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Networked iPads are available.

For assistance, please raise your hand. Devices will be collected at the conclusion of the activity.

Review Program Slides: Tap the Program Slides button to review speaker 
presentations and other program content.

Ask a Question: Tap Ask a Question to submit a challenging case or question for 
discussion. We will aim to address as many questions as possible during the 
program.

Answer Survey Questions: Complete the pre- and postmeeting surveys. Survey 
questions will be discussed throughout the meeting.

Clinicians in the Meeting Room



Review Program Slides: A link to the program slides will be posted in the chat 
room at the start of the program.

Answer Survey Questions: Complete the pre- and postmeeting surveys. Survey 
questions will be discussed throughout the meeting.

Ask a Question: Submit a challenging case or question for discussion using the 
Zoom chat room.

Get NCPD Credit: An NCPD credit link will be provided in the chat room at the 
conclusion of the program.

Clinicians Attending via Zoom



Clinicians, Please Complete 
the Pre- and Postmeeting Surveys

Quick Survey Quick Poll



About the Enduring Program

• The live meeting is being video 
and audio recorded.

• The proceedings from today will 
be edited and developed into 
an enduring web-based 
video/PowerPoint program. 
An email will be sent to all attendees when the activity is 
available. 

• To learn more about our education programs, visit our website, 
www.ResearchToPractice.com
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• Spectrum of EGFR mutations found in NSCLC; clinical relevance of and similarities and 
differences among various detectable EGFR mutations 

• Incidence of targetable EGFR mutations in localized and metastatic disease; optimal 
timing of EGFR testing 

• Available platforms to identify EGFR mutations in patients with NSCLC; advantages 
and limitations of next-generation sequencing versus one-off testing

• Reliability of plasma-based assays to document the presence of actionable EGFR 
mutations; current clinical utility 

• Role of repeat biomarker testing in the care of patients with progressive NSCLC with 
an EGFR mutation 

EGFR Testing in Non-Small Cell Lung 
Cancer (NSCLC)

Dr Spira
Fairfax, Virginia

Dr Yu
New York, New York



Targetable Oncogenic Drivers

Presented by Frances Shepherd at 2019 ASCO Annual Meeting.

EGFR sensitizing 17%

ALK 7%
EGFR Other 4%

MET 3%

>1 mutation 3%

HER2 2%
ROS1 2%

BRAF 2%

RET 2%

NTRK1 1%
PIK3CA 1%

MEK1 1%

Unkown oncogenic 
driver detected 31%

KRAS 25%

EGFR sensitizing
• Gefitinib4
• Erlotinib4
• Afatinib4
• Osimertinib4
• Necitumumab4
• Rociletinib3

ALK
• Crizotinib4
• Alectinib4
• Ceritinib4
• Lorlatinib2
• Brigatinib2

MET
• Crizotinib2
• Cabozantinib2

HER2
• Trastuzumab emtansine2
• Afatinib2
• Dacomitinib2

ROS1
• Crizotinib4
• Cabozantinib2
• Ceritinib2
• Lorlatinib2
• DS-6051b1

BRAF
• Vemurafenib2
• Dabrafenib2

RET
• Cabozantinib2
• Alectinib2
• Apatinib2
• Vandetanib2
• Ponatinib2
• Lenvatinib2

NTRK1
• Entrectinib2
• LOXO-1012
• Cabozantinib2
• DS-6051b1

PIK3CA
• LY30234142
• PQR 3091

MEK1
• Trametinib2
• Selumetinib3
• Cobimetinib1

KEY
1 - Phase I
2 - Phase II
3 - Phase III
4 - Approved



Marianne J Davies, DNP, ACNP, AOCNP, FAAN

What I tell my patients who are never-smokers and are 
diagnosed with lung cancer and how I explain the significance 
of EGFR mutations
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• Long-term findings, including overall survival outcomes, with adjuvant 
osimertinib for Stage IB to Stage IIIA NSCLC with an EGFR mutation after 
complete tumor resection 

• Protection against central nervous system (CNS) disease recurrence observed 
with adjuvant osimertinib 

• Patient selection for and appropriate incorporation of adjuvant osimertinib 
into routine practice 

Osimertinib for Localized and Locally 
Advanced NSCLC with an EGFR Mutation 
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• Choosing between osimertinib and immune checkpoint inhibition for patients 
eligible for both treatments 

• Tolerability of osimertinib in the adjuvant setting; appropriate threshold for 
dose reduction, dose delays or treatment discontinuation for patients with 
NSCLC receiving adjuvant osimertinib 

• Ongoing efforts seeking to further define the role of osimertinib in the 
management of nonmetastatic NSCLC with an EGFR mutation 

Osimertinib for Localized and Locally 
Advanced NSCLC with an EGFR Mutation 



Osimertinib
Mechanism of action
• EGFR tyrosine kinase inhibitor

Indication in the adjuvant setting
• After tumor resection for patients with NSCLC whose tumors have EGFR exon 

19 deletions or exon 21 L858R mutations, as detected by an FDA-approved test

Recommended dose
• 80 mg PO once daily, with or without food, until disease recurrence, or 

unacceptable toxicity, or for up to 3 years

Osimertinib package insert, 2/2024. 



2023;389(2):137-47



ADAURA: Overall Survival in Stage IB-IIIA Disease 

Tsuboi M et al. N Engl J Med 2023;389(2):137-47.



Osimertinib After Chemoradiation Therapy Demonstrated an Efficacy 
Benefit for Unresectable Stage III NSCLC with an EGFR Mutation in 
the Phase III LAURA Trial
Press Release – Febuary 19, 2024

“Positive high-level results from the LAURA Phase III trial showed osimertinib demonstrated a 
statistically significant and highly clinically meaningful improvement in progression-free survival 
(PFS) for patients with unresectable, Stage III epidermal growth factor receptor-mutated (EGFRm) 
non-small cell lung cancer (NSCLC) after chemoradiotherapy (CRT) compared to placebo after CRT.

LAURA is a randomised, double-blind, placebo-controlled, multi-centre, global Phase III trial in 
patients with unresectable, Stage III EGFRm NSCLC whose disease has not progressed following 
definitive platinum-based CRT.

Overall survival (OS) data showed a favourable trend for osimertinib, although data were not 
mature at the time of this analysis. The trial will continue to assess OS as a secondary endpoint.”

https://www.astrazeneca.com/media-centre/press-releases/2024/tagrisso-improved-pfs-in-stage-iii-lung-cancer.html



Jillian Thompson, MSN, ANP-BC, AOCNP

What I tell my patients who are about to begin osimertinib for 
localized or locally advanced EGFR-mutant NSCLC; goals of 
adjuvant therapy
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• Long-term benefit observed with up-front osimertinib monotherapy for patients with 
metastatic NSCLC with an EGFR mutation 

• Intracranial response rates and rates of CNS progression documented with up-front osimertinib 

• Sequencing of osimertinib relative to local therapies, such as stereotactic radiosurgery and 
whole-brain radiation therapy, for patients with NSCLC with an EGFR mutation and brain 
metastases 

• Utility of rechallenge with osimertinib for patients who receive the drug in the adjuvant setting 
and experience subsequent disease progression 

• Strategies to prevent and/or ameliorate gastrointestinal, dermatologic and other adverse 
events (AEs) with osimertinib 

Established First-Line Therapy for 
Metastatic NSCLC with an EGFR Mutation 



Osimertinib
Mechanism of action
• EGFR tyrosine kinase inhibitor

Indication in the first-line metastatic setting
• For patients with metastatic NSCLC whose tumors have EGFR exon 19 deletions or 

exon 21 L858R mutations, as detected by an FDA-approved test
• In combination with pemetrexed and platinum-based chemotherapy, for patients with 

locally advanced or metastatic NSCLC whose tumors have EGFR exon 19 deletions or 
exon 21 L858R mutations, as detected by an FDA-approved test

Recommended dose
• Metastatic NSCLC: 80 mg PO once daily, with or without food, until disease recurrence, 

or unacceptable toxicity
• Locally advanced or metastatic NSCLC: 80 mg PO once daily administered in 

combination with pemetrexed and platinum-based chemotherapy, with or without 
food, until disease progression or unacceptable toxicity due to osimertinib

Osimertinib package insert, 2/2024. 



Marianne J Davies, DNP, ACNP, AOCNP, FAAN

What I tell my patients with EGFR-mutant metastatic NSCLC 
who are about to begin first-line treatment with osimertinib 
with or without chemotherapy
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• Rationale for the evaluation of osimertinib in combination with chemotherapy 
as first-line treatment for patients with NSCLC with an EGFR mutation 

• Progression-free survival (PFS) and other key efficacy and safety outcomes 
observed with first-line osimertinib/chemotherapy compared to osimertinib 
alone 

• Recent FDA approval of first-line osimertinib/chemotherapy and selection of 
optimal candidates for this strategy 

Newly Approved and Promising Investigational 
Approaches to First-Line Therapy for Metastatic 

NSCLC with an EGFR Mutation 



Dr Spira
Fairfax, Virginia

Dr Yu
New York, New York

• Mechanistic similarities and differences between the bispecific antibody 
amivantamab and EGFR TKIs; rationale for the selection of lazertinib as a 
therapeutic partner for amivantamab in clinical trials 

• PFS and other efficacy outcomes observed with first-line amivantamab in 
combination with lazertinib compared to osimertinib for patients with NSCLC 
and an EGFR mutation 

• Potential clinical role of first-line amivantamab/lazertinib 

Newly Approved and Promising Investigational 
Approaches to First-Line Therapy for Metastatic 

NSCLC with an EGFR Mutation 



FDA Approves Osimertinib with Chemotherapy for NSCLC with 
an EGFR Mutation
Press Release – Febuary 16, 2024

“The Food and Drug Administration approved osimertinib with platinum-based chemotherapy for 
patients with locally advanced or metastatic non-small cell lung cancer (la/mNSCLC) whose tumors 
have EGFR exon 19 deletions or exon 21 L858R mutations, as detected by an FDA-approved test.

Efficacy was evaluated in FLAURA 2 (NCT04035486), an open-label, randomized trial of 557 
patients with EGFR exon 19 deletion or exon 21 L858R mutation-positive la/mNSCLC and no prior 
systemic therapy for advanced disease. Patients were randomized 1:1 to receive either osimertinib 
with platinum-based chemotherapy or osimertinib monotherapy.

The major efficacy outcome measure was progression free survival (PFS), as assessed by 
investigator, with overall survival (OS) as a key secondary outcome measure.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-osimertinib-chemotherapy-egfr-mutated-
non-small-cell-lung-cancer



1935-48



Amivantamab
Mechanism of action
• Bispecific EGFR-directed and MET receptor-directed antibody 

Indication in the recurrent setting
• As a single agent for adult patients with locally advanced or metastatic NSCLC 

with EGFR exon 20 insertion mutations whose disease has progressed on or 
after platinum-based chemotherapy

Recommended dose as a single agent
• Administered weekly for 4 weeks, with the initial dose as a split infusion in 

week 1 on day 1 and day 2, then administer every 2 weeks thereafter, starting 
at week 5, until disease progression or unacceptable toxicity

• Body weight less than 80 kg = 1,050 mg
• Body weight greater than or equal to 80 kg = 1,400 mg 

Amivantamab package insert, 3/2024. 



Lazertinib
Mechanism of action
• Oral third-generation, irreversible EGFR TKI

Indication
• Investigational

Pivotal clinical data
• Phase III MARIPOSA trial of lazertinib and amivantamab combination 

therapy versus osimertinib versus lazertinib as first-line therapy for 
patients with locally advanced or metastatic NSCLC with an EGFR mutation

• Phase III MARIPOSA-2 trial of amivantamab and chemotherapy with and 
without lazertinib for advanced NSCLC with an EGFR mutation after disease 
progression on osimertinib

Cho BC et al. ESMO 2023;Abstract LBA14.    Passaro A et al. Ann Oncol 2024;35(1):77-90. 



Amivantamab and Lazertinib

Bauml JM et al. ASCO 2021;Abstract 9006.



Abstract LBA14



MARIPOSA: Safety Profile of Amivantamab with Lazertinib

Cho BC et al. ESMO 2023;Abstract LBA14.
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• Spectrum, frequency and severity of common toxicities with amivantamab, 
such as dermatologic AEs, fatigue, musculoskeletal pain and stomatitis 

• Incidence and timing of infusion-related reactions with amivantamab; 
appropriate premedication and infusion modification strategies 

• Pathophysiology of ocular toxicities associated with amivantamab, such as 
keratitis, dry eye, conjunctival redness, blurred vision and uveitis; importance 
of consultation with ophthalmology for patients experiencing symptoms

Common Toxicities Associated 
with Amivantamab 
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• Other, less frequently occurring side effects with amivantamab, such as 
interstitial lung disease (ILD)/pneumonitis; recommended approaches for 
monitoring and management 

• Effect on the tolerability of amivantamab when administered in combination 
with other systemic therapies, such as lazertinib and/or chemotherapy 

Common Toxicities Associated 
with Amivantamab 



Jillian Thompson, MSN, ANP-BC, AOCNP

What I tell my patients who are being considered for or 
enrolling on a clinical trial with amivantamab/lazertinib



Consulting Nursing Faculty Comments

Experiencing grief as an oncology provider

Sonia Glennie, ARNP, MSN, OCN
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• Published findings with and ongoing evaluation of osimertinib combined with 
other agents, such as savolitinib and tepotinib, to overcome common 
mechanisms of resistance 

• Recently presented data with amivantamab in combination with 
chemotherapy with and without lazertinib for patients with NSCLC with an 
EGFR mutation who experience disease progression on osimertinib 

• Rationale for targeting HER3 in patients with NSCLC with an EGFR mutation; 
structural components and mechanism of action of patritumab deruxtecan 
(HER3-DXd) 

The Current and Future Management of 
Progressive NSCLC with an EGFR Mutation
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• Published efficacy and safety findings with HER3-DXd for NSCLC with an EGFR 
mutation after progression on EGFR TKI therapy and platinum-based 
chemotherapy 

• Potential clinical roles of amivantamab/chemotherapy with or without 
lazertinib and HER3-DXd for progressive NSCLC with an EGFR mutation 

The Current and Future Management 
of Progressive NSCLC with an 
EGFR Mutation (Continued) 



2024;35(1):77-90



Patritumab Deruxtecan (HER3-DXd)
Mechanism of action
• Antibody-drug conjugate directed against HER3

Indication
• Investigational

Key clinical trial
• HERTHENA-Lung02 Phase III trial of patritumab deruxtecan versus platinum-based 

chemotherapy in metastatic or locally advanced NSCLC with an EGFR mutation after 
progression on third-generation EGFR TKI therapy

Mok T et al. Future Oncol 2024;20(15):969-80.



HER3-DXd Targeting HER3 May Address Multiple EGFR TKI 
Resistance Mechanisms

Janne PA et al. ASCO 2021;Abstract 9007.

HER3-DXd is an antibody-drug conjugate with 3 components:
• A fully human anti-HER3 IgG1 mAb (patritumab), covalently linked to:
• A topoisomerase I inhibitor payload, an exatecan derivative, via
• A tetrapeptide-based cleaver linker
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• Frequency of dose interruptions, dose reductions and treatment 
discontinuation with HER3-DXd in published clinical trials 

• Rates of Grade ≥3 cytopenias reported among patients receiving HER3-DXd; 
optimal monitoring of complete blood counts 

• Other commonly reported treatment-related AEs observed with HER3-DXd, 
such as gastrointestinal issues and fatigue 

• Incidence and severity of ILD reported with HER3-DXd; appropriate monitoring 
and management 

Tolerability and Other Practical 
Considerations with HER3-DXd 



Marianne J Davies, DNP, ACNP, AOCNP, FAAN

What I tell my patients who are being considered for or are 
about to enroll on a clinical trial with patritumab deruxtecan 



Jillian Thompson, MSN, ANP-BC, AOCNP

What I tell my patients with metastatic lung cancer about the 
importance of clinical trial participation 
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Frequency of EGFR Exon 20 Mutations

Courtesy of Zofia Piotrowska, MD, MHS
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• Rationale for the lack of activity with traditional EGFR TKIs in this patient 
subset; biological basis for the activity of amivantamab 

• Long-term efficacy and safety data with amivantamab for patients with 
metastatic NSCLC and EGFR exon 20 insertion mutations who experience 
progression on or after platinum-based chemotherapy 

• Key findings with the combination of amivantamab and platinum-based 
chemotherapy for newly diagnosed advanced NSCLC with EGFR exon 20 
insertion mutations 

Treatment for Metastatic NSCLC with 
EGFR Exon 20 Insertion Mutations 
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Dr Yu
New York, New York

• Recent FDA approval of amivantamab in combination with chemotherapy as 
first-line treatment for NSCLC with EGFR exon 20 insertion mutations; 
implications for therapeutic sequencing 

• Rationale for the recent voluntary withdrawal of mobocertinib for NSCLC with 
EGFR exon 20 insertion mutations 

Treatment for Metastatic NSCLC 
with EGFR Exon 20 Insertion 

Mutations (Continued) 



Amivantamab
Mechanism of action
• Bispecific EGFR-directed and MET receptor-directed antibody 

Indication in the first-line setting
• In combination with carboplatin and pemetrexed for patients with locally advanced 

or metastatic NSCLC with EGFR exon 20 insertion mutations, as detected by an 
FDA-approved test

Recommended dose
• Initial week 1 dose is a split infusion given on day 1 and day 2
• Body weight <80 kg: 1,400 mg IV infusion weekly with chemotherapy on weeks 1-4, 

then 1,750 mg IV infusion q3wk beginning week 7 until progression/toxicity
• Body weight ≥80 kg: 1,750 mg IV infusion weekly with chemotherapy on weeks 1-4, 

then 2,100 mg IV infusion q3wk beginning week 7 until progression/toxicity

Amivantamab package insert, 3/2024. 



FDA Approves Amivantamab for NSCLC with EGFR Exon 20 
Insertion Mutations
Press Release – March 1, 2024

“The Food and Drug Administration approved amivantamab-vmjw with carboplatin and 
pemetrexed for the first-line treatment of locally advanced or metastatic non-small cell lung 
cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as 
detected by an FDA-approved test.

The FDA also granted traditional approval to amivantamab-vmjw for adult patients with locally 
advanced or metastatic NSCLC with EGFR exon 20 insertion mutations, as detected by an FDA-
approved test, whose disease has progressed on or after platinum-based chemotherapy. FDA 
previously granted accelerated approval for this indication.

Efficacy was evaluated in PAPILLON (NCT04538664), a randomized, open-label multicenter trial of 
308 patients with EGFR exon 20 insertion mutations. Patients were randomized 1:1 to receive 
amivantamab-vmjw with carboplatin and pemetrexed or carboplatin and pemetrexed.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-amivantamab-vmjw-egfr-exon-20-insertion-
mutated-non-small-cell-lung-cancer-indications



2023;389:2039-51



PAPILLON Trial Primary Endpoint: PFS by Blinded Independent 
Central Review

Zhou C et al. N Engl J Med 2023;389:2039-51.



PAPILLON: Select Adverse Events

Zhou C et al. N Engl J Med 2023;389:2039-51.

Adverse event

Amivantamab-chemotherapy
(n = 151)

Chemotherapy
(N = 155)

All grades Grade ≥3 All grades Grade ≥3

Neutropenia 59% 33% 45% 23%

Anemia 50% 11% 55% 12%

Leukopenia 38% 11% 32% 3%

Rash 54% 11% 8% 0

Thrombocytopenia 36% 10% 30% 10%

• 7% of patients discontinued amivantamab due to drug-related adverse reactions



APPENDIX



Osimertinib for Localized and Locally Advanced NSCLC 
with an EGFR Mutation



J Clin Oncol 2023;41(10):1830-40



ADAURA Updated Results: Disease-Free Survival (DFS) in 
Stage II/IIIA Disease 

Herbst RS et al. J Clin Oncol 2023;41(10):1830-40.



ADAURA Updated DFS Results in the Overall Population 
(Stage IB-IIIA Disease) 

Herbst RS et al. J Clin Oncol 2023;41(10):1830-40.



ADAURA Trial: CNS Disease-Free Survival per Investigator 
Assessment in Stage II-IIIA Disease 

Herbst RS et al. J Clin Oncol 2023;41(10):1830-40.



ADAURA: Overall Survival in Stage II/IIIA Disease 

Tsuboi M et al. N Engl J Med 2023;389(2):137-47.



ADAURA: Most Common All-Causality Adverse Events in ≥10% of 
Patients in Both Treatment Groups

Herbst RS et al. J Clin Oncol 2023;41(10):1830-40.



First-Line Therapy for Metastatic NSCLC 
with an EGFR Mutation 



2020;382:41-50



FLAURA Trial: Overall Survival 

Ramalingam SS et al. N Engl J Med 2020;382:41-50.

Hazard ratio, 0.80
p = 0.046

Overall survival

Osimertinib
(n = 279)

Comparator EGFR TKI
(n = 277)

At 12 mo 89% 83%

At 24 mo 74% 59%

At 36 mo 54% 44%

TKI = tyrosine kinase inhibitor



FLAURA2 Primary Endpoint: Investigator-Assessed PFS

Planchard D et al. N Engl J Med 2023;389(21):1935-48.



FLAURA2 Trial: PFS for Patients with and without CNS Metastases 
at Baseline

Planchard D et al. N Engl J Med 2023;389:1935-48.

With CNS Metastases at Baseline Without CNS Metastases at Baseline



FLAURA2: Adverse Events (≥15% of Patients)

Planchard D et al. N Engl J Med 2023;389:1935-48.



MARIPOSA Primary Endpoint: PFS by Blinded Independent 
Central Review

Cho BC et al. ESMO 2023;Abstract LBA14.



MARIPOSA: PFS for Patients with and without Brain Metastases

Cho BC et al. ESMO 2023;Abstract LBA14.



Management of Progressive NSCLC with an EGFR Mutation



MARIPOSA-2 Primary Endpoint: PFS

Passaro A et al. Ann Oncol 2024;35(1):77-90.



MARIPOSA-2: Intracranial PFS for All Randomized Patients

Passaro A et al. Ann Oncol 2024;35(1):77-90.



MARIPOSA-2 Trial: Safety Profile

Passaro A et al. Ann Oncol 2023;389:2039-51.



Abstract 9021



INSIGHT 2 Trial: Objective Response with Tepotinib and 
Osimertinib in Patients with TBx FISH-Positive MET Amplification

Tan DS-W et al. ASCO 2023;Abstract 9021.



ORCHARD Osimertinib + Savolitinib Interim Analysis: 
A Biomarker-Directed Phase II Platform Study in 
Patients with Advanced Non-Small Cell Lung Cancer 
(NSCLC) Whose Disease Has Progressed on First-Line 
(1L) Osimertinib

Yu HA et al.
ESMO 2021;Abstract 1239P.



ORCHARD: Response and Duration of Response with Osimertinib 
and Savolitinib for Advanced NSCLC

ORR: 41%

Yu HA et al. ESMO 2021;Abstract 1239P.

ORR = objective response rate; DCO = data cutoff



MET Biomarker-Based Preliminary Efficacy Analysis in 
SAVANNAH: Savolitinib + Osimertinib in EGFRm NSCLC 
Post-Osimertinib

Ahn M-J et al.
WCLC 2022;Abstract EP08.02-140.



SAVANNAH Trial: Response with Osimertinib and Savolitinib in 
Patients with Advanced NSCLC and MET Overexpresion

Ahn M-J et al. WCLC 2022;Abstract EP08.-12-140.

ORR 49%



Proposed Mechanism of Action for HER3-DXd

Steuer CE et al. ASCO 2022;Abstract 9017.



Targeting EGFR Exon 20 Insertion Mutations



J Clin Oncol 2021;39:3391-402



CHRYSALIS: Tumor Reduction and Response

Park K et al. J Clin Oncol 2021;39:3391-402.

ORR: 40%
CBR: 74%

ORR = overall response rate; CBR = clinical benefit rate



CHRYSALIS: Summary of Adverse Events (AEs) and Most Common AEs

Most Common AEs in the Safety Population

Adverse Events Any Grade Grade ≥3

Rash 86% 4%

Infusion-related reactions 66% 3%

Paronychia 45% 1%

Park K et al. J Clin Oncol 2021;39:3391-402.



Non-Small Cell Lung Cancer with an EGFR Mutation
Friday, April 26, 2024
12:15 PM – 1:45 PM

Moderator
Neil Love, MD

Marianne J Davies, DNP, ACNP, AOCNP, FAAN
Alexander I Spira, MD, PhD

Jillian Thompson, MSN, ANP-BC, AOCNP
Helena Yu, MD

Faculty 

A Complimentary NCPD Hybrid Symposium Series Held During the 49th Annual ONS Congress

What I Tell My Patients: 
Integrating New Research Information 

into Current Clinical Care



Ovarian Cancer
Friday, April 26, 2024

6:00 PM – 7:30 PM

Moderator
Neil Love, MD

Courtney Arn, CNP
Floor J Backes, MD

Kathleen N Moore, MD, MS
Jaclyn Shaver, MS, APRN, CNP, WHNP

Faculty 

A Complimentary NCPD Hybrid Symposium Series Held During the 49th Annual ONS Congress

What I Tell My Patients: 
Integrating New Research Information 

into Current Clinical Care



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 up to 5 minutes after the meeting ends.

To Claim NCPD Credit
In-person attendees: Please refer to the program syllabus

for the NCPD credit link or QR code.

Virtual attendees: The NCPD credit link is posted in the chat room.

NCPD/ONCC credit information will be emailed to each participant 
within 1 to 2 business days.


