners in hematology and oncology.

member profile
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Finding Strength in Numbers
and in a Common Goal
An Interview With Paige Goforth, MMS, PA-C
Wellmont Cancer Institute • Kingsport, Tennessee
By Randi Londer Gould

P

aige Goforth always
knew she wanted to go
into medicine. But hers
was a long and winding path
to the profession she loves and
the patients she cares for. One
of the original members of the
Advanced Practitioner Society
for Hematology and Oncology
(APSHO), Paige says the
organization has the potential
to bring together its varied
practitioners who can learn from
and support each other in their
common purpose: making a
valuable contribution to quality
cancer care.

What drew you to
becoming a physician
assistant in oncology?

When my stepdaughter
had tongue cancer, I was so
impressed with the health-care
workers. They had a different
type of mentality, and I liked
their team approach. As an
undergraduate, I had majored
in chemistry and biology and
planned to go to medical school.
But being a mom became
a priority for me. From the
time my first child was born,

everything was leading me to
medicine. For several years
I was the office manager for
a pediatrician. I did medical
transcriptions, research on
vitamin E and colon cancer. I
started a tutoring service, which
won a small business award and
eventually employed 10 people.
But medicine never got out of
my system, so I decided to go
to PA school. Before I enrolled,
my mother was diagnosed
with a rare type of skin cancer
called Merkel cell carcinoma.
I told myself I was going to
go where God led me. And I
knew oncology was where I was
supposed to be.
Why did you want to become
a member of APSHO?

I was thrilled to hear that the
organization was going to bring
together nurse practitioners,
physician assistants, and
pharmacists to achieve the same
goal. We’re here to add value to
a practice. We’re able to spend
time with patients to answer
their questions, help them
understand their treatment,
and educate them about

member profile
clinical trials. There is more
we can offer if we collaborate.
For example, I depend on the
nurses for their bedside skills,
experience with infusion pumps,
communication skills, and
expertise with chemotherapy
administration. Having
colleagues of varied backgrounds
(i.e., nurses, pharmacists, nurse
practitioners, PAs) enriches
the whole team and gives the
benefit of a lot of experience in
different areas. And if we work
together and communicate,
valuing each other’s expertise,
strengths, and skills, it will
further collaboration and ease
the potential tension among
the professions. I tell everyone I
know about APSHO. It will be
much bigger in the future, and a
better professional network will
benefit patients.
How do you view the
role that APSHO can play
in your profession?

APSHO can bring together the
medical and nursing models
that reflect the different types
of training we get. We each
contribute something different
and we can serve as resources

for each other. I also think the
organization can help educate
clinicians and administrators
about the value we bring to a
practice. You’d be surprised how
many doctors don’t know what
a PA, for instance, can do. If
everyone knows exactly what
we can contribute, it will lead to
better patient outcomes. I think
the APSHO members are excited
about the organization because
we all have the same goal.
Are there specific things you
would like to see APSHO do?

We need a directory with our
titles and contact information
so people can reach out and
ask, “Have you seen this? What
resources did you use? How
do you create a medication
calendar?” We should share the
knowledge we have. When my
mother was a cancer patient,
it was overwhelming for her.
The doctor was her first point
of contact, but she couldn’t
remember everything he told
her, and she always felt more
comfortable talking with the
advanced practitioner. When I
see a patient, it’s the same way:
The advanced practitioner is
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the one who gets the full story,
because that is the person who
spends the most time at the
patient’s chairside. So this is
another area of collaboration
among the professions: “How
do you encourage patient
compliance? How do you
educate patients about their
treatment?” There is so much
we can learn from each other.
People who are in this field
have to have a passion for it,
so much so that sometimes it’s
hard to turn off at the end of the
day. You get attached to your
patients. We can help each other
when it comes to burnout so we
can be there for the long haul.
Any thoughts about the
future of APSHO?

I’d like to see the membership
grow so these professions have
a bigger national presence.
There is strength in numbers.
Reach out to your colleagues of
whatever stripe, and tell them
to join the organization, attend
JADPRO Live conferences,
and write papers and posters
to share their knowledge. The
more educated we are, the more
valuable we are going to be. l

professional development
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Get Involved With JADPRO!

H

ave you been putting
“Publish an article in a
peer-reviewed journal”
on your professional to-do list for
years but never seem to get around
to getting started? JADPRO is
your journal. You read it, you love
it, why not contribute to it?

You’re Not Alone

One of our most popular
workshops at the two JADPRO

Live conferences in 2014 was the
writing mentorship workshop.
Mentors Pamela Hallquist
Viale, Wendy Vogel, and
Connie Visovsky worked with
aspiring writers to turn a vague
idea for a paper into an outline
and a detailed plan of attack.
But did you know that you can
still get that kind of guidance
through JADPRO any time,
outside of a workshop? A key

part of the JADPRO philosophy
is promoting the professional
development of its readers.
We’re dedicated to helping
new authors find the support
they need to become valuable
contributors to the advanced
practice oncology literature.
Peer Review

Being a peer reviewer is another
way to get involved with
JADPRO. You have experience
and expertise. You know your
subject. Why not help other
aspiring authors improve their
articles? A frequent comment
from peer reviewers is that they
enjoy the process because it
becomes a learning experience
for them as well. And don’t
worry—if you’ve never done a
peer review before, the editorial
staff can guide you toward some
resources to help you jump in
and get started.
Reach Out Today!

VOL 6

|

NO 2

| MAR/APR 2015

Reviews
Thyroid Disorders in the Oncology Patient
Kari Hartmann

Contact Pam Viale (pamviale@
gmail.com), acquisitions
editor Kelley Moore (kelley@
harborsidepress.com), or
managing editor Claudine Kiffer
(claudine@harborsidepress.com)
with your idea for an article
and/or your desire to be a peer
reviewer. Do it today, while the
idea is still fresh in your mind.
You’ll be glad that you did! l

research in focus

APSHO Advance | Spring 2015

11

Advanced
Practitioners
in the Literature

W

e’ve chosen
just a few of
the recently
published and relevant
articles on oncology
advanced practitioners in
the literature. You can read
a short summary below.
For more information, we
encourage you to get the
article and read further.

on management of patients with
cancer prevention and initial
care of the newly diagnosed
patient. The most commonly used
instruction format identified was
lecture, followed by instruction
with preceptors and direct patient
care. Notably, few students
participated in elective rotations
in oncology settings.

Polansky, M., Ross, A. C.,
Coniglio, D., Garino, A., &
Hudmon, K. S. (2014). Cancer
education in physician assistant
programs. Journal of Physician
Assistant Education, 25(1), 4–11.

The authors concluded that new
and innovative ways are needed
to enhance cancer education
during PA school and that
continuing medical education
following primary PA education
is critical to expand the PA’s
knowledge base in this specialty.

Polansky et al. conducted a study
to describe the current state of
oncology education provided
by physician assistant (PA)
programs. Using a descriptive,
cross-sectional study and a
web-based survey, the authors
reported a 22% response rate.
The curriculum was varied, with
the most common content areas

Wheelock, A. E., Bock, M.
A., Martin, E. L., Hwang, J.,
Ernest, M. L., Rugo, H. S.,…
Melisko, M. E. (2014). SIS.NET:
A randomized controlled trial
evaluating a web-based system
for symptom management after
treatment of breast cancer. Cancer,
15, 893–899. http://dx.doi.
org/10.1002/cncr.29088

Wheelock and colleagues
conducted a randomized trial of
patients with stage I–III breast
cancer comparing standard care
with SIS.NET (a program based
on patient self-reported data,
reviewed by nurse practitioners
[NPs]). The study endpoint aimed
to quantify the time between
symptom reporting and the
evaluation of symptoms remotely
over an 18-month period. The
secondary endpoint evaluated
the use of health-care resources
during that period.
Out of 102 patients enrolled,
2 were excluded secondary to
recurrence of disease. In the
SIS.NET group, 74% of new or
changed symptoms were reviewed
by an NP in under 3 days, with
the patients reporting higher rates
of new or changed symptoms
compared to patients receiving
standard care. However, there
were no statistically significant
differences noted between the two
arms when comparing the number
of oncology appointments,

research in focus
physician visits or the number
of medical tests. The authors
concluded that an NP-facilitated
symptom reporting system may be
convenient but did not appear to
reduce resource use in health care.
Delpeuch, A., Leveque, D.,
Gourieux, B., & Herbrecht,
R. (2015). Impact of clinical
pharmacy services in a
hematology/oncology inpatient
setting. Anticancer Research, 35(1),
457–460.

A prospective, descriptive,
observational study was
conducted to document
and evaluate the role of
clinical pharmacy services
in a hematology/oncology
department. The clinical
pharmacist recorded the
number of medication problems,
pharmaceutical interventions
and acceptance rates by the
oncologists over a year-long
period. Out of a total of 4,393
prescriptions (from 489 patients

APSHO Advance | Spring 2015

12

with cancer), 552 drug-related
problems (12.6%) were identified
by the clinical pharmacist. A total
of 59.5% of these problems were
related to anti-infective agents;
some of the other medication
problems noted included
inappropriate medications
(20.6%), untreated indications
(14.8%), and omissions of drug
administration (3.5%). Most of
the pharmaceutical interventions
were accepted and employed by
the medical staff (96%). l

CAREER CENTER
Full-Time Advanced Practice Nurse
Chicago, Illinois (Aurora/Naperville area)

Dreyer Medical Clinic, located just 40 miles west of Chicago, is seeking a full-time APN for our
Hematology/Oncology Service Line to complete our team of 2 full-time physicians. Opportunity includes
rounding at both hospitals, educating and seeing patients while collaborating with the team. The
practice enjoys a mix of 40% hematology and 60% oncology patient base. Services on site include MRI,
PACS, 64-slice CT scanner, pathologist, and infusion therapy. Competitive compensation and generous
benefits! If interested, please contact Lee Meyer, RN, BSN, at 630-906-5058 or email CV to lee.meyer@
advocatehealth.com.
To advertise a position in the APSHO Advance, please contact
Sandra Leatherman at 609-832-3000 or sandra@apsho.org.

FDA update
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Newly Approved
Hematology/
Oncology Drugs
Akynzeo (netupitant and
palonosetron); Helsinn; for the
prevention of chemotherapyinduced nausea and vomiting;
approved October 2014
Beleodaq (belinostat); Spectrum
Pharmaceuticals; for the treatment
of relapsed or refractory
peripheral T-cell lymphoma;
approved July 2014
Blincyto (blinatumomab); Amgen;
for the treatment of Philadelphia
chromosome-negative relapsed /
refractory B-cell precursor acute
lymphoblastic leukemia; approved
December 2014
Cyramza (ramucirumab); Eli Lilly;
for the treatment of gastric cancer;
approved April 2014
Ibrance (palbociclib); Pfizer; for
the treatment of postmenopausal
women with ER-positive, HER2negative metastatic breast
cancer who have not yet received
an endocrine-based therapy;
approved February 2015
Imbruvica (ibrutinib);
Pharmacyclics; for the treatment

of chronic lymphocytic leukemia;
approved February 2014
Keytruda (pembrolizumab); Merck;
for the treatment of unresectable
or metastatic melanoma; approved
September 2014
Lynparza (olaparib); AstraZeneca;
for the treatment of previously
treated BRCA-mutated advanced
ovarian cancer; approved
December 2014
Opdivo (nivolumab); BristolMyers Squibb; for the
treatment of unresectable
or metastatic melanoma;
approved December 2014
Somatuline Depot (lanreotide);
Ipsen Pharma; for the treatment
of patients with unresectable,
well or moderately differentiated,
locally advanced or metastatic
gastroenteropancreatic
neuroendocrine tumors; approved
December 2014
Zydelig (idelalisib); Gilead; for the
treatment of relapsed CLL, follicular
B-cell NHL and small lymphocytic
lymphoma; approved July 2014

Zykadia (ceritinib); Novartis; for the
treatment of ALK+ metastatic nonsmall cell lung cancer; approved
April 2014
HEMATOLOGY
Alprolix [Coagulation Factor IX
(Recombinant), Fc Fusion Protein];
Biogen Idec; for the treatment of
hemophilia B; approved March 2014
Eloctate [Antihemophilic Factor
(Recombinant), Fc Fusion Protein] ;
Biogen Idec; for the treatment of
hemophilia A; approved June 2014
Obizur [Antihemophilic Factor
(Recombinant), Porcine Sequence];
Baxter; for the treatment of
acquired hemophilia A; approved
October 2014
Ruconest (C1 esterase inhibitor
[recombinant]); Salix; for
the treatment of hereditary
angioedema; approved July 2014
Sylvant (siltuximab); Janssen
Biotech; for the treatment of
multicentric Castleman’s disease;
approved April 2014

oncology news
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San Antonio Breast Cancer Symposium

Ovarian Suppression Plus Hormonal
Therapy May Be Practice-Changing in
Premenopausal Hormone Receptor–
Positive Early-Stage Breast Cancer
By Alice Goodman

R

esults of the large
International Breast
Cancer Study Group
(IBCSG)-coordinated SOFT
trial present a convincing
argument for the addition of
ovarian function suppression
to adjuvant hormonal therapy
to reduce the risk of tumor
recurrence in younger women
with hormone receptor–positive
early-stage breast cancer at

suppression plus tamoxifen. In
the cohort of premenopausal
women younger than age 35,
substantial benefits were seen
with ovarian suppression.
In the cohort of women who
had not received chemotherapy,
tamoxifen alone was just as
effective as tamoxifen plus
ovarian function suppression.
Thus, tamoxifen appears to be

“I believe this trial is practice-changing.
If I see a woman under age 35 with
hormone receptor–positive breast
cancer, I will know how to advise her.”
—Prudence Francis, MD

high enough risk to be treated
with chemotherapy and
who remain premenopausal.
Compared with tamoxifen
alone, ovarian function
suppression plus exemestane
achieved a greater reduction
in the risk of tumor recurrence
than ovarian function

sufficient therapy to reduce the
risk of tumor recurrence for
premenopausal women with
low-risk cancers not requiring
chemotherapy. This group of
premenopausal women was
older with predominantly small
node-negative tumors of low to
intermediate grade.

Tamoxifen has been the
standard of care for adjuvant
therapy in premenopausal
women with hormone receptor–
positive early-stage breast
cancer. Studies of ovarian
function suppression have
been equivocal in younger
patients. The SOFT study was
designed to address this issue
by including only patients
who retained or regained a
premenopausal estradiol level
after chemotherapy.
“I believe this trial is practicechanging. If I see a woman
under age 35 with hormone
receptor–positive breast cancer,
I will know how to advise her.
I also feel more comfortable
with tamoxifen alone in an
older premenopausal woman
with a small, low-risk breast
cancer,” stated lead author
Prudence Francis, MD,
Head of Breast Medical
Oncology at Peter MacCallum
Cancer Centre, Melbourne,
Australia. She presented these

oncology news
results at the 2014 San Antonio
Breast Cancer Symposium.1
Closer Look at the SOFT Trial

The SOFT trial was designed
to assess the value of ovarian
function suppression in 3,047
premenopausal women with
hormone receptor–positive
breast cancer treated for 5
years with tamoxifen plus
ovarian function suppression
vs tamoxifen alone or
exemestane plus ovarian
function suppression. Women
randomly assigned to ovarian
function suppression had the
choice of 5 years of monthly
injections of triptorelin
(Trelstar), surgical removal
of the ovaries, or radiation
therapy to the ovaries.
These treatments were
compared in two different
groups of women: women
who had received prior
adjuvant chemotherapy
(53%) and women who did
not receive chemotherapy
(47%). The women who
received chemotherapy were
on average younger with

higher-risk larger tumors that
were more likely to be nodepositive; the women who did
not receive chemotherapy had
low-risk tumors. Women who
had chemotherapy entered
the trial up to 8 months
postchemotherapy, whereas
those who had no chemotherapy
entered the trial within 12 weeks
after surgery.
The primary analysis was
between tamoxifen vs
tamoxifen plus ovarian function
suppression. At a median followup of 5.6 years, there was no
overall benefit for the addition
of ovarian function suppression
to tamoxifen; 5-year eventfree survival was 84.7% with
tamoxifen alone vs 86.6% for
tamoxifen plus ovarian function
suppression (P = NS).
However, in the cohort that
remained premenopausal after
chemotherapy (median age,
40 years), ovarian function
suppression added to tamoxifen
achieved a 22% reduction in the
relative risk of tumor recurrence
vs tamoxifen alone.

Ovarian Function Suppression in
Premenopausal Breast Cancer
• Ovarian function suppression reduced the risk of breast cancer
recurrence when added to adjuvant tamoxifen in women with hormone
receptor–positive breast cancer who remained premenopausal after
chemotherapy.
• In women who did not receive chemotherapy, 5 years of tamoxifen was
sufficient to reduce the risk of tumor recurrence, and ovarian function
suppression is not advised in this low-risk group.
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A secondary analysis showed
that the combination of
exemestane plus ovarian function
suppression was even better
in the premenopausal prior
chemotherapy cohort, with a 35%
relative risk reduction for tumor
recurrence vs tamoxifen alone.
In the cohort of women who
remained premenopausal after
chemotherapy, the 5-year breast

Karin Ribi, PhD

cancer–free interval was 78.0%
for tamoxifen alone, 82.5%
for tamoxifen plus ovarian
function suppression, and 85.7%
for exemestane plus ovarian
function suppression.
“In women under age 35,
approximately one in three
women assigned tamoxifen alone
had a tumor recurrence within
5 years compared with one in
six for exemestane plus ovarian
function suppression,” Dr.
Francis stated.
The cohort of women who
did not receive chemotherapy
(median age, 46 years) did
well in all three study arms.
The 5-year breast cancer–

oncology news
free interval was 95.8% with
tamoxifen alone, 95.1% with
tamoxifen plus ovarian function
suppression, and 97.1% with
exemestane plus ovarian
function suppression.
“In this older group of women
who did not have chemotherapy,
there is no reason to add
ovarian function suppression.
Their average age is 46 years,
and some of these women will
naturally go into menopause
soon,” Dr. Francis said.
Quality of Life

Karin Ribi, PhD, a
psychologist with the IBCSG,
presented a separate analysis of
patient-reported changes from
baseline in endocrine symptoms,
sexual function, and quality of
life in SOFT participants.2
Mood and well-being did
not differ among the three
treatment arms. Endocrine
symptoms were present in all
three treatment arms. For the
primary comparison, endocrine
symptoms were initially worse
with the combination of
tamoxifen and ovarian function
suppression compared with
tamoxifen alone.
Sexual function was impacted
in all three treatment arms.
This parameter was worse in the
tamoxifen plus ovarian function
suppression arm compared with
tamoxifen alone, as measured
by patient-reported interest

in sex, and was the worst in
the exemestane plus ovarian
function suppression arm, Dr.
Ribi noted.
When these symptoms were
analyzed according to whether
patients received chemotherapy,
treatment differences for
endocrine symptoms and
sexual function were less
pronounced in those who
previously had chemotherapy.
“Our hypothesis is that women
treated with chemotherapy
already had experienced side
effects, and when they move to
hormonal therapy, they already
know they have a worse risk
profile, so they may be more
willing to accept these side
effects,” Dr. Ribi suggested in an
interview with The ASCO Post.
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Cancer Research, said that he
found these data convincing.
“This was a solid presentation.
I am persuaded by the findings
in women under 35, and I was
impressed by the clear separation
between the curves. Perhaps
the most important aspect of
this study is that the researchers
included only women who were
premenopausal at the start of
the study, whereas this was not
true of other studies of ovarian
function suppression,” he said.
Questions Remain

The formal discussant of this
trial, Hope S. Rugo, MD, of
the University of California,
San Francisco, said that the

‘Convincing Data’

Commenting on the SOFT
study, Carlos L. Arteaga,
MD, Director of the Breast
Cancer Program at Vanderbilt-

Hope S. Rugo, MD

biggest question for treatment of
premenopausal hormone-sensitive
breast cancer is “how much
[ovarian suppression] is enough.”

Carlos L. Arteaga, MD

Ingram Cancer Center in
Nashville and President of
the American Association for

“If we use ovarian function
suppression should we use
tamoxifen or an aromatase
inhibitor? In whom should we
avoid chemotherapy? We don’t
have a randomized trial and have
to use inferential data,” she noted.

oncology news
“The take-home points of this
trial are that it is a successful
international collaboration
with a rigorous definition of
menopausal status. However,
follow-up is still too short to
determine the effects of ovarian
function suppression on distant
tumor recurrence and overall
survival,” she said.
“Attention has to be paid to
management of toxicity with
ovarian function suppression,
including endocrine symptoms,
hypertension, bone health,
and depression,” Dr. Rugo
continued.
She said that treatment
of premenopausal earlystage breast cancer needs
to be individualized, and

she proposed the following
algorithm: In women with
low-risk, node-negative tumors,
tamoxifen should be given for
at least 5 years. For high-risk
patients under the age of 35,
ovarian function suppression
should be considered due
to the marked reduction in
breast cancer recurrence. “It
is an individualized decision
whether we use exemestane or
tamoxifen with ovarian function
suppression in this group,
based on toxicity,” she said.
“For intermediate-risk women,
ovarian function suppression
and endocrine therapy would
be reasonable.” l
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research support from Novartis,
AstraZeneca, Puma Biotechnology,
U3-Daiichi, and OSI-Astellas. Dr.
Rugo reported research support
to the Regents of the University of
California from Novartis, Pfizer,
Merck, and Lilly.
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ANNOUNCEMENT
Member Expiration Dates Extended
Work is continuing on the brand new APSHO website! For our members whose current memberships are
due to expire between now and July 31, we will be extending your membership expiration to July 31, 2015,
at no additional cost. Renewal invoices will be sent based on your new expiration date. We apologize for
any confusion, but we want you to get the most value out of your membership and give you more time to
experience all that the new APSHO website has to offer.
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ASH Annual Meeting

Carfilzomib-Based Triplet Yields
‘Unprecedented’ Duration of
Remission in Relapsed Myeloma
By Caroline Helwick

T

he phase III global
ASPIRE trial
documented an
“unprecedented” duration of
remission in relapsed multiple
myeloma patients receiving
carfilzomib (Kyprolis) plus
a standard-of-care doublet,
according to Keith Stewart,
MB, ChB, Professor of
Medicine at the Mayo Clinic
in Scottsdale, Arizona, who
presented the findings at the
56th American Society of
Hematology (ASH) Annual
Meeting and Exposition in
San Francisco.1

Keith Stewart, MB, ChB

ASPIRE enrolled 792 relapsed
or refractory patients from 20
countries. Patients had received
one to three prior regimens (on
average, two).

Key Findings

Patients who received carfilzomib
plus lenalidomide (Revlimid) and
low-dose dexamethasone (KRd)
achieved a median progressionfree survival of 26.3 months,
whereas patients in the control
arm, who received lenalidomide/
dexamethasone alone (Rd), had a
median progression-free survival
of only 17.6 months—a 31%
reduction in risk (P < .0001), Dr.
Stewart reported.
Furthermore, no significant increase
was observed in cardiac, renal,
or pulmonary toxicity, providing
evidence from a large clinical
trial that the drug can be safely
administered, Dr. Stewart said.
“By adding carfilzomib to the gold
standard in multiple myeloma
therapy, we are observing an
unprecedented duration of
remission, without additional
toxicity, in relapsed and heavily
pretreated patients,” he said.
“The best result ever reported
in this population,” he told
journalists at a press briefing,
was a median progression-free

survival of just 19 months, which
was achieved with bortezomib
(Velcade) plus lenalidomide/
dexamethasone. Speaking of
KRd, he said, “We have never
seen this duration of remission
with this side-effect profile.”
The objective response rate was
also significantly higher for the
triplet, 87% vs 67%. “Even more
impressively,” he added, “the rate of
complete responses was more than
three times higher for the three
drugs, 32% vs 9% (P < .0001).”
Median duration of response was
28.6 and 21.2 months.
Improved Survival Trend

At the time of this interim
analysis, median overall survival
was not reached in either group,
but there was a trend toward
longer survival in the carfilzomib
arm (HR = 0.79; P = .018). “We
didn’t cross the prespecified
stopping boundary [P = .005].
There is still some instability in
the curves, and the difference is
not yet statistically significant,”
he noted. At 24 months, survival
rates were 73.3% for KRd vs
65.0% for Rd (P = .0046).
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Dr. Stewart explained that an
overall survival benefit could be
difficult to show, since “survival
in multiple myeloma has become
much longer, as we have very
effective treatments for when
patients relapse.”
He added, “If we don’t see an
overall survival advantage, it
doesn’t change the overall benefit
we saw with this regimen. This
regimen is also being studied in
newly diagnosed patients and will
probably be the most effective one
ever applied.”
Safety of Carfilzomib

Despite the addition of
carfilzomib, and the fact that
patients stayed on treatment much
longer (88 vs 57 weeks), toxicity
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was not significantly increased in
the KRd arm. Patients receiving
the triplet actually had higher
health-related quality-of-life
scores, he reported.
Treatment discontinuations due to
study drug were similar between
the arms: approximately 16%.
Rates of peripheral neuropathy
were also the same (17%),
“confirming the lack of this
toxicity with carfilzomib,” he
said, but hypertension was more
common (14% vs 7%).
Cardiac and renal events,
which have been reported
in some previous studies of
heavily pretreated patients,
were “marginally higher” in the
three-drug regimen but overall

EXPERT POINT OF VIEW
David H. Vesole, MD, PhD, FACP, Co-Division Chief and
Director of Research for the Multiple Myeloma Division at the
John Theurer Cancer Center at Hackensack University Medical
Center in New Jersey, commented after the presentation of the
ASPIRE trial data that the findings were “impressive.”
“It’s not overly surprising to most of us that three drugs have
superiority over two drugs. The outcome that is most impressive
is the safety signal. It assures us the drug is safe,” Dr. Vesole
said. “There have been such concerns about using singleagent carfilzomib (Kyprolis), with the potential for cardiac and
pulmonary toxicity. This study of nearly 800 patients shows that
the drug can be safely administered with a toxicity profile virtually
identical to the lenalidomide (Revlimid) and dexamethasone
control arm. I am pleased to see this kind of data.” l
Disclosure: Dr. Vesole reported no potential conflicts of interest.

Brad Kahl, MD

consistent or even lower than
those previously reported. “We
saw a slight increase in all grades
of cardiac failure—6% vs 4% in
the control arm—and for grade
3 and higher, it was 3% vs 2%,
but there were more deaths from
cardiac failure in the control
arm,” he said.
“To some degree this puts to
rest the concerns that have
been raised anecdotally about
carfilzomib,” Dr. Stewart
maintained. Based on these
findings, he said, “It’s fair to say
that KRd could represent a new
standard of care for patients with
relapsed myeloma.”
Press briefing moderator Brad
Kahl, MD, the Skoronski Chair
of Lymphoma Research and
Associate Professor of Medicine
at the University of Wisconsin
School of Medicine and Public
Health, Madison, agreed. “Dr.
Stewart’s study will establish
a new standard of care in this
patient population,” he said. l
Disclosure: Dr. Stewart has been
a consultant for Novartis, Array
BioPharma, BMS, and Celgene and
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has received research funding from
Millennium. Dr. Kahl reported no
potential conflicts of interest.
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ASH Annual Meeting

PD-1 Blockade Moves Into Hematology
By Caroline Helwick

T

he promise of the
programmed death
receptor-1 (PD-1)
inhibitors seen in solid tumors,
especially melanoma, may hold
true for at least one hematologic
malignancy, according to studies
presented at the 56th American
Society of Hematology (ASH)
Annual Meeting and Exposition.

At a press briefing, data from
phase I studies were presented for
nivolumab1 and pembrolizumab
(Keytruda)2 in patients with
classical Hodgkin lymphoma
who had shown disease
progression on prior treatment.
Response rates were 87% to
single-agent nivolumab and
66% to pembrolizumab. The
results provide strong evidence
that drugs that enhance the
ability of the immune system
to fight cancer may work well
in hematologic malignancies.
Press briefing moderator
Catherine M. Bollard,
MBChB, MD, bone and marrow
transplant specialist at Children’s
National Health System and the
George Washington University
in Washington, DC, commented,
“Strategies that target tumor
cells using the immune system
are extremely exciting. I
see this as a way forward in

how we will revolutionize
treatments in hematology.”
Nivolumab

The findings for nivolumab
were presented by Philippe
Armand, MD, PhD, of the
Dana-Farber Cancer Institute in
Boston. They were simultaneously
published in The New England
Journal of Medicine.3

at least six. Patients received
nivolumab at 3 mg/kg every 2
weeks until tumor progression.
High Response Rates

Responses were observed in 87% of
patients, including 100% of patients
who had not undergone a stem cell
transplant and 80% who did have
a transplant but had not received
brentuximab vedotin. Complete

“Strategies that target tumor cells using
the immune system are extremely
exciting. I see this as a way forward in
how we will revolutionize treatments
in hematology.”
—Catherine M. Bollard, MBChB, MD

“Nivolumab could be safely
administered to patients with
relapsed or refractory classical
Hodgkin lymphoma. Treatment
resulted in a response rate of 87%,
which is quite high for patients
who were heavily pretreated,” Dr.
Armand said at the press briefing.
The phase I study included
23 patients with classical
Hodgkin lymphoma, almost
all of whom had undergone
at least three lines of therapy,
including stem cell transplant
and brentuximab vedotin
(Adcetris); 35% had received

responses were observed in 17%
overall, but in 60% of brentuximab
vedotin–naive patients. The stable
disease rate was 13%.
At 24 weeks, 86% of patients
were progression-free. At the
time of the data-lock, 48% of
responses were ongoing, and 43%
of patients were still on treatment.
“We have patients in remission
now for more than 1 year,” Dr.
Armand said.
Grade 3 drug-related adverse
events were observed in 22% of
patients; there were no grade

oncology news
4 events. Two patients (9%)
discontinued treatment due to
adverse events.
“Overall, nivolumab has been
used in a thousand or so patients
in clinical trials of solid tumors,
and the safety profile here mirrors

Philippe Armand, MD, PhD

what those studies showed,” Dr.
Armand said. “Interestingly,
there was no apparent increase
in lung toxicity, which we worry
about because many patients had
other treatments that can cause
lung injury.”
The efficacy of nivolumab in
this study prompted the U.S.
Food and Drug Administration
to designate the drug a
“breakthrough therapy” for
relapsed Hodgkin lymphoma, and
a larger multinational phase II
trial is underway.
The drug may be effective in
these patients because they
harbor genetic abnormalities
in chromosome 9p24, which
leads to overexpression of PD-1
ligands. Correlative studies
showed that all the tumors
in this study had this genetic

profile. “Classical Hodgkin
lymphoma appears to be a tumor
with genetically determined
vulnerability to PD-1 blockade,”
Dr. Armand concluded.
Pembrolizumab

The results of the
KEYNOTE-013 study of
pembrolizumab in patients who
progressed after brentuximab
vedotin treatment were presented
by Craig H. Moskowitz, MD,
of Memorial Sloan Kettering
Cancer Center, New York.
The study evaluated 29 patients
who received pembrolizumab 10
mg/kg every 2 weeks. More than
half the patients had received at
least five prior lines of treatment;
all had received brentuximab
vedotin, and two-thirds had
undergone stem cell transplant.
Responses (all partial responses)
were observed in 66% patients,

Craig H. Moskowitz, MD

including 75% who had received a
transplant and 44% who did not.
The median duration of response
was not reached. “The waterfall
plot was really quite good,” Dr.
Moskowitz observed. “Almost
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all patients had some evidence of
tumor shrinkage.”
Importantly, the clinical benefit
rate (including stable disease) was
86%, he noted, indicating that
this is an important outcome.
“Many patients had stable
disease on pembrolizumab. In
fact, some who have been on
treatment the longest had stable
disease [ie, not an objective
response],” he added.
Grade 3 or higher treatmentrelated adverse events were
rare and included axillary pain,
hypoxia, joint swelling, and
pneumonitis in one patient each.
There were no grade 4 events or
treatment-related deaths.
What’s Next?

When asked what will come
next for these agents in Hodgkin
lymphoma, Dr. Moskowitz
commented, “They have high
single-agent activity, but we
would like to see how they
play in the sandbox with our
standard therapies.”
The investigators agreed that
the drugs are very similar, and
the differences in response
rates are more likely due to the
biologic heterogeneity of the
patients rather than differences
in the drugs’ efficacy. “My
gut feeling is that at the end of
the day, response rates will be
similar, though toxicity profiles
may be slightly dissimilar,” Dr.
Moskowitz said. l
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Disclosure: Dr. Bollard reported
honoraria from Cellmedica. Dr.
Armand reported consultancy
with Merck, research funding from
Merck and Bristol-Myers Squibb.
Dr. Moskowitz reported research
funding from Merck. For full
disclosures of the study authors,
view the study abstracts at www.
hematology.org.
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Tell us what you would like to see in future editions of the
APSHO Advance. This is your organization, so let us know
how we can feature content that fits your needs. Do you have
an idea that you’d like to write about? Do you have a suggestion
for an ongoing column or feature? Would you like to be involved
with the newsletter on an ongoing basis?
Email newsletter@apsho.org with your ideas and comments.

book corner

W

hat’s a better time than spring to relax on the porch
with a cool drink and a good book? JADPRO’s
Editor-in-Chief, a passionate book enthusiast, has
selected a few titles that you just might find compelling and
enlightening. Please send us your own recommendations for the
next Book Corner!

Being Mortal

by Atul Gawande

With a personal look at care given at the end
of life, Dr. Gawande discusses how many
doctors approach end-of-life care and what
we can do better to support patients’ choices
at this pivotal time in their lives.

The Sixth Extinction
by Elizabeth Kolbert

Ms. Kolbert describes previous mass
extinctions and the critical sequelae
occurring after each event, reporting the
history and science of how our earth has
changed in a thrilling manner. However,
we are facing a sixth extinction today,
wrought by the very beings who inhabit
the planet: humans.

America’s Bitter Pill
by Steven Brill

Mr. Brill presents a thorough
examination of the critical issues in our
health-care system today, including the
potential and real pitfalls contained
within the implementation of the
Affordable Care Act.
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calendar
March
3rd Annual State-of-the-Art Neuro-Oncology Conference
March 19–20 • Clearwater Beach, Florida
For more information: moffitt.org/for-physicians-healthcareprofessionals/conferences/2015-neuro-oncology

Hematology/Oncology Pharmacy Association (HOPA)
11th Annual Conference
March 25–28, 2015 • Austin, Texas
For more information: http://www.hoparx.org/
conference/2015-Conference/welcome-page.html
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Oncology Nursing Society 40th Annual Congress
April 23–26 • Orlando, Florida
For more information: www.ons.org/conferences/congress-2015

3rd ESTRO Forum
April 23–28 • Barcelona, Spain
For more information: http://www.estro.org/
congresses-meetings/items/3rd-estro-forum

13th International Symposium on
Myelodysplastic Syndromes
April 29–May 2 • Washington, DC
For more information: mds.kenes.com

Society of Surgical Oncology Annual Meeting
March 25–28 • Houston, Texas
For more information: www.surgonc.org

May

EORTC-EANO-ESMO 2015

Memorial Sloan Kettering Cancer Center: Care of the
Older Adult Across the Cancer Continuum Symposium

March 27–28 • Istanbul, Turkey
For more information: www.ecco-org.eu/
Events/EORTC_EANO_ESMO-2015

Society of Gynecologic Oncology:
46th Annual Meeting on Women’s Cancer

May 1 • New York, New York
For more information: www.mskcc.org/aging

28th Annual Meeting of the American Society
of Pediatric Hematology/Oncology

March 28–31 • Chicago, Illinois
For more information: www.sgo.org

May 6–9 • Phoenix, Arizona
For more information: aspho.org/meetings/
annual-meeting/2015/continuing-education

April

13th Annual Meeting of the Association
for Cancer Immunotherapy (CIMT)

Hematologic Malignancies: New Therapies
and the Evolving Role of Transplant

May 11–13 • Mainz, Germany
For more information: www.meeting.cimt.eu

April 10–11 • Chicago, Illinois
For more information: www.mayo.edu/cme/
hematology-and-oncology-2015r919

American Association for Cancer

Reconstruction and Restoration of Quality of Life
April 11 • Miami, Florida
For more information: http://cme.baptisthealth.
net/headneckcancer/pages/index.aspx

Cancer & the Kidney International Network’s
First Annual Conference (C-KIN 2015)
April 14–15 • Brussels, Belgium
For more information: www.c-kin.org/conference2015/

ASCO Multidisciplinary Cancer Management Course
April 15 • Vina Del Mar, Chile
For more information: www.asco.org/internationalprograms/
multidisciplinary-cancermanagement-courses

ESMO European Lung Cancer Conference
April 15–18 • Geneva, Switzerland
For more information: www.esmo.org/
Conferences/ELCC-2015-Lung-Cancer

Research: Advances in Brain Cancer Research
May 27–30 • Washington, DC
For more information: www.aacr.org

American Society of Clinical Oncology
(ASCO) Annual Meeting
May 29–June 2 • Chicago, Illinois
For more information: http://am.asco.org/

June
International Cancer Screening Network
(ICSN) Triennial Meeting
June 2–4 • Rotterdam, The Netherlands
For more information: www.scgcorp.com/ICSN2015/

EACR-AACR-SIC Special Conference 2015
Anticancer Drug Action and Resistance:
From Cancer Biology to the Clinic
June 20–23 • Florence, Italy
For more information: www.ecco-org.eu/Events/EAS2015

calendar
MASCC/ISOO Annual Meeting on
Supportive Care in Cancer
June 25–27 • Copenhagen, Denmark
For more information: http://www.kenes.com/mascc2015/
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Best of ASCO® Boston
July 31–August 1 • Boston, Massachusetts
For more information: http://boa.asco.org/

August

July

Best of ASCO® San Francisco

ESMO 17th World Congress on Gastrointestinal Cancer
July 1–4 • Barcelona, Spain
For more information: worldgicancer.com/
WCGI/WGIC2015/index.asp

14th Annual International Congress
on the Future of Breast Cancer
July 16–18 • Huntington Beach, California
For more information: www.gotoper.com/
conferences/ibc/meetings/14th-Annual-InternationalCongress-on-the-Future-of-Breast-Cancer

August 7–8 • San Francisco, California
For more information: http://boa.asco.org/

ASCO Multidisciplinary Cancer
Management Course (MCMC)
August 28–29 • Sao Paulo, Brazil
For more information: www.asco.org/internationalprograms/multidisciplinary-cancer-management-courses

Best of ASCO® Chicago
August 28–29 • Chicago, Illinois
For more information: http://boa.asco.org/

16th Annual International Lung Cancer Congress

European Society for Medical Oncology Academy 2015

July 30–August 1 • Huntington Beach, California
For more information: www.gotoper.com/conferences/
ilc/meetings/16th-International-Lung-Cancer-Congress

August 28–30 • Oxford, United Kingdom
For more information: www.esmo.org/
Conferences/ESMO-Academy-2015

spread the word!

The next JADPRO Live at APSHO is officially scheduled for November 5–8, 2015, at the JW
Marriott Phoenix Desert Ridge. You’ll find all the appropriately targeted education and networking
opportunities that you experienced at the two meetings in 2014, with even more of what YOU
want to see in a conference for advanced practitioners. As APSHO members, we encourage you
to let your colleagues know about this exciting meeting. As the year progresses, we will have
informational materials available if you would like to distribute them at your institution or group.
Visit www.jadprolive.com to sign up to receive emails containing more news about JADPRO Live
at APSHO 2015 in the coming months.

calendar
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September

November

16th World Conference on Lung Cancer

Chemotherapy Foundation Symposium

September 6–9 • Denver, Colorado
For more information:
http://wclc2015.iaslc.org

November 4–6 • New York, New York
For more information:
www.chemotherapyfoundationsymposium.org

American Society of Head & Neck
Radiology 49th Annual Meeting

JADPRO Live at APSHO

September 9–13 • Naples, Florida
For more information:
http://ashnr.org/meetings/ashnrannual-meeting/

November 5–8 • Phoenix, Arizona
For more information: www.jadprolive.com

Advanced Breast Cancer Third
International Consensus Conference

Association of Physician Assistants in Oncology
(APAO) 18th Annual Conference

November 5–7 • Lisbon, Portugal
For more information: www.abc-lisbon.org

September 17–20 • Alexandria, Virginia
For more information:
www.apao.cc/node/9

12th International Conference of the
Society for Integrative Oncology

2015 Breast Cancer Symposium
September 25–27 • San Francisco, California
For more information: breastcasym.org

October
Third Annual Scripps Cancer Care Symposium: A
Nursing & Advanced Practice Provider Collaboration
October 2–3 • San Diego, California
For more information:
www.scripps.org/events/third-annual-scrippscancer-care-symposium-october-2-2015

Palliative Care in Oncology Symposium
October 9–10 • Boston, Massachusetts
For more information: www.pallonc.org

ASTRO 57th Annual Meeting:
Technology Meets Patient Care
October 18–21 • San Antonio, Texas
For more information:
www.astro.org
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November 15–16 • Boston, Massachusetts
For more information: www.integrativeonc.org/index.php/events

Workshop in Palliative and End-of-Life Care for
Health Care Providers—Advanced Cancer Course
November 17–18 • Kathmandu, Nepal
For more information: www.asco.org/internationalprograms/international-palliativecare-workshops

December
57th American Society of Hematology (ASH)
Annual Meeting and Exposition
December 5–8, 2015 • Orlando, Florida
For more information: www.hematology.org/annual-meeting/

38th Annual San Antonio Breast Cancer Symposium
December 8–12 • San Antonio, Texas
For more information: www.sabcs.org

ESMO Asia 2015 Congress
December 18–21 • Singapore
For more information:
www.esmo.org/Conferences/ESMO-Asia-2015-Congress

society news
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who are we?
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Take a look at some of the interesting data from the APSHO 2014 Practice Survey, results of which were
presented by Sandra Kurtin at the 2014 JADPRO Live at APSHO annual meeting in Orlando. If you didn’t
participate in this survey, keep an eye out for upcoming APSHO polls so you can stand up and be counted!
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SAVE THE DATE

A CE EVENT FOR

Advanced
Practitioners

in Oncology

NOVEMBER 5-8, 2015
JW MARRIOTT DESERT RIDGE
PHOENIX, ARIZONA
Learn more at jadprolive.com

This CE/CME/CEU accredited conference is jointly sponsored by:

