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We Encourage Clinicians in Practice to Submit Questions 

Feel free to submit questions now before the program 
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface

Expand chat submission box

Drag the white line above the submission box up to create 
more space for your message.



Familiarizing Yourself with the Zoom Interface

Increase chat font size

Press Command (for Mac) or Control (for PC) and the + symbol. 
You may do this as many times as you need for readability.



Clinicians in the Audience, Please Complete 
the Pre- and Postmeeting Surveys

Quick Survey Quick Poll
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Year in Review: Clinical Investigator 
Perspectives on the Most Relevant New Data Sets 

and Advances in Oncology
A Multitumor CME/MOC-Accredited Live Webinar Series

Chronic Lymphocytic Leukemia
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5:00 PM – 6:00 PM ET
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Year in Review: Clinical Investigator 
Perspectives on the Most Relevant New Data Sets 

and Advances in Oncology
A Multitumor CME/MOC-Accredited Live Webinar Series

Gastroesophageal Cancers
Thursday, February 8, 2024

5:00 PM – 6:00 PM ET



Andrew M Evens, DO, MBA, MSc
Sonali M Smith, MD

Moderator
Neil Love, MD

Faculty 

Year in Review: Clinical Investigator 
Perspectives on the Most Relevant New Data Sets 

and Advances in Oncology
A Multitumor CME/MOC-Accredited Live Webinar Series

Lymphoma
Tuesday, February 13, 2024

5:00 PM – 6:00 PM ET



Consensus or Controversy? Investigator Perspectives on the 
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JW Marriott Miami Turnberry

To Learn More or to Register, Visit
www.ResearchToPractice.com/Meetings/GMO2024



Thank you for joining us!

CME and MOC credit information will be emailed to 
each participant within 5 business days.
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6:30 PM – 7:00 PM 
Welcome Reception

7:00 PM – 9:00 PM  
Keynote Session: ER-Positive 
Metastatic Breast Cancer 
Erika Hamilton, MD
Kevin Kalinsky, MD, MS
Joyce O’Shaughnessy, MD
Hope S Rugo, MD

Friday, March 22, 2024 

Third Annual National General Medical Oncology Summit

Special Feature:
Clinicians with
Breast Cancer



7:30 AM – 9:10 AM
Hodgkin and Non-Hodgkin Lymphoma
Ann S LaCasce, MD, MMSc 
Matthew Lunning, DO 
Kami Maddocks, MD
Andrew D Zelenetz, MD, PhD

9:30 AM – 10:20 AM
Gynecologic Cancers 
Bradley J Monk, MD
David M O’Malley, MD
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Third Annual National General Medical Oncology Summit
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Localized Breast Cancer; SABCS 2023 
Review 
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Meet The Professor with Dr Oh

INTRODUCTION: ASH 2023 Update

MODULE 1: Case Presentations

MODULE 2: Faculty Survey

MODULE 3: Appendix





Pelabresib Clinical Development in Myelofibrosis (MF)

Rampal R et al. ASH 2023;Abstract 628.



MANIFEST-2: A Phase III Trial of Pelabresib with Ruxolitinib for 
JAK Inhibitor-Naïve Myelofibrosis

Rampal R et al. ASH 2023;Abstract 628.



MANIFEST-2: Spleen Volume Reduction with Pelabresib and 
Ruxolitinib for Treatment-Naïve Myelofibrosis 

Rampal R et al. ASH 2023;Abstract 628.



MANIFEST-2: TSS Outcomes with Pelabresib and Ruxolitinib for 
Treatment-Naïve Myelofibrosis 

Rampal R et al. ASH 2023;Abstract 628.



MANIFEST-2: TSS50 Response at Week 24 with Pelabresib and 
Ruxolitinib for Treatment-Naïve Myelofibrosis 

Rampal R et al. ASH 2023;Abstract 628.



MANIFEST-2: Conclusions

Rampal R et al. ASH 2023;Abstract 628.



ASH 2023;Abstract 620



Pemmaraju N et al. ASH 2023;Abstract 620.

Navitoclax Mechanism of Action in Myelofibrosis



TRANSFORM-1: SVR35 at Week 24 with Navitoclax and Ruxolitinib

Pemmaraju N et al. ASH 2023;Abstract 620.



TRANSFORM-1: TSS Responses with Navitoclax and Ruxolitinib

Pemmaraju N et al. ASH 2023;Abstract 620.



Based on your personal clinical experience and/or knowledge 
of available data, what is your global perspective on the overall 
efficacy of pelabresib in the management of MF?

Additive spleen response in combination w/rux, 
some activity for anemia, minor effect on sxs

Good combination benefit for splenomegaly

Remarkable SVR in combination w/rux, some anemia responses

SVR = spleen volume reduction; rux = ruxolitinib; sxs = symptoms



Based on your personal clinical experience and/or knowledge of 
available data, what is your global perspective on the tolerability 
of pelabresib in the management of MF?

Well tolerated overall, some GI toxicity

Very tolerable; need to monitor for marrow suppression

Relatively well tolerated



Based on your personal clinical experience and/or knowledge of 
available data, what is your global perspective on the overall 
efficacy of navitoclax in the management of MF?

Moderate efficacy for spleen response but no effect on sxs

Remarkable SVR in combination w/rux in high-risk pts 

Helpful in additive way for splenomegaly

SVR = spleen volume reduction; rux = ruxolitinib; sxs = symptoms



Based on your personal clinical experience and/or knowledge of 
available data, what is your global perspective on the tolerability 
of navitoclax in the management of MF?

Thrombocytopenia is limiting

Must carefully manage cytopenias in early tx

Some toxicity issues with GI and platelets



Meet The Professor with Dr Oh
MODULE 1: Case Presentations
• Dr Mushtaq: 70-year-old woman with symptomatic primary MF receives ruxolitinib 
• Dr Bhatnagar: 69-year-old woman, a Jehovah’s Witness with multiple comorbidities, 

presents with splenomegaly and anemia and is diagnosed with primary MF
• Dr Morganstein: 75-year-old woman s/p pacritinib for 4 years on trial, now with 

disease progression with massive splenomegaly and thrombocytopenia (20K-30K)
• Dr Palmer: 57-year-old woman is diagnosed with symptomatic primary MF – normal 

cytogenetics, JAK2 and DNMT3A mutations
• Dr Palmer (continued): 57-year-old woman has progressive MF after ruxolitinib and 

fedratinib – repeat NGS shows JAK2, DNMT3A, IDH2 and TET2 mutations
• Dr Bhatnagar: 69-year-old woman with primary MF who discontinued ruxolitinib due 

to onset of CHF now has possible AML transformation 
• Dr Palmer: 69-year-old woman with well controlled MF on ruxolitinib 10 mg BID x 3 

years develops increasing anemia and splenomegaly



Case Presentation: 70-year-old woman with 
symptomatic primary MF receives ruxolitinib

Dr Rao Mushtaq 
(Thornton, Colorado)

Questions for Dr Oh

Dr Jeanne Palmer 
(Phoenix, Arizona)



Am J Hematol 2023;98(7):1029-42



In Vitro Efficacy of JAK Inhibitors

Kong T et al. Am J Hematol 2023;98(7):1029-42. 



Primary and Secondary Targets of JAK Inhibitors

Kong T et al. Am J Hematol 2023;98(7):1029-42. 



Hepcidin Regulation

Kong T et al. Am J Hematol 2023;98(7):1029-42. 



Cancer 2022;128(13):2420-32



Overview of Myelofibrosis Disease Pathology

Pemmaraju N et al. Cancer 2022;128(13):2420-32. 



Natural History of Myelofibrosis and Potential Time Points for 
Intervention
 

Pemmaraju N et al. Cancer 2022;128(13):2420-32. 



Novel and Potentially Disease-Modifying Therapeutic Targets in 
Myelofibrosis
 

Pemmaraju N et al. Cancer 2022;128(13):2420-32. 



Case Presentation: 69-year-old woman, a Jehovah’s Witness 
with multiple comorbidities, presents with splenomegaly 
and anemia and is diagnosed with primary MF 

Dr Tina Bhatnagar (Wheeling, West Virginia)



CT Scan at Diagnosis
Splenomegaly and Cirrhotic Liver Morphology



Lab Work After Momelotinib for 4 Months



Case Presentation: 75-year-old woman s/p pacritinib for 
4 years on trial, now with disease progression with massive 
splenomegaly and thrombocytopenia (20K-30K)

Dr Neil Morganstein (Summit, New Jersey)



JCO Precis Oncol 2023;7:e2200523.   



Case Report: Hemoglobin Levels over Time for a Patient with MF 
and Profound Cytopenias Who Received Pacritinib for 4 Years

Yacoub A et al. JCO Precis Oncol 2023;7:e2200523.  



Case Report: Platelet Counts over Time for a Patient with MF and 
Profound Cytopenias Who Received Pacritinib for 4 Years

Yacoub A et al. JCO Precis Oncol 2023;7:e2200523.  



Case Report: White Blood Cells over Time for a Patient with MF 
and Profound Cytopenias Who Received Pacritinib for 4 Years

Yacoub A et al. JCO Precis Oncol 2023;7:e2200523.  



2022;3(4):1345-51



Case Presentation: 57-year-old woman is diagnosed with 
symptomatic primary MF – normal cytogenetics, JAK2 and 
DNMT3A mutations

Dr Jeanne Palmer (Phoenix, Arizona)



Case Presentation (Continued): 57-year-old woman has 
progressive MF after ruxolitinib and fedratinib – repeat NGS 
shows JAK2, DNMT3A, IDH2 and TET2 mutations

Dr Jeanne Palmer (Phoenix, Arizona)



Case Presentation: 69-year-old woman with primary MF 
who discontinued ruxolitinib due to onset of CHF now has 
possible AML transformation 

Dr Tina Bhatnagar (Wheeling, West Virginia)



Initial Bone Marrow Biopsy Results

Final Diagnosis
A. BONE MARROW, CORE BIOPSY
AND CLOT SECTION:
- JAK2-positive myeloproliferative 

neoplasm, favor primary myelofibrosis.
(See comment)

- Hypercellular marrow (approximately
95% cellularity) with:
- No increase in blasts.
- Trilineage hematopoiesis

increased and left-shifted.
- Numerous atypical

megakaryocytes with clustering.
- Moderate reticulin fibrosis.



Case Presentation: 69-year-old woman with well controlled 
MF on ruxolitinib 10 mg BID x 3 years develops increasing 
anemia and splenomegaly

Dr Jeanne Palmer (Phoenix, Arizona)
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Which prognostic tool do you typically use for your patients with 
myelofibrosis (MF)?

MIPSS70 

MIPSS70-plus version 2.0

MIPSS70-plus version 2.0



65 years

~50 years

Age

Ruxolitinib

Prior treatment(s)

65 years

What was the age of a recent patient from your practice who received 
fedratinib for MF and what prior treatment(s) had they received?

Ruxolitinib

Ruxolitinib



Some

Some

Treatment benefit

Nausea, diarrhea

GI toxicity

Side effects

A great deal Mild nausea, mild diarrhea

For the patient in the previous scenario who received fedratinib for 
MF, how much benefit did the patient derive from treatment? What 
side effects, if any, did the patient experience?



72 years

Age

Ruxolitinib

Prior treatment(s)

76 years Ruxolitinib + pelabresib

What was the age of a recent patient from your practice who received 
pacritinib for MF and what prior treatment(s) had they received?

~50 years Ruxolitinib



Some

Treatment benefit

GI effects

GI toxicity

Side effects

Some None

For the patient in the previous scenario who received pacritinib 
for MF, how much benefit did the patient derive from 
treatment? What side effects, if any, did the patient experience?

Some



58 years

Age

Ruxolitinib

Prior treatment(s)

64 years Ruxolitinib, fedratinib

What was the age of a recent patient from your practice who 
received momelotinib for MF and what prior treatment(s) had 
they received?

~65 years Ruxolitinib



A great deal

Some

Treatment benefit

Not much

Nothing significant

Side effects

A great deal Flushing of hands and face

For the patient in the previous scenario who received momelotinib 
for MF, how much benefit did the patient derive from treatment? 
What side effects, if any, did the patient experience?



A 75-year-old man presents with fatigue, drenching night sweats, weight loss 
and abdominal pain and is diagnosed with MF. Platelet count = 110,000/μL, 
Hgb = 11.1 g/dL, WBC = 18,000/μL with 2% blasts. Regulatory and 
reimbursement issues aside, which treatment would you most likely 
recommend (assuming the patient is not a transplant candidate)? 

Ruxolitinib

Ruxolitinib

Ruxolitinib



A 55-year-old man presents with fatigue, drenching night sweats, weight 
loss, bone pain and a spleen measurement of 20 cm with significant 
abdominal symptoms and is diagnosed with MF. Platelet count = 44,000/μL, 
Hgb = 8.1 g/dL, WBC = 36,000/μL with 2% blasts. Genomic profiling is positive 
for JAK2 V617F, TET2 and ASXL1 mutations. Regulatory and reimbursement 
issues aside, which treatment would you most likely recommend?

Ruxolitinib followed by ASCT

ASCT = allogeneic stem cell transplant

Pacritinib followed by ASCT

Pacritinib followed by ASCT



A 62-year-old woman presents with primary MF, constitutional 
symptoms and splenomegaly, with a baseline platelet count of 
<50,000/μL. Regulatory and reimbursement issues aside, which 
treatment would you most likely recommend (assuming the 
patient is not a transplant candidate)?

Pacritinib

Pacritinib

Pacritinib



Regulatory and reimbursement issues aside, if a 65-year-old patient with 
higher-risk, symptomatic MF did not experience reduction in spleen size or 
improvement in symptoms after 3 months of standard-dose ruxolitinib, 
which of the following changes would you most likely try (assuming normal 
renal and hepatic function and a platelet count >200,000/μL)?

Fedratinib

Escalate dose of ruxolitinib

Escalate dose of ruxolitinib



Thiamine

Nutritional element(s)

Q6m

Monitoring frequency

Before a patient starts on fedratinib, which nutritional elements must be 
evaluated and repleted, and monitored at what frequency? 

Thiamine Q3m

Thiamine Q6m



When administering the JAK inhibitor fedratinib to a patient 
with MF, how do you generally approach the prevention and 
management of associated toxicities?

Prophylactic antiemetic, antidiarrheal as needed

Prescribe antiemetic and OTC antidiarrheal and thiamine

Administer thiamine and prophylactic antiemetic/
antidiarrheal agents



A 75-year-old woman with MF receives ruxolitinib 15 mg BID for 2 years 
with good response. However, at a recent follow-up visit she is experiencing 
worsening cytopenias, new-onset splenomegaly and an increased symptom 
burden. Platelet count = 76,000/μL, Hgb = 6.7 g/dL. Regulatory and 
reimbursement issues aside, which treatment would you most likely 
recommend (assuming the patient is not a transplant candidate)?

Switch to momelotinib 200 mg once a day

Switch to momelotinib 200 mg once a day

Switch to momelotinib 200 mg once a day



Available data are insufficient 
at this time

Efficacy

Ruxolitinib is most tolerable

Tolerability

Based on current clinical trial data and your personal experience, how would you 
indirectly compare the overall efficacy and tolerability of pacritinib to that of 
ruxolitinib and fedratinib for patients with MF?

Available data are insufficient 
at this time Ruxolitinib is most tolerable

Ruxolitinib is most efficacious Ruxolitinib is most tolerable



When administering the JAK inhibitor pacritinib to a patient 
with MF, how do you generally approach the prevention and 
management of associated toxicities?

Frequent blood counts, antiemetic and antidiarrheal meds, 
check EKG to monitor for QTc

Nausea and diarrhea prophylaxis

Prophylactic antiemetic, antidiarrheal as needed



Do you believe that the risk of bleeding and/or cardiovascular 
toxicities is a significant concern for patients with MF 
receiving pacritinib?

No 

No

No



In your experience, what are the most important tolerability 
issues associated with momelotinib? 

Generally well tolerated

GI side effects, thrombocytopenia, 
rebound symptoms when changing tx to momelotinib

GI issues, but they 
are mild
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Current Clinical Decision-Making for Patients with 
Myelofibrosis (MF) in the Absence of Severe Cytopenias



Phase IIIB FREEDOM Trial of Fedratinib for Patients with Primary, 
Post-PV or Post-ET Myelofibrosis Previously Treated with Ruxolitinib 

Gupta V et al. ASH 2022;Abstract 1711.

FREEDOM included proactive strategies to mitigate gastrointestinal (GI) adverse events, thiamine level decreases 
and potential encephalopathy

• Clinically relevant and durable spleen responses were observed
• Most GI AEs were Grade 1/2 and occurred during cycle 1, and decreased in subsequent cycles
• 6 patients with Grade 1/2 decreases in thiamine levels after initial tx were treated and deficiencies were resolved at 

next assessment; no patients required tx discontinuation due to low thiamine levels



Management of MF in Patients with Thrombocytopenia



JAK Inhibitor Specificities

Courtesy of John O Mascarenhas, MD



Pacritinib Inhibits JAK2, IRAK1 and ACVR1 (Sparing JAK1)

Courtesy of John O Mascarenhas, MD



Pacritinib Granted Accelerated Approval for Myelofibrosis with 
Severe Thrombocytopenia
Press Release: February 28, 2022
“Pacritinib received accelerated approval from the FDA at a twice daily, 200-mg dose for patients with 
intermediate- or high-risk primary or secondary myelofibrosis who are experiencing severe 
thrombocytopenia with a platelet count below 50 × 109/L. The agency’s decision comes from results of the 
phase 3 PERSIST-2 study (NCT02055781).

Treatment with pacritinib at 200 mg resulted in a reduction in spleen volume of at least 35% for 29% of 
patients, vs 3% of patients who received the best available therapy, including ruxolitinib. As part of the post-
approval plans for pacritinib, the phase 3 PACIFICA trial (NCT03165734) will be completed with results 
estimated in 2025.

The PERSIST-2 study, which assessed the use of pacritinib compared with best available therapy in patients 
with myelofibrosis and thrombocytopenia, enrolled 311 patients. Those who enrolled were randomized into 
1 of 3 treatment regimens, including pacritinib once daily (n = 104), pacritinib twice daily (n = 107), or a best 
alternative treatment (n = 100). Best alternative treatments included ruxolitinib (45%), hydroxyurea (19%), 
and prednisone and/or prednisolone (13%).”

https://www.cancernetwork.com/view/pacritinib-granted-accelerated-approval-for-use-in-myelofibrosis-with-severe-thrombocytopenia



2018;4(5):652-9



PERSIST-2: Spleen Volume Reduction (SVR) 

Pts with ≥35% SVR: 15% Pts with ≥35% SVR: 22% Pts with ≥35% SVR: 3%

Mascarenhas J et al. JAMA Oncol 2018;4:652-9.



PERSIST-2: Adverse Event Profile of Pacritinib

Adverse Reactions PAC 200 mg BID
(n = 106)

BAT
 (n = 98)

Any-grade AEs in >15% of patients in either arm, %

Diarrhea 48 15

Thrombocytopenia 34 24

Nausea 32 11

Anemia 24 15

Peripheral edema 20 15

Vomiting 19 5

Fatigue 17 16

Grade ≥3 AEs in >5% of patients in either arm, %

Thrombocytopenia 32 18

Anemia 22 14

Neutropenia 7 5

Pneumonia 7 3

Serious AEs in >3% of patients in either arm, %

Anemia 8 3

Thrombocytopenia 6 2

Pneumonia 6 4

Congestive heart failure 4 2

Mascarenhas J et al. JAMA Oncol 2018;4:652-59.



Impact of Symptom Benefit and Transfusion Response on 
Survival in Myelofibrosis Patients Treated with Pacritinib: 
PERSIST-2 Landmark Survival Analysis

Ajufo H et al.
ASH 2023; Abstract 3207.



PERSIST-2: OS Stratified by TSS Response

Ajufo H et al. ASH 2023;Abstract 3207.



PERSIST-2: OS Analysis Based on Transfusion Independence (TI)

Ajufo H et al. ASH 2023;Abstract 3207.



PACIFICA: An Ongoing Phase III Trial of Pacritinib versus Physician’s 
Choice for Patients with Primary or Secondary Myelofibrosis and 
Severe Thrombocytopenia

Mascarenhas J et al. Blood 2022; 140(Supplement 1):9592-4.



Available and Emerging Options for Patients with 
MF and Anemia



2023;7(19):5835-42



PERSIST-2: Transfusion Independence (TI) and Transfusion 
Reduction with Pacritinib

Oh ST et al. Blood Adv 2023;7(19):5835-42.



Momelotinib Granted Approval for Myelofibrosis with Anemia
Press Release: September 15, 2023

“On September 15, 2023, the FDA approved momelotinib for the treatment of intermediate- or high-
risk myelofibrosis, including primary myelofibrosis or secondary myelofibrosis (post–polycythemia vera 
and post–essential thrombocythemia), in adults with anemia. 

The FDA approval of momelotinib is supported by data from the pivotal MOMENTUM study 
(NCT04173494) and a subpopulation of adults with anemia from the SIMPLIFY-1 phase III trial 
(NCT01969838).

MOMENTUM was designed to evaluate the safety and efficacy of momelotinib vs danazol for the 
treatment and reduction of key manifestations of myelofibrosis in an anemic, symptomatic, JAK 
inhibitor–experienced patient population. The MOMENTUM trial met all its primary and key secondary 
endpoints, demonstrating statistically significant response with respect to constitutional symptoms, 
splenic response, and transfusion independence in patients treated with momelotinib vs danazol.”

https://ascopost.com/news/september-2023/fda-approves-momelotinib-for-patients-with-myelofibrosis-and-anemia/



Lancet 2023;401;269-80



MOMENTUM: Percent Change of TSS from Baseline to Week 24 
for Each Patient

Verstovsek S et al. Lancet 2023;401:269-80.

MFSAF=Myelofibrosis Symptom Assessment Form TSS=total symptom score



MOMENTUM: Percent Change of Spleen Volume from Baseline 
to Week 24 for Each Patient

Verstovsek S et al. Lancet 2023;401:269-80.



Lancet Haematol 2023;10(9):e735-46



MOMENTUM: Summary of Response Rates at Weeks 24 and 48

Gerds AT et al. Lancet Haematol 2023;10(9):e735-46. 



MOMENTUM: Duration of Transfusion Independence Response

Gerds AT et al. Lancet Haematol 2023;10(9):e735-46. 



Safety and Efficacy of Luspatercept for the Treatment of 
Anemia in Patients with Myelofibrosis: Results from the 
ACE-536-MF-001 Study

Gerds AT et al.
ASCO 2023;Abstract 7016. 



ACE-536-MF-001: Efficacy Results

Gerds AT et al. ASCO 2023;Abstract 7016. 



INDEPENDENCE: A Phase III Study of Luspatercept for MPN-Associated 
Myelofibrosis in Patients Receiving JAK2 Inhibitor Therapy

Mesa R et al. EHA 2021;Abstract PB1702. MPN = myeloproliferative neoplasm



Future Directions in MF Management



ASH 2023;Abstract 622



Selinexor Mechanism of Action in Myelofibrosis

Tantravahi S et al. ASH 2023;Abstract 622.



XPORT-MF-034 Phase I/III Study Design

Tantravahi S et al. ASH 2023;Abstract 622.



XPORT-MF-034: Phase I Long-Term Follow-Up of SVR and TSS with 
Selinexor and Ruxolitinib

Tantravahi S et al. ASH 2023;Abstract 622.



XPORT-MF-034: An Ongoing Phase III Trial of Selinexor and 
Ruxolitinib versus Ruxolitinib for JAK Inhibitor-Naïve Myelofibrosis

Maher K et al. ASH 2023;Abstract 3209.
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6:30 PM – 7:00 PM 
Welcome Reception

7:00 PM – 9:00 PM  
Keynote Session: ER-Positive 
Metastatic Breast Cancer 
Erika Hamilton, MD
Kevin Kalinsky, MD, MS
Joyce O’Shaughnessy, MD
Hope S Rugo, MD

Friday, March 22, 2024 

Third Annual National General Medical Oncology Summit

Special Feature:
Clinicians with
Breast Cancer



Lindsey Roeker, MD
Jeff Sharman, MD

Moderator
Neil Love, MD

Faculty 

Year in Review: Clinical Investigator 
Perspectives on the Most Relevant New Data Sets 

and Advances in Oncology
A Multitumor CME/MOC-Accredited Live Webinar Series

Chronic Lymphocytic Leukemia
Tuesday, February 6, 2024

5:00 PM – 6:00 PM ET



Thank you for joining us!

Please take a moment to complete the survey 
currently up on Zoom. Your feedback

 is very important to us. The survey will remain open 
for 5 minutes after the meeting ends.

CME and MOC credit information will be emailed to 
each participant within 5 business days.


