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

Because of the prevalent nature of the disease, extensive resources are allocated to colorectal cancer (CRC) research and 
education. Interestingly, however, although individually less frequently encountered, the collection of non-CRC gastrointes-
tinal (GI) cancers accounts for more cancer-related deaths per annum than do tumors of the colon and rectum combined. 
Published results from ongoing trials in both of these fields continually lead to the emergence of novel biomarkers and 
new therapeutic targets and regimens, thereby altering existing management algorithms. In order to offer optimal patient 
care — including the option of clinical trial participation — the practicing medical oncologist must be well informed of 
these advances. This CME program uses a roundtable discussion with leading GI clinical investigators to assist practicing 
clinicians in formulating up-to-date and appropriate clinical management strategies.

L earning        O b j ectives     

•	 Effectively apply the results of practice-changing clinical research to the selection and sequencing of chemobiologic 
regimens for patients with metastatic CRC.

•	 Summarize key findings from clinical studies of emerging and newly approved therapeutic regimens for pancreatic 
cancer, and use this information to guide treatment decision-making.

•	 Use clinical and molecular biomarkers to optimize the selection of systemic therapy for patients with gastric or 
gastroesophageal cancer.

•	 Educate patients with unresectable metastatic neuroendocrine tumors of the GI tract regarding approved and novel 
treatment approaches and their associated risks and benefits.

•	 Communicate the benefits and risks of existing and emerging systemic interventions to patients with advanced 
hepatocellular carcinoma.

•	 Counsel appropriately selected patients with GI cancer about participation in ongoing clinical trials.

A ccreditation             statement       

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

C redit      designation            statement       

Research To Practice designates this enduring material for a maximum of 2.75 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of their participation in the activity.

H O W  T O  U S E  T H I S  C M E  A ctivity     

This CME activity contains an audio component. To receive credit, the participant should review the CME information, listen 
to the CDs, complete the Post-test with a score of 70% or better and fill out the Educational Assessment and Credit Form 
located in the back of this booklet or on our website at ResearchToPractice.com/GICUTT114/CME.

This activity is supported by educational grants from Amgen Inc, Daiichi Sankyo Inc, Genentech BioOncology, Lilly  
and Novartis Pharmaceuticals Corporation. 

Last review date: February 2014; Release date: February 2014; Expiration date: February 2015



1

MODERATOR

Neil Love, MD
Research To Practice
Miami, Florida

FACULTY

If you would like to discontinue your complimentary subscription to Gastrointestinal Cancer Update, please email us 
at Info@ResearchToPractice.com, call us at (800) 648-8654 or fax us at (305) 377-9998. Please include your 
full name and address, and we will remove you from the mailing list.

This educational activity contains discussion of published and/or investigational uses of agents that are not indicated 
by the Food and Drug Administration. Research To Practice does not recommend the use of any agent outside of the 
labeled indications. Please refer to the official prescribing information for each product for discussion of approved 
indications, contraindications and warnings. The opinions expressed are those of the presenters and are not to be 
construed as those of the publisher or grantors.

Johanna C Bendell, MD
Director, GI Oncology Research
Associate Director, Drug Development Unit
Sarah Cannon Research Institute 
Nashville, Tennessee

J Randolph Hecht, MD
Professor of Clinical Medicine
Carol and Saul Rosenzweig Chair in Cancer 
Therapies Development
Director, UCLA GI Oncology Program
Santa Monica, California

Charles S Fuchs, MD, MPH
Director, Center for Gastrointestinal Cancer
Dana-Farber/Harvard Cancer Center 
Professor of Medicine
Harvard Medical School 
Boston, Massachusetts

Richard M Goldberg, MD
Professor of Medicine
Physician-in-Chief
OSUCCC–James Cancer Hospital and  
Richard J Solove Research Institute
Klotz Family Chair in Cancer Research
The Ohio State University
Columbus, Ohio   

Eileen M O’Reilly, MD
Associate Attending
GI Medical Oncology Service
Memorial Sloan-Kettering Cancer Center
Associate Professor of Medicine
Weill Medical College of Cornell University
New York, New York

Philip A Philip, MD, PhD
Professor of Oncology and Medicine
Director of GI and Neuroendocrine Tumors
Vice President of Medical Affairs
Karmanos Cancer Institute
Wayne State University
Detroit, Michigan



CONTENT VALIDATION AND DISCLOSURES

Research To Practice (RTP) is committed to providing its participants with high-quality, unbiased and state-of-the-
art education. We assess potential conflicts of interest with faculty, planners and managers of CME activities. Real or 
apparent conflicts of interest are identified and resolved through a conflict of interest resolution process. In addition, 
all activity content is reviewed by both a member of the RTP scientific staff and an external, independent physician 
reviewer for fair balance, scientific objectivity of studies referenced and patient care recommendations.

FACULTY — Dr Bendell and Dr Hecht had no real or apparent conflicts of interest to disclose. The following faculty 
(and their spouses/partners) reported real or apparent conflicts of interest, which have been resolved through a conflict 
of interest resolution process: Dr Fuchs — Advisory Committee: Celgene Corporation, Genentech BioOncology, Lilly, 
Metamark Genetics Inc, Sanofi, Takeda Pharmaceuticals North America Inc; Consulting Agreements: ImClone 
Systems, a wholly owned subsidiary of Eli Lilly and Company, Lilly. Dr Goldberg — Advisory Committee: Sanofi; 
Consulting Agreements: Lilly, Pfizer Inc; Contracted Research: Bayer HealthCare Pharmaceuticals, Sanofi; Speakers 
Bureau: Fresenius Kabi AG, Yakult Pharmaceutical Industry CO LTD. Dr O’Reilly — Consulting Agreements: Abbott 
Laboratories, Aduro Biotech, Amgen Inc, Astellas, Celgene Corporation, Celsion Corporation, Chugai Pharmaceutical 
Co Ltd, EntreMed Inc, Exelixis Inc, Genentech BioOncology, Gilead Sciences Inc, ImClone Systems, a wholly owned 
subsidiary of Eli Lilly and Company, IntegraGen, Jennerex Inc, Lilly, MedImmune Inc, Momenta Pharmaceuticals 
Inc, Novartis Pharmaceuticals Corporation, Roche Laboratories Inc, Sanofi, Vicus Therapeutics; Contracted 
Research: Abbott Laboratories, Amgen Inc, AstraZeneca Pharmaceuticals LP, Bayer HealthCare Pharmaceuticals, 
Genentech BioOncology, ImClone Systems, a wholly owned subsidiary of Eli Lilly and Company, MMGroup, Novartis 
Pharmaceuticals Corporation, OncoMed Pharmaceuticals Inc, Onyx Pharmaceuticals Inc, Polaris Group, Roche 
Laboratories Inc. Dr Philip — Advisory Committee: Amgen Inc, Bayer HealthCare Pharmaceuticals, Bristol-Myers 
Squibb Company, Genomic Health Inc, ImClone Systems, a wholly owned subsidiary of Eli Lilly and Company, Lilly, 
Novartis Pharmaceuticals Corporation, Roche Laboratories Inc, Sanofi; Contracted Research: Amgen Inc, Bayer 
HealthCare Pharmaceuticals, Bristol-Myers Squibb Company, GlaxoSmithKline, ImClone Systems, a wholly owned 
subsidiary of Eli Lilly and Company, Lilly, Onyx Pharmaceuticals Inc; Speakers Bureau: Amgen Inc, Bayer HealthCare 
Pharmaceuticals, Genentech BioOncology, Novartis Pharmaceuticals Corporation, Onyx Pharmaceuticals Inc, Roche 
Laboratories Inc, Sanofi.

MODERATOR — Dr Love is president and CEO of Research To Practice, which receives funds in the form of 
educational grants to develop CME activities from the following commercial interests: AbbVie Inc, Algeta US, Allos 
Therapeutics, Amgen Inc, ArQule Inc, Astellas, AstraZeneca Pharmaceuticals LP, Aveo Pharmaceuticals, Bayer 
HealthCare Pharmaceuticals, Biodesix Inc, Biogen Idec, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers 
Squibb Company, Celgene Corporation, Daiichi Sankyo Inc, Dendreon Corporation, Eisai Inc, EMD Serono Inc, 
Exelixis Inc, Foundation Medicine Inc, Genentech BioOncology, Genomic Health Inc, Gilead Sciences Inc, Incyte 
Corporation, Lilly, Medivation Inc, Merck, Millennium: The Takeda Oncology Company, Mundipharma International 
Limited, Novartis Pharmaceuticals Corporation, Novocure, Onyx Pharmaceuticals Inc, Prometheus Laboratories Inc, 
Regeneron Pharmaceuticals, Sanofi, Seattle Genetics, Spectrum Pharmaceuticals Inc and Teva Oncology.

RESEARCH TO PRACTICE STAFF AND EXTERNAL REVIEWERS — The scientific staff and reviewers for Research 
To Practice have no real or apparent conflicts of interest to disclose.

2

Video Highlights of the Clinical Investigator Think Tank

Home InfoSearch Browse Tumor Type Upcoming Events About Us CME Test 

User Login  |  Create Account  |  Contact Us

Follow us on Facebook

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

CME testHome Select pubs Related audio programCME information and faculty disclosures

TRANSCRIPTION:
DR BENDELL: The TRIBE trial was a randomized Phase III study that was looking at FOLFOXIRI plus bev 
versus FOLFIRI plus bev. And so this is building on a trial that was performed years ago of FOLFOXIRI versus 
FOLFIRI. So, now we’re adding in a biologic. And I thought what was really interesting once the FOLFOXIRI 
data came out is, if you polled all of us and we said, “Who’s using FOLFOXIRI? It’s got a great response rate, 
getting people to resection,” and everybody agrees with the data, and then you say, “Who uses it?” And 
nobody raises their hand.

TRIBE trial: FOLFOXIRI/bevacizumab (bev) in 
metastatic colorectal cancer (mCRC)
4:23 minutes

• TRIBE trial: FOLFOXIRI/bevacizumab 
(bev) in metastatic colorectal cancer 
(mCRC)

• Revised approach to RAS mutation 
testing in mCRC

• Phase III trial of calcium/magnesium 
for patients receiving oxaliplatin

• Case presentation: 30-year-old 
woman with mCRC and BRAF V600E 
tumor mutation

• Case presentation: 70-year-old 
woman with disease progression 
while receiving capecitabine/bev 
maintenance 11 months after starting 
CAPOX/bev

• Case presentation: 42-year-old 
woman with mCRC and profound 
fatigue while receiving regorafenib 
160 mg per day

NEXT VIDEO
Revised approach to RAS mutation 
testing in mCRC

Johanna C Bendell, MD

Check out highlight clips from this fascinating 

Think Tank featuring our esteemed clinical 

investigator panel discussing and debating  

some of the key clinical management issues 

across a number of common GI cancers. Visit  

www.ResearchToPractice.com/GICUTT114/Video 

for more information.
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Track 1	 Results of the Phase III TRIBE trial 
of FOLFOXIRI/bevacizumab versus 
FOLFIRI/bevacizumab as first-line 
therapy for unresectable metastatic CRC 
(mCRC)

Track 2	 Results of the Phase III AVEX 
trial: Improvement in survival with 
bevacizumab/capecitabine versus 
capecitabine alone for elderly patients 
with previously untreated mCRC

Track 3	 Case discussion: A 30-year-old patient 
with abdominal pain is found to have a 
near obstructing sigmoid mass and is 
diagnosed with KRAS wild-type, BRAF 
V600e mutation-positive Stage IIIA CRC 
with liver metastases

Track 4	 The developing story of RAS and 
RAF mutations and next-generation 
sequencing in CRC

Track 5	 Perspectives on first-line therapy for 
patients with mCRC with and without 
BRAF mutations

Track 6	 Activity and tolerability of neoadjuvant 
FOLFOX/ziv-aflibercept in a clinical trial

Track 7	 Case discussion: A 70-year-old patient 
with KRAS wild-type CRC with multiple 
liver and intra-abdominal lymph node 
metastases achieves a partial response 
to CAPOX/bevacizumab

Track 8	 Second-line therapy options for patients 
with mCRC 

Track 9	 Perspectives on the use of 
ziv-aflibercept versus continuation of 
bevacizumab after disease progression 
on FOLFOX/bevacizumab

Track 10	 ML18147 (TML): Results of a Phase 
III trial evaluating continuation of 
bevacizumab after first disease 
progression in patients with mCRC

Track 11	 North American subgroup results 
from VELOUR: A Phase III trial of 
ziv-aflibercept with FOLFIRI as second-
line therapy for mCRC

Track 12	 Case discussion: A 42-year-old patient 
with KRAS-mutant mCRC whose 
disease progresses through multiple 
lines of bevacizumab-based therapies 
receives regorafenib

Track 13	 Results of a Phase III trial evaluating 
intravenous calcium/magnesium to 
prevent oxaliplatin-induced sensory 
neuropathy

Track 14	 Case discussion: A 71-year-old patient 
with HER2-negative distal gastric 
adenocarcinoma and peritoneal 
metastases who experiences disease 
progression on FOLFOX is enrolled on 
the REGARD trial 

Track 15	 REGARD: Results of a Phase III trial of 
ramucirumab as second-line therapy for 
metastatic gastric or gastroesophageal 
junction (GEJ) cancer

Track 16	 Current status of RAINBOW: A Phase III 
trial of weekly paclitaxel with or without 
ramucirumab for metastatic gastric 
cancer (mGC)

Track 17	 Results of the AVAGAST trial: First-line 
capecitabine/cisplatin with bevacizumab 
or placebo for advanced GC

Track 18	 Future directions with and ongoing 
clinical trials evaluating ramucirumab 
in GC, hepatocellular carcinoma (HCC) 
and other solid tumors

Track 19	 Case discussion: A 57-year-old patient 
with a moderately differentiated 
adenocarcinoma of the GEJ receives 
neoadjuvant chemoradiation therapy

Track 20	 Results from the CROSS study: 
Neoadjuvant chemoradiation therapy  
for esophageal or GEJ cancer

Track 21	 Viewpoints on the use of neoadjuvant 
anti-HER2-based therapy for 
HER2-positive GC

Track 22	 Use of a modified 5-FU/trastuzumab 
regimen for patients with mGC who 
experience oxaliplatin-related thrombo-
cytopenia with FOLFOX/trastuzumab

Track 23	 Therapeutic options for patients with 
metastatic HER2-positive gastric and 
gastroesophageal cancers

Track 24	 TRIO-013/LOGiC: Results of a Phase 
III trial of lapatinib in combination 
with capecitabine and oxaliplatin for 
HER2-positive mGC

T rac   k s  1-2 4
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Track 25	 Trials of T-DM1 and pertuzumab in 
HER2-positive advanced GC

Track 26	 Evaluation of MET pathway biomarkers 
in a Phase II study of rilotumumab (AMG 
102) or placebo with epirubicin, cisplatin 
and capecitabine for locally advanced or 
metastatic GC

Track 27	 MetGastric: A Phase III trial of onartu-
zumab (MetMAb) in combination with 
mFOLFOX6 for patients with metastatic 
HER2-negative, MET-positive adeno-
carcinoma of the stomach or GEJ

Track 28	 Differential mechanisms of action of 
rilotumumab and onartuzumab

Track 29	 Targeting the MET pathway in GC

Track 30	 Results of the PRODIGE 4/ACCORD 
11 trial: Effect on quality of life of 
FOLFIRINOX compared to gemcitabine 
in patients with metastatic pancreatic 
cancer

Track 31	 MPACT: Results of a Phase III trial of 
weekly nanoparticle albumin-bound 
(nab) paclitaxel with gemcitabine 
versus gemcitabine alone for patients 
with metastatic adenocarcinoma of the 
pancreas

Track 32	 Case discussion: A 71-year-old patient 
presents with increasing fatigue, weight 
loss and ankle swelling and is diagnosed 
with poorly differentiated adenocar-
cinoma of the pancreas

Track 33	 Critical evaluation of therapeutic options 
for patients with advanced pancreatic 
cancer

Track 34	 Gemcitabine/nab paclitaxel versus 
FOLFIRINOX for patients with advanced 
pancreatic cancer

Track 35	 Radiofrequency ablation with 
or without transcatheter arterial 
chemoembolization in the treatment of 
HCC

Track 36	 Critical assessment of local treatment 
modalities in HCC

Track 37	 Evaluation of sorafenib with 
chemotherapy for advanced HCC

Track 38	 Case discussion: A 58-year-old patient 
diagnosed with hepatitis C 14 years ago 

presents with chest pain and is found 
to have multiple liver lesions consistent 
with HCC

Track 39	 Choosing between liver-directed therapy 
and systemic therapy for advanced HCC

Track 40	 Dosing of sorafenib and incidence of 
hand-foot syndrome

Track 41	 Results of a Phase II trial evaluating the 
MET inhibitor tivantinib as second-line 
therapy for advanced HCC

Track 42	 METIV-HCC: An ongoing Phase III trial 
of tivantinib versus placebo as second-
line therapy for patients with MET-high 
inoperable HCC

Track 43	 Investigations of novel anti-angiogenic 
inhibitors — ramucirumab and 
regorafenib — for patients with HCC  
and disease progression on sorafenib

Track 44	Case discussion: A 60-year-old 
patient with multiple liver metastases 
is diagnosed with a well-differentiated 
neuroendocrine tumor (NET) 

Track 45	 Response to octreotide  radioemboli-
zation in carcinoid NET

Track 46	 Dosing patterns of octreotide for patients 
with NET

Track 47	 Status of SWOG-S0518: An ongoing 
Phase III trial of octreotide with 
interferon alpha versus octreotide 
with bevacizumab for advanced, 
poor-prognosis carcinoid NET

Track 48	Case discussion: A 52-year-old patient 
who previously received treatment for 
a well-differentiated pancreatic NET 
presents with new hepatic lesions and 
opts for treatment with everolimus

Track 49	 Sequencing of first-line therapeutic 
options for patients with metastatic 
pancreatic NET

Track 50	 Results of a Phase III trial evaluating 
failure-free survival for patients with 
localized GI stromal tumors (GIST) 
treated with adjuvant imatinib

Track 51	 Duration of adjuvant imatinib for GIST

T rac   k s  2 5 - 51



5

Select publications
A randomized, multicenter, adaptive Phase II/III study to evaluate the efficacy and safety of 
trastuzumab emtansine (T-DM1) versus taxane (docetaxel or paclitaxel) in patients with previ-
ously treated locally advanced or metastatic HER2-positive gastric cancer, including adenocarci-
noma of the gastroesophageal junction. NCT01641939

Assenat E et al. Sorafenib (S) alone versus S combined with gemcitabine and oxaliplatin in first-
line treatment of advanced hepatocellular carcinoma: Final analysis of the randomized phase II 
GONEXT trial (UNICANCER/FFCD PRODIGE 10 trial). Proc ASCO 2013;Abstract 4028.

Bennouna J et al. Continuation of bevacizumab after first progression in metastatic colorectal 
cancer (ML18147): A randomised phase 3 trial. Lancet Oncol 2013;14(1):29-37. 

Cheng A-L et al. Regorafenib in patients with hepatocellular carcinoma progressing following 
sorafenib: An ongoing randomized, double-blind, phase III trial. Proc ASCO 2013;Abstract TPS4163. 

Cunningham D et al. Bevacizumab plus capecitabine versus capecitabine alone in elderly patients 
with previously untreated metastatic colorectal cancer (AVEX): An open-label, randomized 
phase 3 trial. Lancet Oncol 2013;14(1):29-37. 

Cunningham D et al. MetGastric: A randomized phase III study of onartuzumab (MetMAb) in 
combination with mFOLFOX6 in patients with metastatic HER2-negative and MET-positive 
adenocarcinoma of the stomach or gastroesophageal junction. Proc ASCO 2013;Abstract TPS4155.

Cunningham D et al. RILOMET-1: An international phase III multicenter, randomized, double-
blind, placebo-controlled trial of rilotumumab plus epirubicin, cisplatin, and capecitabine as 
first-line therapy in patients with advanced MET-positive gastric or gastroesophageal junction 
adenocarcinoma. Proc ASCO 2013;Abstract TPS4153.

Falcone A et al. FOLFOXIRI/bevacizumab (bev) versus FOLFIRI/bev as first-line treatment in 
unresectable metastatic colorectal cancer patients: Results of the phase III TRIBE trial by GONO 
group. Proc ASCO 2013;Abstract 3505. 

Fuchs CS et al. REGARD: A phase III, randomized, double-blind trial of ramucirumab and 
best supportive care (BSC) versus placebo and BSC in the treatment of metastatic gastric or 
gastroesophageal junction adenocarcinoma following disease progression on first-line platinum- 
and/or f luoropyrimidine-containing combination therapy. Gastrointestinal Cancers Symposium 
2013;Abstract LBA5.

Hecht JR et al. Lapatinib in combination with capecitabine plus oxaliplatin in HER2-positive 
advanced or metastatic gastric, esophageal, or gastroesophageal adenocarcinoma: The 
TRIO-013/LOGiC trial. Proc ASCO 2013;Abstract LBA4001.

Loprinzi CL et al. Phase III randomized, placebo-controlled, double-blind study of intravenous 
calcium/magnesium to prevent oxaliplatin-induced sensory neurotoxicity, N08CB: An alliance 
for clinical trials in oncology study. Proc ASCO 2013;Abstract 3501.

Mitchel EP et al. North American subgroup results from VELOUR: Ziv-af libercept versus placebo 
plus FOLFIRI in mCRC that is resistant to or has progressed after an oxaliplatin-containing 
regimen. Gastrointestinal Cancers Symposium 2013;Abstract 465.

RAINBOW: A randomized, multicenter, double-blind, placebo-controlled Phase 3 study of 
weekly paclitaxel with or without ramucirumab (IMC-1121B) drug product in patients with 
metastatic gastric adenocarcinoma, refractory to or progressive after first-line therapy with 
platinum and f luoropyrimidine. NCT01170663

REACH: A multicenter, randomized, double-blind, Phase 3 study of ramucirumab (IMC-1121B) 
drug product and best supportive care (BSC) versus placebo and BSC as second-line treatment in 
patients with hepatocellular carcinoma after first-line therapy with sorafenib. NCT01140347

Santoro A et al. Metiv-HCC: A phase III clinical trial evaluating tivantinib (ARQ 197), a MET 
inhibitor, versus placebo as second-line in patients with MET-high inoperable hepatocellular 
carcinoma. Proc ASCO 2013;Abstract TPS4159.

Santoro A et al. Tivantinib for second-line treatment of advanced hepatocellular carcinoma: A 
randomised, placebo-controlled phase 2 study. Lancet Oncol 2013;14(1):55-63. 

Strosberg JR et al. Dosing patterns for octreotide LAR in neuroendocrine tumor (NET) patients: 
NCCN NET outcomes database. Proc ASCO 2013;Abstract 4142.

SWOG-S0518: Phase III prospective randomized comparison of depot octreotide plus interferon 
alpha versus depot octreotide plus bevacizumab (NSC #704865) in advanced, poor prognosis 
carcinoid patients. NCT00569127

Von Hoff DD et al. Results of a randomized phase III trial (MPACT) of weekly nab-paclitaxel 
plus gemcitabine versus gemcitabine alone for patients with metastatic adenocarcinoma of the 
pancreas with PET and CA19-9 correlates. Proc ASCO 2013;Abstract 4005.



Questions (please circle answer):

Striving for Consensus: The Application of Existing and Emerging Research 
Findings to the Practical Management of Gastrointestinal Cancers

6

POST-TEST

	1.	 The Phase III TRIBE trial evaluating 
FOLFOXIRI/bevacizumab versus FOLFIRI/
bevacizumab as first-line treatment for 
unresectable mCRC reported an advantage 
in _____________ with the FOLFOXIRI/
bevacizumab regimen.

a.	Overall response rate
b.	Progression-free survival
c.	Both a and b 
d.	None of the above

	2.	 The Phase III AVEX trial evaluating 
bevacizumab/capecitabine versus capecitabine 
alone for older patients with previously 
untreated mCRC demonstrated an improve-
ment in _____________ with the addition of 
bevacizumab.

a.	Overall response rate
b.	Progression-free survival
c.	Both a and b

	3.	 A Phase III trial evaluating intravenous 
calcium/magnesium to prevent oxaliplatin-
induced sensory neuropathy in patients with 
CRC reported no benefit in duration of acute 
sensory neuropathy and no effect on time 
to cumulative dose-limiting neuropathy with 
administration of calcium/magnesium.

a.	True
b.	False

	4.	 The Phase III TRIO-013/LOGiC trial of 
capecitabine/oxaliplatin with or without 
lapatinib for HER2-positive mGC reported a 
statistically significant improvement in overall 
survival with the addition of lapatinib.

a.	True
b.	False

	5.	 The RAINBOW study is evaluating paclitaxel 
versus paclitaxel and _____________ as 
second-line therapy for patients with mGC.

a.	Ziv-aflibercept
b.	Bevacizumab
c.	Regorafenib
d.	Ramucirumab

	6.	 The Phase III REGARD trial evaluating 
ramucirumab with best supportive care versus 
placebo with best supportive care as second-
line therapy for patients with metastatic 
gastric or GEJ adenocarcinoma demonstrated 
a statistically significant improvement in 
progression-free and overall survival with 
ramucirumab.

a.	True
b.	False

	 7.	 Which of the following is an investigational 
MET pathway inhibitor under evaluation in 
locally advanced or metastatic GC?

a.	Onartuzumab (MetMAb)
b.	Rilotumumab (AMG 102)
c.	Both a and b
d.	None of the above

	8.	 The Phase III MPACT trial of gemcitabine with 
or without weekly nab paclitaxel for patients 
with metastatic adenocarcinoma of the 
pancreas demonstrated a statistically signifi-
cant improvement in _____________ with the 
addition of nab paclitaxel.

a.	Progression-free survival
b.	Overall survival
c.	Both a and b

	9.	 METIV-HCC is an ongoing Phase III trial 
evaluating _____________ versus placebo 
as second-line therapy for patients with 
MET-high inoperable HCC.

a.	Onartuzumab (MetMAb)
b.	Rilotumumab (AMG 102)
c.	Tivantinib (ARQ-197)

	10.	The ongoing Phase III SWOG-S0518 trial is 
evaluating octreotide with interferon alpha 
versus octreotide with _____________ in 
advanced, poor-prognosis carcinoid NET.

a.	Bevacizumab
b.	Trastuzumab
c.	Everolimus
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Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your input 
is critical to helping us achieve this important goal. Please take the time to assess the activity you just completed, 
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