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PROFESSIONAL
STUDENT
ORGANIZATION

Empowering The Future Generation of Onecology Leaders

Our focus is to offer an international community for healthcare students with a passion for oncology and the
pharmaceutical industry. The NCODA Professional Student Organization (PSO) was established for students
interested in oncology, association management, healthcare advocacy and policy, and industry leadership.

PSO BENEFITS

- First professional student organization dedicated tooncology, -  Creation of educational materials impacting cancer care

assodiation management, industry, and leadership + International publishing opportunities in ForumRewind,
- Leadership and career development opportunities SummitRewind, Inspire, and Oncolytics Today publications
«  Access to international NCODA meetings «  Enhanced networking with oncology professionals, industry

leaders, and key opinion leaders
+  Oncology dinical practice experience and mentorship

Being involved Wwith NCODA has bean a highlight
of my pharmacy schgol Bxperience! | ha\regbﬁ;
able to enhance my leadership skils. mnl’:d:ﬁce i
public speaking and n etworking, mantmshjp_: 5ks||ru|
; :i f-x;:‘and my knowledge of oncology Dhalmat}r-.
i ug hmn.g 4 part of NCODA, | have heen given
& oppartunity to work with phamaty professionals
and students from around the werld, which h ':‘.' b i
dit amazing experience. | highly E'ﬂ(L;erdglt‘ atJ‘wr .
Pharmacy students to join their school’s PSO or. simil
o myself start their own chapter at their mm-ﬁﬂ;: g

-Melanie King
PharmD Candidate | Class of 2025
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LOCATIONS OF ESTABLISHED PSO CHAPTERS

FOR MORE INFORMATION OR TO SUGGEST NEW CHAPTERS:

Email Cooper Bailey at cooper.bailey@ncoda.org

Scan to visit, or check out www.ncoda.org/professional-student-organizations
Follow us on Instagram: @ncoda_pso
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FALL 2024

SUMMITREwND provides summaries of key sessions from
NCODASs annual International Fall Summit written by
members of Professional Student Organization chapters from
around the world. To view slides from presentations, scan the
QR code at the end of the summaries.
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Champion Mindset: Overcoming
Adversity and Tenacity During
Challenging Times

PRESENTER: Chaunite Lowe, Twelve-time
LI Mational Champian high jurnper,
Faur-time Olymplan and Olympic brorize
medalist

SYNOPSIS: A triple-negative breast canicer
surviver, Lowee delivered a powerful keynote
speech that provided insight into how she
developed her champicn mindset through-
out her career, She encouraged participanis
Lo appiy this passion to patient care.

PRESENTATION: Lowe talked about the
influential people in her early life, includ-
ing her grandmaother and fellow athletes,
who instilled core values like resilience,
hope and farward-looking aptirmism.

She emphasized that overcoming adver-
sity and striving to be the best requires

a commitment 1o taking the exira step
inimproving your craft, Her path 1o the
Clympics was marked with challenges
of hamelessness, effarts to elevate her

performance with each competition,
responsibilities of parenthood and
triple-negative breast cancer.

At a Breast cancer survivor, Lowe highlight-
ed the quality of care sha raceived during
her traatment and recovary and how hear
providers were pivotal in inspiring her to
thrive, She emphasized callaboration in
healthicare “You'll be abbe to fird more
favarabite outcomes for patients because
of the diversity ef inteliact and expearience
and the cooparation 1o work togetner even
when tires get hard,"she said,

Lowe alzo spoke about the importance

of redefining failure in an era where cnly
sccess is given a spotight [tisimperative
to platform voices that can speak openly of
hardship and the tenacity required to grow
from those experiencas. She continues to
educate others and advocates for early can-
cer screening and detection as a speaker,

DISCUSSION:

Ciuestions centered on how Lawe found
time for self-care amidst daily challanges,
how she approached sharing a cancer

diagriosiz with her children and how she
promoted excellence in care at each step
af her therapy and recavery.

TAKEAWAY POINTS:

« To have a champian mindset means
to be able to overcome any obstacle or
hardship and thiive.

- lron sharpens fran: it & important to
surround yourself with people wha con-
tinue to challenge you and help you grow.

« Failure [s niot the end but the beginning
and an oppartunity to reassess, reframe
and try again.

= Comimitting to the best for patients and
upholding the highest standards of integrity
will always pay off

Summiary by Cindy Nguyen, Pharmli (2005), Unbvesity of
Califarmia, San Franctscn

Advances in Breast Cancer
Treatment and Current
Updates

PRESENTER: loyce A, O'Shaughnessy, MD
| Baylor-Sammans Cancer Center

SYNOPSIS: O'Shaughnessy highlighted
prarmising data for ancohtic agents, partic-
ulady CORAS inhititars, and manoclonal
antibedias (mABs), ard emphasized genetic
testing’s rmle in guiding adjuvant chemothera-
pry clacisians in breast cancer (BC) treatment,

PRESENTATION: In the phase |l
monarche trial, ('Shaughnessy reported
gbemaciclib as the first COK4/6 inhibitor to
significantly enhance invasive disease-free:
survival (IDFS) in high-risk HE+, HERZ- early
breast cancer (EBC) patients. Those indud-
ed had >4 positive nodes ar one-one to
three nodes with turmors = 5 am, grade

3 or central Ki-67 = 20%. Abemaciclib
cornbined with endocrine therapy (ET)
achieved a two-year iIDFS rate of 92 2%,
cornpared 1o 88.7% for ET alone.

She categonzed recurrence risk and

discussed the pragnostic MammaPrint
genamic test, which assesses gene
activity In EBC to predict 10-year recur-
rence risk, guiding treatment decisions,
optimizing patient autcomes,

The BEGOMLA phase bl trial for localky
advanced/rmetastatic triple-niegative breast
cancer (TNBC) showed a 79% objective
response rate (ORR) with datopatumab
denxtecan (Dato-DXd) + durvalurmaty Sirm-
ilarly, the |-SPY2 2 tral reports prefiminary
54% pathalogic complate response rate
after four eycles In the necadjuvant setting.

Daro-DXd i an antibody-drug conjugate
caonsisting of humanized antl-TROPZ 1531
monoclonal antibody and a topaisom-
erase | inhibitor payload, enhancing the
efficacy of the PD-L1 antibody.

O'Shaughnessy highlighted the phase Il M-
ANMC 20 trial for inavalisib (PIKICA inhibitor)
+ palbocichb + fulvestrant in PIK3CA-miu-
tated, HR+, HERZ-, locally advanced or met-
astatic breast cancer (IMBC) after recurrence
orvor after adjuvant ET. The investigative
arrm shows median PFS2 of 240 months

versis 151 months for placebo

DISCUSSION:
Q:'Why is Al and ribociclib preferred in
grade 3 TAND HR+, HERZ- bieast cancer?

A: This combination improves iDFE,
supported by the MATALEE trial, which
included patignts with no nodal invalve-
ment and grade 2 tumars.

TAKEAWAY POINTS:

« Adjuvant ribociclio and abermaciclil
impraved I0FS and DRFS in highvintar-
mediate-risk HR+ HERZ- EBC.

« Adjuvant Dato-Dxd + durvalumab
shows Improved ORR in advanced TNBC
and promising pathologic complete
response in necadjuvant settings,

Summary by Raye J. Mutcherson Il, Ph.[ Pharmiic
[2025), Unbwersity of Coanecticut Schoot of Pharmacy.

| SUMMITREwIND
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Medicare Prescription
Payment Plan Overview

MODERATOR: Stacey McCuliough,
PharmD | Chief Pharmacy Officer, NCODA

PRESEMNTERS: MNeal Dave, PharmDD | Execu-
tive Director of Pharmacy Operations Texas
Oncology; Kristin Williams, MPH | Seniar
Manager af PhRMA; Amy Niles | Chief Mis-
sion Cfficer, PAN

SYNOPSIS: Recent changes to Medicare are

et to pravide significant relieffor beneficla-
rhes dealing with prescription dug costs, This
will protect patients fram excessive medi-
cation costs, making it especially beneficial
far thase managing chronic conditions or
urdengoing cancer treatrment.

PRESENTATION: A major highlight of the

prescription payment plan s the intro-
duction of a 52,000 cap onout-of-pocket
expenses for Medicare Part D

This cap specifically benefits individuals
whao have histoncally faced high pre-
scription costs, often exceeding 55,000
annually. In addition 1o the cap, Medicare

now offers an optional payment plan that
allevws beneficiaries ta spread thelr pre-
scription costs aver time, relleving some
of the financial pressure associated with
purchasing medications.

These changes are expected to hayve a
widespread impact, benefiting millons of
individuals enralled in the pragram.

It s important that patients opt in annu-
ally to access these new benefits. Cverall
these changes are aimed to iImprove the
accessibility and affordability of prescrip-
tion costs for Medicare beneficiaries,

DISCUSSION:
Q:'\What is the turnaround time far enroll-
ment?

A:Enrollment will be accepted or de-
clined within 24 hours during the claim
year, Patients alio have the option to re-
turn ta the counter for further assistance

TAKEAWAY POINTS:

= Annual Cap on Prescription Costs: 2,
52,000 cap applies only to Medicare Part
D, benefiting those who have histarically

incurred high out-of-pocket,

« Optional Payment Plan: Medicare
offers an optional prescription payment
plan that allows beneficiaries to spread
out thelr prescription costs.

- Widespread Impact: The changes are
expected 10 beneft millions of individuals.

» Voluntary Participation: Enrollment
in the program is veluntary, allowing
beneficlaries to opt in to access these
benefits,

» Yearly Enrollment Period: There will
be noautomatic enrollment, requiring
proactive participation from beneficlaries
each year.

Surmmiary by Sophia Urlostigue, PhanmDe (2025), Aegis
University Schaol of Phammacy, Demver, Colorade.

NCODA PQI: Practical Strategies

to Transform Oncology Care

MODERATOR: Ginger Blackmon, PharmD
| Asseciate Director of Clinical Initiatives
MCODA

PRESENTERS: Nicole Bentivenga, PharmD,
BCOP | Clinical Pharmacy Services Manager/
Residancy Program Director, Florda Cancer
Specialist and Research Institute; Stephanie
White, PharmD, 5P | Clinical Phammacist,
Vanderbilt Spedialty Pharmacy

SYNOPSIS: The panel discussed the
significance of MCOTAS Positive Quality
Intervention (FOI) PO n Action resources,
The parelists elaborated on how integration
2Er055 various practices elevates patient
care and provide an insightful overdew of
the implementation of the BRUKINSA® and
TEPMETHD® POHe at their respective sites,

PRESENTATION: The presentation and
panel discussion centered on PQIs: a
precise and conclse peer-rayiewead
clinical resource that addresses ancolo-
gy care, including oral and intravenous

oncalytics, supportive care and disease
management Each POl follows & stiue-
tured termnplate with medication details,
background Information, processes, pa-
tient-centered activities and references,

It serves as an educational toal for
healthcare teams, benefiting praviders
and standardizing patient care, The
application of PQIs is vital for intagrated
oncalody teams. Panelists highlighted
pharmacists key rales, noting advantag-
es of a pharmacy model that allows for
tailored patient care plans.

The FOI in Action on BRUKINA®, @ Brutan
tyrosine kinase inhibitor for B-cell malig-
rancies, offers guidelines based on clin-
ical trial data including patient selection
criteria and dosing options. Patient-cen-
tared initiatives like the Oral Chemather-
apy Education {OCE) sheets help educate
patients, manage side effects, and ensura
long-term follow-up.

Similarly, the PQI for TEPMETES®, an oral
tyrosine kinase inhibitor (TKI) designed
specifically to tarmget mesenchymal

epithellal transition exan 14 skipping

alterations (METex 14} In nan-small cell
lung cancer (NSCL), details laboratory
evaluations and monltoring strategies,

Both PQIs link ta patient assistance
through NCODAS Financial Assistance
Tool, Overall, PQls aim to improve patient
outcomes, streamline care processes, and
enhance experiences throuah collabara-
tive multidisciplinary effarts,

TAKEAWAY POINTS:

« FOHs provide structured, peer-raviewed
guidance for various cancer reatments,

« Pharmacists play a crudal rofe in imple-
menting POls, enabling tailored patient
care plans:

Surnmary by Madelyn Wabker, Pharmic (2027},
Uinrversity of Texas 3t Austin Collegs of Pharmacy.

from this prasantation.

FALL 2024

SUMMITRewinG | 5




SUMMITREWIND

NCODA's Non-Profit Partner
Update and Donor Recipient
Story: NMDP

PRESENTERS: Paul Chadwick | CPO, Flarida
Cancer Spedialists, Fort Myers, Florids, and
Laura Barber

SYNOPSIS: Laura Barber widow of trans-
plant reciplent Steve Barber, joined the
NMDP update to speak about her expedenc-
e with sterm-cell ransplant danatiar, After
25 years of marmiage, her husband passed
away following a battle with acute myeloid
teukermia (AML), In her presentation, Lavra
shared her stories an how NMDP imgact-
ed the couples ives, end she encouraged
others to oin the stern cell registry in crder
tomake a difference in the life of & patient
with blood cancer.

PRESENTATION: Laura started her
conversation with a guestion; “What is
the best gift you've ever received?” she
asked, The room got quiet as participants
conternplated-ananswer To Laurg, if you
had asked her 11 years ago, her answer

would have been her wedding ring, but
teday, her answer Is much differsnt.

It taok a year and half and 36 blood trans-
fusions to diagnose her late husband
Steve with mys|odysplastic syndrome (3
bleed cancar in which immature blood
cells in the bome marmow cannot mature),
Six months fater, his cancer had pro-
gressed ta AML

In 2012, Steve received a stem cell
transplant. It was at this point that Laura
realized the best gift she'd aver received:
thie gift of life. Steve’s transplant gave

thie couple another 11 years of marriage,
love, and life. More than 18,000 patients
per year who are diagnosed with a blood
cancer will requirea transplant as the
only hope fora cure. Laura concluded by
asking "What is the best gift you'll ever
giver”

Joining the stem cell registry involves
only a simple cheek swab. To join the
reglstry, you must be between the ages
of 18-40, If you are matched, the process
I5 relatively non-invasive, and completely

covered by NMOFP (Molly check this),
including cost of transport and haspital
fees, Since the start of the partnership,
student impact In ralsing awareness has
been substantial, with more than $47,000
raised. In 2024 so far, there have been 22
registration drives.

TAKEAWAY POINTS:

» Stern-cell transplant donors can save the
lives of people with blood cancers

+ Joining the registry involves only a
simple cheek swab, Just because you are
on the reglstry does nat mean yau will
become a donaor.

» Steve and Lauras story is anexample of
the impact sterm-cell donars can have on
people's lives

Summary by Alysha Pindk, Pham{c (7025}, Ledia [an
Faculty of Pharmacy, Univessity of Tomnta.

| SUMMITREwIND
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Staying Up-To-Date with Upper
Gastrointestinal Malignancies

PRESENTER: Courtney C Cavalien,
PharmD, BCOR | Huntsman Cancer Institute,
Uiniversity of Litah Health

SYNOPSIS: Cavalien provided an overview
of the latest availzble treatment cotions for
upper gastrointestinal (&) malignancies,
focusing on advances in biomarker-directed
therapy and supportive care strategles for
ranaging patients with upper Gl cancers.

PRESENTATION: Cavalier reviewed
histologic differences in upper Gl cancers
between gastric cancer (»95% adenacar-
cinoma) and esophageal & Esophago-Gas-
tric Junction (EG) cancers (70% adenccar-
cinoma; <309 squarnous cell carcinoma;
while noting how some of key biomarkers,
such as Hurnan Epidenrmal Growth Factor
2 {HERZ), Programmed Death Ligand 1
(PD-L1), and the Claudin 18.2 (CLDN18.22),
can drive treatment decisions.

Cavalien discussed the phase Hl ESOPEC
trial, comparing pencperative flugrurad|,

levcavarin cxaliplatin and docetaxel (FLOT)
chematherapy to necadjuvant CROSS
chemaradiation In patients with resectable, o-
cally advanced esophageal adenccarcinoma
FLOT gdemonstrated superior median cverall
supvival {05 at 66 months va. 37 manths with
(CROSS, with three-year overall susvival rates of
57 4% and 50.7%, respectively (HR 070, 85%
C1053-052, p=0012), indicating a survival
berafit with pericperative FLOT,

Cavalier also presented data from the
phase Il SPOTLIGHT and GLOW trials, eval-
uating zolbetuimab with fluoropyrimidine
ard oxaliplatin as first-ling treatment for
locally advanced unresectable of meta-
static, HER2-neqative, CLONT8 2-pasitive
gastric ar EGJ adenocarcinoma, SPOTLIGHT
showed a median 05 of 18 menths with
zalbetuximab va. 16 months with placeba
{HR 0,75, 35% C| 0.60-054; p = 00053}, and
GLOW showed 14 months va 12 maonths,
respactively (HR 077, 95% 0062097 p
=00118), Zolbetusirmab was associated
wiith nausea (7% vs. 53% with placebo)
and vomiting (6436 vs, 25% with placebo),

primarily in the first treatrment cycle, with
incidence decreasing In subsequent cycles
[dropiping from 58% to 18% for nausea and
435 to 15% for vomniting) Premedication far
zolbetuximab is recormmended to mitigate
naudsea and vomiting,

TAKEAWAY POINTS:

« Parioperative chemotherapy with FLOT
plus surgery improves 08 compared 10 nec-
adjuvant chemoradiation with CROGS plus
surgery in patients with locally advarced,
reseclable esophageal adenccarcinoma

« Trastuzumab, in combinaticon with
chemotherapy, with or without pem-
brolizumab, is the preferred frontline
treatment for patients with metastatic
HERZ-pasitive esophagogastric cancer.

Summary by Hawel Xue, Pharm{c (7026}, Massachussits
Colbepe of Phamnacy and Health Sciences University

A Review of Prostate Cancer
& Recent Updates in the
Treatment of Metastatic
Prostate Cancer

PRESENTER: Diana Cauley, PharmD, BCOF
| WT. MO Anderson Cancer Center

SYNOPSIS: Cauley described updates in
the metastatic castration-resistant prostate
cancer {mCRPC) treatment landscape.

PRESENTATION: Prostate canceris a
CoOMmmon cancer in men, with an estimat-
ed Incidence of 299,010 cases In 2024
and approximately ane in elght men
diagnased in their lifetime. Risk factors
includge age, ethnicity (African American
and Caribbean men), family history and
germline mutations (BRCA1/2).

Prostate cancer diagnosis begins with screen-
ing methods such as the prostate-spedfic
antigan (F5A) blood test, digital rectal exam
(DRE) and imaging. Ganomic tumar sequenc-
ing is becoming mane common, particulary
in advanced cases, to detect somatic or
gemiline mutations like BRCAT/Z, which may

predict respanse to certain targeted therapies
like BARP inhibitors.

Current treatment options for mCRPC in-
clude andragen deprivation therapy (ADT)
such as luteinizing hormone-releasing
hormane (LHRH) agonists or antagorists,
harmanal therapies like androgen signaling
inhibitors, and targeted therapies (poly
{ADP-ribosel polymerase inhibitors (FARPD)

The L5, Food and Drug Administration
{FC:&) approved the combination of
abiraterone and olaparibin May 2023 for
adults with deleterious BRCA-mutated
mCRPC, The PROpel trial demonstrat-
ed that the combination significantly
improved radiographic progression-frae
survival {(rPF5) compared to abiraterone
alore In patients with mCRPC The most
comman acdverseevents in the abi-
raterane and olaparib arm were anemia,
fatigue/asthenia and nausea.

The combination of abiraterone and
niraparit was approved by the FOA In
August 2023 for adults with deleterious
BRCA-mutated mCRPC The MAGNITUDE

trial demenstrated the median rPES
was appraximately 166 manths for the
combination compared to 115 months
for abiraterone monotherapy. The mast
commanly reported grade 3 or higher
adverse events were anemia and hyper-
tension for abiraterone plus nirapario.

The FO4 approved the combination of en-
Zalutarnide and talazoparib in June 2023 for
adults with HRR gene-mutated mCRPC The
TALAPRO-2 trial demaristrated the meadian
rPFS was apiproximately 24.3 months for the
combination compared to 166 months for
enzalutamide monotherapy. The most fre-
guent treatment-emergent adverse events
in the combination group Were anermia,
neutropenia and fatigue,

Summary by Zachary lson, PharmDc(2025], USC Alfred E
Mann Schoal of Phammacy and Pharmaseutical Sclences

FALL 2024
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Preparing for a Career
in Oncology

PRESENTER: John Bossaer, PharmD, BCOP
| Professor, ETSU Bill Gattan College of Phar-
macy | Johnsan City Medical Center

SYNOPSIS: Bossaer, an oncology pharma-
cist and professor, lad a session an theskills
reeded to excel in oncology pharmacy. He
outlined the evalving career landscape and
strategies for aspiring professionals in this
specialty.

PRESENTATION: Bossaer discussed his
path to ancology, inspired by an interest
incancer pharmacotherapy and the
rewarding aspects of patient care He
explained how encology phamacy has
grown from inpatient roles to a myrlad of
positions in outpatient clinics, specialty
pharmacies, and industry, such as Medi-
cal Sclence Ligisons and regulatory affairs
specialists, This shift allows pharmacisis 1o
make & broader impact, not only through
direct patient care, but also thraugh

drug development, education and policy
within the industry

A key message was the importance

of communicatian, where gven minar
miscommunications can impact patient
outcames. Oncology pharmacists must
clearly convey treatment plans and col-
fabarate within healthcara teams,

Bossaer also addressed the "passion
tax” — extra responsibilities often taken
without added pay, driven by a cammit-
ment to patient care. He advised attend-
eos o watch for burrout and pricdtize
workplaces valuing wall-being, stability,
and growth.

Bossaeremphasized adaptability in this
rapidly advancing field. Oncology phar-
miacists must keep up with new therapies
and he recommended diverse rotations
to build problem-solving skills. Each pa-
tient interaction, he noted, contributes to
professional growth and job satisfaction.

DISCUSSION:

« A participant inquired about adwvice for
students uncertain about specializing in
oncology. Bossaer advised exploring mul-
tiple areas of pharmacy to find one that

Keeps them motivated ta learn and grow.

«|n response toa question about burn-
out, Bossaer discussed the importance of
evaluating patential emnployers’support
systerns for work-life balance, noting
that a positive workplace culture can
significantly affect career longevity and
satisfaction.

TAKEAWAY POINTS:

- Oncology pharmacists contribute across
awide range of settings, from direct
patient care to industry rales in education
and drug development.

« Strong communication, adaptability,
and continuous learning are essential to
rmanage the complexities of ancalogy
pharmacy,

Summiry by Olgaaurora Redriguez, Fhzimb Canddate
12025), University of Arkansas for Medical Sdenges.

Addressing Cancer Disparities
and Social Determinants

of Health in Unigue Rural
Populations

PRESENTER: Mathan L. vanderford, PhD,
MBA | Univarsity of Kentucky College of
Medicine

SYNOPSIS: Appalachian Kentucky suffars
from agreat cancer burdan comparad
thie rest of the United States The Appala-
chian Career Training In Oncology (ACTION)
program focuses on preparing youth for
caneers in oncology. Students shara thair
experiences with cancer, their thoughts on
Appaiachian Kentucky's cancer burden and
thieir ideas for resclutions.

PRESENTATION: Kentucky experienc-
es the highest overall incddence rate

of cancer and second highest rate of
cancer mertality in the U5, Kentucky's
cancer burden is greatest in the sasterm
Appalachian region of the state. This
region suffers from several disparities
that contribute to its high cancer rate

Including high rates of smoking, abesity,
chronic infection, and poverty, in addition
ta law health care access, low health care
engagement, and low education levels.

ACTION Is & pragram that Is preparing Appe-
lachian Kentucky Youth for Cancer Carsers
through varlous opportunities induding
dlinlcal shadowing, resesrch, outreach and
education, Since 2016, 155 high school and
undergraduate students have gane through
the program with many of them contlnuing
their education 1o go on to becoming clini-
cians end researchers inoncology,

ACTION students took part In a written
exercise using content analysis 1o share
their perceptions on cancer in Appa-
lachian Kentucky, Students attributed
geography, low healthcare access,
poverty, lack of prevention, a culture of
tobacco use, environment, fow education
and mistrust in the healthcare system to
the high cancer rates, The most commaen
response when asked for resolutions was
toimprove education and awareness,
Along with the written project, students

took partin a photo, voice and video
project to present state and nationwide,
These experiences have fostered connec-
thans between families and community
members by Incorporating canversations
around cancer awareness and educatian.

DISCUSSION:

Cuestions arose on how other communities
can get invelved in similar progects. Vandsr-
ford shared that funding is difficult. Future
areas of study in this program indude evak
uating students'intent to change high-nsk
behaviors after completing the program.

TAKEAWAY POINTS:
» Camrunity engagement in this pro-
gram has provided culturally tailored

education on cancer to the Appalachian
Kentucky community.

Sumsmiary by Ellie Maday, PhamDc [2026), University of
Wescansin Madison Schaol of Phammacy.

| SUMMITREwIND
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A Combination Treatment for
Patients with Advanced Renal
Cell Carcinoma

PRESENTER: Kirollos Harma, Pharml,
BCPS, BCOP | Minnesata Oncology

SYNOPSIS: Hanna provided an in-depth
overview of a froptline combination
treatrment option for adult patients with
advanced repal cell carcinema EROC) with
supporting evidence from the CheckMate
DER trial. Adverse reactions, dose raductions
and patient resources also wers addressed,

PRESENTATION: Hanna ernphasized
that roughly one out of five patients with
aRCC is alive at five years, which speaks
te unmet needs within this disease state.
When looking at treatment options, it

is important to understand the charac
teristics of 2RCC and the rmechanisms of
potential drug therapies,

Hanna reviewed how the kidneys are highly
vascularized, making Viascular endothelial
growth factorinhibition a mechanism of
irterest for treatrment in this population.

Cabozantinib s a tyrasine kinase inhibiltor
that targets a broad range of kinases, includ-
ing three key drivers of sBRCC tumarnigenesls;
WEGFR, MET and AXL As for the treatrment of
aRCC, cabozantinib is approved as mana-
therapy ar in combination with nholumab,

Hanna discussed the CheckMate SER

trial, which evaluated cabozantinib in
combination with nivelumats, an immune
checkpoint inhiblter that targets PD-1
The trial randamized patlients (1;1) with
previously untreated aRCC with clear

cell histology to the combination of
cabozantinib + nivalumab or sunitindt
aglone, representing the standard of care
treatrnent arrm, The primary endpaoint was
pragression-free survival {PFS),

Cabozantinb + nivolumats was found to
hawve doubded median PFS 10166 maonths
compared to sunitinibat 8.3 maonths. Hanna
nicted that the increase in PFS was consstent
with long term data, & similar trend was seen
indata for complete and partal response
rates, Increased guality of life cutcomes with
combination theragy also were reported,

Ohverall adverse reaction rates were similar be-
tween cabogantini + nivolumab compared
o sunitinib monetherapy.

It Is Impartant ta note that there are dif-
ferences in dosing between cabozantinib
when used as monotherapy compared to
in combination with nivolumats, Further-
more, dase reductions will depend on
the starting dose. Data showed that most
patients will require a dose reduction due
to adverse events

TAKEAWAY POINTS:

« Cabozantinib + nivalumab showed a
doubling of PFS and overall survival com-
pared to sunitinib.

« The most commaon adverse events were
diarrhes, fatigue and hepatomicity,

Summary by Elizabeth Amnold, Fhamnc (2025),
Unversity of Rhade [sland College of Prarmacy,
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VONJO*s Voyage:
Navigating Thrombocytopenia
in Myelofibrosis

PRESENTER: Nicoie Bentivegna, PharmD,
BCOP | Florida Cancer Specialists & Research
Institute

SYNOPSIS: Bentivegna's presentation
explored the significant ralke of thrombo-
cytopenia in the management ard pro-
gression of myelohbrosts (MF). The session
Bregan with an overview of ME, which is
characterized by bone marrow scarring that
frmpairs narmal blood cell production. Most
MF patients develop thrombocytopenia as
thelr disease develops. As its lnked to poar
outcomes, therapeutic options ke VONJO®
(pacritinib), the first JAK] -sparing inhibitor
avallabde, are crucial VORIG® is indicated for
adults with intermediate or high-risk MF and
a platelet count Delowe 50100/

PRESENTATION: The session began

by examining thrombocytopenia in
MFA majority of MF patients develop
thrombooytopenia at some polnt during

thelr disease As thrombocylapenia is
associated with poor outcomes in these
patients, it s impartant to have thera-
peutic options such as VONJO® available.
VOMIO®, the frst and only JAKI-sparing
inhibitor on the market, s Indicated far
the treatment of adults with intermediate
or high-risk primary or secondary MFwith
a platelet count below S0=109/L

Data shows 26% of patients on WONIO®
had =50% reducticn in total syrmptom
scare by week 24. Patients on best avail-
able therapy (BAT) could switch to
WVOMJO® after six manths, with most start-
ing and remaining en full-dose regimen.

WOMIO® s generally well tolerated,
though diarrhea is 2 commen side effect.
The session highlighted the value of
NCODA Treatment Suppart Kits for man-
aging adverse effects.

Finally, patient cases were reviewed to
Hustrate the application of VORNJC® in
differant clinical scenarios.

DISCUSSION:
Q:\What information should be given ta

patients starting YONJO®?

A: Counsel the patient an dlarrhea,
Althiough the diarrhea typically resolees
anits awn, giving the patient loperamide
beforehand and preparing the patient's
expectations can help.

TAKEAWAY POINTS:

- Approximately 70% of patients with MF
will develop thrombocytopenia at some
point during their disease course

«NOMIC™ [s the first and only JAKI-spar-
ing inhibitar on the market.

» Thie PERSIST-2 trial showeed that VONIO®
was more effective than BAT, Includ-

ing ruxoitnib, even far patients with
<50X109/L platelet count,

Summiary by Ellzabeth Nguyen, Pharmilc (2026], The
Universidy of North Toas Health Soence Conter

Precision Medicine in Lung
Cancer: The Role of the
Medically Integrated Team

MODERATOR: |. Kevin Hicks, Pharmll, Phi,
FCCP | Moffitt Cancer Center

PRESENTERS: Theresa Boyie, MO, PhD,
Dionna K Gallerstein, BSN, AN, GERC-BC
Dan Melzar, PharmD, BOOP; Sonarm Pul,
MD | Moffitt Cancer Canter

SYNOPSIS: The session explored advance-
ments in Stage Il lung cancer treatrment,
focusing an immunotherapy, targeted
therapy and next-generation sequancing
{MNGS) Preserters reviewed clinical evidence
supporting therapies for epidermal growth
factor receptor (EGFRFmutated and araplas-
tic ymphoma kinase (ALK)-rearranged lung
cancers. They highlighted a multidisciplinary
approach for guiding patients through
miclecular peofiling, interpreting results and
Imptamenting targeted therapy through
proactive Interdiscplinary callabaration,

PRESENTATION: Gallienstein emphasized
thie role of the oncology nurse navigator

In managing patients with Stage A lung
adenocarcingma in addressing the patient's
financial challenges, transportation needs
and health literacy,

Puri discussed the rale of adjuvant immu-
natherapy for patients with lung ade-
nacarcinama lacking targetable genetic
alterations. She presented findings fram
the PACIFIC, IMpower010 and PEARLS!
KEYMOTE-O trials, which demuonstrated
the efficacy of durvalumab, atezslizumaby,
and pembralizumab in impreving pra-
gressian-free survival and overall survival,

Boyle elaborated on theintagration of NGS
in precision arcalogy, ghlighting the im-
partance of Moffitt Cancer Centar’s Pracision
Medicine Clinical Servdce ininterpreting NG5S
results and bridging gaps in clinical ded-
sign-making and clinical trial matching.

Hicks discussed the role of adjuvant farget-
ed tharapy for lung adenocarcinoma, fo-
cusing on the ADAURA, LAURA and ALINA
trials. He highlightad the improved sunvival
outcomes with csimertinib and alectinib in
EGFR-mutated and ALK-rearranged cases,

and ongaing trials like LIBRETTC-132 for
RET fusian-positive patients.

Melzer emiphasized the critical rale af
pharmacists in intergreting molecutar
prafiling results and proactively counsel-
ing patients to manage side affects and
ensure medication adherence:

TAKEAWAY POINTS:
» Multidisciplinary collaboration is vital in
lung cancer care,

« Adjuvant immunotherapy and targeted
therapy improve cutcomes in EGFR and
ALK mutations.

+ NGS enhances tumor biology inslghts
for personalized treatment

« Pharmacists play a crucial role in patlent
education and adherence,

Summiary by Feifed lia, Pharmbic (2025), St John Fsher
Universty,
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New Options for Patients:
Latest Oncology Trends

PRESENTER: Doug Long, BA MBA, | Vice
President of Industry Relations IDWVIA

SYNOPSIS: This seesion reviewed the Mow-
Img Annual Total (MAT) trends theaughout
2019-2024 far various oncelogy drugs and
extended unit maolecules, |t analyzed the rise
and decling in sales of targeted, hormonal,
cytetoxic and radiopharmacedtical drugs,
Prajected cancer incidence and martality
trerwds for the LIS and Europe were prasent-
ed Additional topics discussed ncluded
ermerging research and develapment efforts,
scientific advancas, as well as ancology drug
expenditues globally and in the LS

PRESENTATION: Recent oncology trends
shiowan 11.9% growth in sales, compared
ta a 2.4% increase in oncology extended
units, Targeted and homonal theragies
were the largest drivers of sales growth
freom 2020 1o 2024, with cytotoxlcs and ra-
diapharmaceuticals showing less growth,
Pembrolizumab showed the greatest
five-year and one-year gains. Other tar-

geted therapies, such as abemaclclib and
durvalumabs, showed a steady rise In sales

The incidence of cancer is projected to
increase significantly by 2050 In lower-in-
come countries, the highest Increases ara
expected in Africa (+135%), Latin America
(905, and Asia-Pacific (+104%6). Thera
hawe been significant impravements in
LIS, survival rates for tumiors, although
survival remains low for many tumor Gypes,

The number of new clinical trial starts was
downin 2023 but was higher vs. 2019
with trials mostly concentrated in rare
rancers and salid tumaors. One quarter af
trials evaluated drugs with nowvel on-
colegy mechanisms, especially cell and
gene therapies, ADCs and multi-specific
antibodies. Sixty percent of oncology
trials im 2023 were sponsored by emerg-
ing biopharma companies. Al integration
poses great potential for advancing drug
design and expediting data analysis.

DISCUSSION:
Q:'What is the advantage of an accelerated
approeal

A: Accelerated appravals allow treat-
ments te enter the market earlier, Patients
having earlier access to medications for
Tare Of progressive cancers promote sur-
yivorship and enhance quality of life,

Q: What ather scientific advances do you see
carming that would be bereficial to patients?”

A: Certain aspects of trials can be stimu-
lated using Al through Quantitative Sys-
tems Pharmacelogy (Q5F) moedals, Al can
analyze data rapidly, saving time in pub-
lishing results; Regarding RE&D, it can speed
up the drug design process by identifying
potential compounds and complications,

TAKEAWAY POINTS:

» Cancer Incidence s projected to rise by
2050,

Surnmary by Tatyana Qark, FhamDe (2025), Leke Era
(ollege of Dsteopathic Medidne Ene, Fennsyivana,
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Exploring Bispecifics and
CAR-TTherapies

PRESENTER: Mohammad A Kharfan-Da-
baja, MD, MBA | FACE Maye Clinic Florida

SYNOPSIS: Kharfan-Dabaja reviewed
bispecific and CART (chimeric antigan
receptor T-cell) therapies for B-cell lymphioid
rraligrancies.

PRESENTATION: CAR-T therapies ane LIS,
Food and Drug Administration (FOA)-ap-
proved for various relapsed/refractony

(/) cancers, including diffuse large B-cell
lymphoma ([DLBCL), mantle cell kmphoma
(MCL), fedlicular lymphoma L), chion-

ic lymphocytic leukermia {CLL), B-acute
hyrnphoblastic leukeria (ALL) and multiple
rrtyatermia (MM, This treatrrent innvolves
extracting T-calis from a patient, genatically
redifying them and reinfusing them o
target cancer cell antigens.

Bispeafic T-cell engagers, meanwhile, are
appraved for ffr DLBCL FL MM, and certain
sold turmers and are off-the-shalf moncdo-
nal antibodies that engage both cancer cells

and T-cells to promote activation and lysls,

Kharfar-Dabaja highlighted CAR-T advanc-
esin varous malignancies In DLBCL, the
TRAMSFCORM and ZUMA-T trials support the
use of lsocabtagens maraleucel {iso-cel)
ard axcabtagene clioleucel (axi-cal),
respectivaly in the second-line setting. In
MCL, bresucabtagene autoleucel (brexu-cal)
[ZUMA-2) and liso-cel (TRANSCEND NHL
001) showeed excalient complets response
ICR) rates {~7084) in the third-line setting. In
FL, axi-cel (ZUMA-5), liso-cel [TRANSCENE),
and tisagenledeucel (tisa-cel) (ELARA)

show efficacy In the third-line setting. In
CLL tiso-cel (TRANSCEND CLL 0D4) showed
ar 18% CRrate in patients with r/rdisease
Bispecdific agents used for B-cell lymphomas
were also discussed, including mosanu-
tuzumab ard eproritamab for e FL and
epcoritarnab and glofitamab for r/r DLECL

Kharfan-Dabaja discussed the challenges
efimplementing CAR-T and bispecific
therapies, including their high costs and the
management of adverse effects.

DISCUSSION:

Q:'What treatrment would you recom-
mend In community oncology practices
that are outpatient?

A: Patients and providers should work:
together to decide on the most appropnate
therapy. Most community oncclogy prac-
tices are batter equipped te use bispecific
therapies, which are off-the-shelf products.
Far specific indications, hospitalization is
recommended for some step-up doses, 5o
community practices often see patients
transiticning from inpatient care

TAKEAWAY POINTS:
« Both CAR-T and bispecific agents are
associated with high costs and unigue

adverse effects, and they require opera-
ticnal workflows prior to implementation,

Sumimiary by Kyle Eilert, PharmD Candidate (2025),
Bangharnten University School of Pharmacy and
Phamaceutical Soences, Johason City, New York.
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