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1. Single-agent dacarbazine confers
a response rate of approximately:
a. 5%.
b. 15%.
c. 20%.
d. 25%.

2. Tremelimumab and iplimumab
target:
a. B-Raf.
b. CD137.
c. CD40.
d. CTLA-4.

3. The primary adverse effect asso-
ciated with anti–CTLA-4 anti-
bodies is:
a. Colitis.
b. Embolism.
c. Hypertension.
d. Pruritus.

4. A phase 2 study of a TRL-activating
agonist showed a response rate of:
a. 10%.
b. 15%.
c. 20%.
d. 25%.

5. In a recent NCI study employing
T-cell adoptive transfer therapy,
the reported objective response
rate was approximately:
a. 10%.
b. 25%.
c. 50%.
d. 75%.

6. In melanoma, the most common
mutation in the Ras/Raf/MEK/
ERK cellular pathway occurs in:
a. B-Raf.
b. ERK.
c. MEK.
d. Ras.

7. Sorafenib as a single-agent has
shown:
a. No activity.
b. Limited activity.
c. Moderate activity.
d. Substantial activity.

8. Elesclomol (formerly STA-4783)
is thought to:
a. Have significant single-agent

activity.
b. Induce oxidative stress.
c. Inhibit angiogenesis.
d. Inhibit cell growth.

9. A single-arm, phase 2 study of
bevacizumab by Perez et al in
combination therapy resulted in a:
a. 15% response rate and 50%

stable disease.
b. 15% response rate and 60%

stable disease.
c. 10% response rate and 50%

stable disease.
d. 10% response rate and 60%

stable disease.

10. A subset analysis of a recent
phase 3 trial of dacarbazine found
the addition of oblimersen was of
benefit to:
a. All patients.
b. No patients.
c. Patients with elevated 

LDH values.
d. Patients with normal 

LDH values.
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Select the 1 best answer to each question and circle that letter on the Answer Grid on the Evaluation Form (page 7). 
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Photocopy and mail evaluation form to New York Medical College, Office of Continuing Medical Education, Vosburgh
Pavilion, Room 229, Valhalla, NY 10595, prior to April 15, 2009.

Please print legibly. This form will be used to generate and mail your certificate of credit.

Specialty: ■■ Oncology      ■■ Hematology      ■■ Immunology       ■■ Other: __________________________________

Activity Title: Metastatic Melanoma: Perspectives on Current Treatment and Insights Into Emerging Approaches

Target Audience: Oncologists

CME No. 7569 Designated Credit(s): 1.0

Learning Objectives: List the new agents for melanoma in late clinical development and describe the mechanism of action, effi-
cacy, and toxicity profiles • Describe the most up-to-date studies on the treatment for metastatic melanoma • Discuss recent data
and apply the findings to the treatment of advanced melanoma • Educate patients on the approach to the treatment of metastatic
melanoma, including available clinical trials

Choose the response that best describes your opinion using the following scale:
5. Strongly Agree        4. Agree        3. Neither Agree nor Disagree        2. Disagree        1. Strongly Disagree

1. The content was free of commercial bias. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
2. The content was not affected by any faculty conflict of interest. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
3. The learning objectives were met. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
4. My skills have been improved. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
5. The activity was effective in meeting identified needs. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
6. The information gained will assist in improving the health of your patients. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
7. My level of knowledge about current and future treatments of metastatic  

melanoma prior to the activity was adequate. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
8. My level of knowledge about current and future treatments of metastatic 

melanoma was enhanced by the presentation. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1
9. My overall confidence in my ability to manage metastatic melanoma was enhanced. ■■ 5 ■■ 4 ■■ 3 ■■ 2 ■■ 1

If you selected 3, 2 or 1 to any items above, please explain: ____________________________________________________

____________________________________________________________________________________________________

I plan to make changes to my clinical practice as a result of this activity. ■■ YES         ■■ NO

Please give 1 example of how you will modify your practice as a result of this activity. _________________________________ 

____________________________________________________________________________________________________

Please rank each of the formats below in order of preference from 1 (highest) to 8 (lowest).

__ Teleconferences __ Home Study (printed) __ Home Study (CD-ROM) __ Internet-based

__ Grand Rounds __ Symposia __ Roundtables __ Association Meeting

Based on the amount of time you spent on this activity, indicate the number of contact hours/credits you are claiming up to a 
maximum of 1.0. Credit claimed ____________

Signature __________________________________________________________________ Date ____________

ANSWER GRID (please circle 1 answer per question)
1. a b c d 6. a b c d
2. a b c d 7. a b c d
3. a b c d 8. a b c d
4. a b c d 9. a b c d
5. a b c d 10. a b c d

Please contact Continuing Education Alliance at inquiries@cealliance.org for questions regarding this activity.
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