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Summary

Background Uncertainty exists about the optimal schedule of adjuvant treatment of breast cancer with aromatase
inhibitors and, to our knowledge, no trial has directly compared the three aromatase inhibitors anastrozole,
exemestane, and letrozole. We investigated the schedule and type of aromatase inhibitors to be used as adjuvant

treatment for hormone receptor-positive early breast cancer.
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Adjuvant aromatase inhibition: more options for patients

Aromatase inhibitors are the preferred treatment for
postmenopausal patients with hormone receptor-
positive early breast cancer.' Third-generation aromatase
inhibitors exist in two classes with different modes of
action: reversible binding of the aromatase enzyme by
the non-steroidal aromatase inhibitors anastrazole and
letrozole, and irreversible inhibition of the enzyme by the
steroidal aromatase inhibitor exemestane.

It is conceivable that clinical differences exist
between the steroidal and non-steroidal aromatase
inhibitors given the irreversible aromatase inhibition by

An important issue discussed extensively by the
authors is the slower than expected accrual and event
rates, which led the independent data monitoring
committee to do a time-based analysis of the study
after a median follow-up of 5 years, rather than the
initially planned event-driven analysis. After 5 years,
disease-free survival was 88.5% (95% Cl 86-7-90.0)
with the switch strategy and 89-8% (88.2-91.2) with
the upfront aromatase inhibitor regimen (hazard ratio
0-89, 95% Cl 0-73-1.08; p=0.23). The assumption was
that only a 2% absolute difference in 5-year disease-
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* Uncertainty exists about the optimal
schedule of adjuvant treatment with
Aromatase Inhibitors (Al) in
postmenopausal patients with hormone-
responsive breast cancer

* No trial has ever compared all the three Al



’?,M Study design

Patient population _
Up-front vs sequential

- Early breast cancer treatment analysis

- Postmenopausal
- ER or PgR +
- After surgery + CT + RT :
| |
R Anastrozole 5yrs ! Tamoxifen 2 yrs —
A y ' Anastrozole 3 yrs —> Anastrozole
N I T VS
D : Exemestane
I Tamoxifen 2 yrs —» VS
—
cl\z Exemestane 5 yrs | Exemestane 3 yrs ==  |etrozole
" [ERCEEEEEEER qmmmmmmmmmmeeeae
| :
Z I Tamoxifen 2 yrs —» — > analysis
I
Stratification: Drug doses:
- ER/PgR status (+/+, +/- or -/+, +/uk or uk/+, uk/uk) Anastrozole, 1 mg daily, orally
- Previous chemotherapy (no/adjuvant/neoadjuvant or both) Exemestane, 25 mg daily, orally
- pPN (PNO/pN1/pN2 or pN3) Letrozole, 2.5 mg daily, orally

- HERZ2 (positive/negative/unknown) Tamoxifen, 20 mg daily, orally



‘ PN Study endpoint
Primary objectives:
» To compare the disease free survival (DFS) in patients treated with:
- sequential (Tamoxifen 2 yrs —Als 3 yrs) vs upfront (Als 5 yrs) strategy of
treatment
- The three Als (A — anastrozole, E — exemestane, L — Letrozole) among

themselves

Secondary objectives:

 Overall survival (OS)

*Toxicity

Distant-metastasis-free survival (DMFS),

« Cumulative incidence of contralateral breast cancer as first event
* Breast cancer-free survival

« Cumulative incidence and type of second non-breast invasive cancer



. Sample size

« Sample size was calculated to detect a
2% absolute advantage in DFS at 5yrs with
Up-front schedule (HR=0.79)

- assuming 90% 5-yr DFS in the switch arm

- 2-sided alpha error = 0.05
- 80% power

* 669 events required

« 3600 patients planned



Participating Centres: 96

Centres enrolled at least one patient: 76

Enrolment of first patient: March 9th, 2007
Enrolment of last patient: July 318t 2012

3697 patients

Cumulative enrolment
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’?,M Study design

Mammella

Up-front vs sequential

treatment analysis 3697 patients

I ﬁ

1

| .
Anastrozole 5yrs | Tamoxifen 2 yrs —

1

1

1

Tamoxifen 2 yrs —» ——
Letrozole 3 yrs

618 patients

Letrozole 5 yrs
615 patients

analysis

R
_ Anastrozole 3yrs  ——">

A 615 patients 611 patients Anastrozole
N T L VS
D :

Exemestane 5 yrs Tamoxifen 2 yrs —» Exemestane
O _ Exemestane 3 yrs —— VS

617 patients :

M 621 patients Letrozole
I
Z
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All balanced

among

comparison

arms

Baseline characteristics

Age category
Median (IQR)
<60
60 — 69
70 +

BMI category

Under/Normal

Overweight

Obese
Unknown
Hormone receptors
Both positive
Only one positive
HER-2 status
Negative
Positive
Unknown
pN category
pNO
pN1
PN2/pN3

64(58-70)
1152 (31.2%)
1510(40.8%)
1035 (28.0%)

1031 (27.9%)

1105 (29.9%)

842 (22.8%)
719(19.4%)

3288(88.9%)
409 (11.1%)

3332(90.1%)
330(8.9%)
35(0.9%)

2378 (64.3%)
928(25.1%)
391 (10.6%)

pT category
pT1l
pT2
pT3/pT4
Unknown
Histologic grading

Low

Intermediate

High

Unknown
Previous chemo

No

Yes
Trastuzumab

No

Yes

Unknown
Radiotherapy

No

Yes

Unknown

2586 (69.9%)

893 (24.2%)
91 (2.5%)
127 (3.4%)

485 (13.1%)

2129 (57.6%)

797 (21.6%)
286 (7.7%)

2282 (61.7%)
1415 (38.3%)

3323(89.9%)
257 (7.0%)
117 (3.2%)

1080 (29.2%)
2500 (67.6%)
117 (3.2%)



O Events

”:I-Tr:lfulla G I M
Switch Up-front Anastrozole Exemestane Letrozole
N=1850 N=1847 N=1226 N=1238 N=1233
DFS events 211 (11.4) 190 (10.3) 124 (10.1) 148 (12.0%) 129 (10.5%)
Type of 15t DFS event
Locoregional 30 (1.6%) 26  (1.4%) 12 (1.0%) 30 (2.4%) 14 (1.1%)
Distant 99 (5.4%) 84 (4.5%) 63  (5.1%) 57  (4.6%) 63 (5.1%)

2"d preastcancer 13  (0.7%) 16 (0.9%) 12 (1.0%) 11 (0.9%) 6 (0.5%)

nd _

2" non-breast 44  (2.4%) 36 (1.9%) 26 (2.1%) 29 (2.3%) 25  (2.0%)
cancer

caafzztrh wihout 25 (L4%) 28 (15%) 11 (0.9%) 21 (L7%) 21 (1L.7%)

Deaths 80 (4.3%) 58 (3.1%) 43 (35%) 52 (4.2%) 43 (3.5%)



4. Schedule comparison

100% - 100% -
5-yr A: 1.3% (95%Cl 0.9-3.5)

90% - 90% -
DFS - oS

80% - 80% |

Arm 5-yr DFS  HR (95% ClI) Arm  5-yrOS HR(95% Cl)
1 Switch  88.5% 1 | Switch  95.3% 1
Up-front  89.8% 0.89(0.73-1.08) Up-front 96.8% 0.72 (0.51-1.00)
70% - P=0.23 70% P=0.052
Number at risk 0 1 2 3 4 5 6 7 8 9YS \borotrisk o 1 2 3 4 5 6 7 8 éyrs

Switch 1850 1710 1611 1482 1225 813 407 184 34 3 switch 1850 1737 1670 1548 1272 858 432 199 38 3
Up-front1847 1721 1633 1511 1251 837 433 182 28 1 Up-front 1847 1741 1674 1562 1305 873 452 192 29 1

Switch == {Jpfront

Adjusted by ER status, HER2 status, Nodal status and Previous Chemotherapy



> Als comparison

Wammella
aai \;*

S

100% -

90% - 90% -

DFS - oS -
so% | Arm 5-yr DFS  HR (95% Cl) g0% | Arm 5-yrOS  HR(95% Cl)
A 90.0% 1 A 95.9% 1
1 E  88.0% 1.24(0.97-1.57) 1 B 95.7% 1.22(0.91-1.82)
L  89.4% 1.05(0.82-1.35) L 96.6% 0.98(0.64-1.50)
70% - P=0.19 70% P=0.5
Numberatrisk ¢ 1 2 3 4 5 6 7 8 9ys  \imberatrisk 0 1 2 3 4 5 6 7 8 9y
A 1226 1149 1089 1013 B840 546 289 127 18 1 A 1226 1164 1127 1056 875 571 301 133 21 1
E 1238 1140 1078 995 817 551 281 121 19 2 E 1238 1155 1115 1033 851 581 300 133 20 2
L 1233 1142 1077 985 819 5853 270 118 25 1 L 1233 1159 1102 1021 851 579 283 125 26 1

s Anastrozole === Eyemestane === | etrozole

Adjusted by ER status, HER2 status, Nodal status and Previous Chemotherapy



Forest plot of the effect of schedule on the HR of progression or
death according to patients’ and tumors’ characteristics

” I:f,.',':"ll' G I M | # e-.nfnuf# patiznts Interaction
ella N : Switch  Upfront HR[95% CI) ]
]

Bl patients 3597 h’u—q 2111850 190,18470 89 |0.73-1.08]

Bge category ! 0.25
<& 1152 +—a—+—H §7/558 557598 0.72 |0.50-1.03)

50-5% 1510 P PR — 73,768 727742 1.05 |0.75-1.45)
T+ 1030 — 58,491 497533 087 |0.62-1.23)

Body Mass Index : .89
Underesight/Normal 1031 — 55,503 S2/528 0.33 |0.54-1.35)
Orweremizht 1105 el §0/537 517558 0.81|055-1.18)

Ohese 842 e 527432 527410 0.32 |0.52-1.35)

Hormone receptors I 025
Both positive 3288 I—‘—ﬂ 180/1545 155/15420.84 |0.58-1.05)

Only ane pasitive 409 —t i 31,204 347205 1.14(0.53-1.87)

HERZ status i 052
M= gzative 3367 190,/1682 173/16850.90 {0.73-1.11)
Positive 330 ' , i 217168 177162 0.74(0.33-1.47)

Pathologic nodal status ' 078
pMO 2378 .—-‘:——| 0071191 FEF1187 0.83 |0.61-1.13)
phH1 o728 ——— 56/465 5574563 1.00{0.59-1.45)
pM2 zr g3 331 ——— 65,194 537197 0.88 |0.51-1.25)

Pathologic tumar category i 0.3
pT1 2585 —if 12571299 104712820 85 {0.65-1.10)
pT2 893 —— 757445 737447 0.90|0.52-1.25)
pTS arpTd 91 — o745 11545 1.90|0.65-5.49)

Histologic grading ' 011
Lovw 485 — 137242 19243 151 {0.74-3.11)
Int=rmediats 2129 '_:'.'_' 104,/1060 100/ 10630.96 {0.73-1.27)

Hizh 797 1 787407 587390 0.70{0.50-0.99)

Previous dhemotherapy 1 331
Mo 2282 —r i 85,1138 8751144 1.00 {0.74-1.34)

Yasg 1415 — 125,712 103,703 0.81 {0.52-1.05)

Trastuz umab ! 0.7
Mo 3323 i—‘—l 1911660 175,/16630.91 {0.74-1.11)

Y 257 L L | 187131 147126 0.72 |0.34-1.49)

Radiotherapy : 382
Mo 1080 — 50,544 587536 0.97 {0.657-1.39)

Yasg 2500 l—‘——i 149,1247131,/12530.85 {0.657-1.08)
T T ! T 1
[=1] 05 10 15 a0

Upfront better Switch better



Forest plot of the effect of different aromatase inhibitors on the HR of progression or death according to

major patient’s and tumor’s characteristics. A=anastrozole, E=Exemestane, L=Letrozole

All patients
EvsA
LvsA
Age category
<60
EvsA
LvsA
60-69
EvsA
LvsA
70+
EvsA
LvsA
Body Mass Index
Underweight/Normal
EvsA
LvsA
Overweight
EvsA
LvsA
Obese
EvsA
LvsA
Hormone receptors
Both positive
EvsA
LvsA
Only one positive
EvsA
LvsA
HER2 status
Negative
EvsA
LvsA
Positive
EvsA
LvsA
Pathologic nodal status
pNO
EvsA
LvsA
pN1
EvsA
LvsA
pN2 or pN3
EvsA
LvsA

3697

1152

1510

1035

1031

1105

842

3288

409

3367

330

2378

928

391

# events/# patients
A E/L

124/1226 148/1238
124/1226 129/1233

47/391  33/365
47/391  42/396

H————e———— 41/504 59/523

41/504  45/483

f—————&——— 36/331 56/350

36/331  42/354

32/326 41/366
32/326 34/339

36/388  37/357
36/388  38/360

34/285 36/269
34/285 34/288
104/1094 129/1099

104/1094 103/1095

20/132  19/139

20/132  26/138

113/1119 136/1124
113/1119 114/1124

11/107  12/114

11/107  15/109

51/788  65/799

51/788  50/791

38/311  40/308
38/311  33/309

35/127  43/131

| 35/127 46/133

0,0

05
E or L better

1,0

T
15

A better

1
2,0

HR

1,24
1.05

0,77

0,91

1,44
1,15

1,57

1,14

1,29

1,13

1,16
1,09

1,18

1,00

1,30

1,00

0,92

1,38

1,27

1,02

1,00

1,38

1,27

1,00

1,13
0,36

1,39
1,28

(95% CI)
(0,97 - 1,57)
(0,82 - 1,35)
(0,49 - 1,20)
(0,60 - 1,38)
(0,96 - 2,14)
(0,75 - 1,76)
(1,03 - 2,38)
(0,73 - 1,79)
(0,81 - 2,07)
(0,69 - 1,84)
(0,73 - 1,84)
(0,69 - 1,73)
(0,74 - 1,91)
(0,62 - 1,61)
(1,00 - 1,68)
(0,76 - 1,31)
(0,49 - 1,74)
(0,77 - 2,48)
(0,99 - 1,63)
(0,79 - 1,33)
(0,44 - 2,30)
(0,63 - 3,04)
(0,88 - 1,84)
(0,68 - 1,48)
(0,72 - 1,76)
(0,54 - 1,37)
(0,88 - 2,19)
(0,82 - 1,99)

Interaction

[

0.12

0.96

0.13

0.43

0.82
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Italimna
Wammells

GIM



(continued). Forest plot of the effect of different aromatase inhibitors on the HR of progression or death

according to major patient’s and tumor’s characteristics. A=anastrozole, E=Exemestane, L=Letrozole

Pathologic tumor category
pT1 2586
Evs A
LvsA
pT2 893
Evs A
LvsA
pT3 or pT4 71
Evs A
LvsA
Histologic grading
Low 485
EvsA
LvsA
Intermediate 2129
EvsA
LvsA
High 797
EvsA
LvsA
Previous chemotherapy
No 2282
EvsA
LvsA
Yes 1415
EvsA
LvsA
Trastuzumab

No
EvsA
LvsA

Yes

3441

256

EvsA
LvsA
Radiotherapy

No 1198
EvsA
LvsA

Yes 2499
EvsA
LvsA

0,0

0,5

E or L better

A better

# events/# patients

A

75/863
75/863

43/296
43/296

6/33

6/33

14/169

14/169

67/708
67/708

34/256

34/256

53/757

53/757

71/469
71/469

E/L

84/856
70/867

53/306
52/291

8/24

6/34

10/152

8/164

67/699
70/722

58/281

44/260

67/764

53/761

81/474
76/472

113/1138 140/1151
113/1138 116/1152

11/88
11/88

37/425

37/425

87/801
87/801

8/87
13/81

41/385

43/388

107/853
86/845

1,14
0,92

1,35
1,37

3,43

1,53

0,76

0,54

1,05
1,06

1,73

1,14

1,28

1,01

1,21

1,07

1,30

1,03

0,66

1,33

1,27

1,34

1,25
0,95

(95% Cl)
(0,83 - 1,56)
(0,67 - 1,28)
(0,90 - 2,03)
(0,91 - 2,06)
(0,77 - 15,37)
(0,44 - 531)
(0,33 - 1,73)
(0,22 - 1,31)
(0,75 - 1,47)
(0,76 - 1,48)
(1,13 - 2,65)
(0,72 - 1,79)
(0,89 - 1,84)
(0,69 - 1,48)
(0,88 - 1,66)
(0,77 - 1,48)
(1,01 - 1,66)
(0,79 - 1,34)
(0,26 - 1,69)
(0,59 - 3,00)
(0,82 - 1,99)
(0,86 - 2,08)
(0,94 - 1,66)
(0,70 - 1,28)

Interaction
P

0.60

0.26

0.89

0.11

0.36
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Causes of treatment interruption

Tam— Anastrozole Tam—>Exemestane Tam—Letrozole Anastrozole Exemestane Letrozole
N=611 N=621 N=618 N=615 N=617 N=615
n (%) n (%) n (%) n (%) n (%) n (%)
Tameoxifen
Death 3 (0-5) 2 (0-3) 4 (0-6)
Relapse/second cancer 22 (3-6) 31 (5-0) 16 (2-6)
Patient refusal 11 (1-8) 14 (2-3) 11 (1-8)
Toxicity 74 (12-1) 61 (9-8) 69 (11-2)
Other 22 (3-6) 13 (2-1) 16 (2-6)
Aromatase inhibitors
Death 4 (0-7) 5 (0-8) 2 (0-3) 4 (0-7) 8 (1-3) 5 (0-8)
Relapse/second cancer 23 (3-8) 13 (2-1) 17 (2-8) 29 (4-7) 44 (7-1) 36 (5-9)
Patient refusal 9 (1-5) 14 (2-3) 12 (1-9) 12 (2-0) 15 (2-4) 17 (2-8)
Toxiecity 22 (3-6) 29 (4-7) 42 (6-8) 43 (7-0) 44 (7-1) 44 (7-2)
Other 23 (3-8) 24 (3-9) 21 (3-4) 19 (3-1) 23 (37 21 (3-9)

Toxicity

TAM = 204

Al

93

Al

=131



l';m Side effects - schedule

Mammella

Switch Upfront
(N=1761) (N=1766)
Hot flushes 193 (11,0) 145 (8,2) 0.005
Cholesterol 1040 (59,1) 1163 (65,9) <0.0001
Triglyceride 549 (31,2) 460 (26,0) 0.0007
Osteoporosis 343 (19,5) 422 (23,9) 0.003
Arthritis 456 (25,9) 595 (33,7) 0.0001
Muscle weakness/pain 230 (13,1) 294 (16,6) 0.003
Bone pain 387 (22,0) 483 (27,3) 0.0001
Neurology other 50 (2,8) 79 (4,5) 0.001
Vaginal other 29 (1,6) 6 (0,3) <0.0001

Vascular 68 (3,9) 41 (2,3) 0.007



B GIM Side EffGCts - AIS

Any CTCAE grade >0, n (%)

Anastrozole Exemestane Letrozole
(N=1175) (N=1177) (N=1175)
Gastrointestinal 116 (9,9) 144 (12,2) 89 (7,6) 0.0007

Cholesterol 752 (64,0) 698 (59,3) 753 (64,1) <0.0001
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Research in context

1st PubMed paper

T661
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1st paper vs Tamoxifen

Upfront vs switch

Head-to-
TEAM

ATAC BIG1-98
IES
b b b b 8 8 858 5 85 8 8
d 9 ® B8 R N ® & & & S
Funded
by AIFA
FATA plan

EBCTCG meta-analysis

BIG1-98

j \/ MA.27
S5 8.8 8.8 8 8.8
® 83 6 b0 ® B GO
Enrolment

GIM3 - FATA

head

8T0¢C

-

Primary
analysis




GIM3 = FATA results within the current scenario

Upfront treatment with Al for 5 ys Vs. switch strategy

GIM3 - FATA
—— 1AM + ] TAM +
TEAM esssssssssssssss  Exemestane . Anastrozole
— The EBCTCG Meta-analysis e e TAM
Al S — Letrozole
M Placebo eessesessesssm— TAM +
Letrozole S TAM +
BIG 1'98 s Exemestane
L |
L | d
1 5-Years
5-Years

No difference No difference

Comparison of Als among each other

GIM3 - FATA
MA.27 f\ﬁZTtiztzZTee The EBCTCG Meta-analysis S Anastrozole
* FE—— | etrozole
FACE Lororole Indirect comparison among Als

Exemestane

5-Years | |

5-Years
No apparent
No difference No difference
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* In the FATA-GIMS3 trial there was a small DFS
advantage for Up-front vs Switch strategy (1.3%
at 5yr, 95% CI 0.9-3.5), not significant according
to the pre-specified hypothesis

* No significant differences of efficacy were
observed among anastrozole, exemestane and
letrozole

* |n both comparisons, toxicity profiles were
consistent with expectations
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Giuseppe Buono, Francesco Schettini, Gennaro Limite, Antonello Accurso, Renato Thomas, Guglielno Thomas, Giuseppina Cortino)

. Azienda Ospedaliera Universitaria di Sassari, Oncologia Medica. - Sassari (Giuseppina Sarobba, Antonio Farris, Antonella Lai, Antonella Mura)
. Ospedale Cardarelli, UO Oncologia Medica, Napoli (Ferdinando Riccardi, Carmela Mocerino, Giacomo Carteni, Maria Giuseppa Vitale)
. Azienda Ospedaliera Universitaria Policlinico Paolo Giaccone, Oncologia Medica, Palermo (Antonio Russo, Giuseppe Badalament, Sergio

Rizzo, Antonio Galvano, Lorena Incorvaia, Stefania Cusenza)

. Ospedale Policlinico San Martino — IRCCS per l'oncologia, Dipartimento di Oncologia Medica, UO Sviluppo Terapie Innovative, Genova (Lucia
Del Mastro, Claudia Bighin, Alessia Levaggi, Sara Giraudi)

. Azienda Ospedaliera Universitaria, Oncologia Medica, Sassari (Antonio Pazzola, Alessio Cogoni, Maria Grazia Alicicco, Silvia Mura, Valeria
Sanna)
. Istituto Nazionale Tumori Regina Elena, SC Oncologia Medica 1, Roma (Francesco Cognetti, Paolo Carlini, Cecilia Nistico', Alessandra Fabi,

Gianluigi Ferrett)

. Ospedale Sacro Cuore Don Calabria, UOC Oncologia Medica, Negrar (Stefania Gori, Monica Turazza)

. Ospedale Silvestrini, Oncologia Medica, S.Andrea delle Fratte (Carlo Basurto, Jennifer Foglietta)

. Azienda Ospedaliera S.Anna, UO Oncologia, Ferrara (Antonio Frassoldati, Alessio Schirone, Alessandra Santini)

. Presidio Ospedaliero "F. Renzetti" USL Lanciano-Vasto-Chieti, UO Oncologia Medica, Lanciano (Antonio Nuzzo, Samantha Forciniti, Edoardo

Biondi, Lucio Laudadio)

. Presidio Ospedaliero “Belcolle’, UOC Oncologia Medica, Viterbo (Luca Moscetti, Mario Chilelli, Agnese Fabbri, Giuliana D'auria)

. Ospedale Unico Versilia, UO Oncologia Medica, Lido di Camaiore (Domenico Amoroso, Sara Donati)

. IRCC - Istituto per la Ricerca e la Cura del Cancro, Divisione Oncologia Medica, Candiolo (Filippo Montemurro, Caterina Aversa)

. Azienda Ospedaliera, SC Oncologia Medica, Saronno (Claudio Verusio, Giuseppe di Lucca, Claudia Pogliani, Chiara Rossini)

. IRCCS- Istituti Clinici Scientifici Maugeri, UO Oncologia Medica, Pavia (Antonio Bernardo, Raffaella Palumbo, Cristina Teragni)

. Polo Oncologico, Oncologia. Lecce (Vito Lorusso, Ciccarese, i ignano’)

. Ospedale S.Spirito, Day Hospital Oncologia, Casale Monferrato (Alberto Muzio, Mario Botta, Federica Grosso, Giulia Gallizzi)

. Azienda Ospedaliera Fatebenefratelli ed Oftalmico, Divisione di Oncologia Medica E Chemioterapia, Milano (Gabriella Farina, Nicla La Verde)
. Ospedale Civile, Oncologia Medica, Faenza (Angelo Gambi, Laura Amaducci, Stefano Tamberi)

. Ospedale Degli Infermi, Oncologia Medica, Biella (Mario Clerico)

. Ospedale A.Perrino, Oncologia, Brindisi (Saverio Cinieri, Laura Orlando, Pacla Schiavone, Palma Fedele)

. Ospedale Clinicizzato *S.Annunziata’ - Universita Degli Studi *G. D'annunzio’, Oncologia Medica, Chieti (Clara Natoli, Michele De Tursi, Antonino

Grassadonia, Nicola Tinari)

. Ospedale di Circolo e Fondazione Macchi, UO Oncologia Medica, Varese (Giovanni Giardina, Graziella Pinotti)

. Ospedale Civile A. Cardarelli, UOC Oncologia Medica, Campobasso (Francesco Carrozza)

. Ospedale, Oncologia Medica, Avezzano (Francesco Recchia, Anna Di Blasio)

. Azienda Ospedaliera G.Rummo, UOC Oncologia Medica, Benevento (Vincenza Tinessa, Pasquale Zagarese, Elisabetta Carfora, Piera Federico)
. Azienda Ospedaliera Universitaria Maggiore della Carita, Dipartimento Oncologia, Novara (Oscar Alabiso)

. Azienda Sanitaria Unica Regionale Zona Territoriale 6, UO Oncologia Medica, Fabriano (Rosa Rita Silva, Cinzia Mariani)

. Ospedale Treviglio-Caravaggio, Oncologia Medica, Treviglio, (Sandro Barni, Fausto Petrell)

. Ospedale, Oncologia Medica, Ravenna (Amelia Tienghi, Anna Cariello, Claudia Casanova, Claudio Dazzi)

. Istituto Tumori Giovanni Paolo Il IRCCS Ospedale Oncologico, Oncologia Medica, Bari (Francesco Giotta, Daniele Rizzi, Agnese Latorre)

mmella

Azienda Ospedaliera S.Chiara, UO Oncologia Medica, Trento (Antonella Ferro, Alessia Caldara, Michela Frisinghell)

Centro di Riferimento Oncologico della Basilicata CROB, Unita Operativa di Oncologia Medica, Rionero In Vulture (Michele Aieta, Mariarosa Coccaro,
Carmen Romano)

Universita della Campania Luigi Vanvitelli, UOC Oncoematologia, Napoli (Fortunato Ciardiello, Michele Orditura, Anna Diana)
Ospedale Civile -~ ASL1, Oncologia Medica, Citta di Castello (Luigi Castori, Stefano Bravi)

Ospedale Fatebenefratelli Benevento, Oncologia Medica, Benevento (Antonio Febbraro, llaria Spagnoletti, Claudia Corbo)
Ospedale Bufalini, Oncologia Medica, Cesena (Marina Faedi)

Azienda USL - Ospedale S.Anna, Day Hospital Oncologico, Castelnuovo Nei Monti (Roberto Vignoli, Alda Zanni)

Ospedale Civile - ASL 17, Struttura Complessa di Oncologia Medica, Saluzzo (Davide Perroni, Cinzia Bergamasco, Cinzia Nigro)
Ospedale Civile, Ginecologia, Bressanone (Verena Thalmann, Sonia Prader)

Istituto Scientifico Romagnolo per lo Studio e la Cura dei Tumori (LR.S.T.), Oncologia, Meldola (Dino Amadori)

Azienda Sanitaria Regionale Molise, UO Oncologia Medica, Isernia (Liberato Di Lullo, Divina Traficante)

Azienda Ospedaliera S.Gerardo, SC Oncologia Medica, Monza (Paolo Bidoli, Marina Cazzaniga, Antonio Ardizzoia)

Azienda Ospedaliera di Melegnano Ospedale Serbelloni, Struttura Complessa di Oncologia Medica, Gorgonzola (Luciano Isa, Mario Comande, Daniela
Mandell)

Ospedale San Vincenzo, Oncologia Medica, Taormina (Francesco Ferrail, Rosalba Rossello)

Ospedale Civile “San Massimo', Dipartimento di Oncologia AUSL Pescara, Penne (Donato Natale)

Ospedale San Sebastiano, Day Hospital Oncologico - Divisione Medicina Acuti, Correggio (Alessandra Zoboli )

Ospedale S.Croce Asur 3, Oncologia Medica, Fano (Silvia Pelliccioni, Claudia Cappelletti)

Radioterapia Universita Firenze, Radioterapia, Firenze (Lorenzo Liv

Azienda Ospedaliera Carlo Poma, SC Oncologia Medica Ed Ematologia, Mantova (Giovanna Cavazzini, Patrizia Morselli)

Humanitas Centro Catanese di Oncologia, UFC di Oncologia Medica, Catania (Michele Caruso)

Ospedale Oncologico M.Ascoli Amas Civico, Oncologia Medica, Palermo (Biagio Agostara, Vita Leonardi)

Universita Della Campania Luigi Vanvitelli, Dipartimento Assistenziale di Medicina Interna Specialistica E Sociale, Napoli (Antonio Gambardella)
Presidio Ospedaliero Santa Maria Della Misericordia USL 18, Oncologia Medica, Rovigo (Felice Pasini, Daniela Menon)

IRCCS - Istituto di Ricovero e Cura a Carattere Scientifico “Casa Sollievo Della Sofferenza’, UO Oncologia Medica, San Giovanni Rotondo, (Evaristo Maiello,
Maria Grazia Morritti

Azienda Ospedale San Salvatore, Oncologia Medica, Pesaro (Virginia Casadei)

Universita Cattolica Sacro Cuore Centro di Ricerca E Formazione Ad Alta Tecnologia Nelle Scienze Bit i Di il di Oncologia, C:
(Aida Di Stefanc)

Azienda Ospedaliera, Oncologia Medica, Alessandria (Vittorio Fusco)

Ospedale Santa Croce, Ss Oncologia Medica, Moncalieri (Vincenzo Dongiovanni)

Fondazione IRCCS Policlinico San Matteo, Oncologia Medica, Pavia (Donatella Grasso)

Ospedale Umberto | ASL Salemo 1, Dipartimento di Onco-Ematologia, Nocera Inferiore (Alfonso Maria D'arco)
Casa di Cura La Maddalena, Oncologia, Palermo (Vittorio Gebbia)

Ospedale San Giovanni di Dio e Ruggi D'Aragona, UO Oncologia Medica, Salerno (Clementina Savastano)
ASL 1 Torino - Ospedale Evangelico Valdese, Struttura Complessa di Oncologia, Torino (Gianni Fornari)
Universita Campus Biomedico, Oncologia Medica, Roma (Giuseppe Tonini)

Azienda Unita Sanitaria Locale di Piacenza, Day Hospital Onco Ematologico, Piacenza (Luigi Cavanna)
Azienda Ospedaliera Santa Maria Degli Angeli, Oncologia Medica, Pordenone (Silvana Saracchini)
Presidio Ospedaliero “San Giuliano’, Senvizio D.H. Oncologia, Giugliano (Pasquale Incoronato)

Universita Politecnica Delle Marche, Clinica di Oncologia Medica, Ancona (Rossana Berardi)

Azienda Ospedaliera S.Giovanni di Dio, Unita Operativa di Oncologia Medica, Agrigento (Alfredo Butera)

Universita Cattolica Sacro Cuore Policlinico Agostino Gemelli, Dipartimento Per La Tutela Della Salute Della Donna E Della Vita Nascente, Ginecologia
Oncologica, Roma (Giovanni Scambia)

Azienda Ospedaliera G.Vietri, UOS Oncologia, Larino (Lucia Moraca)




