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KEYTRUDA is a prescription medicine used to treat 
a kind of lung cancer called non–small cell lung 
cancer (NSCLC). 

KEYTRUDA + CHEMOTHERAPY, NONSQUAMOUS 
It may be used with the chemotherapy medicines 
pemetrexed and a platinum as your first treatment 
when your lung cancer has spread (advanced 
NSCLC) and is a type called “nonsquamous” and 
your tumor does not have an abnormal “EGFR” or 
“ALK” gene.

KEYTRUDA + CHEMOTHERAPY, SQUAMOUS 
It may be used with the chemotherapy medicines 
carboplatin and either paclitaxel or paclitaxel protein-
bound as your first treatment when your lung cancer 
has spread (advanced NSCLC), and is a type  
called “squamous.”

KEYTRUDA USED ALONE, PD-L1 POSITIVE  
It may be used alone as your first treatment when 
your lung cancer has not spread outside your chest 
(stage III) and you cannot have surgery or 
chemotherapy with radiation, or your NSCLC has 
spread to other areas of your body (advanced 
NSCLC), and your tumor tests positive for “PD-L1” 
and does not have an abnormal “EGFR” or  
“ALK” gene.

KEYTRUDA AFTER CHEMOTHERAPY, PD-L1 POSITIVE 
It may also be used alone for advanced NSCLC if you 
have tried chemotherapy that contains platinum and 
it did not work or is no longer working and, your 
tumor tests positive for “PD-L1” and if your tumor has 
an abnormal “EGFR” or “ALK” gene, you have also 
received an “EGFR” or “ALK” inhibitor medicine that 
did not work or is no longer working.

PD-L1 = programmed death ligand 1;  
EGFR = epidermal growth factor receptor;  
ALK = anaplastic lymphoma kinase.

keytruda.com/lung

FOR TODAY
KEYTRUDA is a potential first 
treatment for 3 out of 4 patients 
with advanced non–small cell  
lung cancer (NSCLC).

KEYTRUDA is also used  
to treat more patients  
with advanced lung cancer  
than any other immunotherapy.

FOR THE FUTURE
Ongoing clinical trials are 
exploring if KEYTRUDA can 
help treat more patients.

KEYTRUDA may be your first treatment for advanced NSCLC, either in  
combination with chemotherapy or used alone as a chemotherapy-free option.   

Ask your doctor if KEYTRUDA is right for you.

sleepiness; memory problems; changes in mood or behavior; stiff 
neck; balance problems; tingling or numbness of the arms or legs; 
double vision; blurry vision; sensitivity to light; eye pain; changes in 
eyesight; persistent or severe muscle pain or weakness; muscle 
cramps; low red blood cells; bruising.

•  Infusion reactions that can sometimes be severe or life-
threatening. Signs and symptoms of infusion reactions may include 
chills or shaking, itching or rash, flushing, shortness of breath or 
wheezing, dizziness, feeling like passing out, fever, and back pain. 

•  Rejection of a transplanted organ. Your health care provider 
should tell you what signs and symptoms you should report and they 
will monitor you, depending on the type of organ transplant that you 
have had.

•  Complications, including graft-versus-host disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
complications may happen if you underwent transplantation either 
before or after being treated with KEYTRUDA. Your health care 
provider will monitor you for these complications.

Getting medical treatment right away may help keep these 
problems from becoming more serious. Your health care provider 
will check you for these problems during treatment with KEYTRUDA.  
They may treat you with corticosteroid or hormone replacement 
medicines. They may also need to delay or completely stop treatment 
with KEYTRUDA if you have severe side effects.
Before you receive KEYTRUDA, tell your health care provider  
if you have immune system problems such as Crohn’s disease, ulcerative 
colitis, or lupus; have had an organ transplant or have had or plan to have a 
bone marrow (stem cell) transplant that uses donor stem cells (allogeneic); 
have had radiation treatment in your chest area; have a condition that affects 
your nervous system, such as myasthenia gravis or Guillain-Barré syndrome.
If you are pregnant or plan to become pregnant, tell your health care 
provider. KEYTRUDA can harm your unborn baby. If you are able to become 
pregnant, you will be given a pregnancy test before you start treatment.  

IMPORTANT SAFETY INFORMATION
KEYTRUDA is a medicine that may treat certain cancers by working with 
your immune system. KEYTRUDA can cause your immune system to 
attack normal organs and tissues in any area of your body and can affect 
the way they work. These problems can sometimes become severe or 
life-threatening and can lead to death. You can have more than one of 
these problems at the same time. These problems may happen any time 
during treatment or even after your treatment has ended.
Call or see your health care provider right away if you develop 
any signs or symptoms of the following problems or if they get 
worse. These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA: 
• Lung problems: cough, shortness of breath, or chest pain.
•  Intestinal problems: diarrhea (loose stools) or more frequent bowel 

movements than usual; stools that are black, tarry, sticky, or have blood 
or mucus; or severe stomach-area (abdomen) pain or tenderness.

•  Liver problems: yellowing of your skin or the whites of your eyes; 
severe nausea or vomiting; pain on the right side of your stomach area 
(abdomen); dark urine (tea colored); or bleeding or bruising more 
easily than normal.

•  Hormone gland problems: headaches that will not go away or 
unusual headaches; eye sensitivity to light; eye problems; rapid 
heartbeat; increased sweating; extreme tiredness; weight gain or 
weight loss; feeling more hungry or thirsty than usual; urinating more 
often than usual; hair loss; feeling cold; constipation; your voice gets 
deeper; dizziness or fainting; changes in mood or behavior, such as 
decreased sex drive, irritability, or forgetfulness.

•  Kidney problems: decrease in the amount of your urine; blood in 
your urine; swelling of your ankles; loss of appetite.

•  Skin problems: rash; itching; skin blistering or peeling; painful sores 
or ulcers in your mouth or in your nose, throat, or genital area; fever or 
flu-like symptoms; swollen lymph nodes.

•  Problems can also happen in other organs and tissues. Signs 
and symptoms of these problems may include: chest pain; irregular 
heartbeat; shortness of breath; swelling of ankles; confusion; 

Use effective birth control during treatment and for at least 4 months after your 
final dose of KEYTRUDA. Tell them right away if you think you may be pregnant 
or you become pregnant during treatment with KEYTRUDA.
Tell your health care provider if you are breastfeeding or plan to breastfeed. It is 
not known if KEYTRUDA passes into your breast milk. Do not breastfeed during 
treatment with KEYTRUDA and for 4 months after your final dose of KEYTRUDA.
Tell your health care provider about all the medicines you take, 
including prescription and over-the-counter medicines, vitamins, and 
herbal supplements.
Common side effects of KEYTRUDA when used alone include feeling tired; 
pain, including pain in muscles; rash; diarrhea; fever; cough; decreased 
appetite; itching; shortness of breath; constipation; bones or joints and 
stomach-area (abdominal) pain; nausea; and low levels of thyroid hormone. 
Common side effects of KEYTRUDA when given with certain chemotherapy 
medicines include feeling tired or weak; nausea; constipation; diarrhea; 
decreased appetite; rash; vomiting; cough; trouble breathing; fever; hair loss; 
inflammation of the nerves that may cause pain, weakness, and paralysis in the 
arms and legs; swelling of the lining of the mouth, nose, eyes, throat, 
intestines, or vagina; mouth sores; headache; weight loss; stomach-area 
(abdominal) pain; joint and muscle pain; and trouble sleeping. 
These are not all the possible side effects of KEYTRUDA. Talk to your health care 
provider for medical advice about side effects.
Please read the adjacent Important Information About KEYTRUDA 
and discuss it with your oncologist. 
You are encouraged to report negative side effects of prescription drugs to the 
FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088. 
Having trouble paying for your Merck medicine? 
Merck may be able to help. www.merckhelps.com 

IMPORTANT SAFETY INFORMATION (continued)

KEYTRUDA IS A BREAKTHROUGH IMMUNOTHERAPY. Teresa is a  
real patient

Important Safety Information is continued on the next page.
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KEYTRUDA is a prescription medicine used to treat 
a kind of lung cancer called non–small cell lung 
cancer (NSCLC). 

KEYTRUDA + CHEMOTHERAPY, NONSQUAMOUS 
It may be used with the chemotherapy medicines 
pemetrexed and a platinum as your first treatment 
when your lung cancer has spread (advanced 
NSCLC) and is a type called “nonsquamous” and 
your tumor does not have an abnormal “EGFR” or 
“ALK” gene.

KEYTRUDA + CHEMOTHERAPY, SQUAMOUS 
It may be used with the chemotherapy medicines 
carboplatin and either paclitaxel or paclitaxel protein-
bound as your first treatment when your lung cancer 
has spread (advanced NSCLC), and is a type  
called “squamous.”

KEYTRUDA USED ALONE, PD-L1 POSITIVE  
It may be used alone as your first treatment when 
your lung cancer has not spread outside your chest 
(stage III) and you cannot have surgery or 
chemotherapy with radiation, or your NSCLC has 
spread to other areas of your body (advanced 
NSCLC), and your tumor tests positive for “PD-L1” 
and does not have an abnormal “EGFR” or  
“ALK” gene.

KEYTRUDA AFTER CHEMOTHERAPY, PD-L1 POSITIVE 
It may also be used alone for advanced NSCLC if you 
have tried chemotherapy that contains platinum and 
it did not work or is no longer working and, your 
tumor tests positive for “PD-L1” and if your tumor has 
an abnormal “EGFR” or “ALK” gene, you have also 
received an “EGFR” or “ALK” inhibitor medicine that 
did not work or is no longer working.

PD-L1 = programmed death ligand 1;  
EGFR = epidermal growth factor receptor;  
ALK = anaplastic lymphoma kinase.
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FOR TODAY
KEYTRUDA is a potential first 
treatment for 3 out of 4 patients 
with advanced non–small cell  
lung cancer (NSCLC).

KEYTRUDA is also used  
to treat more patients  
with advanced lung cancer  
than any other immunotherapy.

FOR THE FUTURE
Ongoing clinical trials are 
exploring if KEYTRUDA can 
help treat more patients.

KEYTRUDA may be your first treatment for advanced NSCLC, either in  
combination with chemotherapy or used alone as a chemotherapy-free option.   

Ask your doctor if KEYTRUDA is right for you.

sleepiness; memory problems; changes in mood or behavior; stiff 
neck; balance problems; tingling or numbness of the arms or legs; 
double vision; blurry vision; sensitivity to light; eye pain; changes in 
eyesight; persistent or severe muscle pain or weakness; muscle 
cramps; low red blood cells; bruising.

•  Infusion reactions that can sometimes be severe or life-
threatening. Signs and symptoms of infusion reactions may include 
chills or shaking, itching or rash, flushing, shortness of breath or 
wheezing, dizziness, feeling like passing out, fever, and back pain. 

•  Rejection of a transplanted organ. Your health care provider 
should tell you what signs and symptoms you should report and they 
will monitor you, depending on the type of organ transplant that you 
have had.

•  Complications, including graft-versus-host disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
complications may happen if you underwent transplantation either 
before or after being treated with KEYTRUDA. Your health care 
provider will monitor you for these complications.

Getting medical treatment right away may help keep these 
problems from becoming more serious. Your health care provider 
will check you for these problems during treatment with KEYTRUDA.  
They may treat you with corticosteroid or hormone replacement 
medicines. They may also need to delay or completely stop treatment 
with KEYTRUDA if you have severe side effects.
Before you receive KEYTRUDA, tell your health care provider  
if you have immune system problems such as Crohn’s disease, ulcerative 
colitis, or lupus; have had an organ transplant or have had or plan to have a 
bone marrow (stem cell) transplant that uses donor stem cells (allogeneic); 
have had radiation treatment in your chest area; have a condition that affects 
your nervous system, such as myasthenia gravis or Guillain-Barré syndrome.
If you are pregnant or plan to become pregnant, tell your health care 
provider. KEYTRUDA can harm your unborn baby. If you are able to become 
pregnant, you will be given a pregnancy test before you start treatment.  

IMPORTANT SAFETY INFORMATION
KEYTRUDA is a medicine that may treat certain cancers by working with 
your immune system. KEYTRUDA can cause your immune system to 
attack normal organs and tissues in any area of your body and can affect 
the way they work. These problems can sometimes become severe or 
life-threatening and can lead to death. You can have more than one of 
these problems at the same time. These problems may happen any time 
during treatment or even after your treatment has ended.
Call or see your health care provider right away if you develop 
any signs or symptoms of the following problems or if they get 
worse. These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA: 
• Lung problems: cough, shortness of breath, or chest pain.
•  Intestinal problems: diarrhea (loose stools) or more frequent bowel 

movements than usual; stools that are black, tarry, sticky, or have blood 
or mucus; or severe stomach-area (abdomen) pain or tenderness.

•  Liver problems: yellowing of your skin or the whites of your eyes; 
severe nausea or vomiting; pain on the right side of your stomach area 
(abdomen); dark urine (tea colored); or bleeding or bruising more 
easily than normal.

•  Hormone gland problems: headaches that will not go away or 
unusual headaches; eye sensitivity to light; eye problems; rapid 
heartbeat; increased sweating; extreme tiredness; weight gain or 
weight loss; feeling more hungry or thirsty than usual; urinating more 
often than usual; hair loss; feeling cold; constipation; your voice gets 
deeper; dizziness or fainting; changes in mood or behavior, such as 
decreased sex drive, irritability, or forgetfulness.

•  Kidney problems: decrease in the amount of your urine; blood in 
your urine; swelling of your ankles; loss of appetite.

•  Skin problems: rash; itching; skin blistering or peeling; painful sores 
or ulcers in your mouth or in your nose, throat, or genital area; fever or 
flu-like symptoms; swollen lymph nodes.

•  Problems can also happen in other organs and tissues. Signs 
and symptoms of these problems may include: chest pain; irregular 
heartbeat; shortness of breath; swelling of ankles; confusion; 

Use effective birth control during treatment and for at least 4 months after your 
final dose of KEYTRUDA. Tell them right away if you think you may be pregnant 
or you become pregnant during treatment with KEYTRUDA.
Tell your health care provider if you are breastfeeding or plan to breastfeed. It is 
not known if KEYTRUDA passes into your breast milk. Do not breastfeed during 
treatment with KEYTRUDA and for 4 months after your final dose of KEYTRUDA.
Tell your health care provider about all the medicines you take, 
including prescription and over-the-counter medicines, vitamins, and 
herbal supplements.
Common side effects of KEYTRUDA when used alone include feeling tired; 
pain, including pain in muscles; rash; diarrhea; fever; cough; decreased 
appetite; itching; shortness of breath; constipation; bones or joints and 
stomach-area (abdominal) pain; nausea; and low levels of thyroid hormone. 
Common side effects of KEYTRUDA when given with certain chemotherapy 
medicines include feeling tired or weak; nausea; constipation; diarrhea; 
decreased appetite; rash; vomiting; cough; trouble breathing; fever; hair loss; 
inflammation of the nerves that may cause pain, weakness, and paralysis in the 
arms and legs; swelling of the lining of the mouth, nose, eyes, throat, 
intestines, or vagina; mouth sores; headache; weight loss; stomach-area 
(abdominal) pain; joint and muscle pain; and trouble sleeping. 
These are not all the possible side effects of KEYTRUDA. Talk to your health care 
provider for medical advice about side effects.
Please read the adjacent Important Information About KEYTRUDA 
and discuss it with your oncologist. 
You are encouraged to report negative side effects of prescription drugs to the 
FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088. 
Having trouble paying for your Merck medicine? 
Merck may be able to help. www.merckhelps.com 

IMPORTANT SAFETY INFORMATION (continued)

KEYTRUDA IS A BREAKTHROUGH IMMUNOTHERAPY. Teresa is a  
real patient

Important Safety Information is continued on the next page.



What is the most important information I should know  
about KEYTRUDA? 
KEYTRUDA is a medicine that may treat certain cancers by 
working with your immune system. KEYTRUDA can cause your 
immune system to attack normal organs and tissues in any area 
of your body and can affect the way they work. These problems 
can sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you 
develop any new or worsening signs or symptoms, including:
Lung problems
• cough • shortness of breath • chest pain

Intestinal problems 

•  diarrhea (loose stools) or more frequent bowel movements 
than usual

•  stools that are black, tarry, sticky, or have blood or mucus
•  severe stomach-area (abdomen) pain or tenderness

Liver problems
•  yellowing of your skin or the whites of your eyes
•  severe nausea or vomiting
•  pain on the right side of your stomach area (abdomen)
• dark urine (tea colored)
•  bleeding or bruising more easily than normal

Hormone gland problems
• headaches that will not go away or unusual headaches
• eye sensitivity to light
• eye problems
•  rapid heartbeat
•  increased sweating
• extreme tiredness
• weight gain or weight loss
•  feeling more hungry or thirsty than usual
•  urinating more often than usual
•  hair loss
•  feeling cold
•  constipation
•  your voice gets deeper
• dizziness or fainting
•  changes in mood or behavior, such as decreased sex drive, 

irritability, or forgetfulness

Kidney problems
• decrease in your amount of urine 
• blood in your urine
• swelling of your ankles
• loss of appetite

Skin problems 
•  rash
• itching
•  skin blistering or peeling
•  painful sores or ulcers in your mouth or in your nose, throat,  

or genital area
• fever or flu-like symptoms
• swollen lymph nodes

Problems can also happen in other organs and tissues. 
These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA. Call or 
see your healthcare provider right away for any new or 
worsening signs or symptoms, which may include:
•  chest pain, irregular heartbeat, shortness of breath, swelling 

of ankles
•  confusion, sleepiness, memory problems, changes in mood or 

behavior, stiff neck, balance problems, tingling or numbness 
of the arms or legs

•  double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight

•  persistent or severe muscle pain or weakness, muscle cramps
•  low red blood cells, bruising

Infusion reactions that can sometimes be severe or 
life-threatening. Signs and symptoms of infusion reactions 
may include:
•  chills or shaking
•  itching or rash
• flushing
•  shortness of breath or wheezing

•  dizziness
•  feeling like passing out
• fever
• back pain

Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report and 
monitor you, depending on the type of organ transplant that you 
have had.

Complications, including graft-versus-host-disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 

Important Information About KEYTRUDA® (pembrolizumab) injection 100 mg. Please speak with 
your healthcare professional regarding KEYTRUDA (pronounced key-true-duh). Only your healthcare professional knows 
the specifics of your condition and how KEYTRUDA may work with your overall treatment plan. If you have any questions 

about KEYTRUDA, speak with your healthcare professional. ONLY

complications may happen if you underwent transplantation 
either before or after being treated with KEYTRUDA. Your 
healthcare provider will monitor you for these complications.

Getting medical treatment right away may help keep 
these problems from becoming more serious. Your 
healthcare provider will check you for these problems during 
treatment with KEYTRUDA. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with KEYTRUDA if you have severe side effects.

Before receiving KEYTRUDA, tell your healthcare provider 
about all of your medical conditions, including if you:
•  have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus
•  have received an organ transplant
•  have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic)
 • have received radiation treatment to your chest area 
•  have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome
•  are pregnant or plan to become pregnant. KEYTRUDA can 

harm your unborn baby.
Females who are able to become pregnant:

•  Your healthcare provider will give you a pregnancy test 
before you start treatment with KEYTRUDA.

•  You should use an effective method of birth control 
during and for at least 4 months after the final dose of 
KEYTRUDA. Talk to your healthcare provider about birth 
control methods that you can use during this time.

•  Tell your healthcare provider right away if you think 
you may be pregnant or if you become pregnant during 
treatment with KEYTRUDA.

•  are breastfeeding or plan to breastfeed. It is not known if 
KEYTRUDA passes into your breast milk. Do not breastfeed 
during treatment with KEYTRUDA and for 4 months after your 
final dose of KEYTRUDA.

Tell your healthcare provider about all the medicines you 
take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements.

How will I receive KEYTRUDA?
•  Your healthcare provider will give you KEYTRUDA into your vein 

through an intravenous (IV) line over 30 minutes.
•  In adults, KEYTRUDA is usually given every 3 weeks or 6 weeks 

depending on the dose of KEYTRUDA that you are receiving.
•  In children, KEYTRUDA is usually given every 3 weeks.
•  Your healthcare provider will decide how many treatments 

you need.
•  Your healthcare provider will do blood tests to check you for 

side effects. 

•  If you miss any appointments, call your healthcare provider as 
soon as possible to reschedule your appointment.

What are the possible side effects of KEYTRUDA? 
KEYTRUDA can cause serious side effects. See “What is the 
most important information I should know about KEYTRUDA?”

Common side effects of KEYTRUDA when used alone 
include: feeling tired, pain, including pain in muscles, rash, 
diarrhea, fever, cough, decreased appetite, itching, shortness 
of breath, constipation, bones or joints and stomach-area 
(abdominal) pain, nausea, and low levels of thyroid hormone.

Side effects of KEYTRUDA when used alone that are more 
common in children than in adults include: fever, vomiting, 
upper respiratory tract infection, headache, and low levels of 
white blood cells and red blood cells (anemia).

Common side effects of KEYTRUDA when given with  
certain chemotherapy medicines include: feeling tired or 
weak, nausea, constipation, diarrhea, decreased appetite,  
rash, vomiting, cough, trouble breathing, fever, hair loss, 
inflammation of the nerves that may cause pain, weakness, 
and paralysis in the arms and legs, swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, mouth sores, 
headache, weight loss, stomach-area (abdominal) pain, joint 
and muscle pain, and trouble sleeping.

Common side effects of KEYTRUDA when given with 
chemotherapy and bevacizumab include: tingling or 
numbness of the arms or legs, hair loss, low red blood cell 
count, feeling tired or weak, nausea, low white blood cell 
count, diarrhea, high blood pressure, decreased platelet count, 
constipation, joint aches, vomiting, urinary tract infection, rash, 
low levels of thyroid hormone, and decreased appetite.

Common side effects of KEYTRUDA when given with axitinib 
include: diarrhea, feeling tired or weak, high blood pressure, 
liver problems, low levels of thyroid hormone, decreased 
appetite, blisters or rash on the palms of your hands and soles 
of your feet, nausea, mouth sores or swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, hoarseness, 
rash, cough, and constipation.

These are not all the possible side effects of KEYTRUDA.

Call your healthcare provider for medical advice about side 
effects. You may report side effects to FDA at 1-800-FDA-1088.

General information about the safe and effective use 
of KEYTRUDA

Medicines are sometimes prescribed for purposes other than 
those listed in a Medication Guide. You can ask your pharmacist 
or healthcare provider for information about KEYTRUDA that is 
written for health professionals. 
Based on Medication Guide usmg-mk3475-iv-2112r048 as revised December 2021.

Copyright © 2022 Merck & Co., Inc., Kenilworth, NJ, USA and its 
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Continued on next page.
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What is the most important information I should know  
about KEYTRUDA? 
KEYTRUDA is a medicine that may treat certain cancers by 
working with your immune system. KEYTRUDA can cause your 
immune system to attack normal organs and tissues in any area 
of your body and can affect the way they work. These problems 
can sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you 
develop any new or worsening signs or symptoms, including:
Lung problems
• cough • shortness of breath • chest pain

Intestinal problems 

•  diarrhea (loose stools) or more frequent bowel movements 
than usual

•  stools that are black, tarry, sticky, or have blood or mucus
•  severe stomach-area (abdomen) pain or tenderness

Liver problems
•  yellowing of your skin or the whites of your eyes
•  severe nausea or vomiting
•  pain on the right side of your stomach area (abdomen)
• dark urine (tea colored)
•  bleeding or bruising more easily than normal

Hormone gland problems
• headaches that will not go away or unusual headaches
• eye sensitivity to light
• eye problems
•  rapid heartbeat
•  increased sweating
• extreme tiredness
• weight gain or weight loss
•  feeling more hungry or thirsty than usual
•  urinating more often than usual
•  hair loss
•  feeling cold
•  constipation
•  your voice gets deeper
• dizziness or fainting
•  changes in mood or behavior, such as decreased sex drive, 

irritability, or forgetfulness

Kidney problems
• decrease in your amount of urine 
• blood in your urine
• swelling of your ankles
• loss of appetite

Skin problems 
•  rash
• itching
•  skin blistering or peeling
•  painful sores or ulcers in your mouth or in your nose, throat,  

or genital area
• fever or flu-like symptoms
• swollen lymph nodes

Problems can also happen in other organs and tissues. 
These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA. Call or 
see your healthcare provider right away for any new or 
worsening signs or symptoms, which may include:
•  chest pain, irregular heartbeat, shortness of breath, swelling 

of ankles
•  confusion, sleepiness, memory problems, changes in mood or 

behavior, stiff neck, balance problems, tingling or numbness 
of the arms or legs

•  double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight

•  persistent or severe muscle pain or weakness, muscle cramps
•  low red blood cells, bruising

Infusion reactions that can sometimes be severe or 
life-threatening. Signs and symptoms of infusion reactions 
may include:
•  chills or shaking
•  itching or rash
• flushing
•  shortness of breath or wheezing

•  dizziness
•  feeling like passing out
• fever
• back pain

Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report and 
monitor you, depending on the type of organ transplant that you 
have had.

Complications, including graft-versus-host-disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 

Important Information About KEYTRUDA® (pembrolizumab) injection 100 mg. Please speak with 
your healthcare professional regarding KEYTRUDA (pronounced key-true-duh). Only your healthcare professional knows 
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complications may happen if you underwent transplantation 
either before or after being treated with KEYTRUDA. Your 
healthcare provider will monitor you for these complications.

Getting medical treatment right away may help keep 
these problems from becoming more serious. Your 
healthcare provider will check you for these problems during 
treatment with KEYTRUDA. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with KEYTRUDA if you have severe side effects.

Before receiving KEYTRUDA, tell your healthcare provider 
about all of your medical conditions, including if you:
•  have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus
•  have received an organ transplant
•  have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic)
 • have received radiation treatment to your chest area 
•  have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome
•  are pregnant or plan to become pregnant. KEYTRUDA can 

harm your unborn baby.
Females who are able to become pregnant:

•  Your healthcare provider will give you a pregnancy test 
before you start treatment with KEYTRUDA.

•  You should use an effective method of birth control 
during and for at least 4 months after the final dose of 
KEYTRUDA. Talk to your healthcare provider about birth 
control methods that you can use during this time.

•  Tell your healthcare provider right away if you think 
you may be pregnant or if you become pregnant during 
treatment with KEYTRUDA.

•  are breastfeeding or plan to breastfeed. It is not known if 
KEYTRUDA passes into your breast milk. Do not breastfeed 
during treatment with KEYTRUDA and for 4 months after your 
final dose of KEYTRUDA.

Tell your healthcare provider about all the medicines you 
take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements.

How will I receive KEYTRUDA?
•  Your healthcare provider will give you KEYTRUDA into your vein 

through an intravenous (IV) line over 30 minutes.
•  In adults, KEYTRUDA is usually given every 3 weeks or 6 weeks 

depending on the dose of KEYTRUDA that you are receiving.
•  In children, KEYTRUDA is usually given every 3 weeks.
•  Your healthcare provider will decide how many treatments 

you need.
•  Your healthcare provider will do blood tests to check you for 

side effects. 

•  If you miss any appointments, call your healthcare provider as 
soon as possible to reschedule your appointment.

What are the possible side effects of KEYTRUDA? 
KEYTRUDA can cause serious side effects. See “What is the 
most important information I should know about KEYTRUDA?”

Common side effects of KEYTRUDA when used alone 
include: feeling tired, pain, including pain in muscles, rash, 
diarrhea, fever, cough, decreased appetite, itching, shortness 
of breath, constipation, bones or joints and stomach-area 
(abdominal) pain, nausea, and low levels of thyroid hormone.

Side effects of KEYTRUDA when used alone that are more 
common in children than in adults include: fever, vomiting, 
upper respiratory tract infection, headache, and low levels of 
white blood cells and red blood cells (anemia).

Common side effects of KEYTRUDA when given with  
certain chemotherapy medicines include: feeling tired or 
weak, nausea, constipation, diarrhea, decreased appetite,  
rash, vomiting, cough, trouble breathing, fever, hair loss, 
inflammation of the nerves that may cause pain, weakness, 
and paralysis in the arms and legs, swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, mouth sores, 
headache, weight loss, stomach-area (abdominal) pain, joint 
and muscle pain, and trouble sleeping.

Common side effects of KEYTRUDA when given with 
chemotherapy and bevacizumab include: tingling or 
numbness of the arms or legs, hair loss, low red blood cell 
count, feeling tired or weak, nausea, low white blood cell 
count, diarrhea, high blood pressure, decreased platelet count, 
constipation, joint aches, vomiting, urinary tract infection, rash, 
low levels of thyroid hormone, and decreased appetite.

Common side effects of KEYTRUDA when given with axitinib 
include: diarrhea, feeling tired or weak, high blood pressure, 
liver problems, low levels of thyroid hormone, decreased 
appetite, blisters or rash on the palms of your hands and soles 
of your feet, nausea, mouth sores or swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, hoarseness, 
rash, cough, and constipation.

These are not all the possible side effects of KEYTRUDA.

Call your healthcare provider for medical advice about side 
effects. You may report side effects to FDA at 1-800-FDA-1088.

General information about the safe and effective use 
of KEYTRUDA

Medicines are sometimes prescribed for purposes other than 
those listed in a Medication Guide. You can ask your pharmacist 
or healthcare provider for information about KEYTRUDA that is 
written for health professionals. 
Based on Medication Guide usmg-mk3475-iv-2112r048 as revised December 2021.
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What is the most important information I should know  
about KEYTRUDA? 
KEYTRUDA is a medicine that may treat certain cancers by 
working with your immune system. KEYTRUDA can cause your 
immune system to attack normal organs and tissues in any area 
of your body and can affect the way they work. These problems 
can sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you 
develop any new or worsening signs or symptoms, including:
Lung problems
• cough • shortness of breath • chest pain

Intestinal problems 

•  diarrhea (loose stools) or more frequent bowel movements 
than usual

•  stools that are black, tarry, sticky, or have blood or mucus
•  severe stomach-area (abdomen) pain or tenderness

Liver problems
•  yellowing of your skin or the whites of your eyes
•  severe nausea or vomiting
•  pain on the right side of your stomach area (abdomen)
• dark urine (tea colored)
•  bleeding or bruising more easily than normal

Hormone gland problems
• headaches that will not go away or unusual headaches
• eye sensitivity to light
• eye problems
•  rapid heartbeat
•  increased sweating
• extreme tiredness
• weight gain or weight loss
•  feeling more hungry or thirsty than usual
•  urinating more often than usual
•  hair loss
•  feeling cold
•  constipation
•  your voice gets deeper
• dizziness or fainting
•  changes in mood or behavior, such as decreased sex drive, 

irritability, or forgetfulness

Kidney problems
• decrease in your amount of urine 
• blood in your urine
• swelling of your ankles
• loss of appetite

Skin problems 
•  rash
• itching
•  skin blistering or peeling
•  painful sores or ulcers in your mouth or in your nose, throat,  

or genital area
• fever or flu-like symptoms
• swollen lymph nodes

Problems can also happen in other organs and tissues. 
These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA. Call or 
see your healthcare provider right away for any new or 
worsening signs or symptoms, which may include:
•  chest pain, irregular heartbeat, shortness of breath, swelling 

of ankles
•  confusion, sleepiness, memory problems, changes in mood or 

behavior, stiff neck, balance problems, tingling or numbness 
of the arms or legs

•  double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight

•  persistent or severe muscle pain or weakness, muscle cramps
•  low red blood cells, bruising

Infusion reactions that can sometimes be severe or 
life-threatening. Signs and symptoms of infusion reactions 
may include:
•  chills or shaking
•  itching or rash
• flushing
•  shortness of breath or wheezing

•  dizziness
•  feeling like passing out
• fever
• back pain

Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report and 
monitor you, depending on the type of organ transplant that you 
have had.

Complications, including graft-versus-host-disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
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complications may happen if you underwent transplantation 
either before or after being treated with KEYTRUDA. Your 
healthcare provider will monitor you for these complications.

Getting medical treatment right away may help keep 
these problems from becoming more serious. Your 
healthcare provider will check you for these problems during 
treatment with KEYTRUDA. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with KEYTRUDA if you have severe side effects.

Before receiving KEYTRUDA, tell your healthcare provider 
about all of your medical conditions, including if you:
•  have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus
•  have received an organ transplant
•  have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic)
 • have received radiation treatment to your chest area 
•  have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome
•  are pregnant or plan to become pregnant. KEYTRUDA can 

harm your unborn baby.
Females who are able to become pregnant:

•  Your healthcare provider will give you a pregnancy test 
before you start treatment with KEYTRUDA.

•  You should use an effective method of birth control 
during and for at least 4 months after the final dose of 
KEYTRUDA. Talk to your healthcare provider about birth 
control methods that you can use during this time.

•  Tell your healthcare provider right away if you think 
you may be pregnant or if you become pregnant during 
treatment with KEYTRUDA.

•  are breastfeeding or plan to breastfeed. It is not known if 
KEYTRUDA passes into your breast milk. Do not breastfeed 
during treatment with KEYTRUDA and for 4 months after your 
final dose of KEYTRUDA.

Tell your healthcare provider about all the medicines you 
take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements.

How will I receive KEYTRUDA?
•  Your healthcare provider will give you KEYTRUDA into your vein 

through an intravenous (IV) line over 30 minutes.
•  In adults, KEYTRUDA is usually given every 3 weeks or 6 weeks 

depending on the dose of KEYTRUDA that you are receiving.
•  In children, KEYTRUDA is usually given every 3 weeks.
•  Your healthcare provider will decide how many treatments 

you need.
•  Your healthcare provider will do blood tests to check you for 

side effects. 

•  If you miss any appointments, call your healthcare provider as 
soon as possible to reschedule your appointment.

What are the possible side effects of KEYTRUDA? 
KEYTRUDA can cause serious side effects. See “What is the 
most important information I should know about KEYTRUDA?”

Common side effects of KEYTRUDA when used alone 
include: feeling tired, pain, including pain in muscles, rash, 
diarrhea, fever, cough, decreased appetite, itching, shortness 
of breath, constipation, bones or joints and stomach-area 
(abdominal) pain, nausea, and low levels of thyroid hormone.

Side effects of KEYTRUDA when used alone that are more 
common in children than in adults include: fever, vomiting, 
upper respiratory tract infection, headache, and low levels of 
white blood cells and red blood cells (anemia).

Common side effects of KEYTRUDA when given with  
certain chemotherapy medicines include: feeling tired or 
weak, nausea, constipation, diarrhea, decreased appetite,  
rash, vomiting, cough, trouble breathing, fever, hair loss, 
inflammation of the nerves that may cause pain, weakness, 
and paralysis in the arms and legs, swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, mouth sores, 
headache, weight loss, stomach-area (abdominal) pain, joint 
and muscle pain, and trouble sleeping.

Common side effects of KEYTRUDA when given with 
chemotherapy and bevacizumab include: tingling or 
numbness of the arms or legs, hair loss, low red blood cell 
count, feeling tired or weak, nausea, low white blood cell 
count, diarrhea, high blood pressure, decreased platelet count, 
constipation, joint aches, vomiting, urinary tract infection, rash, 
low levels of thyroid hormone, and decreased appetite.

Common side effects of KEYTRUDA when given with axitinib 
include: diarrhea, feeling tired or weak, high blood pressure, 
liver problems, low levels of thyroid hormone, decreased 
appetite, blisters or rash on the palms of your hands and soles 
of your feet, nausea, mouth sores or swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, hoarseness, 
rash, cough, and constipation.

These are not all the possible side effects of KEYTRUDA.

Call your healthcare provider for medical advice about side 
effects. You may report side effects to FDA at 1-800-FDA-1088.

General information about the safe and effective use 
of KEYTRUDA

Medicines are sometimes prescribed for purposes other than 
those listed in a Medication Guide. You can ask your pharmacist 
or healthcare provider for information about KEYTRUDA that is 
written for health professionals. 
Based on Medication Guide usmg-mk3475-iv-2112r048 as revised December 2021.
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What is the most important information I should know  
about KEYTRUDA? 
KEYTRUDA is a medicine that may treat certain cancers by 
working with your immune system. KEYTRUDA can cause your 
immune system to attack normal organs and tissues in any area 
of your body and can affect the way they work. These problems 
can sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you 
develop any new or worsening signs or symptoms, including:
Lung problems
• cough • shortness of breath • chest pain

Intestinal problems 

•  diarrhea (loose stools) or more frequent bowel movements 
than usual

•  stools that are black, tarry, sticky, or have blood or mucus
•  severe stomach-area (abdomen) pain or tenderness

Liver problems
•  yellowing of your skin or the whites of your eyes
•  severe nausea or vomiting
•  pain on the right side of your stomach area (abdomen)
• dark urine (tea colored)
•  bleeding or bruising more easily than normal

Hormone gland problems
• headaches that will not go away or unusual headaches
• eye sensitivity to light
• eye problems
•  rapid heartbeat
•  increased sweating
• extreme tiredness
• weight gain or weight loss
•  feeling more hungry or thirsty than usual
•  urinating more often than usual
•  hair loss
•  feeling cold
•  constipation
•  your voice gets deeper
• dizziness or fainting
•  changes in mood or behavior, such as decreased sex drive, 

irritability, or forgetfulness

Kidney problems
• decrease in your amount of urine 
• blood in your urine
• swelling of your ankles
• loss of appetite

Skin problems 
•  rash
• itching
•  skin blistering or peeling
•  painful sores or ulcers in your mouth or in your nose, throat,  

or genital area
• fever or flu-like symptoms
• swollen lymph nodes

Problems can also happen in other organs and tissues. 
These are not all of the signs and symptoms of immune 
system problems that can happen with KEYTRUDA. Call or 
see your healthcare provider right away for any new or 
worsening signs or symptoms, which may include:
•  chest pain, irregular heartbeat, shortness of breath, swelling 

of ankles
•  confusion, sleepiness, memory problems, changes in mood or 

behavior, stiff neck, balance problems, tingling or numbness 
of the arms or legs

•  double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight

•  persistent or severe muscle pain or weakness, muscle cramps
•  low red blood cells, bruising

Infusion reactions that can sometimes be severe or 
life-threatening. Signs and symptoms of infusion reactions 
may include:
•  chills or shaking
•  itching or rash
• flushing
•  shortness of breath or wheezing

•  dizziness
•  feeling like passing out
• fever
• back pain

Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report and 
monitor you, depending on the type of organ transplant that you 
have had.

Complications, including graft-versus-host-disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
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complications may happen if you underwent transplantation 
either before or after being treated with KEYTRUDA. Your 
healthcare provider will monitor you for these complications.

Getting medical treatment right away may help keep 
these problems from becoming more serious. Your 
healthcare provider will check you for these problems during 
treatment with KEYTRUDA. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with KEYTRUDA if you have severe side effects.

Before receiving KEYTRUDA, tell your healthcare provider 
about all of your medical conditions, including if you:
•  have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus
•  have received an organ transplant
•  have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic)
 • have received radiation treatment to your chest area 
•  have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome
•  are pregnant or plan to become pregnant. KEYTRUDA can 

harm your unborn baby.
Females who are able to become pregnant:

•  Your healthcare provider will give you a pregnancy test 
before you start treatment with KEYTRUDA.

•  You should use an effective method of birth control 
during and for at least 4 months after the final dose of 
KEYTRUDA. Talk to your healthcare provider about birth 
control methods that you can use during this time.

•  Tell your healthcare provider right away if you think 
you may be pregnant or if you become pregnant during 
treatment with KEYTRUDA.

•  are breastfeeding or plan to breastfeed. It is not known if 
KEYTRUDA passes into your breast milk. Do not breastfeed 
during treatment with KEYTRUDA and for 4 months after your 
final dose of KEYTRUDA.

Tell your healthcare provider about all the medicines you 
take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements.

How will I receive KEYTRUDA?
•  Your healthcare provider will give you KEYTRUDA into your vein 

through an intravenous (IV) line over 30 minutes.
•  In adults, KEYTRUDA is usually given every 3 weeks or 6 weeks 

depending on the dose of KEYTRUDA that you are receiving.
•  In children, KEYTRUDA is usually given every 3 weeks.
•  Your healthcare provider will decide how many treatments 

you need.
•  Your healthcare provider will do blood tests to check you for 

side effects. 

•  If you miss any appointments, call your healthcare provider as 
soon as possible to reschedule your appointment.

What are the possible side effects of KEYTRUDA? 
KEYTRUDA can cause serious side effects. See “What is the 
most important information I should know about KEYTRUDA?”

Common side effects of KEYTRUDA when used alone 
include: feeling tired, pain, including pain in muscles, rash, 
diarrhea, fever, cough, decreased appetite, itching, shortness 
of breath, constipation, bones or joints and stomach-area 
(abdominal) pain, nausea, and low levels of thyroid hormone.

Side effects of KEYTRUDA when used alone that are more 
common in children than in adults include: fever, vomiting, 
upper respiratory tract infection, headache, and low levels of 
white blood cells and red blood cells (anemia).

Common side effects of KEYTRUDA when given with  
certain chemotherapy medicines include: feeling tired or 
weak, nausea, constipation, diarrhea, decreased appetite,  
rash, vomiting, cough, trouble breathing, fever, hair loss, 
inflammation of the nerves that may cause pain, weakness, 
and paralysis in the arms and legs, swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, mouth sores, 
headache, weight loss, stomach-area (abdominal) pain, joint 
and muscle pain, and trouble sleeping.

Common side effects of KEYTRUDA when given with 
chemotherapy and bevacizumab include: tingling or 
numbness of the arms or legs, hair loss, low red blood cell 
count, feeling tired or weak, nausea, low white blood cell 
count, diarrhea, high blood pressure, decreased platelet count, 
constipation, joint aches, vomiting, urinary tract infection, rash, 
low levels of thyroid hormone, and decreased appetite.

Common side effects of KEYTRUDA when given with axitinib 
include: diarrhea, feeling tired or weak, high blood pressure, 
liver problems, low levels of thyroid hormone, decreased 
appetite, blisters or rash on the palms of your hands and soles 
of your feet, nausea, mouth sores or swelling of the lining of the 
mouth, nose, eyes, throat, intestines, or vagina, hoarseness, 
rash, cough, and constipation.

These are not all the possible side effects of KEYTRUDA.

Call your healthcare provider for medical advice about side 
effects. You may report side effects to FDA at 1-800-FDA-1088.

General information about the safe and effective use 
of KEYTRUDA

Medicines are sometimes prescribed for purposes other than 
those listed in a Medication Guide. You can ask your pharmacist 
or healthcare provider for information about KEYTRUDA that is 
written for health professionals. 
Based on Medication Guide usmg-mk3475-iv-2112r048 as revised December 2021.
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Patients Turn to an 
Unconventional Way  
to Fund Cancer Care
I AM ALWAYS ASTONISHED to see the sky-high prices of cancer treatment. 
For many Americans, receiving a cancer diagnosis comes with the daunting 
question of “How can I afford this?” 

Some patients may ultimately consider forgoing treatment altogether knowing 
that without proper insurance and adequate savings, they and their families 
may accumulate crippling debt.

Let’s face it: Many patients can’t afford cancer care. In 2018, according to data 
from the American Cancer Society, patients with cancer in the United States 
paid more than $5 billion in out-of-pocket costs for cancer treatments. 

That same American Cancer Society report indicates that certain individuals 
with cancer are more likely to be affected by financial hardships. People who are 
under the age of 55, are of color, have obtained less than a high school degree 
and are considered to live in a low- to middle-income household are most likely 
to struggle under the weight of cancer costs. 

As these costs have become unmanageable, many patients have turned to 
an unconventional method to raise funds for their treatments: crowdfunding 
through strangers. 

In this issue of CURE®, we detail the lengths to which some patients go to 
ensure they can afford their care by seeking help from people they don’t even 
know. Crowdfunding, which was once traditionally used by startup businesses 
seeking to raise money to grow their capabilities, is now being used by people 
to seek help from the outside world to fund their medical care. 

“The fact that people have to go this route tells me we’re not doing as good 
a job as we could be — it really puts an asterisk on our current health care 
system,” an expert from Johns Hopkins Medicine in Baltimore said in an inter-
view for our cover story.

And it’s true, as evidenced by the patient stories in this issue, that many 
patients in these situations find themselves facing the toughest challenge of 
their lives: going through cancer treatment while worrying about the financial 
burden of their disease. 

“I just felt so overwhelmed and I broke down in my living room. I remember 
thinking, ‘I can’t do this alone. I’m going to need help,’” said a patient who 
received a diagnosis of endometrial cancer and eventually shared her story on 
the crowdfunding platform GoFundMe.

The problem that many patients face with crowdfunding, however, is that they 
feel embarrassed being unable to pay for their care.

“I hate asking for money,” one caregiver said. “It makes me uncomfortable. I 
don’t even ask my parents for money, let alone friends or strangers.”

But ultimately, they all said the decision to turn to crowdfunding was neces-
sary to ensure they received appropriate care.

As always, we hope you find our stories inspirational and informative. Thank 
you for reading.  

MIKE HENNESSY JR.
President & CEO

MJH LIFE SCIENCES®
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IF YOU HAVE AN effective tool, should 
you always use it more often or in 
more situations?  

It all depends on the specifics — and 
in the case of medical issues, it requires 
careful thought and well-designed clinical 
trials. Lung cancer was one of the earlier 
beneficiaries of the cancer immunotherapy 
revolution that is now at the 20-year mark.  

For cancers that do not have a genomic 
target that can be addressed with an EGFR, 
ALK/ROS1 and other such inhibitors, immu-
notherapy has made significant impacts 
on survival in advanced lung cancer. With 
increased awareness, better imaging 
technology and the advent of low-dose 
screening CT scans for those at risk for lung 
cancer, earlier detection is becoming more 
common. Surgery has long been the main-
stay for localized and operable lung cancer. 

However, recurrences due to residual 
microscopic disease that cannot be seen 
on scans are common, and usually not 
curable. Preventing recurrences with “adju-
vant” chemotherapy became a standard 
treatment to address this, and was comple-
mented with radiation for stage 3 cases, 
but the reductions in risks were modest. 

As immunotherapy became the standard 
of care for many cases of metastatic lung 
cancer because it was much more effective 
than chemotherapy alone, the natural ques-
tion was whether this could be moved to the 
adjuvant setting. But immunotherapy is not 

without its consequences — side effects that 
are sometimes severe and may be fatal. 

Where should the line be drawn so that 
the improvement in mortality would 
clearly outweigh the harms of treatment? 
The only way to answer this was with clin-
ical trials — and not just one, but several 
with different designs and using various 
immunotherapies. Through the deliberate 
and innovative designs of these studies, 
as you will read about in this issue of 
CURE®, recurrences have been cut by more 
than one-third with this approach. And 
there is the potential to go even further 
as refinements in harnessing the immune 
system against cancer continue with more 
discoveries in the lab and newer agents 
that home in on more recently discovered 
modulators of the immune system.

The stories of the patients in our feature 
on this topic illustrate how they have 
become partners in therapeutic advances 
by, in some cases, participating in trials, 
or simply taking the time to understand 
their disease, the powerful treatments 
involved, and appreciating what they could 
do to help their own cause by learning the 
protocol and knowing what side effects to 
report to their care team. 

The field is changing more quickly than 
it ever has — immunotherapy being a 
big part of the latest successes but aided 
greatly by the migration of successful ther-
apies to earlier in the disease process.  

Using Effective Therapies Earlier —  
Does It Always Work?



How do I manage 
chemo rash?
Skin toxicity, also known as “chemo rash,” is
a common side effect for patients with colorectal 
cancer. Luckily, there are ways to manage and 
lessen the symptoms of skin toxicity.

Skin toxicity resources are available for free in Fight Colorectal 
Cancer’s resource library. Find them at fightcrc.org/skintoxicity.

fightcrc.org/skintoxicity

MELISSA BAHR
Stage III Fighter



Netflix 
Star Starts 
Chemotherapy 
Treatment for 
Breast Cancer
CLEA SHEARER, 40,  
co-founder of The Home Edit, 
a home organizing and interior 
design brand, announced via 
an Instagram post in April that 
she had received a diagnosis of 
breast cancer. 

The co-star of Netflix’s 
“Get Organized With The 
Home Edit,” Shearer updated 
her followers on Instagram 
at the end of May that 
she had received her first 
chemotherapy treatment.

“I showed up for my 
transfusion today with my 
chemo bag full of so many 
blankets, snacks and supplies, 
that I’m sure it looked like 
we were planning on staying 
the week instead of four 
hours,” Shearer shared on 
the social media platform. 
“They escorted me, my mother 
and (husband) John to my 

infusion room and started 
going through the medical 

cocktail I was about to receive. 
It doesn’t help with the nerves 
that this treatment is called the 
Red Devil. When this is all over 
with, I’m going to work on a 
rebrand … that name sucks.”  
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FIRSTLINE compiled by BRIELLE BENYON  
and RYAN MCDONALD

Sheryl Crow Urges Women to 
Get Screened for Breast Cancer
COUNTRY MUSICIAN AND pop artist 
Sheryl Crow received a diagnosis of 
invasive breast cancer in 2006 at the 
age of 44. In a recent interview with 
CBS Los Angeles, she recalled how 
she received her diagnosis following 
a routine mammogram that she 
almost postponed.

Crow urged women to get 
screened and to resume screening 
if they have skipped their 
recent yearly checkups because 
of COVID-19.

“My message to women is it can happen to anyone. One in 8 
women now are being diagnosed with breast cancer and until 
we have a cure, early detection is our best weapon,” she said in 
the interview. “I’m happy to say that at least our technology is 
advancing even though we don’t have a cure yet.”  

  SHERYL CROW

Cancer Survivor Walks  
from New York to Los Angeles
CODY O’CONNOR, a 26-year-old cancer survivor who 
was diagnosed with Ewing sarcoma at 14 years 
old, recently completed a 3,700-mile walk. The 

Cincinnati native trekked from New York 
to Los Angeles to raise awareness of 
the ongoing mental and emotional 
toll a cancer diagnosis can have on 

patients and their family members.
O’Connor started his Walk for Hope journey in New 
York on June 17, 2021. He averaged 20 to 25 miles per 

day with a goal of raising $300,000 for Champions 
Do Overcome, the nonprofit he founded in 2018 
that provides financial and emotional support 
to families facing cancer.  
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Pediatric Osteosarcoma 
Survivor Continues to Play 
Baseball Through Pain and 
Chemotherapy Treatments
AFTER THEN-8-YEAR-OLD NOLAN MADSEN heard 
a pop when playing with his friends in 2018, he 
underwent a series 
of medical tests that 
revealed his diagnosis: 
osteosarcoma, a type 
of bone cancer.

Madsen, a Georgia 
native, received 29 
rounds of inpatient chemotherapy before under-
going surgery in 2019 to remove the bone at the 
top of his femur, where the cancer was located. 
But throughout treatment, Madsen, who said he 
“revolves around baseball,” continued to play 
the game he loved, often playing with a walker 

and a chemo port in his chest.
Now the 11-year-old 

continues to play base-
ball with a titanium 

femur that has a 
gearbox right below 
his right hip.

“I feel fine,” he told 
FOX 5 Atlanta. “I’m 
living life and I’m 
living it well.”  

Florida Fire Departments Receive Funding  
to Reduce Exposure to Cancer-Causing Contaminants
FLORIDA HAS AWARDED $500,000 
to fire departments across the 
state to purchase new equipment 
that better protects firefighters 
against cancer-causing chemicals 
that may be present on the job.

According to data from the 
National Institute for Occupational 

Safety and Health, firefighters are 
at a 9% greater risk of developing 
cancer than the general public. 
Those statistics also show that 
firefighters are 14% more likely to 
die from their disease.

“What we’re finding in the fire 
service now is that the sooner we 

could get out of these contami-
nated clothes, get showered, 
get all this bad stuff off of us, 
the better we’re going to be in 
the long run,” Wayne Bernoska, 
president of Florida Professional 
Firefighters, said in an interview 
with FOX 13 Tampa Bay.  
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Drug Commonly Used to 
Treat HIV Shows Promise in 
the Treatment of Metastatic 
Colorectal Cancer
EPIVIR (LAMIVUDINE) is 
an antiviral drug that has 
been used to treat human 
immunodeficiency virus 
(HIV) for years, but now 
research has shown that 
it might be useful in the 
fourth-line treatment 
setting for metastatic 
colorectal cancer.

Trial findings that were 
published in Cancer Discovery 
showed that Epivir stopped disease 
progression in 25% of patients with 
colorectal cancer who have had four 
lines of treatment.

“After giving them only this one 
drug — nothing else — we saw signs 
of disease stability,” co-senior author 
Dr. David T. Ting of Mass General Cancer 
Center in Boston told the Harvard Gazette. “If we 
see this kind of response with just one HIV drug, the 
next obvious trial is to see what else 
we can achieve with HAART, 
or highly active anti-
retroviral therapy.”  

I’m living 
life and I’m 

living it well.” 
— NOLAN MADSEN
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A PORT, ALSO known as a port-a-cath, among other 
names, is a device that is surgically implanted under a 
patient’s skin, typically on the right side of the chest. 
This allows cancer teams to draw blood and give 
treatments such as blood transfusions, intravenous 
fluids or drugs like antibiotics and chemotherapy 
without the need for constant pokes.

“I think ports are phenomenal, I really do,” Allegra B. 
Bell, M.S.N., RN, OCN, a clinical nurse manager in the 
Department of Solid Oncology at UCLA Santa Monica 
Hospital, said in an interview with CURE®. “Obviously 
(ports) come with their inherent risks, but I always say, 
‘You have enough pain and suffering; you don’t need 
to be poked three times for your blood in the morning. 
You have it already accessed.’ We can just do a quick 
little flush, draw your blood and be out of your hair. 
That ease that it provides was really beneficial.”

CURE® spoke with Bell to learn more about ports 
and how patients can take care of them to prevent 
infection and other complications. 

CARING 
FOR A PORT
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What are  
ports typically 
used for?
Ports can be used for 
chemotherapy (which can 
be damaging to small veins), 
blood draws, continuous IV 
fluids, continuous antibiotics 
or a medication delivery 
system for long-term use.

How long do patients typically have 
a port implanted?
Patients usually have a port implanted for the duration of their 
chemotherapy treatment. If the port isn’t being actively used, 
guidelines recommend that nurses flush it every four weeks 
with heparin to make sure it is still functioning. Once it has been 
shown that a patient’s chemotherapy treatment was successful, 
the port can be removed.

Are there any issues 
associated with ports?
A port is used as a delivery system that 
goes directly into a patient’s central 
system and the tip of the port stays 
right outside their heart. Bacteria on 
a patient’s skin may get introduced 
into their system, which can cause 
widespread infection. 

Can patients 
feel where the 
port is placed?
Patients shouldn’t feel any 
discomfort with the port, 
which is about the size of a 
quarter. If anything, it feels like 
a little pin cushion underneath 
the skin. Otherwise, it lies flat 
on a patient’s body.

Are there times when a patient should call their 
cancer team about port complications?
Even in (patients who are) most diligent, whenever something foreign like a port is placed inside 
the body, it can cause infections, although it is uncommon. Be sure to monitor the area where a 
port is placed, especially after it is implanted. 

Should patients avoid certain products 
like perfumes?
Avoiding scents and detergents is more of a personal preference. Port care is 
more about being conscious of a patient’s body and what it may respond to.

How can patients help keep 
their port clean?
When the port is in use with the dressing, nurses 
own that responsibility, which can include keeping 
the area clean at all times with an antimicrobial 
wipe. At home, the patient should maintain good 
hygiene and monitor for any signs of change near 
the port such as redness, inflammation, fever, pus, 
peeling or signs that it may be infected. 



The landscape of MPN blood cancers is shifting, with emerging treatments and 
evolving perceptions that are bringing newfound hope to patients, caregivers, and 
clinicians. Sole 2 Soul for MPN is an innovative collaboration between Canadian MPN 
Research Foundation, the MPN Research Foundation, and Cure Media Group and 
is dedicated to supporting and uplifting the MPN blood cancer community in both 
Canada and the USA. We empower those who are closely impacted by MPN blood 
cancers to challenge their inner adventurer while raising funds to fuel change for 
those who are facing a debilitating incurable blood cancer.

To learn more about 
Canadian MPN Research 

Foundation, visit 
cmpnrf.ca

To learn more about MPN 
Research Foundation, 

visit mpnrf.org

For more information 
and to get involved, 

visit 
curetoday.com/

cure-adventures/
sole2soul

Waterton Lakes National Park
August 3 - 7, 2022
The inaugural trek of Sole 2 Soul for MPN will take place with teams across Canada 
and the United States trekking through Waterton Lakes National Park in Canada 
which borders Montana’s Glacier National Park. Team members are currently raising 
funds to fuel research and to amplify the voices of those living with an incurable 
blood cancer. These life-changing experiences offer participants an opportunity to 
redefine what’s possible during a MPN diagnosis while joining a welcoming team that 
challenges their personal preconceived limits and widens their circle of support. 

Supported by:



17

C U R E  M E D I A  G R O U P  recognized 
Margaret “Peg” Campbell, B.S.N., RN, 
as the winner of its 2022 Extraordinary 
Healer® award, which honors nurses in 
the cancer community who strive to go 
above and beyond their call of duty.

Essays were submitted by colleagues, 
patients and family members identifying 

Campbell, two finalists and almost 100 
other Extraordinary Healer® nominees, 
all detailing the noble acts of oncology 
nurses, from staging a last-minute 
wedding for a patient who had days to 
live to spending more than a decade 
guiding a patient through their breast 
cancer journey.

The Extraordinary 
Healer® award was given on April 27, 
2022, during a hybrid celebration held 
in conjunction with the 47th Annual 
Oncology Nursing Society Congress.

The night featured a keynote address 
from award-winning actor, producer 
and cancer advocate Patrick Dempsey. 
During his speech, Dempsey, who is 
best known for his portrayal of Dr. 
Derek Shepherd on the hit ABC series 
“Grey’s Anatomy,” discussed his mother’s 
journey with ovarian cancer as well as 

For the first time in three years, CURE® welcomed 500 attendees in 
person and hundreds more virtually to honor the 2022 Extraordinary 
Healer® award recipient. B y  R YA N M C D O N A L D

MARGARET CAMPBELL, 
B.S.N., RN, Wins CURE®’s  
2022 Extraordinary Healer® Award

  Actor and cancer advocate Patrick Dempsey (center) poses for a group photo with the more than 400 attendees of the 2022 Extraordinary 
Healer® award event.
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extraordinary healer®

what led him to launch the Dempsey 
Center in Lewiston, Maine, in 2008.

Of note, the Dempsey Center 
is not a cancer treatment facility. 
It provides services that support 
healing and symptom management 
to patients with cancer and their 
families free of cost. 

Dempsey talked about being live 
in person again for the first time 
in several years and expressed his 
gratitude to all in attendance, both 
in Anaheim, California, and those 
watching around the world.

“Why are we here?” he asked. 
“What is our purpose in life? (It is) to 
lift up the people who are in need to 
give them the love (and) compassion 
(that) they so deserve.”

‘QUIET HERO’
Campbell, a research nurse who 
has worked at Dana-Farber Cancer 
Institute in Boston since 2003, was 
nominated by her colleague Dr. 
Nancy Lin, associate chief of the 
Division of Breast Oncology in the 
Susan F. Smith Center for Women’s 
Cancers at Dana-Farber.

Lin referred to Campbell as a 
“quiet hero” who, despite very little 
recognition — she is often not 
included as an author on published 
studies and doesn’t present medical 
data to an audience of her peers — 
balances patient obligations with the 

demands of the trials that have led to 
advances in the breast cancer space.

“I have witnessed how Margaret 
always goes above and beyond in 
communicating with patients and 
delivering outstanding clinical care,” 
Lin wrote in her nominating essay. 
“She takes extra care to make sure 
that all trial requirements are met, 
while also asking patients about other 
commitments (vacations, graduations, 
weddings) so that the scheduling 
can be adjusted to accommodate 
important events in patients’ lives. 

She advocates for her patients in ways 
big and small. In short, she cares for 
the whole person.”

The other finalists for the 
Extraordinary Healer® award were Livia 
Szeto, B.S.N., RN, OCN, a research 
nurse at the University of Chicago 
Medical Center, and Tammy Allred, 
RN, OCN, a nurse navigator at UNC 
Lineberger Comprehensive Cancer 
Center in Chapel Hill, North Carolina.

ACHIEVING A CHILDHOOD DREAM
Allred was nominated by Darlene 
Burns, of Hampstead, North 
Carolina. In her nominating essay, 
Burns wrote that Allred dreamed as a 
child to have a mobile clinic to help 
treat children in indigent communi-
ties around the United States.

Although the allure of driving 
a mobile clinic faded after her 

graduation in 1985, Allred became 
interested in the newly emerging 
specialty of cancer care. Burns wrote 
that Allred saw oncology care as 
an opportunity to heal the human 
spirit, if not the disease.

And for 16 years, Allred has 
been doing just that as a nurse 
navigator at UNC Lineberger 
Comprehensive Cancer Center.

“It’s my dream job,” Allred said. 
“I look at every one of my patients 
as if they were my family members 
and I treat them as I would (want 
to) be treated. I build close relation-
ships with patients, and they know 
they can call me day or night if they 
need anything. One of my patients 
with metastatic cancer and kidney 
failure totaled his pickup truck while 
driving to dialysis. He talked to me 
about ending his life the day he 
totaled his car because he felt like he 
was fighting a losing battle, having 
cancer, kidney disease and now, no 
way to get to dialysis. We are working 
to arrange for in-home peritoneal 
treatment and I’m working with 
agencies to get him a new truck. We 
saved him by showing him we care.”

DRIVING RESEARCH 
WITH COMPASSION
Szeto was nominated by her 
colleague Dr. Christine Bestvina 
of the University of Chicago, who 
highlighted Szeto’s dedication and 
loyalty to her patients there, where 
she has worked since 1987.

“For the majority of her career, 
she has served as an oncology nurse 
navigator, working primarily in 
thoracic oncology,” Bestvina wrote 
in her essay. “I have been at the 
University of Chicago on faculty for 
less than five years and having Livia’s 
foundational knowledge of the 
university, and those who work here 
has been essential. Throughout her 
years, she has facilitated strong rela-
tionships across disciplines, from 
interventional radiology to intrave-
nous therapy to bed access. She is 
able to use all of these relationships 

Why are we here? What is our purpose 
in life? (It is) to lift up the people who 
are in need to give them the love (and) 
compassion (that) they so deserve.

 – PATRICK DEMPSEY
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to improve care of her patients by 
enabling early access to services our 
patients desperately need.”

Bestvina also commended Szeto’s 
ability to connect to her patients in 
a manner that allows her to elicit a 
patient’s sensitive information, from 
illicit drug use to fears at the end of 
life. Bestvina said that by enabling her 
patients to express their needs and 
sensitive information, the providers 
can take better care of the patients.

Originally a clinical trial nurse, 
Szeto became a nurse navigator 
six years ago and now helps care 
for patients enrolled in trials and 
those who are not.

“That way the patient doesn’t have 
to interact with so many different 
nurses,” Szeto explained. “There’s just 
one primary nurse taking care of the 
patient. The navigator role can be 
pretty complex. You’re not only taking 
care of the patient, but the family 
as well, helping them find their way 
through the health care system. They 
encounter many different specialties 
and need someone to help them 
understand them all.”

HEROES
Kristie L. Kahl, vice president of 
content at MJH Life Sciences®, the 
parent company of CURE Media 
Group, spoke from the heart and 
highlighted a personal experience 
that spotlighted the effect oncology 
nurses have on their patients as well 
as their loved ones.

“As I sat down to think about what 
I wanted to say to highlight how far 
we’ve come in the cancer space in just 
20 years, I’d be remiss not to share my 
own story and appreciation for every 
one of you in this room,” she said.

Kahl was referencing the cancer 
space over the past two decades as 
2022 marks CURE®’s 20th year in 
circulation. She recalled her child-
hood friend Krista, who had received 
a diagnosis of Ewing sarcoma at age 
15 years in 2003 — just one year after 
CURE®’s founding. Although doctors 
gave Krista a poor prognosis, she had 

no evidence of disease eight months 
later. But the disease returned in 
2005 and it had spread to her lungs. 
Kahl said she and her friends would 
spend their weekends visiting Krista 
at Children’s Hospital of Philadelphia, 
where, she said, she learned how 
valuable oncology nurses were.

“It was then, to me, each and every 
single one of you in this room became 
a hero to me,” she said. “Before 
working for CURE®, before anything, 
you all in this room wore a cape in 
my eyes. I was only 15, but the impact 
that Krista’s nurses had on my life, in 
addition to hers, is indescribable.”

Krista died from her disease in 
2007, and Kahl said she couldn’t 
help but look back at how far the 
space has come since.

“And a large part of that success is 
each and every one of you sitting in 
this room tonight,” she concluded.

The event was sponsored by 
Bristol Myers Squibb and Janssen 
Oncology, which is a wholly owned 
subsidiary of Johnson & Johnson. Peg 
Esper, region associate director in 
the U.S. Field of Medical Oncology at 
Bristol Myers Squibb, noted that not 
everyone can fulfill the responsibili-
ties of an oncology nurse.

“Being an oncology nurse is really 
not for the faint of heart. I believe 
that you give a small portion of your 
soul to every patient and caregiver 
that you touch, you become their 
confidant, their resource person, the 
person they yell at, complain to, cry 
with and hug every time they come 
to the clinic or the hospital,” said 
Esper, who spent several decades 
as an oncology nurse before joining 
the pharmaceutical company. “They 
trust you. They depend on you.”

Christine McDonough, marketing 
director for multiple myeloma at 
Janssen Oncology, said oncology 
nurses fulfill a larger purpose in life.

“You speak up for your patients 
when they don’t have a voice,” she 
said. “You support your health care 
team and despite burnout and 
frustrations, you somehow figure 

out a way to soldier on, giving it all 
you have, because to you, it’s worth 
it. … For you, oncology is not just a 
job; it’s a purpose in life.”

Erik Lohrmann, vice president of 
CURE Media Group, acknowledged 
those who made the event possible: 
“Our industry partners, BMS and J&J. 
On behalf of MJH Life Sciences® and 
all attending, thank you for making 
tonight possible,” he said. “My 
CURE® staff, who work unbelievably 
hard to bring our events to fruition, 
thank you. Lastly, and the reason 
we’re here tonight: the oncology 
nursing community. CURE® is proud 
to shine a spotlight on a profes-
sion that routinely goes above and 
beyond for cancer patients. Thank 
you for all you do.”

“(This event) provides (us) an 
opportunity to recognize those who 
dedicate their careers (and) their 
lives to helping patients,” Lohrmann 
said, “renewing perspective, 
reminding us why we entered the 
health care field.”

“I speak on behalf of myself and 
CURE® in that we appreciate those 
who serve on the front line during 
what can be one of the scariest and 
most overwhelming experiences 
a patient and their loved ones can 
face,” Kahl said during the ceremony. 
“I would like to thank all of the 
frontline workers with us tonight for 
everything you have done in the last 
two years, never skipping a beat to 
ensure your patients could continue 
treatments as the COVID-19 virus 
turned many of our worlds upside 
down. From the bottom of our 
hearts, we thank you.”  
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T H A N K  Y O U  F O R  A N 

Extraordinary Evening!

Congratulations to Margaret (Peg) Campbell, B.S.N., RN, of the 
Dana-Farber Cancer Institute in Boston, who received CURE®’s 2022 
Extraordinary Healer® award at a celebration in Anaheim, California, 
on April 27, before more than 600 of her nurse peers. Peg was 
nominated by Dr. Nancy Lin. As the winner, Peg received a spa trip for 
two to the Eden Roc Miami Beach resort. 

CURE® magazine would like to thank everyone  
who attended the 2022 Extraordinary Healer®  

award celebration!

CURE® would also like to recognize our finalists and the readers  
who nominated them: 

Tammy Allred, RN, OCN 
UNC Lineberger Cancer Center
Nominated by Darlene Burns

Livia Szeto, B.S.N., RN, OCN 
University of Chicago Medicine 
Nominated by Dr. Christine Bestvina

T H A N K  Y O U  T O  O U R  S P O N S O R S
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Until the 1990s, there was no such thing as 
crowdfunding. Financially compromised 
patients with cancer relied on help from 
friends and relatives, bake sales, art and 

craft fairs, garage sales and other in-person events to raise 
money for their treatments. 

But in 2010, GoFundMe was established and is now the 
largest crowdfunding platform in the world. It changed the 
way many patients with cancer raise funds for their care. 

One reason so many patients resort to 
crowdfunding is the ever-rising cost of 
cancer treatment, says Dr. Benjamin N. 
Breyer, chief of urology at Zuckerberg San 
Francisco General Hospital and 
Trauma Center, who co-authored 
a 2019 study of crowdfunding for 
cancer care.   

Many patients with cancer who have 
limited financial resources have started 
to use crowdfunding campaigns to pay 
for the daunting bills associated with 
their treatment and subsequent care.
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“There are really innovative and groundbreaking tech-
nologies here in the United States,” notes Breyer. “Those 
surgical techniques and advanced medical care can lead to 
prolonging the life of or even curing cancer patients.” 

The downside, of course, is the expense. 
And it’s not just the uninsured who are affected, according 

to Dr. Andrew J. Cohen. “Even when patients have insur-
ance, there are co-pays and coinsurance fees that need to be 
covered,” says Cohen, director of trauma and reconstructive 
urologic surgery at Johns Hopkins Medicine in Baltimore and 
lead author of the 2019 study. 

“Here at Johns Hopkins, we see patients from all over the 
country with rare cancers,” he explains. “To come here, they 
have travel expenses, hotel fees, child care expenses, and 
have to deal with the time taken off work.”

DESPERATE TIMES, DESPERATE MEASURES
Cohen reveals that many patients who turn to crowdfunding 
have already tried every other avenue of fundraising and 
have reached the limit of their energy and resources. 

“These are individuals who are at the end of their rope, 
facing the toughest challenge of their lives,” he says. “Some 
have had to sell their possessions and declare bankruptcy. 
Others have eliminated all leisure activity, and still others 
have had to cut back on food purchases.”

The need for crowdfunding, Cohen notes, is a 
commentary on society and how the public takes care of 
those who are ill. 

“The fact that people have to go this route tells me we’re 
not doing as good a job as we could be — it really puts an 
asterisk on our current health care system.” 

ELLIOTT HOWELL 
and LESLIE HUGHES 

were hesitant to turn to 
crowdfunding until they 

realized it was necessary. 
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One of the unfortunate findings of the study Cohen and 
Breyer led is that most cancer campaigns don’t reach their 
goals. The study, which examined 1,035 campaigns, found 
that the median fundraising goal was $10,000, while the 
median total donation was $2,125 — only about a quarter 
of the requested goal. One reason may be the increasing 
competition for dollars, says Breyer. 

“Contributions come from a somewhat 
limited pool, and people can only give so 
much, so campaigns really end up jostling 
for attention,” he explains. “But one of 
the great aspects of it is that a site like 
GoFundMe is massive, so you get to tap 
into a very large pool of people who can 
potentially help you. 

“Those who are technologically literate, 
who are in tune with social media and 
who have large social networks are more 
likely to reach their goals. Unfortunately, 
sometimes we Americans have trouble 
asking for help.” 

DOUBLE WHAMMY
That was the case for Susel Gonzalez, a 46-year-old 
elementary schoolteacher from Austin, Texas, who 
never imagined she’d have to ask anyone for financial 
assistance. Although she chose teaching rather than 
one of the more lucrative careers selected by her college 
classmates, it paid the bills and helped her feel she was 
making a difference. 

But in January 2022, she began feeling so exhausted 
that she made a doctor’s appointment and learned she 
had a massive paraesophageal hiatal hernia — which is 
when the upper part of the stomach protrudes through 
an opening in the diaphragm into the chest — that was 
causing esophageal bleeding. Gonzalez needed three blood 
transfusions to restore her hemoglobin level and under-
went a hernia repair procedure in April.

But that wasn’t the end of it. During a physical before her 
surgery, Gonzalez told her internist that she’d had painful 
menstrual cramps for years, so she was referred to a gyne-
cologist specializing in pelvic pain. The doctor prescribed 
tests to check for pelvic dysfunction, including a pap smear 
and ultrasound. She also ordered an endometrial biopsy. 

When the test results came in, Gonzalez learned she 
had endometrial cancer. “If it hadn’t been for the pain, 
they wouldn’t have found the cancer until it was too 
late,” she says. 

With two upcoming surgeries to pay for in addition to 
post-surgical care, Gonzalez’s friends urged her to set up 
a crowdfunding campaign. Although she had donated to 
others’ campaigns, she resisted because the prospect of 
requesting money for herself was daunting. 

“I felt very exposed, vulnerable and embarrassed,” she 
remembers. “It’s pretty terrifying because you’re a teacher, 
you’re educated, you’re supposed to be a productive 
member of society.” 

A RELUCTANT CAMPAIGN
But because of a number of factors beyond her control, 

I hate asking for money. It makes 
me uncomfortable. I don’t even ask 
my parents for money, let alone 
friends or strangers.

—LESLIE HUGHES

  LAUREN 
GHAZAL, 
a cancer 
survivor, led 
a study on 
crowdfunding.
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such as the skyrocketing rent at her apartment complex 
and the cost of the special diet required in the lead-up 
to surgery, Gonzalez felt as if the walls were closing in. 
She recalls coming home on a Friday to no hot water in 
her apartment because of an unresponsive management 
company, only to find another stack of bills in the mail. 

“I just felt so overwhelmed and I broke down in my living 
room. I remember thinking, ‘I can’t do this alone. I’m going 
to need help,’” she says.

Her friends and co-workers immediately rallied. Her 
best friend, knowing she was reluctant to ask others for 
money, reminded Gonzalez of the donations she had 
made in the past. “She asked me if I thought less of the 
people who’d reached out for help,” says Gonzalez. 

The last thing someone newly diagnosed with cancer 
needs is more stress, but Gonzalez said she found the 
campaign setup process relatively straightforward. 

“I had to upload a photo, and I was still feeling guilty 
about it, so I thought, ‘If you’re going to go full grifter, 
put up a cute photo of you and the dog,’” she says. “Then 
I wrote up my story and uploaded it. I had to prove my 
identity by uploading a picture of my driver’s license and 
give them a bank statement to prove it was my account. It 
was actually surprisingly simple to set up.” 

AN UNWELCOME SURPRISE
Leslie Hughes also found the process easy when creating 
a campaign for her 30-year-old photographer boyfriend 

I just felt so overwhelmed and I 
broke down in my living room. I 
remember thinking, ‘I can’t do this 
alone. I’m going to need help.’

—SUSEL GONZALEZ

SUSEL GONZALEZ’S 
friends urged her to 

set up a crowdfunding 
campaign. 
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Elliott Howell. The 34-year-old writer 
met Howell four years ago when she, 
as Howell puts it, “slid into my DMs.” 

Hughes said they met in person and 
then connected on Instagram, which 
was “so millennial of us.” She recalls 
picking Howell up at the airport when 
he returned from a five-day trip on 
March 13 only to awaken to him 
having a seizure around midnight. “It 
was absolutely terrifying,” she recalls. 
“I didn’t really understand what 
was going on.” 

At UCLA Health’s emergency 
department, a scan showed a tumor 
in Howell’s brain, but doctors 
believed it was benign. When the 
couple were referred to a surgeon a 
week and a half later, however, they 
learned it was anything but. “He 
said that from the scans, it looked 
like stage 3 cancer, and he wanted 
to get Elliott into surgery as soon as 
possible,” says Hughes. 

A DIFFERENT SET OF CONCERNS
Younger patients face a unique set of 
challenges after a cancer diagnosis, 
says Lauren Ghazal, a research fellow 
at the University of Michigan School 
of Nursing’s Department of Systems, 
Populations and Leadership. Ghazal, 
herself a cancer survivor, led a 2022 
study of young patients with cancer 
to determine their perceptions of 
medical crowdfunding. 

“We looked at young adults 20 to 39 
years old,” she says. “The good news 
is that due to treatment advances, 

young adult cancer survivors are living longer than ever 
before. But they also face unique hurdles and are burdened 
by those challenges.” 

Their diagnoses come at a time of milestones such 
as completing their education, living on their own, 
establishing employment and romantic relationships and 
sometimes starting a family, Ghazal explains. A cancer 
diagnosis short-circuits that process. 

“It creates a pretty big financial shock to your quality of 
life and then you have to struggle through our complicated 
health care system,” she notes.

As with most patients who turn to crowdfunding, 
younger people are often averse to asking for help. Perhaps 

they’ve recently moved out of their parents’ house, are 
finally on their own and are looking forward to taking care 
of their own affairs. 

“You’re trying to be financially independent but then 
you get sick and have to lean on others for help. Our 
study showed that there are huge psychological implica-
tions in having to ask others for money,” Ghazal says. 

PUSHING THROUGH THE RESISTANCE
Hughes explains how she has experienced what Ghazal 
was referring to. 

“I hate asking for money,” she says. “It makes me 
uncomfortable. I don’t even ask my parents for money, let 
alone friends or strangers. It felt really weird for me, even 
though the GoFundMe campaign was on behalf of Elliott. 
But in the end, I realized we had to move forward because 
he needs the money to help him through this, and if other 
people can do it, so can we.”

The couple are fortunate to have an extensive friend 
network at home in Venice, California, and they made good 
use of it. One friend who knew someone who’d crowd-
funded told them their original goal amount of $10,000 to 
$15,000 was way too low and suggested increasing it to at 
least $125,000. 

Hughes put her travel writing on hold to care for Howell, 
but she put her writing experience to good use crafting 
Howell’s campaign. “At first I geared his story more 
toward friends,” she says, “but realized there would be 
donors who didn’t know Elliott, so I went further and told 
his whole story.” 

Howell notes that he is grateful for all the help. 
“Her skill set makes her very good at crafting the 

story,” he says. “I want to give her full credit for putting 
the story down and letting people follow along in my 
journey. And she’s been constantly updating it, which 
is something I probably wouldn’t be doing. My writing 
skills are terrible.”

Because wording is so crucial in telling a patient’s story, 
Hughes suggests retaining a writer if they’re unsure how 
to proceed. Patients may also look at other crowdfunding 
sites to get ideas on how others communicated their 
personal story.

Gonzalez highly recommends crowdfunding to anyone 
in financial distress from a cancer diagnosis and hopes 
telling her story will help those thinking of trying it. 
Although it may be difficult, Howell recommends trying to 
stay as positive as possible. 

As he wrote in an Instagram post: “I’m setting my sights 
on the moon, the path we call life that is ahead of me, and 
whatever adventures, travels, friendships, and connec-
tions await. I hope that anyone reading this is moved to 
do the same.” EM
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Y 
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What is LIBTAYO?
LIBTAYO (Lib-TIE-oh) is a prescription medicine used to treat people with a type of lung cancer 
called non–small cell lung cancer (NSCLC). LIBTAYO may be used as your fi rst treatment when 
your lung cancer has not spread outside your chest (locally advanced lung cancer) and you cannot 
have surgery or chemotherapy with radiation, OR your lung cancer has spread to other areas of 
your body (metastatic lung cancer), and your tumor tests positive for high “PD-L1,” and your 
tumor does not have an abnormal “EGFR,” “ALK,” or “ROS1” gene.
It is not known if LIBTAYO is safe and effective in children.

Important Safety Information
What is the most important information I should know about LIBTAYO?
LIBTAYO is a medicine that may treat certain cancers by working with your immune system. LIBTAYO can cause your immune 
system to attack normal organs and tissues in any area of your body and can affect the way they work. These problems can 
sometimes become severe or life-threatening and can lead to death. You can have more than one of these problems at the same 
time. These problems may happen anytime during treatment or even after your treatment has ended. 

Call or see your healthcare provider right away if you develop any 
new or worsening signs or symptoms, including:
• Lung problems: cough, shortness of breath, or chest pain

• Intestinal problems: diarrhea (loose stools) or more frequent 
bowel movements than usual, stools that are black, tarry, 
sticky or have blood or mucus, or severe stomach-area 
(abdomen) pain or tenderness

• Liver problems: yellowing of your skin or the whites of your 
eyes, severe nausea or vomiting, pain on the right side of your 
stomach area (abdomen), dark urine (tea colored), or bleeding 
or bruising more easily than normal

• Hormone gland problems: headache that will not go away or 
unusual headaches, eye sensitivity to light, eye problems, rapid 
heartbeat, increased sweating, extreme tiredness, weight gain or 
weight loss, feeling more hungry or thirsty than usual, urinating 
more often than usual, hair loss, feeling cold, constipation, 
your voice gets deeper, dizziness or fainting, or changes in 
mood or behavior, such as decreased sex drive, irritability, or 
forgetfulness

• Kidney problems: decrease in your amount of urine, blood in 
your urine, swelling of your ankles, or loss of appetite

• Skin problems: rash, itching, skin blistering or peeling, 
painful sores or ulcers in mouth or nose, throat, or genital 
area, fever or flu-like symptoms, or swollen lymph nodes

• Problems can also happen in other organs and tissues. These 
are not all of the signs and symptoms of immune system 
problems that can happen with LIBTAYO. Call or see your 
healthcare provider right away for any new or worsening 
signs or symptoms, which may include: chest pain, irregular 
heartbeat, shortness of breath or swelling of ankles, confusion, 
sleepiness, memory problems, changes in mood or behavior, 
stiff neck, balance problems, tingling or numbness of the arms 
or legs, double vision, blurry vision, sensitivity to light, eye 
pain, changes in eyesight, persistent or severe muscle pain or 
weakness, muscle cramps, low red blood cells, or bruising

• Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: nausea, chills 
or shaking, itching or rash, flushing, shortness of breath or 
wheezing, dizziness, feel like passing out, fever, back or neck 
pain, or facial swelling

• Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report 
and monitor you, depending on the type of organ transplant 
that you have had

• Complications, including graft-versus-host disease (GVHD), in 
people who have received a bone marrow (stem cell) transplant 
that uses donor stem cells (allogeneic). These complications 
can be serious and can lead to death. These complications 
may happen if you underwent transplantation either before or 
after being treated with LIBTAYO. Your healthcare provider will 
monitor you for these complications

LIBTAYO will not work for everyone.
Patient portrayal.

The potential to celebrateThe potential to celebrate
more of life’smore of life’s
everyday moments.everyday moments.
Living longer could start
with LIBTAYO.
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Important Safety Information (continued)
Getting medical treatment right away may help keep these 
problems from becoming more serious. Your healthcare provider 
will check you for these problems during your treatment 
with LIBTAYO. Your healthcare provider may treat you with 
corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with LIBTAYO if you have severe side effects.

Before you receive LIBTAYO, tell your healthcare provider about 
all your medical conditions, including if you:

• have immune system problems such as Crohn’s disease, 
ulcerative colitis, or lupus

• have received an organ transplant

• have received or plan to receive a stem cell transplant that 
uses donor stem cells (allogeneic)

• have a condition that affects your nervous system, such as 
myasthenia gravis or Guillain-Barré syndrome

• are pregnant or plan to become pregnant. LIBTAYO can harm 
your unborn baby

Females who are able to become pregnant:
– Your healthcare provider will give you a pregnancy test 

before you start treatment

– You should use an effective method of birth control during 
your treatment and for at least 4 months after your last 
dose of LIBTAYO. Talk with your healthcare provider about 
birth control methods that you can use during this time

– Tell your healthcare provider right away if you become 
pregnant or think you may be pregnant during treatment 
with LIBTAYO

• are breastfeeding or plan to breastfeed. It is not known if 
LIBTAYO passes into your breast milk. Do not breastfeed 
during treatment and for at least 4 months after the last dose 
of LIBTAYO

Tell your healthcare provider about all the medicines you 
take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements.

The most common side effects of LIBTAYO include muscle or 
bone pain, tiredness, rash, and diarrhea. These are not all the 
possible side effects of LIBTAYO. Call your doctor for medical 
advice about side effects. You may report side effects to FDA 
at 1-800-FDA-1088. You may also report side effects to 
Regeneron Pharmaceuticals and Sanofi at 1-877-542-8296.

Please see additional Important Safety Information on 
the previous page and Brief Summary of full Prescribing 
Information on the following pages.

Explore what could be possible with LIBTAYO
Scan this QR code with your phone to learn more, or visit LIBTAYO.com/NSCLC

© 2021 Regeneron Pharmaceuticals, Inc., and sanofi-aventis U.S. LLC. 
All rights reserved. LIB.21.04.0116  05/21

In a study,
LIBTAYO was proven to help patients with 
advanced NSCLC live longer versus chemotherapy

Median overall survival (OS)*

More patients were alive with LIBTAYO compared with chemotherapy

† Patients were enrolled between June 27, 2017, and February 27, 2020. Patients were treated with LIBTAYO for 
an average of 27 weeks. The study is still ongoing, and patients will be followed up for up to 4 years.

* Median overall survival (OS) is the time in a trial—expressed in months or years—when half of the patients are still living.

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit fda.gov/medwatch, or call 
1-800-FDA-1088.

•  At 22.1 months, half of the patients taking LIBTAYO (178 out of 356 patients) were alive
versus 14.3 months for patients taking chemotherapy (177 out of 354 patients)

• As of March 2020, results from the trial showed that 248 out of 356 patients (70%) taking 
LIBTAYO were alive, compared with 213 out of 354 patients (60%) taking chemotherapy†

Individual results may vary.
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What is the most important information I should know about 
LIBTAYO? LIBTAYO is a medicine that may treat certain types of 
cancers by working with your immune system. LIBTAYO can 
cause your immune system to attack normal organs and tissues 
in any area of your body and can affect the way they work. These 
problems can sometimes become severe or life-threatening  
and can lead to death. You can have more than one of these 
problems at the same time. These problems may happen anytime 
during treatment or even after your treatment has ended.  
Call or see your healthcare provider right away if you develop 
any new or worse signs or symptoms, including: 
Lung problems.  
• cough                                    • shortness of breath 
• chest pain 
Intestinal problems.  
• diarrhea (loose stools) or      • stools that are black, tarry, 
  more frequent bowel               sticky, or have blood or mucus 
  movements than usual 
• severe stomach-area (abdomen) pain or tenderness 
Liver problems. 
• yellowing of your skin or       • dark urine (tea colored) 
  the whites of your eyes          • bleeding or bruising more 
• severe nausea or vomiting       easily than normal 
• pain on the right side of your stomach area (abdomen) 
Hormone gland problems. 
• headache that will not go       • urinating more often than usual 
  away or unusual headaches   • hair loss 
• eye sensitivity to light           • feeling cold 
• eye problems                         • constipation 
• rapid heartbeat                      • your voice gets deeper 
• increased sweating                • dizziness or fainting 
• extreme tiredness                  • changes in mood or behavior, 
• weight gain or weight loss       such as decreased sex drive, 
• feeling more hungry or            irritability, or forgetfulness 
  thirsty than usual 
Kidney problems. 
• decrease in your amount      • swelling of your ankles 
  of urine                                  • loss of appetite 
• blood in your urine 
Skin problems. 
• rash                                       • painful sores or ulcers in  
• itching                                      mouth or nose, throat, or 
• skin blistering or peeling          genital area 
• fever or flu-like symptoms     • swollen lymph nodes 
Problems can also happen in other organs and tissues. These 
are not all of the signs and symptoms of immune system 
problems that can happen with LIBTAYO. Call or see your 
healthcare provider right away for any new or worsening 
signs or symptoms which may include:  
• chest pain, irregular heartbeat, shortness of breath or swelling 

of ankles 
• confusion, sleepiness, memory problems, changes in mood 

or behavior, stiff neck, balance problems, tingling or 
numbness of the arms or legs 

• double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight 

• persistent or severe muscle pain or weakness, muscle cramps  
• low red blood cells, bruising  

Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: 
• nausea                                   • dizziness 
• chills or shaking                    • feel like passing out 
• itching or rash                       • fever 
• flushing                                 • back or neck pain 
• shortness of breath or          • facial swelling 
  wheezing                                
Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report 
and monitor you, depending on the type of organ transplant 
that you have had.  
Complications, including graft-versus-host disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
complications may happen if you underwent transplantation 
either before or after being treated with LIBTAYO. Your 
healthcare provider will monitor you for these complications.  
Getting medical treatment right away may help keep these 
problems from becoming more serious. Your healthcare 
provider will check you for these problems during your 
treatment with LIBTAYO. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. 
Your healthcare provider may also need to delay or completely 
stop treatment with LIBTAYO if you have severe side effects. 
What is LIBTAYO? LIBTAYO is a prescription medicine used to 
treat people with a type of lung cancer called non–small cell 
lung cancer (NSCLC). LIBTAYO may be used as your first 
treatment when your lung cancer has not spread outside your 
chest (locally advanced lung cancer) and you cannot have surgery 
or chemotherapy with radiation, or your lung cancer has spread 
to other areas of your body (metastatic lung cancer), and your 
tumor tests positive for high “PD-L1,” and your tumor does not 
have an abnormal “EGFR,” “ALK,” or “ROS1” gene. It is not 
known if LIBTAYO is safe and effective in children. 
Before you receive LIBTAYO, tell your healthcare provider 
about all your medical conditions, including if you: 
• have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus 
• have received an organ transplant 
• have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic) 
• have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barre syndrome 
• are pregnant or plan to become pregnant. LIBTAYO can harm 

your unborn baby.  
Continued on following page 

IMPORTANT PATIENT INFORMATION ABOUT LIBTAYO® (cemiplimab-rwlc) INJECTION 
Please speak with your healthcare provider regarding LIBTAYO. Only your healthcare provider knows the specifics of  

your condition and how LIBTAYO may work with your overall treatment plan. If you have any questions about  
LIBTAYO (pronounced Lib-TIE-oh), speak with your healthcare professional. Prescription Only.
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  Females who are able to become pregnant: 
  – Your healthcare provider will give you a pregnancy test 

before you start treatment with LIBTAYO.  
  – You should use an effective method of birth control during 

your treatment and for at least 4 months after the last dose 
of LIBTAYO. Talk to your healthcare provider about birth 
control methods that you can use during this time.  

  – Tell your healthcare provider right away if you become 
pregnant or think you may be pregnant during treatment 
with LIBTAYO. 

• are breastfeeding or plan to breastfeed. It is not known if 
LIBTAYO passes into your breast milk. Do not breastfeed 
during treatment and for at least 4 months after the last dose 
of LIBTAYO. 

Tell your healthcare provider about all the medicines you take, 
including prescription and over-the-counter medicines, vitamins, 
and herbal supplements.  
How will I receive LIBTAYO? 
• Your healthcare provider will give you LIBTAYO into your vein 

through an intravenous (IV) line over 30 minutes. 
• LIBTAYO is usually given every 3 weeks. 
• Your healthcare provider will decide how many treatments 

you will need. 
• Your healthcare provider will do blood tests to check you for 

side effects. 
• If you miss any appointments, call your healthcare provider as 

soon as possible to reschedule your appointment. 

What are the possible side effects of LIBTAYO? 
LIBTAYO can cause serious side effects, including: 
• See “What is the most important information I should know 

about LIBTAYO?” 
The most common side effects of LIBTAYO include muscle or 
bone pain, tiredness, rash, and diarrhea. 
These are not all the possible side effects of LIBTAYO.  
Call your doctor for medical advice about side effects. You may 
report side effects to FDA at 1-800-FDA-1088. 
General information about the safe and effective use of 
LIBTAYO. Medicines are sometimes prescribed for purposes 
other than those listed in a Medication Guide. If you would like 
more information about LIBTAYO, talk with your healthcare 
provider. You can ask your healthcare provider for information 
about LIBTAYO that is written for health professionals. 

 

 

 

 

 

This is a brief summary of the most important information 
about LIBTAYO. For more information, talk with your healthcare 
provider, call 1-877-542-8296, or go to www.LIBTAYO.com© 2021 Regeneron Pharmaceuticals, Inc., and sanofi-aventis U.S. LLC. 
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When Nancy Tellez, 
37, received a 
cervical cancer 
diagnosis in 2019, 

her oncologist was confident the 
surgery to treat the cancer would 
have no complications because 
Tellez was young and healthy. 

Her cervix, uterus and a portion 
of her vagina were removed 
during a radical hysterectomy, 
and she was told to expect some 
discomfort during recovery after 
discharge from the hospital. 

The pain in her pelvis worsened 

when she returned home, 
but Tellez, of Topeka, Kansas, 
assumed the throbbing was 
normal after surgery. During the 
following four days, her right 
pelvis became swollen, fluid 
started leaking out of her vagina 
and her level of discomfort 
surpassed labor pains. She also 
had a temperature of 104 degrees. 

A friend rushed Tellez to the 
emergency room, where a CT 
scan showed a mass in her pelvis. 
During a second surgery, doctors 
drained the abscess.  

The use of newer tools and techniques  
may be reducing the risk of surgical site infections 

and other complications in patients  
receiving treatment for gynecologic cancers.

B y  H E AT H ER S T R I N G ER 

Uncovering  
New Ways 

to Make Surgery Safer 

FEATURE gynecologic cancers
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The last thing Tellez remembered 
that day was shaking because she felt 
extremely cold in the recovery room, 
and then she lost consciousness. 
She went into septic shock due to 
an infection, and she awoke briefly 
at one point as a priest was reading 

her last rites. Tellez was treated 
with antibiotics and regained 

consciousness several days 
later, when doctors 

explained that she was 

lucky to be alive. 
The infection was likely caused by urine leaking from 

a tear in her urethra. She also developed Clostridioides 
difficile (an infection commonly known as C. diff that can 
cause severe diarrhea and inflammation of the colon) 
while in the hospital, possibly as a result of the antibiotics.

Although Tellez eventually recovered and is grateful that 
her cancer is in remission, she wishes she had understood 
the risk of infection before undergoing surgery. 

“The doctor briefly touched on one or two potential 
complications, but nothing about the risk of infec-
tion,” she says. “I had so many medical bills related 

The doctor 
briefly touched 
on one or two 
complications, 
but nothing 
about the risk 
of infection.

—NANCY TELLEZ
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to the complications, and I was 
going through a divorce and raising 
four children.”

Surgery is a part of treatment 
for many patients diagnosed with 
gynecologic cancer, which includes 
uterine, ovarian, cervical, vaginal and 
vulvar cancers. 

“Infections after surgery are a 
problem in the United States and 
worldwide,” says Dr. Oliver Zivanovic, 
director of innovative surgical tech-
nology at Memorial Sloan Kettering 
Cancer Center in New York City. “I’m 
taking care of patients with gyneco-
logic cancer who are already suffering 
from a complex disease, and it’s 
important to try to minimize the risk 
of infections for these patients.” 

The surgeries range from lapa-
rotomy — a large incision in the 
abdomen — to minimally invasive 
procedures such as a laparoscopy (use 
of a thin, lit tube with a video camera 
administered via a small incision) 
or robotic approaches to vulvar and 
vaginal procedures involving removal 
of tissue in a localized area. The risk 
of infection is lower with early-stage 
disease that can be treated with mini-
mally invasive surgery, but women 
with advanced cancer are usually not 
candidates for laparoscopic or robotic 
procedures, says Zivanovic. 

“I see many older patients who 
present with metastatic ovarian or 
uterine cancer who require large inci-
sions, long operative times and blood 
transfusions, and all these factors 
increase the risk of infection,” he says.

Studies have shown that patients 
with gynecologic cancer who require a bowel resection (the 
removal of some or all of the large intestine) during surgery 
are at highest risk of surgical site infection (SSI), with 
rates ranging from 33% to 37% in recent studies. Patients 
may also have comorbidities, such as poorly controlled 
diabetes, obesity or compromised immune systems, 
that can elevate the chance of developing an infection, 
according to Zivanovic. 

Infections may increase the length of stay in the hospital 
and the chance of needing additional interventions such as 
a repeat surgical procedure — and elevate the risk of death 
by as much as elevenfold. 

Although infection after surgery is a complex problem, 
researchers are exploring strategies to reduce the risk of 
this complication. 

“In gynecologic oncology, many researchers and 
surgeons are working to discover ways to make surgery 
safer,” says Dr. Amanda Nickles Fader, a professor of 
gynecology/obstetrics and oncology and vice chair of 
gynecologic surgical operations at Johns Hopkins Health 
System in Baltimore. “These strategies help patients 
experience a better recovery and transition more quickly to 
further cancer treatments, if needed.”

SUCCESS WITH INTERVENTIONS
Nickles Fader and colleagues previously studied the 
outcomes of more than 200 women who underwent 
cytoreductive surgery (a procedure to remove tumors in 
the abdominal cavity) for ovarian cancer, and the results 
demonstrated that a “bundle” of infection prevention 
strategies reduced SSIs from 20% to 3%, and the hospital 
readmission rate dropped from 13% to 3%. 

The strategies included the use of a sterilizing soap known 
as chlorhexidine, which the patients applied at home before 
surgery and the medical team used during the surgery. 
Patients in the bundle group also received antibiotics 
prior to surgery, and those requiring bowel resection were 
prescribed laxatives the night before to clear the colon. 
During especially prolonged surgeries, patients received 
antibiotics during the procedure, and those undergoing 
colon resection received broader-spectrum antibiotics that 
acted on a wider range of bacterial types.  

“Communication between the surgery, anesthesiology 
and nursing teams is critical during surgery to keep the 
patient safe,” explains Nickles Fader. 

Before closing abdominal incisions in patients who 
underwent colon resection, the operating team changed 
gloves, gowns and medical instruments to avoid using 
surgical tools that could be contaminated with bacteria 
from the colon. In surgeries involving colon resection, 
these safety measures reduced the rate of infection 
from 33% to 7%. 

While many hospitals are leveraging these strategies to 
minimize infections, not all are, notes Nickles Fader. 

“Patients should speak to their surgeons about what will 
be done to mitigate perioperative risk,” she says. “If there is 
no clear plan, patients may wish to seek a second opinion.”

Of note, patients are advised to seek care from centers 
that routinely perform large numbers of procedures with a 
team of physicians and staff that specialize in gynecological 
or abdominal surgery and also provides adequate explana-
tion and education. 

Uncontrolled diabetes can also compromise the immune 
system and increase the risk of infection, according to Dr. 
Marcia Ciccone, a gynecologic oncologist at the Keck 
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School of Medicine of the University of Southern California 
in Los Angeles. 

“I make sure the patient’s blood sugar is under good 
control pre- and postoperatively,” she says. 

If patients are very obese, she places a drain in the subcu-
taneous fat during surgery because excessive depth and 
volume of subcutaneous tissue increase the risk of infection. 

Nutritional deficiencies are also a risk factor for poor 
wound healing, according to Ciccone. 

“A lot of our cancer patients have diminished appetites 
or nausea, and they have increased metabolic demands 
due to the cancer,” she says. “Good nutrition and a 
balanced diet help the immune system, and patients who 
cannot eat should receive artificial nutrition and hydration 
after surgery.”

CLOSER MONITORING AT HOME
Researchers are also experimenting with electronic 
systems that give patients an opportunity to report their 
symptoms in the days following discharge from the 
hospital. Zivanovic recently led a pilot study in which 
patients recovering from minimally invasive gynecologic 
surgery answered questions daily to track eight symp-
toms: pain, nausea, vomiting, shortness of breath, fever, 
swelling, discharge and redness around the incision. 
Pain, nausea and swelling were the most commonly 
reported symptoms. 

“If a patient still has moderate to severe pain three to five 
days after this type of surgery, something may be wrong,” 
notes Zivanovic. 

In these cases, an email alert was sent to the medical 
team and the patient was told to call the doctor’s office 
immediately. Most of the participants in the study agreed 
or strongly agreed that electronic symptom tracking 
was helpful and easy to use and they would recom-
mend it to others. 

Investigators at Memorial Sloan Kettering Cancer 
Center are also developing a similar tool for patients 
who are in the hospital for more than three days after 
complex surgeries. 

This type of tool could be 
beneficial for some patients 
like Andrea Brockway, 57, of 
Crestline, California, who received 
a diagnosis of uterine cancer in 2020 
after she started spotting. The radical hysterectomy went 
smoothly, but a week later she noticed that the 5-inch 
abdominal incision was turning red, was starting to ooze 
and felt painful. She notified her doctor and the medical 
team confirmed that the wound was infected. 

Her surgeon reopened the incision, drained the 
infection, prescribed antibiotics and gave Brockway a 
wound vacuum device that held the edges of the wound 
together and removed fluid from the area while she was 
recovering at home. 

“Fortunately, my doctor had prepared me as far as what 
to look for related to signs of infection,” says Brockway. 
“When I called to report the symptoms, they told me to 
come in right away.” 

The infection healed after two weeks, and she later 
underwent radiation therapy.

TACKLE PROBLEMS EARLY
Although studies are exploring strategies to prevent infec-
tions like the ones Brockway and Tellez experienced, Dr. 
Haider Mahdi, a gynecologic oncologist at UPMC Hillman 
Cancer Center at Magee-Womens Hospital in Pittsburgh, 
was curious about the level of risk associated with different 
types of gynecologic surgery. 

He and colleagues studied more than 6,800 patients who 
were diagnosed with SSIs after procedures to treat endo-
metrial, cervical or ovarian cancers. The study authors 
found that the risk of infection after a laparotomy was 3.5 
times higher compared with minimally invasive surgery 
(7% versus 2%). In the laparotomy group, predictors of 
SSI included an endometrial cancer diagnosis, obesity, 
preoperative anemia, ascites (fluid in the abdomen) and 
perioperative blood transfusion. Patients who developed 
SSIs were five times as likely to need an additional opera-
tion to treat the infection. 

“I am using these findings to counsel patients about 
their level of risk,” Mahdi says. “If someone is obese, 
for example, I will likely consider whether a minimally 
invasive procedure is possible, especially in endo-
metrial cancer.” 

While the risk of infection is lower with laparoscopy, 
new research suggests that it may no longer be the 
preferred option to treat early-stage cervical cancer. In a 
recent study, patients undergoing laparoscopic radical 
hysterectomy for cervical cancer were more likely to 
develop recurrences and peritoneal carcinomatosis (a rare 
cancer of the peritoneum, or the thin layer of tissue that 

Infections after 
surgery are a problem 
in the United States 
and worldwide.

—DR. OLIVER ZIVANOVIC

continued on page 38  
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covers most of the abdominal organs) than patients 
undergoing open surgery.  

Danielle Glick, 38, was a candidate for minimally 
invasive robotic surgery after she received a diagnosis of 
cervical cancer in 2020, when she also learned that infec-
tions may occur months after a procedure. 

Her cancer journey began when she started feeling pres-
sure in her lower abdomen and hip. Her Pap smear results 
came back abnormal, and she underwent a colposcopy (a 
procedure in which a provider closely examines the cervix, 
vagina and vulva for signs of disease). The biopsy findings 

showed that she had 
cancer in her cervix and 
a portion of her uterus. 

Glick, who lives in 
Connecticut, opted to 
have a radical trach-
electomy to preserve 
her ovaries and most of 
her uterus in case she wanted to have children. During the 
three months following the robotic surgery, she experi-
enced cramps, abdominal swelling and recurrent urinary 
tract infections. 

She returned to the operating room for a dila-
tion and curettage procedure to remove scar tissue, 
but in the following months she developed severe 
abdominal cramping. 

“I was so tired of going to the doctor and the hospital, 
but everything between my pelvic bones felt like it was 
being crushed,” she says. “I could not find relief, and I 
became suicidal.”

Glick was diagnosed with an infection known as pelvic 
inflammatory disease and was started on a 14-day regimen 
of antibiotics. The medication cured the infection and 
her pain subsided, but the complications were traumatic 
emotionally and physically. 

She now encourages others not to remain silent and 
to immediately express what they’re experiencing. 

“I wish I had contacted my doctor earlier, but 
I was afraid that the pain was a sign that the 
cancer was back,” she says. “It’s important 
to be aware of the signs of an infection 
and speak up as soon as the symp-
toms begin.”  
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I was so tired of 
going to the doctor 
and the hospital, but 
everything between 
my pelvic bones 
felt like it was being 
crushed. I could 
not find relief, and I 
became suicidal.

—DANIELLE GLICK
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Every day while stuck in traffic 
heading home from work, 
Denise Lee saw the American 
Lung Association billboard 

along the highway, informing the 
54-year-old lawyer that she should 
get screened for lung cancer if she 
smoked. But when she brought it up 
to her doctor, she learned she was a 
year too young for screening recom-
mendations. After she turned 55, Lee 
talked to her doctor again and this 
time they made an appointment. She 

would be retiring soon and was about 
to spend a month vacationing in Sicily, 
so she scheduled the lung scan for the 
Monday after she returned.

The day after her scan, the pulmon-
ologist called Lee and told her to come 
in immediately.

“At that point, in my head, I knew,” 
Lee says. “I couldn’t breathe.” But 
despite her insistence on getting 
screening as soon as she could, the 
news was a surprise: “They told me I 
had a mass on my lung.”  

Researchers have begun analyzing the effects 
of immunotherapy in earlier treatment lines 

in patients with lung cancer. 
B y  TA R A H A EL L E 

A Paradigm Shift
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She received the results of a biopsy on Valentine’s Day 2018: 
The mass was lung cancer but fortunately, scans suggested it 
was stage 2b or 3a, meaning they had caught it early enough 
for surgery. It wasn’t until surgeons removed the upper lobe of 
her lung and 17 lymph nodes that her cancer was downgraded 
to stage 1b. But Lee had risk factors that increased her likeli-
hood of the cancer returning, so her oncologist recommended 
chemotherapy after surgery to increase her likelihood of 
survival. During her chemotherapy treatments, he told Lee she 
qualified for the ALCHEMIST clinical trials, a group of studies 
exploring different experimental treatment options in people 
who had early-stage non-small cell lung cancer (NSCLC) 
completely removed by surgery and treated with chemo-
therapy, but who still had a high risk of recurrence.

The ALCHEMIST trial Lee joined was testing a treatment 
that was unheard of for early-stage NSCLC just five or six 
years ago: immunotherapy. 

One of the ways cancer takes over the body is by 
blocking the immune system’s ability to attack the cancer. 
Immunotherapy drugs are lab-grown antibodies that work by 
removing those roadblocks and teaching the immune system 
how to fight back. But until recently, immunotherapy had 
been used only in stage 4 metastatic lung cancer.

“The research tends to start in the metastatic setting 
because those patients have incurable disease,” says Dr. 
Catherine A. Shu, a thoracic medical oncologist at Columbia 
University Cancer Center in New York City. “If there is some-
thing that’s really promising and is approved in the metastatic 
setting, it is often brought into the earlier-stage setting. This is 
the traditional paradigm for all cancer research.”

SHIFTING THE PARADIGM 
For more than 30 years, the standard treatment for stage 3 
NSCLC was daily radiation for six weeks plus chemotherapy, 

DENISE LEE 
says she was informed that 
the mass on her lung was 
cancerous on Valentine’s 

Day 2018. 

  LEE was enrolled onto the ALCHEMIST trial, 
a study assessing the efficacy of Keytruda plus 
chemotherapy in early-stage non-small cell lung 
cancer that had been removed by surgery.
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explains Dr. Neal Ready, a professor of medicine at Duke 
Cancer Institute in Durham, North Carolina. 

“All sorts of things were done to improve on that and 
basically none of them worked,” he says. But immuno-
therapy has been moving into metastatic NSCLC for nearly 
a decade now and “it’s transformed the field,” Ready says. 

Of note, immunotherapy is a standard now for stage 3 
after a patient has completed chemotherapy and radiation. 
As it moves into earlier stages now, “the care for early-stage 
lung cancer is changing pretty rapidly,” he adds.

“This (immunotherapy) is changing our treatment 
options for patients with early-stage disease and actually 
leading to more cures, so it’s a really exciting time,” says 
Dr. Heather Wakelee, chief of the Division of Oncology 
at Stanford University and deputy 
director of the Stanford Cancer 
Institute in California. “We think 
immunotherapy is really going to 
change overall survival because immu-
notherapy changes the whole body’s 
response to the disease. If you get the body 
to recognize the tumor and mount an immune 
response, that can be permanent even when the 
drug is stopped.”

Aside from skin cancer, lung cancer is the second most 
common cancer after breast cancer in women and prostate 
cancer in men. More than 236,000 new cases are expected 
in 2022 and about 130,000 people die from the disease 
each year. Most cases (84%) are NSCLC and although new 
cases have been declining, five-year survival rates remain 
low, particularly for later stages, making early detection 
paramount. “Early” can refer to anything before stage 3b 
or 4, when the cancer has spread too far for resection — 
surgical removal. Stages 1 and 2 are resectable, and stage 
3a can be, Wakelee says.

“The first really definitive new treatment in early lung 
cancer was adding an immune therapy for the treat-
ment of stage 3 lung cancer,” Ready says. “The PACIFIC 
trial was the first trial that moved immune therapy into 
standard treatment for potentially curable non-small cell 
lung cancer.” 

The PACIFIC trial tested the immunotherapy Imfinzi 
(durvalumab) in patients with stage 3 unresectable NSCLC. 
All patients received radiation and chemotherapy before 
randomly being assigned Imfinzi or placebo. Imfinzi 
improved five-year overall survival rates by 31%, which 
were 33% with placebo and 43% with Imfinzi. The Food 
and Drug Administration (FDA) approved Imfinzi in early 
2018 as the first NSCLC immunotherapy before stage 4. 

Promising results from two other trials followed as 
researchers tested immunotherapy in patients with resect-
able cancer, both after surgery (adjuvant) and before surgery 
(neoadjuvant). The IMpower010 trial added Tecentriq 

(atezolizumab) after 
chemotherapy in 
people with resected 
stage 1b to 3a NSCLC. 
Researchers reported in 
October 2021 that Tecentriq 
improved event-free survival (time after 
primary treatment ends that a patient remains free of events 
treatment was intended to prevent or delay) by 21% for all 
patients at three years and by 34% for a subset of patients 
whose genetic testing shows tumor expression of PD-L1 
above 1%. PD-L1 is a protein produced by some tumor cells 
that acts as a “stop” signal to immune cells and dampens 
their attack on cancer cells. Tecentriq, an anti-PD-L1 drug, 
blocks the protein, so it makes sense that a PD-L1 inhibitor 
would be more effective against tumors producing more 
PD-L1, although it is not a perfect biomarker. The FDA 
approved Tecentriq for patients with stage 2 to 3a NSCLC 
with tumors with at least 1% PD-L1 expression. 

The CheckMate 816 trial tested Opdivo (nivolumab) 
as a neoadjuvant (presurgical) therapy: Patients with 
stage 1b to 3a resectable NSCLC received Opdivo with 
chemotherapy or chemotherapy alone before surgery. 
Adding Opdivo improved event-free survival (32 months 
vs. 21 months), with a complete pathologic response in 
24% of patients compared with 2.2% receiving chemo-
therapy alone, leading the FDA to approve Opdivo plus 
chemotherapy for neoadjuvant use in people with stage 
1a to 3a NSCLC. 

With immunotherapy, I 
felt great. I had energy, 
I was functional. I’m 
not going to lie and 
say there aren’t side 
effects, but it’s not like 
chemo. I almost died 
from chemo. 

– LINDA CIMINO
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MORE OPTIONS EARLIER IN 
TREATMENT
Lung cancer is very aggressive and can 
involve microscopic spread below what 
tests can detect, Ready says, and that’s 
what immunotherapy appears to help 
with. “The medical treatment can poten-
tially wipe out whatever microscopic 
disease is left” after resection, he says. 
Ready adds that lung cancer experts are 
optimistic that the improvements they’re 
seeing in clinical trials “will translate into 
clearly better outcomes at three to five 
years — the gold standard in early stage lung cancer.”

So far that’s the case for Linda Cimino, a 60-year-old 
nurse practitioner in New Jersey who developed a 
dry cough in March 2020. Cimino tested negative for 
COVID-19 and knew dry coughs aren’t common with 
most infections. Because she’s otherwise active with 
yoga, Pilates and daily 5-mile runs, she already suspected 
cancer when she called her doctor.

 But the pandemic delayed each appointment, first 
more than five weeks to get an X-ray and CT scan 
because radiology centers were closed, and then 
another couple of weeks before she got a biopsy in late 
April. The diagnosis: stage 3a NSCLC. Cimino couldn’t 
begin chemotherapy until July, and when she asked 
about genomic testing, the doctor at her small commu-
nity hospital said they didn’t have enough tissue for it. 
So she switched to Memorial Sloan Kettering Cancer 
Center in New York City and a full genomic work-up 
revealed she had high PD-L1 levels and a high tumor 
mutation burden, both advantageous for success with 
immunotherapy.

Meanwhile, the chemotherapy she was receiving 
wasn’t working. The tumor continued to grow into her 
middle and lower lobe and surgery would have required 
the removal of most of her lung. So instead of surgery, 
she underwent three weeks of radiation in December 
that shrank her tumor by half. Before the PACIFIC trial, 
Cimino’s only options would have been radiation, surgery 
and chemotherapy. Now, immunotherapy was an option 
for Cimino. Given her relatively high PD-L1 levels (42%), 
she followed her oncology team’s advice to opt for 

immunotherapy and began receiving Opdivo plus Yervoy 
(ipilimumab) in January 2021. A month later, Cimino had 
no evidence of disease. She continued immunotherapy 
for nine months until she developed pancreatitis, an 
autoimmune complication that, like other autoimmune 
complications, can happen with immunotherapy. It 
stopped in September.  

“With immunotherapy, I felt great. I had energy, I was 
functional,” Cimino says. “I’m not going to lie and say 
there aren’t side effects, but it’s not like chemo. I almost 
died from chemo. It doesn’t kill the good cells. It boosts 
the body’s natural defenses to fight cancer.”  

Cimino was frustrated that her first cancer center said 
she wasn’t eligible for immunotherapy. It was joining the 
support network LUNGevity soon after diagnosis that 
prompted her to switch providers to get genomic testing, 
which doesn’t drive all immunotherapy decisions in early-
stage lung cancer but is recommended for all patients at 
any stage of diagnosis, Wakelee says. “It’s very important 
that we know the mutations and the PD-L1 level before 
making a decision,” she says.

All the immunotherapy drugs currently approved for 
early-stage lung cancer are PD-1 or PD-L1 inhibitors, so 
patients with high PD-L1 expression in their tumors typi-
cally respond better to immunotherapy. People with the 
EGFR mutations or ALK genetic translocations typically 
have fewer overall mutations and it can be harder for the 
immune system to recognize the cancer and attack. That 
means patients with EGFR or ALK can benefit less from 
immunotherapy and are instead treated with therapies 
targeting the abnormal proteins resulting from EGFR and 
ALK genomic anomalies.

FEATURE  
lung cancer 

This (immunotherapy) is 
changing our treatment 
options for patients with early-
stage disease and actually 
leading to more cures, so it’s a 
really exciting time. 

– DR. HEATHER WAKELEE

continued on page 46  
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FEATURE
lung cancer

Many other trials are testing immunotherapy agents 
in early‑stage lung cancer. In addition to testing Opdivo, 
the ALCHEMIST trial that Lee was in is testing Keytruda 
(pembrolizumab), as are the PEARLS/KEYNOTE‑091 
trial and KEYNOTE‑671 trial. In July 2021, results from 
the IMpower030 trial — testing Tecentriq as both a 
pre‑ and postsurgery therapy — showed 90% of patients 
improved to the next lower stage. And the AEGEAN and 
MERMAID‑1 trials are testing Imfinzi as pre‑ and postsur‑
gery treatments. Other trials’ immunotherapy drugs have 
different targets, such as TIGIT, LAG3 and CTLA‑4, which 
Yervoy inhibits. 

PROGRESS MARCHES ON
The ultimate goal in using immunotherapy is to “improve 
cure rate and overall survival,” Shu says, but it takes years 
to collect those data, limiting disease recurrence and 
progression becomes a surrogate measure along the way. 
Meanwhile, the paradigm shift in treatment regimens has 
made it particularly important to have multidisciplinary 
oncology teams, including a medical oncologist, a 
pathologist, a radiation oncologist and a surgical oncolo‑
gist, Shu says. A team looks at each person’s situation to 
determine the best treatment plan for them.

“It makes everything a little bit more complicated but 
also a lot more exciting” to individualize care for each 
patient, Shu says.

Among the barriers to immunotherapy use in early‑
stage lung cancer are patients’ lack of awareness of their 
options, inadequate insurance coverage for the drugs and 
not getting genomic testing done. Some patients may also 
struggle with a treatment schedule that involves coming 
in every week for infusions or taking a pill for several 
years, Shu says, “but most patients want the treatment if 
it’s been shown to work.” Side effects are usually less toxic 
than with chemotherapy, but toxicity may be an issue 
for some patients. Although rare, severe toxicities may 
prevent a patient from being able to undergo surgery.

But multidisciplinary teams help overcome other 
barriers. “Another challenge is that you’re changing a 
paradigm for surgeons: They usually take patients for 
surgery right away and now you’re telling them that 
you are going to give the patient this treatment first,” 
Shu says. “Sometimes there may be reluctance from the 
surgeons,” who worry the tumor will grow or they won’t 
be able to operate.

Patients can have those doubts, too. “A lot of patients 
just want their tumors out,” Shu says. “They don’t want 
to wait three months getting treatments before surgery.” 
She explains that presurgery treatment with chemo and 
immunotherapy can often improve cure rates. “We know 

that how necrotic (dead) the tumor looks at the time of 
surgery is much better with chemotherapy and immuno‑
therapy, which we think means the cancer has less chance 
of spreading.”

And if the cancer does spread? Research and drug 
development are moving so quickly that patients may 
already have another option available to them by then.

“(With) all this research, we are actually seeing results 
in real time for patients,” Shu says. “Patients are always 
asking what’s next, and we’re coming up with it. I have 
patients who are on one line of treatment and by the time 
they’ve progressed, we’ve already come up with an FDA 
approval for another line of treatment for them. I have 
patients who have had metastatic disease for seven or 
eight years and are doing great.” That was unheard of in 
the past, she says.

“The addition of the immune therapy in early‑stage 
diseases is going to be transformative; it’s going to lead to 
improved progression free‑survival and overall survival,” 
Ready says. “There’s still going to be a lot of biomarker 
analysis to identify patients who will benefit the most and 
patients (who) won’t benefit at all, so that’s not clear yet, 
but it’s clear it’s going to have a major impact.”

Despite stopping immunotherapy early last September 
after the pancreatitis, Cimino still has no evidence of 
disease, which she credits partly to immunotherapy.

“I think immunotherapy has a bigger role to play in 
future cancer therapies, especially for patients with other 
issues, because chemo is tough,” Cimino says. “All the 
chemo is doing is telling the body to kill everything. It’s 
not teaching the body anything.”

Lee also has no evidence of disease and got her last 
CT scan at the end of January. The only side effect she 
had from Opdivo was some stomach upset. She thinks 
it’s “fantastic” that immunotherapy is being used earlier 
in lung cancer treatment. It is important to note that 
patients may experience more side effects associated with 
immunotherapy use, some of which can be serious and 
permanent, even fatal.

 “That’s one of the reasons I wanted to do the clinical 
trial,” Lee says. “The people who were suffering from 
lung cancer or any type of cancer before me, they went 
through a lot to test various drugs and basically made it 
easier for me. Somebody’s got to help with the research, 
so I wanted to do that.” 

Her reward has been seeing just how quickly progress 
is chugging along. “For people just diagnosed with lung 
cancer, it is scary,” Lee says, “but there have been so 
many advances in the treatment of lung cancer that 
there’s a lot more hope now than there was, say 10, 15, 20 
years ago.” 

 continued from page 44  
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myeloma

EVEN THOUGH TREATMENT FOR multiple myeloma 
forced Cindy Chmielewski to retire from her 29-year 
career in teaching, she continues to be a lifelong educator, 
pivoting her focus from teaching science at an elementary 
school to educating others about multiple myeloma. 
As the self-proclaimed “Myeloma Teacher” on Twitter 
and Facebook, she shares resources from her home in 
Lawrenceville, New Jersey, with patients and families 
around the world.

She also uses social media to share her experiences 
with multiple myeloma, including the time when finding 
an effective treatment seemed nearly impossible. 
Chmielewski, 62, advises patients, including those around 
her age, to step out of their comfort zone and ask the 
questions to potentially lead them to a treatment plan 
that’s right for them sooner rather than later.

“It’s important (that) I always share my story,” 
Chmielewski said in an interview with CURE®. “A lot of 
people are like me because the disease is a disease mostly 
of older patients. There’s a lot of people who were brought 
up in that age of ‘doctor knows best,’ so they don’t want to 
ask questions.”

NAVIGATING DIAGNOSIS AND TREATMENT 
Starting in 2006, Chmielewski received treatment for 
degenerative disc disease, which provided her no relief 
for her severe back pain. It wasn’t until 2008 when X-rays 
indicated that she had compound fractures in her spine. 
Before undergoing surgery to potentially relieve the pain, 
Chmielewski had blood drawn, which came back “very 
abnormal.” This led to an appointment with a hematolo-
gist, who gave Chmielewski, then 49, a diagnosis of stage 

Teaching Others 
Through Advocacy
One patient turned her diagnosis of multiple myeloma into a way to educate 
others as an advocate.  B y  D A R L EN E D O B KO W S K I ,  M A

multiplemultiple LEARN MORE ONLINE  
SCAN the QR code for a 
collection of content on 
multiple myeloma.
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3 multiple myeloma, the most advanced stage of this type 
of cancer. 

“Myeloma attacks your bones, so all that back pain was 
(from) compression fractures,” Chmielewski said. “In 
that time, I lost 3 and a half inches of height due to the 
compression fractures.”

Chmielewski started treatment immediately with 
Revlimid (lenalidomide) and dexamethasone, although 
she went into it somewhat blindly. 

“The reason I chose Revlimid and dexamethasone 
was because they were oral drugs, and I could continue 
teaching taking these drugs,” Chmielewski said. “I didn’t 
ask the questions I should have been asking, like: What’s 
the efficacy? What are the side effects? How much is it 
going to cost me? What were the trials? All those ques-
tions that were normal questions, (and) mine was, ‘Oh, 
it’s oral, I guess I could continue teaching.’ That’s how 
naive I was.”

The doublet therapy worked on Chmielewski’s multiple 
myeloma for three cycles, which led her cancer team 
to add a third drug — Velcade (bortezomib) — to her 
treatment regimen. This also didn’t help too much, so she 
underwent a stem cell transplant. Unlike Chmielewski, 
patients are often in remission when undergoing a stem 
cell transplant, and hers was aimed at putting her into 
remission. But 100 days after her stem cell transplant, she 
still had multiple myeloma.

“I was so devastated,” Chmielewski said. “That was a 
sadder day than the day I was diagnosed (with multiple 
myeloma) because the day I was diagnosed, I had never 
heard of multiple myeloma before. (I was) thinking, ‘I 
know nothing about it. It can’t be that bad.’ … So that was 
more devastating because now I thought I was completely 
out of options. I mean, this really barbaric type of treat-
ment failed to put me into remission.”

It was at this time that Chmielewski, then 50, decided 
to retire from teaching so she could dedicate her time 
to exploring other treatment options, including clinical 
trials. After trying a few more regimens, including ones 
with Thalomid (thalidomide), she suddenly started to 
respond to her initial treatment with Revlimid, dexa-
methasone and Velcade. Over the next two years on that 
specific treatment, she started deriving a maximum 
response, although it was never a complete response (the 
disappearance of all signs of cancer from treatment). 
For the past 13 years, Chmielewski has been on Velcade 
maintenance therapy.

“I’ve been living with this disease that, at the time of my 
diagnosis, they said maybe four to six years, and now 

Becoming  
an AdvocateAdvocate

Based on her experience, Cindy Chmielewski  
has the following advice for patients who are 

looking to become multiple myeloma advocates:

EDUCATE
You need to educate yourself, especially 
about your multiple myeloma. Not only 
do you need to understand it, but you also 
have to know how to advocate for yourself.

NETWORK
Put yourself in places where you can 
network with cancer organizations or 
foundations and with advocates within 
those organizations.

VOLUNTEER
Get involved in support groups organized 
by cancer centers or organizations like the 
Leukemia & Lymphoma Society and the 
American Cancer Society. 

ATTEND MEETINGS
Once you build your resume with volunteer 
work and the like, apply to attend an 
organization’s meeting like the American 
Association for Cancer Research, where you 
can connect with other advocates.

PARTICIPATE ON BOARDS
Ask your local hospital if you can join the 
institutional review board,  which often 
requires a community representative or 
someone whose concerns are nonscien-
tific, or community action board, which 
acts as a liaison between communities 
and researchers.
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it’s over 13 (years),” Chmielewski 
said. “I turned (into a) teenager this 
year from my stem cell transplant 
anniversary and 14 years of living 
with myeloma.”

EDUCATING OTHERS 
THROUGH EDUCATING 
ONESELF
In 2009, when Chmielewski was 
home from her stem cell transplant, 
she started gathering resources 
online and saving them to folders 
in her AOL account because “being 
a teacher, that’s what I like to do 
in educating myself,” she said. She 
wanted a way to share this informa-
tion with other people, and that’s 
when she had her lightbulb moment. 
She was watching the “Today” show, 
and Kathie Lee Gifford and Hoda 
Kotb were promoting their Twitter 
accounts. Chmielewski created a 
Twitter handle just to follow the 
two hosts. While searching for 
“myeloma” on Twitter, she saw 
that people including doctors were 
tweeting about her disease. She 
started following the doctors and 
patients she came across during her 
research. Chmielewski changed her 
Twitter handle to @MyelomaTeacher 
and started using #MMSM (multiple 
myeloma social media) as a hashtag 
to make herself stand out with the 
resources she was sharing. 

“When I started gaining followers 

on Twitter, I said, ‘Well, then I better 
start putting out really good stuff,’” 
Chmielewski said. “It became a 
game, like: Can I get the doctors to 
follow me, too? … Then it was no 
longer a game. I was like, ‘Well, I 
really have a purpose. I could start 
educating others using this.’ I started 
gaining more and more followers. I 
guess more and more people started 
to see me and what I was doing.” 

Chmielewski also started a 
Facebook account to accompany 
her Twitter account since “people 
with myeloma tend to be older, and 
Facebook was more comfortable to 
them than Twitter,” she said. 

She also looked at what advocates 
in the breast cancer space were 
doing on social media to potentially 
implement those tactics into the 
multiple myeloma social media 
space. Chmielewski joined Tweet 
chats and became friends with many 
patients within the breast cancer 
community. This is how she learned 
more about attending organizational 
meetings, volunteering and other 
programs to advocate in other ways 
(see sidebar). 

Through Chmielewski’s activity 
on Twitter and Facebook, she has 
received messages from patients and 
family members alike, thanking her 
for sharing the information she has 
obtained about this disease. 

“That’s the beauty with Twitter: 

It’s around the entire world,” 
Chmielewski said. “If you look at 
my followers, they’re not just here 
in the United States; they’re global, 
and just helping some people in 
areas of the world that have no 
access to patient education and just 
sharing those resources with them, 
it’s incredible, and connecting them 
with maybe someone who could 
help them.”

This recently happened as a 
result of a Facebook post in a closed 
group, where a young patient with 
multiple myeloma living in Norway 
said she had no other treatment 
options. Chmielewski connected 
her with a doctor she had met at an 
International Myeloma Workshop 
meeting in Austria who was also 
from Norway. He gave Chmielewski 
his personal telephone number and 
his email address and told her to 
have the patient to contact him to 
see what he could do. Although she 
doesn’t know exactly what came out 
of that connection, Chmielewski 
said it’s rewarding to attend these 
meetings and make connections, 
in addition to sharing information 
with patients who may not be able to 
attend the meetings. 

Chmielewski credits connec-
tions like these and the many 
others she has made throughout 
her multiple myeloma journey for 
bringing her out of the depres-
sion she was in after she retired 
because of her disease. 

“I thought I was depressed back 
then, 10 years ago, thinking I was 
going to be bored and have nothing 
to do,” she said. “Now I have too 
much to do, but I enjoy it.”  

I’ve been living with this disease 
that, at the time of my diagnosis, 
they said maybe four to six years, 
and now it’s over 13 (years).

— CINDY CHMIELEWSKI

FOLLOW 
Chmielewski on Twitter
@MyelomaTeacher 
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 neoplasms

BECAUSE PATIENTS WITH ESSENTIAL thrombocythemia 
(ET) or polycythemia vera (PV) experience a range of 
symptoms that can significantly impact their quality 
of life, it’s important that patients communicate what 
they’re experiencing with their health care team.

Symptoms may include fatigue, symptoms from blood 
clots, abdominal discomfort (sometimes from spleen 
enlargement), fatigue, weight loss, fever and itching. 
Dr. Ruben Mesa, executive director of The Mays Cancer 
Center at UT Health San Antonio MD Anderson Cancer 
Center, explained how symptoms of ET and PV impact 
patients and affect quality of life.

“Elevated (blood) counts can give you a risk of blood 
clots or bleeding, but you don’t necessarily feel them. 
So it’s really the PV- or ET-related symptoms that are 
the bigger driver in terms of quality of life,” Mesa said in 
an interview with CURE®. “We also know that these are 
chronic diseases. Patients can have them for many years, 
sometimes decades. So the control of these symptoms 
(becomes) incredibly important.”

Measuring symptoms of myeloproliferative neoplasms 
(MPNs) helps doctors quantify something that is inherently 
subjective. It has been shown that questionnaires result in 
more complete and honest assessments of how a patient is 
feeling compared with an in-person physician checkup.

“(It’s) critical to understand (symptoms and) to track 
them. They clearly have an impact on therapy, sometimes 
the choice of drug, sometimes the dose (and) sometimes 
the need to move to a different therapy,” he explained. 

To further demonstrate how symptom burden assess-
ment may help identify treatment efficacy, Mesa and 
researchers examined symptom burden prior to and after 
treatment. The aim was to see how treatment impacted 
symptom burden of patients using data from two clinical 
trials published in Lancet Hematology: 

• 114 patients (64% with ET; 44% with PV) from the MPN-RC 
111 study, which evaluated the drug Pegasys (pegylated 
interferon alfa-2a) in patients with ET or PV resistant to 
Hydrea (hydroxyurea).

• 166 patients (48% with ET; 52% with PV) from the MPN-RC 
112 trial, which evaluated alfa-2a versus Hydrea in 
therapy-naive patients with high-risk ET or PV. 

Specifically, treatment with Pegasys or Hydrea was 
associated with an improvement in symptom burden 
between three and 12 months in patients who entered 
each trial with a high symptom burden. These medica-
tions, according to Mesa, helped decrease blood clots 
and inflammation, two main symptoms experienced by 
patients with MPNs. 

Be Honest 
and Open
It is incredibly important that 
patients with MPNs inform their 
health care team of any symptoms 
they are experiencing, according 
to an expert.  B y CO L L EEN M O R E T T I
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myeloproliferative neoplasms

However, symptom burden wors-
ened between three and 12 months 
in patients who had a low symptom 
burden at the start of the MPN-RC 
111 study, and similar results were 
observed in the patients from the 
MPN-RC 112 study.

Mesa explained that some 
therapies don’t reach both goals — 
control of blood counts (and hence 
decrease risk of blood clots) and the 
secondary goal of either improving 
prior treatment symptoms or not 
creating new symptoms as toxicity 
from the treatment. 

“You can’t make a patient who feels 
well feel any better,” he said. “And 
(for) individuals with low baseline 
symptoms, there is a trade-off of 
some slight increase in symptoms or 
side effects for the protection that 

these medicines (give) to decrease 
the risk of blood clots or bleeding.” 

He emphasized the importance of 
patients honestly discussing the symp-
toms they are experiencing with their 
health care team. He explained that 
many of these symptoms may not be 
apparent externally but that patients 
still feel them — so their health care 
team needs to know about them. 

“I think this is a prime example of 
where ... close cooperation between 
patients, patients’ groups and 
researchers in the field has been very 
helpful,” he said. “Really, all of this 
work started because patients ... were 
coming up to me saying, ‘My symp-
toms are worse than people really 
recognize. And although I may (look 
fine on the outside), if you see me in 
the mall, I really don’t feel well.’ So 

how do we better understand that?” 
Mesa also noted that some skeptics 

thought these symptoms were caused 
by the stress of having the disease; 
however, research has shown they 
can also be caused by the treatments 
and the biology of the disease itself. 

“For many, the symptoms are 
caused by the biology of their MPN 
and a critical sign of the disease” he 
said. “And then when we treat the 
disease, things are better. They’re 
more stable. And hopefully then we’re 
able to have them in a less intensive 
mode where they’re on therapy, (and) 
they’re getting blood counts every 
two to three months. But overall, 
they’re able to really put (the) PV or 
ET in the rearview mirror — it’s there, 
but not a significant part of their 
day-to-day lives.”  
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FOR PATIENTS WITH KIDNEY cancer, the use of immu-
notherapy (IO) agents in combination as a front-line 
treatment option offers the best response rates and median 
overall survival compared with single-agent tyrosine kinase 
inhibitors (TKIs) or a mix of TKIs and checkpoint inhibi-
tors, according to an expert. 

In a recent discussion during the CURE® Educated 
Patient® Kidney Cancer Summit, held virtually on April 9, 
Dr. Saby George, director of network clinical trials at 
Roswell Park Comprehensive Cancer Center in Buffalo, 
New York, highlighted the current and potential future use 
of IO combinations in patients with kidney cancer.

Before he delved deeper into the use of these agents, 
he noted that prior to the emergence of IO combinations, 
the most common first-choice treatment options for 
metastatic kidney cancer were either Sutent (sunitinib) 
or Votrient (pazopanib). But over time, as he explained, 
other agents and treatment regimens came into the mix. 

During his presentation, George primarily highlighted 
the significance of the results of the CheckMate 214 
trial. These findings showed that treatment with Opdivo 
(nivolumab) and Yervoy (ipilimumab) kept leading to 
better overall survival and objective response rates 
(percentage of patients whose disease responded to treat-
ment) compared with Sutent in high-risk patients with 
advanced renal cell carcinoma, a type of kidney cancer. 

The data emphasized that at a minimum follow-up of 
42 months, the median overall survival of patients who 
received the combination was 47 months versus 26.6 
months for those who received Sutent alone. “(There was) 
nearly doubling of survival based on this application of this 
regimen combining Opdivo and Yervoy,” George said during 
the presentation. “This was (a) very significant result.”

Moreover, George said that of the patients who achieved 
a complete response to treatment, 34% remained on 
therapy at the 42-month follow-up. Additionally, 47% of 
those complete responders were off treatment but did not 

require subsequent maintenance therapy because they 
continued to derive a benefit. 

“It’s very interesting to note that a lot of those patients 
… did not require treatment for years,” he said. “Yet, (the) 
cancer did not progress, meaning they maintained the 
complete response.”

SALVAGE THERAPY
George also reviewed data from a trial that looked at the 
use of Opdivo and Yervoy in what is called the salvage 
setting, meaning treatment given to a patient after 
standard treatments have failed to induce a response. In 
that trial, he explained, patients with heavily pretreated 
disease achieved a response rate close to 17%, which he 
said could be promising for that patient population. 

“If patients have gone through checkpoint inhibitors 
in the past — gone through multiple other treatments 
like TKI, mTOR inhibitors and when (and) if they run 
out of choices — this could be something that (they) can 
reconsider,” he said. 

MAINSTAY 
Ultimately, the use of IO combinations such as Opdivo 
and Yervoy has been established as a mainstay treatment 
option for patients whose disease has failed to respond 
to previous treatments. “(IO combinations provide) the 
longest median overall survival advantage compared 
(with) any other studies in the first-line (setting), and 
immune-related (side effects) from (IO combinations 
do) not necessarily mean that (they) will adversely affect 
survival,” George concluded. “Indeed, (this is indicating) 
that they may live longer. And long-term remissions or 
durable responses are possible in a fraction of patients 
from this regimen and a lot of patients did not require 
a second treatment. That’s the beauty of this regimen. 
And salvage (therapy) with the (IO) combinations is still 
possible even after prior exposure to (an IO) agent.”  

Immunotherapy Combos Give Patients  
the Most Durable Responses,  
Longest Survival in Front-line Setting
Combining immunotherapy agents, particularly Opdivo and Yervoy, provides the most benefit in 
the front-line treatment of patients with kidney cancer, according to an expert. B y  R YA N  M C D O N A L D

kidneykidney LEARN MORE ONLINE  
SCAN the QR code for a 
collection of content on 
kidney cancer.
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ADJUVANT THERAPY IN PATIENTS who did not undergo 
complete lymph node removal surgery for the treat-
ment of stage 3 melanoma, a type of skin cancer, may 
provide better distant metastasis-free survival, according 
to recent data.

“I think (these) data provide some comfort to both 
physicians and patients that says it’s OK to skip that 
step and move on to the systemic therapy, which prob-
ably has more impact on the overall outcome,” Dr. 
Martin McCarter, a professor of surgery in the Division 
of Oncology at the University of Colorado School of 
Medicine in Aurora, said in an interview with CURE®.

He explained that because of a lack of survival benefit, 
more patients with stage 3 melanoma have skipped 
surgery to remove the lymph nodes. Instead, providers 
and patients are turning to adjuvant systemic therapy 

or additional treatment given after primary treatment 
to potentially lower the risk of the cancer coming back, 
which has been shown to improve survival.

“In contrast to the surgical removal of the melanoma 
involved in lymph nodes, the clinical trials with systemic 
therapies — either immunotherapy or targeted therapy 
for melanoma — did show a survival benefit in patients 
with metastatic disease,” he said.

COMPARING THERAPY WITH OBSERVATION
McCarter and researchers evaluated the outcomes 
of 90 patients with stage 3 melanoma who skipped 
surgical removal of affected lymph nodes, of whom 56 
patients received adjuvant therapy consisting of immu-
notherapy or targeted therapy, and the rest underwent 
observation alone.

Patients With Advanced Melanoma 
May Benefit From Forgoing Surgery
Skipping the surgical removal of lymph nodes and instead moving to adjuvant therapy may 
become the standard of care for patients with advanced melanoma. B y CO L L EEN M O R E T T I
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  A microscopic view of malignant 
melanoma. 
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Disease recurrence was observed in 12 patients in the 
observation group and 11 patients in the adjuvant therapy 
group. The most common first site of recurrence among 
patients in the group was distant recurrence alone, which 
occurred in five patients from the observation group. In 
addition, eight patients in the adjuvant therapy group had 
nodal recurrence alone. The 24-month nodal recurrence 
rate was not significantly different in patients from the 
adjuvant therapy and observation groups (26% versus 
20%, respectively) despite more adverse nodal features 
in patients from the adjuvant therapy group. There was 
also no significant difference in recurrence-free survival 
during this time (75% versus 61%).

Patients with stage 3b/c melanoma treated with 
adjuvant therapy had a longer distant metastasis-free 
survival (time a patient is alive without disease spreading 
to distant organs) at 24 months compared with those who 
underwent observation alone (86% versus 59%).

“That suggests that there are microscopic melanoma 
cells in places that we cannot see at the time of surgery, 
and that by targeting those cells either with immuno-
therapy or targeted therapy, we can reduce the chance of 
the melanoma showing up at distant sites outside of the 
regional lymph nodes,” McCarter explained.

The overall data demonstrated that patients treated 
with adjuvant therapy are having better outcomes 
than those who are undergoing surgery to remove 
the lymph nodes.

“I think if you put the two pieces of information 
together, the one saying that a regional lymph node 
dissection did improve survival and that the systemic 
therapy did improve survival, the data we discovered or 
uncovered (support) that notion,” he said.

McCarter explained that having the option of skipping a 
surgery and moving to adjuvant therapy can be beneficial 
for some patients who are at high risk for recurrence.

“It avoids significant complications, but it also allows 
them to progress sooner to systemic therapy that might 
improve the long-term outcome,” he added.

A POTENTIAL CHANGE IN STANDARD OF CARE
Additionally, he said skipping this surgery and moving to 
adjuvant therapy may become the standard of care for 
patients in this setting. It is still an active area of investiga-
tion, in addition to newer therapies.

“With the newer therapies available, there are a lot of 
changes evolving, and sometimes the practice of medi-
cine gets ahead of the actual clinical trial data that we 
have to support it. This is one of those scenarios where 
logically it makes sense, scientifically it makes sense and 

now at least we have some data to support the direction 
that things are heading,” McCarter said. “I think that just 
gives everybody more comfort in doing the treatment the 
way that things have now evolved.”

He concluded that data such as these would not be possible 
without patients participating in clinical trials and encour-
ages patients to continue to do so to advance cancer care.

“I thank all the patients (who) have participated in prior 
clinical trials because that is the way we change in advanced 
care. If patients did not participate in those kinds of trials, 
then care would stagnate. I think most of all, it’s important 
that patients are willing to continue to contribute to our 
knowledge base,” McCarter concluded. 
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THE PAST 20 years have brought great advancements 
to cancer treatments, and people are living longer, 
healthier lives. But what has been depicted on the big 
screen does not always represent that. However, there 
has been some improvement compared with 20 years 
ago, according to some experts. 

In honor of CURE®’s 20th anniversary, we dove deeper 
into the past two decades of cancer representation in 
television and movie culture, how it can be beneficial 

— and harmful — and where it will hopefully 
be going in the next 20 years. 

Kate Folb said that there have 
been great strides to accurately 
depict cancer journeys. Folb 
is the director of Hollywood, 
Health & Society at the 

University of Southern California 
Annenberg Norman Lear Center in 

Los Angeles, where she partners with 
TV script writers to provide accurate 
information about medical storylines. 

“It’s very important to have, first and foremost, 
accurate depictions … making sure that shows are not 
spreading misinformation that could lead to harm,” she 
said in an interview with CURE®. “And then beyond that 
they could offer information that may be beneficial to an 
audience member.” 

John Sencio agrees, calling the advancement of 
simply including people with cancer and stories around 
cancer on the big screen “monumental” and “rapid.” 
Sencio is a two-time cancer survivor who has been in the 
TV/movie industry for some time as a producer and host 
on MTV, NBC, HGTV and more.

But Colleen McBride, a professor in behavioral 
sciences and health education at the 
Rollins School of Public Health at 
Winship Cancer Institute at Emory 
University in Atlanta, tends to 
disagree. While there may be 
benefits to depicting a cancer 
diagnosis in TV or movies, she 
said more needs to be done to 
accurately depict what it’s like to 
live with cancer and not just the 
tragedy of dying young from cancer. 

DEPICTING TRAGEDY
“A Walk to Remember,” a 2002 film based on the 1999 
novel of the same name by Nicholas Sparks, tells a story 
of young love and tragedy inspired by the cancer journey 
of Sparks’ sister. The movie grossed $47.5 million.

The 2012 film “Now Is Good” portrays a young girl 
with terminal acute lymphoblastic leukemia who sets off 
to finish her bucket list with the help of her love interest. 

Cancer treatment has evolved over 
the past 20 years, but has the way it 
is depicted in television and movies 
also changed?  B y   CO L L EEN M O R E T T I
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This movie grossed $2.3 million.
And in 2014, another teen love-tragedy story brought 

many to tears. “The Fault in Our Stars” follows two 
chronically ill teenagers who meet at a support group 
and fall in love. In the end, one dies from their cancer. The 
movie grossed $307.2 million. 

All these movies and many more share the theme 
McBride mentioned: young love and tragedy.

“Cancer is (often) an old person’s disease,” McBride 
said. “And right now, for many people, it’s a chronic 
disease, so they take medications and are able to live 
for a long time after diagnosis — which I don’t think is 
dramatically as interesting (a storyline). (It’s) much more 
interesting if it’s a young person struck down — our 
greatest fear, basically.” 

And although this idea of tragic, unfair death does sell 
— as shown by the box office receipts — McBride said it 
can raise unnecessary worry and fatalism about cancer.  

“I think it can certainly do harm,” she said, “in the 
sense of giving people with cancer a very fatalistic view 
of it, and also may discourage individuals from wanting 
to find out they have cancer because (they think), ‘What 
difference does it make if I’m going to die anyways?’” 

IS SHOWING CANCER ON THE BIG SCREEN 
BENEFICIAL?
Folb said that 20 years ago, “if you got a cancer diagnosis 
on a TV show it was doom and gloom and by the end 
of the episode that person was usually dead.” But, 
she stressed, cancer representation in TV and movies 
can be beneficial.

In some shows Folb has worked on, cancer is not a 
character’s defining characteristic. She mentioned the 
2014 TV series “Chasing Life,” which followed a woman 
with a leukemia diagnosis through different journeys of 
life, including love, family and friends. Folb noted that 
the difference between this and shows or movies from 
20 years ago is that this show didn’t depict cancer as a 
tragedy and instead showed someone with cancer who 
had a life outside of the disease. 

“There were all kind of things going on in her life 
besides cancer. And we did go on her journey, but she 
was a three-dimensional person,” she said. “Cancer was 
only one facet of who she was. 

“That benefits people who are living with cancer and 
it also helps change attitudes of the general public about 
what it’s like to live with cancer and that it doesn’t have 
to define your entire life.” 

Another benefit of cancer representation in TV or movies, 
Folb said, is to spread awareness about the disease.

In 2013, one of the main characters on the “90210” 
reboot found out she had the BRCA breast cancer gene 
after her mother and aunt died from the disease. Folb 
noted that this was one of the first popular TV shows to 
have a storyline about the breast cancer gene.

After that episode aired, Hollywood, Health & Society 
conducted two complementary studies of adult women 
to evaluate how the public perceived the storyline. 
Results of both studies demonstrated that exposure to 
the episode increased knowledge on the BRCA gene and 
mastectomies.  

 John Sencio (left) stands with his 
surgeon, Dr. Elliot Abemayor.

It’s very important 
to have, first and 

foremost, accurate 
depictions ... making 

sure that shows 
are not spreading 

misinformation that 
could lead to harm.    

— KATE FOLB
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“We see significant knowledge gains,” Folb explained. 
“People learn things they didn’t know, about treatment, 
about the disease, and their attitudes also shift. The 
more that audiences see people like themselves living 
with cancer, just living their lives, the more their attitudes 
can change about the disease.” 

But one of the studies also showed that there was an 
increased fear regarding the consequences of the BRCA 
gene, a theme McBride previously discussed. 

But McBride agrees with Folb that it may be beneficial 
and even motivational, if done correctly.

“Someone can look at living with cancer and see it as a 
positive outcome,” McBride explained.

“And so they may be more willing to seek out informa-
tion, to take preventive actions to reduce a risk of cancer,” 
she said. “So it really can go both ways. But a fuller repre-
sentation of how cancer really happens is what is needed.”

Sencio noted the 2007 film “The Bucket List,” which 
depicts two men who are dying from lung cancer and go 
off to fulfill a wish list before they die. In the end, one of 
the men dies from his disease.

“I do believe cancer representation in TV and movies 
can be very beneficial, especially if it provides insight and 
inspiration,” Sencio said. “And I think it really depends 
on the patient because everyone is different. I’ve been 
through this chaos twice … and I know how meaningful it 
can be (to see something) authentic.” 

QUANTITY OR QUALITY 
Another good thing, Sencio added, is the sheer volume of 
representation over the past 20 years. 

“I think the representation has grown at a staggering 
rate,” he said. “I think there is a lot more out there 
than when I was a kid in the ’80s. … It’s been monu-
mental, rapid … and hopefully it becomes even more 
honest and accurate.”

Folb agrees, saying there are now more “well-rounded 
characters,” such as the main character in the 2014 
TV series “Chasing Life,” and that there are more 
accurate depictions of a cancer journey, not just diag-
nosis and death. 

She mentioned a 2017 two-part episode in the TV series 
“Grey’s Anatomy” in which the mother of a main character 
receives a diagnosis of inflammatory breast cancer after 
discovering a rash on her breast. The plot follows more 
than just her diagnosis and death, focusing instead on her 
journey with clinical trials, going to different institutions 
for different treatments and the reaction of a caregiving 
family member — things patients with cancer experience 
during the journey in the real world. 

“We saw a little bit more of her journey and not 
desperation from her,” Folb said. “The desperation actu-
ally came from her daughter, who was desperate to save 
her mother. I think we’re seeing a lot more nuance.” 

But that character still died in the end — which is why 

  Sencio (right) listens to Abemayor following a surgery to 
remove a tumor from his head and neck area.
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McBride says not much has changed in 20 years. 
She compared the 1971 film “Brian’s Song” with the 

movie “The Fault in Our Stars,” and said that despite 
the more than 40 years between them, the ending is the 
same: young, tragic death caused by cancer.

“I’m a movie buff. I watch lots and lots of movies. And I 
don’t think it’s changed much,” she said. 

THE NEXT 20 YEARS
McBride noted that she hopes that in the next 20 years 
there is a focus on cancer survivorship in film and TV to 
show that patients have a life after their diagnosis. It can 
be a part of their character, but not the only part. 

“I think that could certainly give a more positive view 
that brings to light how many cancer survivors there 
are,” she said. 

McBride added that the narrative must be flipped from 
dying to living, which could help normalize for patients 
and the general public that cancer is survivable. It could 
also be a teachable moment to portray a cancer survivor 
who is now living a full and healthier life compared with 
before their cancer diagnosis, she said. 

“It doesn’t mean that even if you get cancer, your life 
isn’t going to be diminished. Your life could get even 
better post cancer,” she explained. “But these movies 
and TV shows are there to make money and attract. And 
I think that there’s a lot of work to get us beyond the 
fact that we’re still in the ‘Big C’ being one of the biggest 
worries and people still believing it’s a death sentence.

“I just wonder to what extent this would be a priority 
for these profitable movies,” McBride said. “How do you 
make cancer an interesting topic?”

Folb said she is proud to be part of the change 
underway to have cancer represented more often and 

more accurately on TV. As treatments and therapies 
have advanced over the past 20 years, so has the 
outlook for cancer. 

She recalled that just hearing the word “cancer” 20 
years ago was scary, and while it is still scary, more treat-
ments and therapies are available. And as treatments 
advance and survival rates continue to rise, so should the 
representation of cancer in TV and movies. 

“The more advances we make in treatment, mitigation 
and prevention, the more we’ll be able to depict cancer 
more like diabetes or HIV, or something that is a more 
chronic situation and not an immediate, terrible death 
sentence,” Folb explained.

“And I can see it going in that direction. And I can only 
imagine in 20 years, with more advances, that it will 
become an even less scary topic,” she said.

Sencio explained that he hopes to be a part of that 
change and bring a more authentic story of cancer to the 
small and big screens. Since his diagnosis, he has been 
working on “Thryvor,” a documentary about his journey, 
which will show viewers a real, raw depiction of what he 
went through with cancer. 

“I’d imagine that cancer representation in TV and 
movies over the next 20 years will likely be much more 
common. Of course, with an increase in sheer volume, 
there will be an increase in misinformation — my doctors 
are already dealing with this — and it can be dangerous,” 
he said. “One safeguard is to collaborate with medical 
professionals … then these stories can be an extraor-
dinarily valuable resource. That’s my belief. The goal is 
survival. Cancer patients (and families) need healthy 
skepticism as this takes shape over the next 20 years. I 
look to the future of cancer representation in TV/movies 
with cautious optimism.”   

I do believe cancer 
representation ... can 
be very beneficial, 
especially if it 
provides insight and 
inspiration. 

— JOHN SENCIO

 Sencio (right) stands with a 
physician during filming of his 
documentary, “Thryvor.”
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LIBTAYO Surround® offers support and resources to patients prescribed LIBTAYO. 
If you think LIBTAYO may be right for you, talk to your doctor.

Important Safety Information
What is the most important information I should know about LIBTAYO?
LIBTAYO is a medicine that may treat certain cancers by working 
with your immune system. LIBTAYO can cause your immune 
system to attack normal organs and tissues in any area of your 
body and can affect the way they work. These problems can 
sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you develop any 
new or worsening signs or symptoms, including:
• Lung problems: cough, shortness of breath, or chest pain
• Intestinal problems: diarrhea (loose stools) or more frequent 

bowel movements than usual, stools that are black, tarry, sticky 
or have blood or mucus, or severe stomach-area (abdomen) pain 
or tenderness

• Liver problems: yellowing of your skin or the whites of your eyes, 
severe nausea or vomiting, pain on the right side of your stomach 
area (abdomen), dark urine (tea colored), or bleeding or bruising 
more easily than normal

• Hormone gland problems: headache that will not go away or 
unusual headaches, eye sensitivity to light, eye problems, rapid 
heartbeat, increased sweating, extreme tiredness, weight gain or 
weight loss, feeling more hungry or thirsty than usual, urinating 

more often than usual, hair loss, feeling cold, constipation, your 
voice gets deeper, dizziness or fainting, or changes in mood or 
behavior, such as decreased sex drive, irritability, or forgetfulness

• Kidney problems: decrease in your amount of urine, blood in 
your urine, swelling of your ankles, or loss of appetite

• Skin problems: rash, itching, skin blistering or peeling, painful 
sores or ulcers in mouth or nose, throat, or genital area, fever or 
flu-like symptoms, or swollen lymph nodes

• Problems can also happen in other organs and tissues. These are 
not all of the signs and symptoms of immune system problems 
that can happen with LIBTAYO. Call or see your healthcare 
provider right away for any new or worsening signs or symptoms, 
which may include: chest pain, irregular heartbeat, shortness of 
breath or swelling of ankles, confusion, sleepiness, memory 
problems, changes in mood or behavior, stiff neck, balance 
problems, tingling or numbness of the arms or legs, double 
vision, blurry vision, sensitivity to light, eye pain, changes in 
eyesight, persistent or severe muscle pain or weakness, muscle 
cramps, low red blood cells, or bruising

• Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: nausea, chills 
or shaking, itching or rash, flushing, shortness of breath or 
wheezing, dizziness, feel like passing out, fever, back or neck 
pain, or facial swelling

What is LIBTAYO?
LIBTAYO (Lib-TIE-oh) is a prescription medicine used to treat people with a type of skin cancer called cutaneous squamous cell 
carcinoma (CSCC) that has spread or cannot be cured by surgery or radiation. 
It is not known if LIBTAYO is safe and effective in children.

LIBTAYO works with your immune system to help treat advanced CSCCLIBTAYO works with your immune system to help treat advanced CSCC

*Patients were dosed by body weight.
†LIBTAYO 350 mg over a 30-minute infusion every 3 weeks.
 CSCC=cutaneous squamous cell carcinoma.

LIBTAYO may not work for everyone.

In this trial, responses lasted between 2 months and more than 2 years (24.2+ months); plus sign (+) denotes ongoing at last assessment.

In patients with CSCC that has spread or cannot be cured by surgery or radiation:

In 1 clinical trial of 137 patients with CSCC that had spread or could not be cured by surgery 
or radiation treated with LIBTAYO*:

In the same clinical trial, in a separate group of 56 patients with CSCC that had spread 
who took LIBTAYO at the recommended dose†:

saw an improvement in their advanced CSCC.

saw an improvement in their advanced CSCC.

Responses to LIBTAYO lasted 6 months or longer in 15 out of 23 patients (65%).

Responses to LIBTAYO lasted 6 months or longer in 50 out of 63 patients (79%)50 out of 63 patients (79%) and 12 months or longer in 
34 out of 63 patients (54%)34 out of 63 patients (54%).

41%%
23 out of 23 out of 
56 patients56 patients

46%%
63 out of 63 out of 
137 patients137 patients

11570191 Consumer CSCC Patient Ambassador Ad - A Size-Update M7FR
Date:
Client:
Product:
Client Code:
WF Issue #
Releasing as:
Final Size:
Finishing:
Gutter:
Colors:

Producer:
AD:
AE:
QC:
Production:
Digital Artist:
FR Spellcheck:

5-26-2021 12:43 PM
REGENERON PHARMACEUTICALS
REGENERON LIBTAYO
LIB.21.04.0089
8776564
PDFx1A
7.875" x 10.5"
None
None
4Cp

Granit Dedushi
Lesia
Katie Penkala
None
Renee Krivine
Chong, Patricia (NYC-SRX)
None

Job info

Team

Special Instructions

Trade Gothic LT Std (Bold Condensed No. 20, 
Regular, Bold No. 2, Bold, Condensed No. 18), 
Trade Gothic (Bold Condensed No. 20)

Fonts Images

Inks

PREPARED BY

Additional Information

Additional Comments for Sizing

None

None

None Cyan,  Magenta,  Yellow,  Black

libtayo_r_4c.ai (32.47%; 914KB), brand_hall-
marks_4C.ai (89.22%; 497KB)

Scale: 1" = 1"

Bleed
Trim/Flat
Live/Safety

8.75" w x 11.5" h  8.75" w x 11.5" h
7.875" w x 10.5" h  7.875" w x 10.5" h
6.75" w x 9.75" h  6.75" w x 9.75" h 

Path: PrePress:REGENERON:Libtayo:11570191_Patient_Ambassador_JA:LIB-21-04-0089_11570191_CONS_CSCC_Patient_Ambassador_JA_M7FR.indd

PDFX1A _

S:6.75"
S:9.75"

T:7.875"
T:10.5"

B:8.75"
B:11.5"

LIB-21-04-0089_11570191_CONS_CSCC_Patient_Ambassador_JA_M7FR.indd   1LIB-21-04-0089_11570191_CONS_CSCC_Patient_Ambassador_JA_M7FR.indd   1 5/26/21   12:43 PM5/26/21   12:43 PM



© 2021 Regeneron Pharmaceuticals, Inc., and sanofi-aventis U.S. LLC. 
All rights reserved. LIB.21.04.0089  05/21

To learn more about Dave and other patient stories, visit MeaningfulStories.com

Important Safety Information (continued)
Call or see your healthcare provider right away if you develop any 
new or worsening signs or symptoms, including (continued):
• Rejection of a transplanted organ. Your healthcare provider 

should tell you what signs and symptoms you should report 
and monitor you, depending on the type of organ transplant 
that you have had

• Complications, including graft-versus-host disease (GVHD), in 
people who have received a bone marrow (stem cell) transplant 
that uses donor stem cells (allogeneic). These complications 
can be serious and can lead to death. These complications 
may happen if you underwent transplantation either before or 
after being treated with LIBTAYO. Your healthcare provider will 
monitor you for these complications

Getting medical treatment right away may help keep these 
problems from becoming more serious. Your healthcare provider 
will check you for these problems during your treatment 
with LIBTAYO. Your healthcare provider may treat you with 
corticosteroid or hormone replacement medicines. Your 
healthcare provider may also need to delay or completely stop 
treatment with LIBTAYO if you have severe side effects.

Before you receive LIBTAYO, tell your healthcare provider about 
all your medical conditions, including if you:
• have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus
• have received an organ transplant
• have received or plan to receive a stem cell transplant that uses 

donor stem cells (allogeneic)
• have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome
• are pregnant or plan to become pregnant. LIBTAYO can harm 

your unborn baby

Females who are able to become pregnant:
– Your healthcare provider will give you a pregnancy test 

before you start treatment
– You should use an effective method of birth control during 

your treatment and for at least 4 months after your last dose 
of LIBTAYO. Talk with your healthcare provider about birth 
control methods that you can use during this time

– Tell your healthcare provider right away if you become 
pregnant or think you may be pregnant during treatment 
with LIBTAYO

• are breastfeeding or plan to breastfeed. It is not known if 
LIBTAYO passes into your breast milk. Do not breastfeed 
during treatment and for at least 4 months after the last dose 
of LIBTAYO

Tell your healthcare provider about all the medicines you take, 
including prescription and over-the-counter medicines, vitamins, 
and herbal supplements.

The most common side effects of LIBTAYO include muscle or 
bone pain, tiredness, rash, and diarrhea. These are not all the 
possible side effects of LIBTAYO. Call your doctor for medical 
advice about side effects. You may report side effects to FDA at 
1-800-FDA-1088. You may also report side effects to Regeneron 
Pharmaceuticals and Sanofi at 1-877-542-8296.

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Brief Summary of full Prescribing Information 
on the following pages.

“Having a good support system in place is 
important. My wife has really helped me a lot 
through my struggles with advanced CSCC.”

Actual LIBTAYO patient. 
Individual responses may vary.

—Dave, living with locally advanced CSCC

Husband, father, and music lover. 
Dave also lives with locally advanced cutaneous 
squamous cell carcinoma (CSCC). He was fi rst 
diagnosed with CSCC in 2008 and underwent many 
forms of treatment, including surgery and radiation. 
When his CSCC became advanced and could not be 
cured by surgery or radiation, he and his doctor decided 
that LIBTAYO was the next appropriate treatment option.

Meet Dave.
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Please see additional Important Safety Information and Brief Summary of full Prescribing Information on the following pages.

LIBTAYO Surround® offers support and resources to patients prescribed LIBTAYO. 
If you think LIBTAYO may be right for you, talk to your doctor.

Important Safety Information
What is the most important information I should know about LIBTAYO?
LIBTAYO is a medicine that may treat certain cancers by working 
with your immune system. LIBTAYO can cause your immune 
system to attack normal organs and tissues in any area of your 
body and can affect the way they work. These problems can 
sometimes become severe or life-threatening and can lead 
to death. You can have more than one of these problems at 
the same time. These problems may happen anytime during 
treatment or even after your treatment has ended.

Call or see your healthcare provider right away if you develop any 
new or worsening signs or symptoms, including:
• Lung problems: cough, shortness of breath, or chest pain
• Intestinal problems: diarrhea (loose stools) or more frequent 

bowel movements than usual, stools that are black, tarry, sticky 
or have blood or mucus, or severe stomach-area (abdomen) pain 
or tenderness

• Liver problems: yellowing of your skin or the whites of your eyes, 
severe nausea or vomiting, pain on the right side of your stomach 
area (abdomen), dark urine (tea colored), or bleeding or bruising 
more easily than normal

• Hormone gland problems: headache that will not go away or 
unusual headaches, eye sensitivity to light, eye problems, rapid 
heartbeat, increased sweating, extreme tiredness, weight gain or 
weight loss, feeling more hungry or thirsty than usual, urinating 

more often than usual, hair loss, feeling cold, constipation, your 
voice gets deeper, dizziness or fainting, or changes in mood or 
behavior, such as decreased sex drive, irritability, or forgetfulness

• Kidney problems: decrease in your amount of urine, blood in 
your urine, swelling of your ankles, or loss of appetite

• Skin problems: rash, itching, skin blistering or peeling, painful 
sores or ulcers in mouth or nose, throat, or genital area, fever or 
flu-like symptoms, or swollen lymph nodes

• Problems can also happen in other organs and tissues. These are 
not all of the signs and symptoms of immune system problems 
that can happen with LIBTAYO. Call or see your healthcare 
provider right away for any new or worsening signs or symptoms, 
which may include: chest pain, irregular heartbeat, shortness of 
breath or swelling of ankles, confusion, sleepiness, memory 
problems, changes in mood or behavior, stiff neck, balance 
problems, tingling or numbness of the arms or legs, double 
vision, blurry vision, sensitivity to light, eye pain, changes in 
eyesight, persistent or severe muscle pain or weakness, muscle 
cramps, low red blood cells, or bruising

• Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: nausea, chills 
or shaking, itching or rash, flushing, shortness of breath or 
wheezing, dizziness, feel like passing out, fever, back or neck 
pain, or facial swelling

What is LIBTAYO?
LIBTAYO (Lib-TIE-oh) is a prescription medicine used to treat people with a type of skin cancer called cutaneous squamous cell 
carcinoma (CSCC) that has spread or cannot be cured by surgery or radiation. 
It is not known if LIBTAYO is safe and effective in children.

LIBTAYO works with your immune system to help treat advanced CSCCLIBTAYO works with your immune system to help treat advanced CSCC

*Patients were dosed by body weight.
†LIBTAYO 350 mg over a 30-minute infusion every 3 weeks.
 CSCC=cutaneous squamous cell carcinoma.

LIBTAYO may not work for everyone.

In this trial, responses lasted between 2 months and more than 2 years (24.2+ months); plus sign (+) denotes ongoing at last assessment.

In patients with CSCC that has spread or cannot be cured by surgery or radiation:

In 1 clinical trial of 137 patients with CSCC that had spread or could not be cured by surgery 
or radiation treated with LIBTAYO*:

In the same clinical trial, in a separate group of 56 patients with CSCC that had spread 
who took LIBTAYO at the recommended dose†:

saw an improvement in their advanced CSCC.

saw an improvement in their advanced CSCC.

Responses to LIBTAYO lasted 6 months or longer in 15 out of 23 patients (65%).

Responses to LIBTAYO lasted 6 months or longer in 50 out of 63 patients (79%)50 out of 63 patients (79%) and 12 months or longer in 
34 out of 63 patients (54%)34 out of 63 patients (54%).

41%%
23 out of 23 out of 
56 patients56 patients

46%%
63 out of 63 out of 
137 patients137 patients
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What is the most important information I should know about 
LIBTAYO? LIBTAYO is a medicine that may treat certain types of 
cancers by working with your immune system. LIBTAYO can 
cause your immune system to attack normal organs and 
tissues in any area of your body and can affect the way they 
work. These problems can sometimes become severe or life-
threatening and can lead to death. You can have more than one 
of these problems at the same time. These problems may 
happen anytime during treatment or even after your treatment 
has ended.  
Call or see your healthcare provider right away if you develop 
any new or worsening signs or symptoms, including: 
Lung problems.  
• cough                                    • chest pain 
• shortness of breath 
Intestinal problems.  
• diarrhea (loose stools) or      • severe stomach-area  
  more frequent bowel               (abdomen) pain or tenderness 
  movements than usual 
• stools that are black, tarry, sticky, or have blood or mucus 
Liver problems. 
• yellowing of your skin or       • dark urine (tea colored) 
  the whites of your eyes          • bleeding or bruising more 
• severe nausea or vomiting       easily than normal 
• pain on the right side of         
  your stomach-area                 
  (abdomen) 
Hormone gland problems. 
• headache that will not go       • urinating more often than usual 
  away or unusual headaches   • hair loss 
• eye sensitivity to light           • feeling cold 
• eye problems                         • constipation 
• rapid heartbeat                      • your voice gets deeper 
• increased sweating                • dizziness or fainting 
• extreme tiredness                  • changes in mood or behavior, 
• weight gain or weight loss       such as decreased sex drive, 
• feeling more hungry or            irritability, or forgetfulness 
  thirsty than usual 
Kidney problems. 
• decrease in your amount      • swelling of your ankles 
  of urine                                  • loss of appetite 
• blood in your urine 
Skin problems. 
• rash                                       • painful sores or ulcers in  
• itching                                      mouth or nose, throat, or 
• skin blistering or peeling          genital area 
                                                • fever or flu-like symptoms 
                                                • swollen lymph nodes 
Problems can also happen in other organs and tissues. These 
are not all of the signs and symptoms of immune system 
problems that can happen with LIBTAYO. Call or see your 
healthcare provider right away for any new or worsening 
signs or symptoms which may include:  
• chest pain, irregular heartbeat, shortness of breath or swelling 

of ankles 

• confusion, sleepiness, memory problems, changes in mood 
or behavior, stiff neck, balance problems, tingling or 
numbness of the arms or legs 

• double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight 

• persistent or severe muscle pain or weakness, muscle cramps  
• low red blood cells, bruising  
Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: 
• nausea                                   • dizziness 
• chills or shaking                    • feel like passing out 
• itching or rash                       • fever 
• flushing                                 • back or neck pain 
• shortness of breath or          • facial swelling 
  wheezing                                
Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report 
and monitor you, depending on the type of organ transplant 
that you have had.  
Complications, including graft-versus-host disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
complications may happen if you underwent transplantation 
either before or after being treated with LIBTAYO. Your 
healthcare provider will monitor you for these complications.  
Getting medical treatment right away may help keep these 
problems from becoming more serious. Your healthcare 
provider will check you for these problems during your 
treatment with LIBTAYO. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. 
Your healthcare provider may also need to delay or completely 
stop treatment with LIBTAYO if you have severe side effects. 
What is LIBTAYO? LIBTAYO is a prescription medicine used  
to treat people with a type of skin cancer called cutaneous 
squamous cell carcinoma (CSCC) that has spread or cannot be 
cured by surgery or radiation. It is not known if LIBTAYO is safe 
and effective in children. 
Before you receive LIBTAYO, tell your healthcare provider 
about all your medical conditions, including if you: 
• have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus 
• have received an organ transplant 
• have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic) 
• have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome 
• are pregnant or plan to become pregnant. LIBTAYO can harm 

your unborn baby  
Continued on following page 

IMPORTANT PATIENT INFORMATION ABOUT LIBTAYO® (cemiplimab-rwlc) INJECTION 
Please speak with your healthcare provider regarding LIBTAYO. Only your healthcare provider knows the specifics of  

your condition and how LIBTAYO may work with your overall treatment plan. If you have any questions about  
LIBTAYO (pronounced Lib-TIE-oh), speak with your healthcare professional. Prescription Only.
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  Females who are able to become pregnant: 
  – Your healthcare provider will give you a pregnancy test 

before you start treatment with LIBTAYO.  
  – You should use an effective method of birth control during 

your treatment and for at least 4 months after the last dose 
of LIBTAYO. Talk to your healthcare provider about birth 
control methods that you can use during this time.  

  – Tell your healthcare provider right away if you become 
pregnant or think you may be pregnant during treatment 
with LIBTAYO. 

• are breastfeeding or plan to breastfeed. It is not known if 
LIBTAYO passes into your breast milk. Do not breastfeed 
during treatment and for at least 4 months after the last dose 
of LIBTAYO. 

Tell your healthcare provider about all the medicines you take, 
including prescription and over-the-counter medicines, vitamins, 
and herbal supplements.  
How will I receive LIBTAYO? 
• Your healthcare provider will give you LIBTAYO into your vein 

through an intravenous (IV) line over 30 minutes. 
• LIBTAYO is usually given every 3 weeks. 

• Your healthcare provider will decide how many treatments 
you will need. 

• Your healthcare provider will do blood tests to check you for 
side effects. 

• If you miss any appointments, call your healthcare provider as 
soon as possible to reschedule your appointment. 

What are the possible side effects of LIBTAYO? 
LIBTAYO can cause serious side effects, including: 
• See “What is the most important information I should know 

about LIBTAYO?” 
The most common side effects of LIBTAYO include muscle or 
bone pain, tiredness, rash, and diarrhea. 
These are not all the possible side effects of LIBTAYO.  
Call your doctor for medical advice about side effects. You may 
report side effects to FDA at 1-800-FDA-1088. 
General information about the safe and effective use of 
LIBTAYO. Medicines are sometimes prescribed for purposes 
other than those listed in a Medication Guide. If you would like 
more information about LIBTAYO, talk with your healthcare 
provider. You can ask your healthcare provider for information 
about LIBTAYO that is written for health professionals. 

 

 

This is a brief summary of the most important information 
about LIBTAYO. For more information, talk with your healthcare 
provider, call 1-877-542-8296, or go to www.LIBTAYO.com

© 2021 Regeneron Pharmaceuticals, Inc., and sano-aventis U.S. LLC. 
All rights reserved. LIB.21.01.0107  04/21

IMPORTANT PATIENT INFORMATION ABOUT LIBTAYO® (cemiplimab-rwlc) INJECTION
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What is the most important information I should know about 
LIBTAYO? LIBTAYO is a medicine that may treat certain types of 
cancers by working with your immune system. LIBTAYO can 
cause your immune system to attack normal organs and 
tissues in any area of your body and can affect the way they 
work. These problems can sometimes become severe or life-
threatening and can lead to death. You can have more than one 
of these problems at the same time. These problems may 
happen anytime during treatment or even after your treatment 
has ended.  
Call or see your healthcare provider right away if you develop 
any new or worsening signs or symptoms, including: 
Lung problems.  
• cough                                    • chest pain 
• shortness of breath 
Intestinal problems.  
• diarrhea (loose stools) or      • severe stomach-area  
  more frequent bowel               (abdomen) pain or tenderness 
  movements than usual 
• stools that are black, tarry, sticky, or have blood or mucus 
Liver problems. 
• yellowing of your skin or       • dark urine (tea colored) 
  the whites of your eyes          • bleeding or bruising more 
• severe nausea or vomiting       easily than normal 
• pain on the right side of         
  your stomach-area                 
  (abdomen) 
Hormone gland problems. 
• headache that will not go       • urinating more often than usual 
  away or unusual headaches   • hair loss 
• eye sensitivity to light           • feeling cold 
• eye problems                         • constipation 
• rapid heartbeat                      • your voice gets deeper 
• increased sweating                • dizziness or fainting 
• extreme tiredness                  • changes in mood or behavior, 
• weight gain or weight loss       such as decreased sex drive, 
• feeling more hungry or            irritability, or forgetfulness 
  thirsty than usual 
Kidney problems. 
• decrease in your amount      • swelling of your ankles 
  of urine                                  • loss of appetite 
• blood in your urine 
Skin problems. 
• rash                                       • painful sores or ulcers in  
• itching                                      mouth or nose, throat, or 
• skin blistering or peeling          genital area 
                                                • fever or flu-like symptoms 
                                                • swollen lymph nodes 
Problems can also happen in other organs and tissues. These 
are not all of the signs and symptoms of immune system 
problems that can happen with LIBTAYO. Call or see your 
healthcare provider right away for any new or worsening 
signs or symptoms which may include:  
• chest pain, irregular heartbeat, shortness of breath or swelling 

of ankles 

• confusion, sleepiness, memory problems, changes in mood 
or behavior, stiff neck, balance problems, tingling or 
numbness of the arms or legs 

• double vision, blurry vision, sensitivity to light, eye pain, 
changes in eyesight 

• persistent or severe muscle pain or weakness, muscle cramps  
• low red blood cells, bruising  
Infusion reactions that can sometimes be severe. Signs and 
symptoms of infusion reactions may include: 
• nausea                                   • dizziness 
• chills or shaking                    • feel like passing out 
• itching or rash                       • fever 
• flushing                                 • back or neck pain 
• shortness of breath or          • facial swelling 
  wheezing                                
Rejection of a transplanted organ. Your healthcare provider 
should tell you what signs and symptoms you should report 
and monitor you, depending on the type of organ transplant 
that you have had.  
Complications, including graft-versus-host disease (GVHD), 
in people who have received a bone marrow (stem cell) 
transplant that uses donor stem cells (allogeneic). These 
complications can be serious and can lead to death. These 
complications may happen if you underwent transplantation 
either before or after being treated with LIBTAYO. Your 
healthcare provider will monitor you for these complications.  
Getting medical treatment right away may help keep these 
problems from becoming more serious. Your healthcare 
provider will check you for these problems during your 
treatment with LIBTAYO. Your healthcare provider may treat 
you with corticosteroid or hormone replacement medicines. 
Your healthcare provider may also need to delay or completely 
stop treatment with LIBTAYO if you have severe side effects. 
What is LIBTAYO? LIBTAYO is a prescription medicine used  
to treat people with a type of skin cancer called cutaneous 
squamous cell carcinoma (CSCC) that has spread or cannot be 
cured by surgery or radiation. It is not known if LIBTAYO is safe 
and effective in children. 
Before you receive LIBTAYO, tell your healthcare provider 
about all your medical conditions, including if you: 
• have immune system problems such as Crohn’s disease, 

ulcerative colitis, or lupus 
• have received an organ transplant 
• have received or plan to receive a stem cell transplant that 

uses donor stem cells (allogeneic) 
• have a condition that affects your nervous system, such as 

myasthenia gravis or Guillain-Barré syndrome 
• are pregnant or plan to become pregnant. LIBTAYO can harm 

your unborn baby  
Continued on following page 

IMPORTANT PATIENT INFORMATION ABOUT LIBTAYO® (cemiplimab-rwlc) INJECTION 
Please speak with your healthcare provider regarding LIBTAYO. Only your healthcare provider knows the specifics of  

your condition and how LIBTAYO may work with your overall treatment plan. If you have any questions about  
LIBTAYO (pronounced Lib-TIE-oh), speak with your healthcare professional. Prescription Only.
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THE DECISION BY the Food and Drug Administration 
(FDA) to greenlight the first of several treatments within 
a particular drug class starting in the 2010s may have 
ultimately transformed the lives of many patients 
diagnosed with gynecologic cancers and altered how the 
disease is treated. 

In 2014, the FDA approved Lynparza (olaparib) as 
the first PARP inhibitor to be used as a maintenance 
treatment option for women with recurrent BRCA-
mutated ovarian cancer following three lines of 
therapy. Over the next three years, the FDA would 
approve two additional PARP inhibitors — Rubraca 
(rucaparib) and Zejula (niraparib). Of note, PARP 
inhibitors are approved for everyone either in the 
upfront or recurrent setting for maintenance — or 
after chemotherapy — treatment.

PARP inhibitors, according to Dr. Erin Medlin, have 
the best results in patients with BRCA genetic mutations 
(either germline or somatic). And although not every 
patient diagnosed with ovarian cancer can benefit from 
a PARP inhibitor, the development of this drug class has 
been monumental for patients. The reason, according 
to Medlin, a gynecologic oncologist at Colorado 
Permanente Medical Group in Denver, is that this 
advancement has resulted in every patient diagnosed 
with a gynecologic cancer undergoing genetic testing to 
determine whether they are a candidate for PARP inhibi-
tors or other targeted therapies or immunotherapies. 

“For patients who have (BRCA) gene mutations, we 
may see time without cancer (extended) by two to three 
years,” Medlin said in an interview with CURE®. “And in 
the cancer world, that’s a long time.” PA
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The approval of the first poly (adenosine diphosphate-ribose) 
polymerase, or PARP, inhibitor in the 2010s has drastically changed 
how patients with gynecologic cancers are treated.   B y RYAN MCDONALD

It’s No Longer 
‘Platinum or Bust’
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The added years of survival with a PARP inhibitor, she 
explained, are in comparison with the months patients 
would typically expect with the standard-of-care treat-
ments of the past. 

“We are hesitant often to use the word ‘cure’, espe-
cially in ovarian cancer, because it does come back 
frequently,” Medlin said. “But this is giving patients an 
opportunity for (a) cure, and at least an opportunity 
to have a much longer time without cancer therapy. 
In terms of their tolerance, we’re able to keep patients 
on these drugs for years; we have gotten very good at 
tackling some of the side effects and compensating for 
those to allow patients to continue therapy. So it’s now 
pretty uncommon for patients to have to discontinue 
(treatment) and now we can keep them on and see the 
full potential of these drugs.”

However, that wasn’t always the case.

A SHIFT IN STANDARD OF CARE
Fifteen years ago, platinum-based chemotherapy 
served as the standard-of-care treatment option for 
patients with gynecologic cancers. It first started 
with the use of Taxol in the 1990s, and then providers 
started combining chemotherapies such as carbo-
platin and Taxol. 

Even before the arrival of PARP inhibitors, cytotoxic 
chemotherapy was not being used just in the front-line 
treatment of patients with gynecologic cancers, but 
also after a patient’s disease failed to respond to the 
initial treatment.

“In the ovarian cancer (space), we have lived (in a) 
platinum or bust (world) for so long,” she exclaimed.

But when PARP inhibitors burst onto the scene starting 
in the 2010s, they completely changed the treatment 
landscape, especially since PARP inhibitors are delivered 
orally and are a shift from the conventional chemo-
therapy delivery method. 

“It’s less time for the patient to have to come into the 
clinic and be devoted to an infusion center for an entire 
day or multiple days in a row, which improves their 

quality of life,” she said. “And we don’t see the hair loss 
that we see with cytotoxic chemotherapy, (as well as) all 
the nausea that we see with other chemotherapy.” 

That’s not to say that PARP inhibitors don’t come with 
their share of side effects, according to Medlin. But she 
noted that the side effects are much more tolerable with 
PARP inhibitors than with the standard-of-care cytotoxic 
chemotherapies, which has made a tremendous impact 
on the lives of patients. 

FIRSTHAND EXPERIENCE
In 2013, Ruth Ann Ornstein, a 47-year-old mother 
of two teenagers — one just weeks shy of going to 
college — ran an overnight summer camp. In June, 
she noted that she started to experience spotting and 
some bloating. 

At the time, though, she didn’t think much of her 
symptoms and continued on as if nothing were wrong, 
that is, until one day after the summer campers left. 
Ornstein remembers that it was a Monday morning 
when she started developing a severe stomachache that 
although was subdued by a dose of Tylenol, the pain 
became unbearable to the point where she visited a 
walk-in clinic the next day.

Within a week, Ornstein received a diagnosis of stage 
2c ovarian cancer and was in surgery for a full hysterec-
tomy and to have several lymph nodes as well as a tumor 
removed. Ornstein, who is of Ashkenazi Jewish descent, 
received genetic testing and within weeks was informed 
she was positive for a BRCA1 mutation. 

A few weeks after her surgery, Ornstein started 
chemotherapy and underwent the traditional six 

The PARP inhibitor was … my best friend. To hold me 
up for four and a half years and (to be) on my fourth 
recurrence, I feel blessed for this PARP inhibitor that 
modern science created for ovarian cancer. — RUTH ANN ORNSTEIN

LEARN MORE ONLINE  
SCAN the QR code to access  
the th anniversary celebration 
resource center.
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rounds of treatment. During that time, she said, her 
family underwent genetic testing and they were able 
to identify where the mutation came from. After her six 
cycles of chemotherapy were finished, she was scanned 
and the results were good.

“My doctor said to me, ‘BRCA1, you did well. We’ll 
never see you again. It’s all good, you’ll go every three 
months for checkups,’” she recalled. “I went my three 
months, and (everything) was fine.”

By January 2015, she said she knew some-
thing was wrong. 

A PET scan in spring 2015 revealed that the 
cancer had returned. She went in for a debulking 
surgery (the removal of any visible tumor larger 
than 1 centimeter) and received several rounds 
of chemotherapy. 

“Then finally the chemo was starting to get 
to my joints,” she said. “I was tired of being 
like an old lady (if) I wasn’t an old lady.”

Since her scans were good, her doctor 
said they could stop the chemotherapy. 
However, 12 months later, in 2017, the 
cancer returned. 

This time she would undergo another 
debulking surgery, but she wouldn’t be put 
on any chemotherapy. Instead, she was 
prescribed the PARP inhibitor Rubraca. But 
the drug made her feel very ill. 

“I remember texting (her doctor) and 
saying, ‘I’m not going to live like this,’” 
Ornstein said. “There’s got to be something 
else. This isn’t acceptable for any human 
being to feel this way.”

Enter Lynparza. 
“I have to tell you that I skated through my 

four and a half years on Lynparza,” Ornstein 
explained. “The only thing is my taste buds 
changed. I put on weight but I figured I could 
be fat and happy and not have cancer.”

After four and a half years, however, 
the Lynparza stopped keeping the disease 
at bay. But, as Ornstein explained, 
she was grateful for what the drug 
provided her with.

“The PARP inhibitor was such a 
freedom,” she said. In fact, Ornstein 
explained that the drug allowed her to 
remove the cancer world out of her head 
since she could just take a pill and not 
have to go for infusions.  

“(The) PARP inhibitor was … my best 
friend,” she said. “To hold me up for four 

and a half years and (to be) on my fourth recurrence, 
I feel blessed for this PARP inhibitor that modern 
science created for ovarian cancer.”

THE HOPE
There is a tremendous amount of research looking at 
PARP inhibitors in combination with other targeted 
therapies as well as immunotherapies, according 
to Medlin. They’re being tested in patients whose 
disease has stopped responding to other treatments. 
But the hope, she said, is to move those regimens up 
to earlier treatment stages.

“Can we imagine a world where we see PARP inhibitors 
are the first-line treatment in combination with some 
other targeted therapy over chemotherapy?” she asked. 
“I think that is conceivable. The real hope is that we can 
… give patients a more tailored approach that will hope-
fully find a cure for that specific patient or at least give a 
lot more time in remission.”  

  RUTH ANN ORNSTEIN says the PARP inhibitor she was 
treated with allowed her to remove the cancer world out of 
her head since she could just take a pill and not have to go for 
chemotherapy infusions.
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 cure® 
VOICES

ONE OF THE most significant challenges I have 
had to reconcile over the past decade is that 
I inherited Lynch syndrome from my abusive 
father. He had colon cancer when he was in his 
40s, before my birth, and managed to survive 
cancer free for another 30-plus years until he died 
from cirrhosis of the liver in 1992.

Sadly, I had a fragmented relationship with 
him because of his alcoholism. He emotionally 
neglected and abused my siblings and me. His 
alcoholism worsened when my mother died 
suddenly in 1980. I was only 9 years old. My 
father was unpredictable, unloving, uncaring, 
explosive and verbally abusive. He was critical, 
judgmental and angry and could never see the 
positive in anything. We constantly walked on 
eggshells around him. Nothing we did was ever 
good enough.

My childhood after my mother’s death 
included a constant, high level of uncertainty 
and fear without much family support. I was a 
good kid with stellar grades until my sophomore 
year of high school when my anger toward my 
father and family finally emerged. I found my 
voice and became a rebel. I became a product 
of my dysfunctional environment and acted out. 
I was left to fend for myself; my pleas for help 
from my siblings were often ignored. I suppose 
they had had their share of misery from him and 
did not want to be bothered. I had only myself.

I moved away at age 18 to another state and 
started fresh. When my father died in 1992, I 
wept and grieved for the father I never had or 
deserved. My father managed to continue the 
emotional pillaging from the grave, though we 
did not realize it. I ended up back in Chicago 
and was stunned to learn that my eldest brother 
had been diagnosed with advanced colorectal 

cancer, though at the time we did not know it 
was Lynch related. He died in 1995 at 36.

Eventually, life was looking up for me, and 
I finally let go of my past and appreciated the 
good things happening. I managed to put myself 
through school, and after taking some biology 
and genetics courses, I knew there must be a 
genetic component to colon cancer within my 
family. I eventually met a man who would become 
my husband and the father to our beautiful son. 
Several years passed and I believed I had finally 
found some happiness. Then my other brother 
got colon cancer at 48. Six months later, cancer 
returned, and that is when his doctor suggested 
that he and I test for Lynch syndrome. This is how I 
discovered that I, too, carry the mutation.

My brother lost his entire colon and not long 
after, it was strongly recommended that I have my 
reproductive organs removed to prevent cancer. I 
reluctantly gave them up, which held all kinds of 
horrific, hellacious, negative implications for me. 
My father lives on through this horrendous muta-
tion, not to mention that the removal of my repro-
ductive organs held enormous implications for 
my well-being and femininity. But knowing that I 
may have unknowingly passed Lynch syndrome 
to my son has been the most challenging aspect 
of having the genetic condition. It has taken years 
to reconcile the toll this has taken. My son is still 
a teenager and has yet to see a genetic counselor 
and undergo genetic testing.

Over the years as a patient advocate, I have 
spoken with others with Lynch who were 
abandoned or abused by the parent from whom 
they inherited the syndrome. Living with Lynch 
is not easy under the best of circumstances, but 
it is even more challenging when it is inherited 
from an abusive parent.  

   GEORGIA HURST

My father was an alcoholic, and though he died in 1992, he lives on through my siblings  
and me because we all inherited a cancer syndrome from him.  B y  G EO R G I A H U R S T

A Terrible Legacy to Pass Down

DID YOU 
KNOW?

Lynch syndrome, 
according to the 
Centers for Disease 
Control and 
Prevention, is the 
most common cause 
of hereditary colon 
cancer. People with 
Lynch syndrome 
are more prone to 
developing colon 
cancer and other 
cancers, including 
stomach, liver and 
kidney, before the 
age of 50. 
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AS SOON AS I went public with my 
cancer diagnosis on Facebook in 
2018, I was met with a flood of text 
messages, Facebook comments and 
phone calls. 

People I had not heard from in 
years were suddenly in my inbox 
offering condolences and asking 
questions. Word of my cancer 
diagnosis spread like the latest 
TikTok dance trend. To say I was 
overwhelmed would be  
an understatement.

I did my best to respond to each 
and every person who wrote to me 
because I did not want anyone to 
feel like I wasn’t grateful for their 
support. I answered every painful 
question that popped up in my text 
messages. These questions ranged 
from what my life expectancy would be to when 
my hair would begin falling out. I felt compelled 
to share these intimate details with the world 
because I thought that’s what my role was.

People were offering their support, so I 
should offer information in exchange. The 
reality was I did not owe them anything, though 
I felt I did.

Soon a Facebook group was made to keep 
interested parties updated on my cancer. 
Facebook groups, CaringBridge pages and more have become 
a way for patients to cope with this onslaught of attention.

However, in my own experience, this group became 
like a group of reporters always seeking out the latest 
scoop. Even worse, I felt like these reporters didn’t 
want the true story. They wanted me to turn cancer 
into a fairy tale that they could more easily digest. 
They didn’t want to hear about me puking after chemo. 
They wanted to hear how I was “staying positive.” They 

didn’t want to see me breaking 
down over my own mortality. 
They wanted to see me in a wig, 
smiling despite it all.

The strange juxtaposition of utter 
pain, destruction and sadness in my 
private life and the brave, strong 
and positive patient in public was 
stifling. I didn’t want to hear how I 
was an inspiration simply for trying 
not to die. I didn’t want to hear how 
brave I was. I didn’t want to hear 
how upset my own cancer made 
Sally from fifth grade (who hadn’t 
spoken to me since).

I have come to understand that 
these people were “grief tourists,” 
those who do not really care but 
are there with buckets of popcorn 
watching the show. Some are there 

because they want to feel better about their own 
lives. Some are there because they want to feel 
connected to something “big.” Some are there 
because they want to portray a certain image. 
No true grief tourist is there for the person in the 
middle of the tragedy.

If you were in the middle of an ocean, a grief 
tourist would ride by on a boat and snap a 
picture. A true friend would drag you out of 
the water and save you. I really wish I under-

stood that my job was not to perform for grief tourists. It 
was to survive.

When I speak to newly diagnosed patients, I tell them 
to be selfish. Yes. Selfish. If you cannot be selfish while 
you’re fighting for your life, when can you? Don’t reply to 
every single person. They don’t deserve access to you just 
because they ask. You are in control. You decide. Focus 
on the people and things that matter. Focus on surviving. 
Focus on you!  

   CHELSEY GOMEZ

After going public with my cancer diagnosis, I was met with an onslaught of “grief tourists” 
who may not have been interested in the harsh realities of cancer.  B y  C H EL S E Y G O M E Z

Patients With Cancer Don’t  
Owe ‘Grief Tourists’ Anything

LEARN MORE ONLINE SCAN the QR code to read more 
and to learn how to send in your own stories.
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In CURE®’s “Speaking Out” video series, on behalf of Living Beyond Breast 
Cancer, Dr. Nancy Lin discusses treatment planning for brain metastases in 
breast cancer and how patients can take part in driving their care. B y  K R IS T I E  L . 
K A H L

Driver’s SeatDriver’s Seat

SPEAKING OUT

METASTATIC BREAST CANCER

FOR TREATMENT SEQUENCING FOR brain 
metastases in breast cancer, a multidisci-
plinary team of medical oncologists, radiation 
oncologists, surgical oncologists and neuro-
oncologists is necessary in driving one’s care 
along the way.

As part of its “Speaking Out” video series, 
CURE® spoke with Dr. Nancy Lin of Dana-
Farber Cancer Institute in Boston about 
treatment sequencing for breast cancer brain 
metastases and how the multidisciplinary ap-
proach plays a role.

Q:Q: How common are brain 
metastases in breast cancer? 

A:A: If we look at people who have early-
stage breast cancer, brain metastases 

are not a common site of initial recurrence. So 
among patients with early-stage breast cancer, 
less than 2% will develop brain metastases as 
their first metastatic location. It’s a little bit 
higher in patients who have stage 3 or 
inflammatory breast cancer, more like 8% or 

10%. If we look at patients who have meta-
static breast cancer, the risk over time is much 
higher in some groups of patients. 

So in patients who have HER2-positive 
metastatic breast cancer, as their first location 
of metastasis, the brain is not very common. 
Over time, about half of patients will develop 
cancer in the brain. And similarly, if we look 
at patients with triple-negative breast cancer, 
over time between a quarter to 40% will devel-
op cancer in the brain. For patients who have 
estrogen receptor-positive versus -negative 
breast cancers, it’s much less common; it’s 
about 10% to 15% over someone’s lifetime.

Q:Q: What are the most common 
treatments for brain metastases, 

particularly in breast cancer?

A:A: For patients with brain metastases, 
there are three major types of treat-

ments: surgery, radiation therapy and some 
sort of systemic treatment, whether it’s 
chemotherapy or targeted therapy. When 

   DR. NANCY LIN
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speaking out
we look at patients who have a new 
diagnosis or recurrent diagnosis of 
brain metastases, we’re trying to see 
whether each of those options is 
the right option at that one mo-
ment in time.

Q:Q: How does the 
multidisciplinary 

approach play a role in treating 
brain metastases?

A:A: It’s really critical. Taking the 
analogy from early-stage 

breast cancer, where you get optimal 
care, we have people see a breast 
surgeon, a radiation oncologist and 
a medical oncologist. For patients 
with brain metastases, we would 
very frequently involve the radiation 
oncologist and then sometimes 
would involve a neurosurgeon, if 
there’s a potential for surgery to 
remove the cancer in the brain. 
(Neuro-oncologists) can be very 
helpful in things like managing 

seizures, understanding symptoms 
and where (metastases) might 
localize to. We also collaborate very 
carefully with neuro-oncology for 
patients with leptomeningeal 
disease. And then the medical 
oncologist provides the systemic 
therapy or recommendation. So all 
of these specialties are very impor-
tant, and especially because some-
times we choose one over another. 
Sometimes we choose to combine 
different types of modalities of 
treatments. And so you really need 
everybody at the table to try to 
understand what’s the best course.

Q:Q: What is your advice on how 
patients can communicate 

with their multidisciplinary care 
team? 

A:A: So a couple of key points. One 
is that it’s important as a 

patient to really feel like you know 
who is driving your care from a 

medical standpoint. Obviously, you 
as a patient should ultimately make 
the decisions about what you think 
makes sense and to go forward with. 
But you want to know, because if 
there are multiple people involved in 
your care, where the buck stops, and 
you want to know who’s coordinating 
your care. 

The other is, it’s important to com-
municate your learning style, your 
communication style, your prefer-
ences. … People have very different 
styles. And it’s OK to have different 
styles. It’s important to communicate 
what your style is to your doctor. 

And the last thing is don’t be afraid 
to ask questions. Don’t be afraid 
to ask for a second opinion if you 
think that that might be helpful. 
My patients ask for second opin-
ions. There’s no ego here. We know 
patients want to have the best treat-
ment options offered to them, and we 
want that for our patients, too.   

Strength in
Numbers
CURE® is proud to partner with several 
leading advocacy groups across the 
country. Our shared goal is to connect 
patients and their caregivers to valuable 
resources and support to assist with 
navigating the cancer journey.

Scan the QR code with 
your mobile device to 
visit curetoday.com and 
check out our advocacy 
group partnerships. 
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