W

The HK
I:’r“ost*ate @ ]efferson@
Net

2wl annual prostate cancer forum

An Educational Initiative for Patients/Spouses, Advocates and Healthcare Professionals




The Challenge:
reduce incidence, death & suffering from prostate cancer

Prostate Cancer Clinical States: A Framework for Clinical

Practice, Drug Development, and Biomarker Qualification

Diagnoses Non-Castrate Castration resistant:
‘1' Androgen depletion / deaths from disease

blockade (bicalutamide) v
186,320 28,660

Clinical 3 4
Metastases: Clinical Clinical

Clinically .
Localized — Rising PSA Non-Castrate Clinical Metastases: Metastases:
Disease Metastases: Castr_ate Castrate
Castrate 1st Line 2nd Line
Docetaxel No Standard

Rising PSA: Standard

Castrate

\\\
a W\
) P With detectable metastases:
deaths from cancer exceed
that from other causes




Jefferson.
Kimmel Cancer Center

NCI-designated

What is an National Cancer Institute (NCI)-designated cancer center?

-67 “designated” centers of excellence, dedicated to
researching & improving: cancer prevention, diagnosis, and
treatment

-“recognition of scientific excellence and outstanding leader
ship

-each composed of 4-10 programs of specific achievement




TJU/ Kimmel Cancer Center Program dedicated
entirely to improving prostate cancer detection &
o
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Prostate Program: Specific Themes

. New detection methods
. Improve hormone therapy
. Novel treatment strategies for advanced disease

. Precision medicine




Prostate Cancer Program:
Medical Radiation

Cancer Biology Pathology Biochemistry Radiology Oncology Oncology Dermatology




Prostate Cancer Program:

. New strategies for prevention, detection, & subtyping of early stage prostate malignancies
. Define role of hormone action in prostate cancer development & progression

. Novel treatment strategies

. Predictive markers for rational therapy delivery (precision medicine)
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Community Outreach Think Tank Training & Seminar Series Tumor Boards

Clinicians

Principal Investigators

Residents & Postdoctoral Fellows

PhD Students




Bench to Beside Translation
Examples from 2011-12

Preclinical Finding

mTOR inhibitors induce Phase Il study: SOM230 LAR
upregulation of PI3K/AKT and 8 Everolimus in CRPC

Ras/Raf, SSTR may play a role

Phase Il study: Impact of RB
status on combined
abiraterone+cabazitaxel

RB is a biomarker of therapeutic
response in prostate cancer

. . Collaboration with U.
PARP1 modulates AR signaling Michigan: Phase Il Hormone

therapy + ABT-888

STATS is a critical effector of
prostate cancer growth &
metastasis

Trial targeting STATS in
prostate cancer with
AZD1480




Multidisciplinary Care
Enhancing Prostate Cancer Care Through the
Multidisciplinary Clinic Approach: A 15-Year Experience
By Leonard G. Gomella, MD, Jianging Lin, MD, Jean [Iqﬁbmn-(,}*7151.'5, MD, Patricia Dugan, RN,
Fran Guiles, RHIA, CTR, Costas D. Lallas, MD, J. vingh, DO, Peter McCue, MD, Timothy Showalser, MD,
Richard K. Valicenti, MD, Adam Dicker, MD, and Edouard J. Trabulsi, MD

Kimmel Cancer Center, Thomas Jefferson University, Philadelphia, PA

KCC GU Multi Disciplinary Clinic
Weekly operation since 1996

Urology, Rad Onc, Med Onc, Clinical
Trials, Social Workers on site

Path/case conference before

We demonstrated for the first time that
the multidisciplinary clinic approach to
prostate cancer can significantly extend
survival in men with high risk/locally
advanced disease

Gomella, LG et al Journal of Oncology Practice,
November 15,2010
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— Registry = NCI SEER
Registry = TJUH

TJU (n =280)

NCI SEER (n = 1,489)

Survival Probability

Test Statistic df P
Log-rank 11.4921 1 .0007
Wilcoxon 10.4687 1 .0012
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TJU (n=37)

NCI SEER (n = 298)

Survival Probability

Test Statistic df P
Log-rank 29723 1 .0847
Wilcoxon 2593 1 .1073
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Figure 1. Kaplan-Meier survival of patients with newly diagnosed
prostate cancer at the TUUH/KCC (1996-2008) and patients in NCI
SEER (1997-2003). (A) Stage Il (T3 NO MO); (B) T4 NO MO. TJUH,
Thomas Jefferson University Hospital; KCC, Kimmel Cancer Center;
NCI, National Cancer Institite; SEER, Surveillance, Epidemiology, and
End Results.




The Challenge:
reduce incidence, death & suffering from prostate cancer

Qur metric of success:
elimination of disease




