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Exploring the Clinical Decisions of Community-Based 
Oncologists and Hematologists in the Management of  
Multiple Myeloma and Follicular Lymphoma
A Continuing Medical Education Audio Program

O V E R V I E W  O F  A C T I V I T Y
It is important for medical oncologists, hematologists and fellows to be aware of similarities and differences 
between their routine therapeutic strategies and those employed by their colleagues, as well as key opinion leaders 
in the fields of multiple myeloma (MM) and non-Hodgkin’s lymphoma. The heterogeneity that exists within the 
treating oncology community and the variable pace at which different clinicians incorporate new data sets into 
their decision-making yield inconsistency in care and likely represent the inability of research evidence to uniformly 
provide optimal answers for unique clinical situations.

This program focuses on the interpretation of practice patterns collected from 43 hematologists and/or oncolo-
gists treating 595 individual cases of MM or follicular lymphoma (FL). The data were analyzed and the care 
patterns critiqued by prominent clinical investigators in the respective fields. Also included are faculty reviews and 
discussion of the published data relevant to current therapeutic decision-making for MM and FL. In addition, this 
activity summarizes the highlights of a live satellite symposium developed from this project and held in Chicago at 
the ASCO 2010 meeting. 

This CME program provides medical oncologists, hematologists and hematology-oncology fellows with a diverse 
range of practical and research evidence to aid in the delivery of up-to-date clinical management strategies for 
MM and FL.

L E A R N I N G  O B J E C T I V E S
• Compare treatment strategies employed by community oncologists/hematologists, and apply this knowledge  

to the routine management of MM and FL.
• Recognize clinical issues for which relative agreement or heterogeneity exists in MM and FL practice 

patterns, and use this information to refine or validate your existing treatment algorithms.
• Communicate the benefits and risks of evidence-based triplet induction therapy to patients with MM  

who may or may not be eligible for transplant.
• Critique the clinical evidence, and integrate maintenance rituximab, as appropriate, after initial immunother-

apeutic management of newly diagnosed FL.
• Individualize maintenance therapy recommendations for MM according to baseline prognostic and predictive 

molecular markers.
• Counsel appropriately selected patients about the availability of ongoing clinical trial participation.

A C C R E D I T A T I O N  S T A T E M E N T
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to provide 
continuing medical education for physicians.

C R E D I T  D E S I G N A T I O N  S T A T E M E N T
Research To Practice designates this educational activity for a maximum of 3 AMA PRA Category 1 Credits™. 
Physicians should only claim credit commensurate with the extent of their participation in the activity.

H O W  T O  U S E  T H I S  C M E  A C T I V I T Y
This CME activity contains both audio and print components. To receive credit, the participant should 
review the CME information, listen to the CDs, review the monograph and complete the Post-test and 
Educational Assessment and Credit Form located in the back of this monograph or on our website at 
ResearchToPractice.com/MMFL10/CME. This monograph contains edited comments, clinical trial schemas, 
graphics and references that supplement the audio program. ResearchToPractice.com/MMFL10 includes 
an easy-to-use, interactive version of this monograph with links to relevant full-text articles, abstracts, trial infor-
mation and other web resources indicated within the text of the monograph in blue, bold text.
This program is supported by educational grants from Celgene Corporation, Cephalon Inc and Millennium 
Pharmaceuticals Inc.

Last review date: December 2010; Release date: December 2010; Expiration date: December 2011
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The new www.ResearchToPractice.com  
remains a comprehensive online  
resource offering numerous interactive 
capabilities but now offers extended 
search functionality and easier access to:

• Download audio and print programs

• Sign up for audio Podcasts

• Subscribe to RTP programs

• Search specific topics of interest  
by specialty and tumor type 

• Register for upcoming live CME events

• Watch video proceedings 

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

VISIT TODAY!

TA B L E  O F  C O N T E N T S
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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. 

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 — Drs Hoffman and Hussein 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 Gregory — Advisory Committee: Cephalon Inc; Consulting Agreements: Amgen Inc, Genentech 
BioOncology, Novartis Pharmaceuticals Corporation, Spectrum Pharmaceuticals Inc; Speakers 
Bureau: Cephalon Inc, Genentech BioOncology. Dr Lonial — Advisory Committee, Consulting 
Agreements and Paid Research: Bristol-Myers Squibb Company, Celgene Corporation, Millennium 
Pharmaceuticals Inc, Novartis Pharmaceuticals Corporation. Dr Anderson — Advisory Committee 
and Consulting Agreements: Celgene Corporation, Millennium Pharmaceuticals Inc, Novartis 
Pharmaceuticals Corporation, Onyx Pharmaceuticals Inc. Dr Cheson — Advisory Committee: Celgene 
Corporation, Cephalon Inc, GlaxoSmithKline, Millennium Pharmaceuticals Inc, Pfizer Inc; Speakers 
Bureau: Celgene Corporation, Cephalon Inc. Dr Czuczman — Advisory Committee: Amgen Inc, 
Biogen Idec, Celgene Corporation, Cephalon Inc, Genentech BioOncology, GlaxoSmithKline, Lilly USA 
LLC, Millennium Pharmaceuticals Inc, Novartis Pharmaceuticals Corporation; Lectures: Biogen Idec, 
Genentech BioOncology. Dr Fonseca — Consulting Agreements: Amgen Inc, Bristol-Myers Squibb 
Company, Celgene Corporation, Genzyme Corporation, Medtronic Inc, Otsuka Pharmaceutical Co 
Ltd; Paid Research: Celgene Corporation, Onyx Pharmaceuticals Inc. Dr Sabbath — Paid Research: 
Amgen Inc, Bristol-Myers Squibb Company, Lilly USA LLC, Novartis Pharmaceuticals Corporation, 
Sanofi-Aventis; Stock Ownership: Celgene Corporation.

EDITOR — Dr Love is president and CEO of Research To Practice, which receives funds in the form 
of educational grants to develop CME activities from the following commercial interests: Abraxis 
BioScience Inc, a wholly owned subsidiary of Celgene Corporation, Allos Therapeutics, Amgen Inc, 
AstraZeneca Pharmaceuticals LP, Aureon Laboratories Inc, Bayer HealthCare Pharmaceuticals/Onyx 
Pharmaceuticals Inc, Biogen Idec, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb 
Company, Celgene Corporation, Cephalon Inc, Dendreon Corporation, Eisai Inc, EMD Serono Inc, 
Genentech BioOncology, Genomic Health Inc, Lilly USA LLC, Millennium Pharmaceuticals Inc, Myriad 
Genetics Inc, Novartis Pharmaceuticals Corporation, OSI Oncology, Sanofi-Aventis and Spectrum 
Pharmaceuticals Inc.

RESEARCH TO PRACTICE STAFF AND EXTERNAL REVIEWERS — The scientific staff and reviewers 
for Research To Practice have no real or apparent conflicts of interest to disclose.
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If you would like to discontinue your complimentary subscription to Hematologic Oncology 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.
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worth mentioning is that weekly 
bortezomib schedules bring to the 
forefront the possibility of longer-
term administration of bortezomib 
in the maintenance setting. It is 
increasingly recognized that a weekly 
bortezomib schedule does not appear 
to compromise efficacy, yet the rates 

of severe peripheral neuropathy or 
discontinuation because of periph-
eral neuropathy are much lower with 
the weekly regimens. I wish we had 
known this a long time ago because I 
believe that this schedule can provide 
a much greater area under the curve 
for patients. 

SELECT PUBLICATIONS

Anderson KC et al. Lenalidomide, bortezomib, and dexamethasone in patients with 
newly diagnosed multiple myeloma (MM): Final results of a multicenter phase I/II 
study. Proc ASCO 2010;Abstract 8016.

Attal M et al. Lenalidomide maintenance after transplantation for myeloma. Proc ASCO 
2010;Abstract 8018.

McCarthy PL et al. Phase III intergroup study of lenalidomide versus placebo mainte-
nance therapy following single autologous stem cell transplant (ASCT) for multiple 
myeloma (MM): CALGB 100104. Proc ASCO 2010;Abstract 8017.

Richardson PG et al. Lenalidomide, bortezomib, and dexamethasone combination 
therapy in patients with newly diagnosed multiple myeloma. Blood 2010;116(5):679-86.

Wang M et al. Rapid control of previously untreated multiple myeloma with 
bortezomib-lenalidomide-dexamethasone (BLD). Hematology 2010;15(2):70-3.

T R A N S P L A N T- I N E L I G I B L E  M U LT I P L E  M Y E L O M A

Select Excerpts from the CME Symposium and Interview with  
Dr Lonial

INDUCTION THERAPY FOR TRANSPLANT-INELIGIBLE MYELOMA
 DR LOVE: What are your thoughts 

on the participants’ choices of induc-
tion regimens in the Patterns of 
Care survey for patients ineligible for 
transplant (2.1)?

 DR LONIAL: A third of physi-
cians reported melphalan/predni-
sone/bortezomib (MPV) to be their 
preferred regimen, and another third 
said that lenalidomide and dexameth-
asone was their preference for trans-
plant-ineligible patients. 

Currently, one of the important 
questions in the field is whether 
melphalan is needed as part of initial 
therapy for older patients. In the 

United States we are now redesigning 
regimens such as RVD for older 
patients — regimens that use weekly 
bortezomib with lenalidomide and 
lower doses of dexamethasone — to 
see if we can avoid a melphalan-based 
approach. In the recently published 
Phase I/II RVD trial, for a small 
group of patients who did not receive 
transplant, the median progression-free 
survival was encouraging (Richardson 
2010; Anderson 2010). I believe that 
the response and survival based on risk 
stratification were better — or at least 
better than we would have expected 
with conventional approaches in this 
subset of myeloma. 
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QUESTIONS (PLEASE CIRCLE ANSWER) :
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and Hematologists in the Management of Multiple Myeloma and  
Follicular Lymphoma
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POST-TEST

 1. Patients with which of the following 
lymphomas were not included in the 
Phase III German trial comparing BR to 
R-CHOP as initial therapy for indolent 
lymphomas?

a. Diffuse large B-cell lymphoma
b. Grade III follicular lymphoma
c. Mantle-cell lymphoma
d. Both a and b

 2. What proportion of patients with 
myeloma have been reported to have 
experienced at least a partial remission 
with RVD in a Phase I/II study?

a. 20 percent
b. 50 percent
c. 100 percent

 3. Which of the following improvements has 
been demonstrated with maintenance 
lenalidomide for patients with myeloma 
who have received transplants?

a. Improved progression-free survival
b. Improved overall survival
c. Both of the above
d. None of the above

 4. Which of the following subsets of 
patients derived clinical benefit from 
maintenance lenalidomide after 
transplant?

a. Those who achieved a complete 
response with transplant

b. Those who did not achieve a 
complete response with transplant

c. Both of the above

 5. Which of the following improvements 
was demonstrated by the investigational 
regimen VMP  VT compared to VMP 
for elderly patients with myeloma?

a. Improved progression-free survival
b. Improved complete response rates
c. Improved overall survival
d. Both a and b

 6. Compared to a biweekly schedule, 
weekly bortezomib in combination 
regimens for myeloma is associated  
with ___________.

a. Improved efficacy
b. Similar efficacy
c. Decreased efficacy

 7.  Which of the following results was 
similar in the two arms of the Phase III 
German trial comparing BR to R-CHOP 
as initial therapy for follicular and other 
indolent lymphomas?

a. Complete response rate
b. Overall response rate
c. Progression-free survival
d. Time to next treatment

 8. Which of the following regimens has 
demonstrated improved efficacy and 
safety over R-CHOP in the initial 
treatment of FL?

a. BR
b. Rituximab alone
c. Radioimmunotherapy
d. FCR

 9. Patients with which of the following  
non-Hodgkin’s lymphomas were included 
in the Phase III German study comparing 
BR to R-CHOP?

a. FL
b. Mantle-cell lymphoma
c. Waldenström macroglobulinemia
d. All of the above

 10. All of the following side effects except 
__________ were reported at much lower 
frequencies with BR than with R-CHOP.

a. Grade III/IV neutropenia
b. Infectious complications
c. Peripheral neuropathy
d. Rash
e. Alopecia

 11. Preliminary data suggest that adequate 
stem cell mobilization is possible after 
exposure to BR.

a. True
b. False

Post-test answer key: 1d, 2c, 3a, 4c, 5d, 6b, 7b, 8a, 9d, 10d, 11a
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Exploring the Clinical Decisions of Community-Based Oncologists  
and Hematologists in the Management of Multiple Myeloma and  
Follicular Lymphoma

Research To Practice is committed to providing valuable continuing education for oncology clinicians, and 
your input is critical to helping us achieve this important goal. Please take the time to assess the activity 
you just completed, with the assurance that your answers and suggestions are strictly confidential.  

PART ONE — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?

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

 BEFORE AFTER

Clinical use of maintenance therapy for patients with multiple  
myeloma who have or have not received transplants 4  3  2  1 4  3  2  1

Management of bortezomib-associated neuropathy 4  3  2  1 4  3  2  1

Pivotal research supporting the use of triplet induction regimens  
in multiple myeloma 4  3  2  1 4  3  2  1

VERTICAL trial: Bortezomib, bendamustine and rituximab in FL 4  3  2  1 4  3  2  1

Maintenance rituximab after initial rituximab/chemotherapy  
induction therapy in FL 4  3  2  1 4  3  2  1

Recommendations for treating multiple myeloma and FL in  
elderly patients 4  3  2  1 4  3  2  1

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

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

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

Will this activity help you improve patient care?
 Yes  No  Not applicable 

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

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

Did the activity meet your educational needs and expectations?
 Yes  No

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

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

Please respond to the following learning objectives (LOs) by circling the appropriate selection: 
4 = Yes   3 = Will consider   2 = No   1 = Already doing   N/M = LO not met   N/A = Not applicable

As a result of this activity, I will be able to:
• Compare treatment strategies employed by community oncologists/ 

hematologists, and apply this knowledge to the routine management  
of MM and FL.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Recognize clinical issues for which relative agreement or heterogeneity  
exists in MM and FL practice patterns, and use this information to refine  
or validate your existing treatment algorithms. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Communicate the benefits and risks of evidence-based triplet induction  
therapy to patients with MM who may or may not be eligible for transplant.  . . . . 4  3  2  1  N/M  N/A

• Critique the clinical evidence, and integrate maintenance rituximab, as  
appropriate, after initial immunotherapeutic management of newly  
diagnosed FL.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Individualize maintenance therapy recommendations for MM according  
to baseline prognostic and predictive molecular markers.  . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Counsel appropriately selected patients about the availability of ongoing  
clinical trial participation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

EDUCATIONAL ASSESSMENT AND CREDIT FORM
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EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

Editor Knowledge of subject matter Effectiveness as an educator

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

What other practice changes will you make or consider making as a result of this activity?

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

What additional information or training do you need on the activity topics or other oncology-
related topics?

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

Additional comments about this activity:

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

As part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-
up surveys to assess the impact of our educational interventions on professional practice. Please 
indicate your willingness to participate in such a survey.

 Yes, I am willing to participate in a follow-up survey. 
 No, I am not willing to participate in a follow-up survey. 

PART T WO — Please tell us about the faculty and editor for this educational activity

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

Please recommend additional faculty for future activities:

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

Other comments about the faculty and editor for this activity:

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

REQUEST FOR CREDIT  — Please print clearly

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

Professional Designation: 
 MD  DO  PharmD  NP  RN  PA  Other  . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Research To Practice designates this educational activity for a maximum of 3 AMA PRA Category 1 
Credits™. Physicians should only claim credit commensurate with the extent of their participation 
in the activity. 
I certify my actual time spent to complete this educational activity to be _________ hour(s).

Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . .

Faculty Knowledge of subject matter Effectiveness as an educator

Stephanie A Gregory, MD  4      3      2      1 4      3      2      1

Sagar Lonial, MD 4      3      2      1 4      3      2      1

Kenneth C Anderson, MD 4      3      2      1 4      3      2      1

Bruce D Cheson, MD 4      3      2      1 4      3      2      1

Myron S Czuczman, MD 4      3      2      1 4      3      2      1

Rafael Fonseca, MD 4      3      2      1 4      3      2      1

To obtain a certificate of completion and receive credit for this activity, please complete 
the Post-test, fill out the Educational Assessment and Credit Form and fax both to  
(800) 447-4310, or mail both to Research To Practice, One Biscayne Tower, 2 South 
Biscayne Boulevard, Suite 3600, Miami, FL 33131. You may also complete the Post-test and 
Educational Assessment online at www.ResearchToPractice.com/MMFL10/CME.M

M
FL

10

ASCOMM_FL_10_Book_FINALjb.indd   20 12/1/10   1:23:38 PM



Editor Neil Love, MD

Managing Editor and CME Director Kathryn Ault Ziel, PhD

Scientific Director Richard Kaderman, PhD

Executive Scientific Director Aviva Asnis-Alibozek, MPAS, PA-C

Editorial Clayton Campbell 
  Gloria Kelly, PhD 
  Akhil Kumar, MD 
  Jean Pak 
  Douglas Paley 
  Margaret Peng 

Director, Creative and Copy Editing Aura Herrmann

Creative Manager Fernando Rendina

Graphic Designers Jessica Benitez 
  Jason Cunnius 
  Tamara Dabney 
  Deepti Nath

Copy Editing Manager Kirsten Miller

Copy Editors Dave Amber 
  Margo Harris 

 David Hill 
  Rosemary Hulce 
  Pat Morrissey/Havlin 
  Alexis Oneca 
  Carol Peschke

Production Manager Tracy Potter

Audio Production Frank Cesarano

Web Master John Ribeiro

Multimedia Project Manager Marie Philemon

Faculty Relations Manager Melissa Vives

Continuing Education Administrator for Nursing Julia W Aucoin, DNS, RN-BC, CNE

Contact Information Neil Love, MD

 Research To Practice 
  One Biscayne Tower 
  2 South Biscayne Boulevard, Suite 3600 

 Miami, FL 33131

 Fax: (305) 377-9998 
  Email: DrNeilLove@ResearchToPractice.com

For CME/CNE Information Email: CE@ResearchToPractice.com

Copyright © 2010 Research To Practice. All rights reserved.

The compact discs, Internet content and accompanying 
printed material are protected by copyright. No part of this 
program may be reproduced or transmitted in any form or 
by any means, electronic or mechanical, including photo-
copying, recording or utilizing any information storage 
and retrieval system, without written permission from the 
copyright owner. 
The opinions expressed are those of the presenters and 
are not to be construed as those of the publisher or 
grantors. 
Participants have an implied responsibility to use the 

newly acquired information to enhance patient outcomes 
and their own professional development. The informa-
tion presented in this activity is not meant to serve as a 
guideline for patient management. 
Any procedures, medications or other courses of diagnosis 
or treatment discussed or suggested in this activity should 
not be used by clinicians without evaluation of their 
patients’ conditions and possible contraindications or 
dangers in use, review of any applicable manufacturer’s 
product information and comparison with recommenda-
tions of other authorities. 

ASCOMM_FL_10_Cover_Finjc.indd   4 11/19/10   1:55:46 PM



Copyright © 2010 Research To Practice. 
This program is supported by educational grants from  

Celgene Corporation, Cephalon Inc and Millennium Pharmaceuticals Inc.

Sponsored by Research To Practice.

Last review date: December 2010 
Release date: December 2010 

Expiration date: December 2011 
Estimated time to complete: 3 hours

ASCOMM_FL_10_Cover_Finjc.indd   1 11/19/10   1:55:43 PM




