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tarG et au d i en Ce

This activity has been designed to meet the educational needs of physicians, pharmacists, and registered
nurses who specialize in the care of patients with prostate cancer.

aCtivitY pu r pose

This activity is intended to provide healthcare professionals with clinical information that will contribute to 
improving competence in the treatment or management of patients with castrate-refractory prostate cancer (CRPC).

ed u Cati o nal o BJ eCtives

After completing this activity, the participant should be better able to:

• Outline clinical criteria for the classification of castrate-metastatic prostate cancer (CMPC) 

• Describe therapeutic options for patients with progressive CMPC 

• Summarize data for emerging therapies in CMPC 

• Apply clinical evidence for best treatment strategies in CMPC to improve patient care

statem ent o f n eed

Castrate-refractory prostate cancer (CRPC), which is characterized by tumor progression despite castrate levels
of testosterone, develops in nearly all prostate cancer patients who are treated with androgen-deprivation
therapy. Recent research has suggested that androgen receptor expression is important for regulation of
tumor growth, reflecting a shift away from the widely held belief that CRPC is androgen-independent.1 While
researchers contemplate the implications of these new findings, healthcare professionals are faced with the
challenge of tailoring therapy to individual patients. When choosing between second-line hormonal therapy
and chemotherapy, physicians need to consider serum markers, patient age and pre-existing comorbidities,
and toxic late effects of therapy that may affect outcomes and patient quality of life.2,3 Patients with aggressive
disease may benefit from investigational strategies, but the current body of literature lacks consensus for 
directing such treatment decisions.3 As such, healthcare professionals who treat patients with CRPC would
benefit from educational activities that outline optimal methods of defining, assessing, and treating this condition.

1Mohler JL. Adv Exp Med Biol. 2008;617:223-234.
2Hall WH, et al. Prostate Cancer Prostatic Dis. 2005;8:22-30.
3Shepard DR, Raghavan D. Nat Rev Clin Oncol. 2010;7(1):13-21.

statem ent o f su ppo rt

This activity is jointly sponsored by Robert Michael Educational Institute LLC and Postgraduate Institute for
Medicine, and is supported by educational grants from sanofi-aventis and Genentech.

overview
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ro B ert  d r ei Cer, m d, ms, faCp

Chairman, Department of Solid Tumor Oncology
Taussig Cancer Institute
Cleveland Clinic
Professor of Medicine
Cleveland Clinic Lerner College of Medicine
Cleveland, Ohio

Robert Dreicer, MD, MS, FACP, is chairman of the Department of Solid Tumor Oncology at the Cleveland Clinic
and a professor of medicine at the Cleveland Clinic Lerner College of Medicine. After receiving master of 
science (tumor biology) and medical degrees from the University of Texas in Houston, Dr. Driecer went on to
complete residency training in internal medicine at Indiana University in Indianapolis. He then obtained a 
medical oncology fellowship at the University of Wisconsin Clinical Cancer Center in Madison, Wisconsin. 
A fellow of the American College of Physicians, Dr. Dreicer is also board-certified in internal medicine and
medical oncology. 

Dr. Dreicer’s primary research interests focus on the management of genitourinary malignancies, and he is
principal investigator of several ongoing studies in this area. His research findings have been widely published,
and he is currently an associate editor of Urology and a member of the editorial boards of the Journal of Clinical
Oncology, New England Journal of Medicine’s Journal Watch Hematology/Oncology, and The Journal of Supportive
Oncology. In addition to serving as chair of the Bladder Subcommittee of the Eastern Cooperative Oncology
Group, Dr. Dreicer has held leadership roles with the US Department of Defense Prostate Cancer Integration
Panel and the steering committee of the America Society of Clinical Oncology’s 2008 Genitourinary Oncology Meeting. 

faculty biography
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phYsi Cian Co nti n u i n G ed u Cati o n

ACCREDITATION STATEMENT
This activity has been planned and implemented in accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of Robert
Michael Educational Institute LLC (RMEI) and Postgraduate Institute for Medicine (PIM). PIM is accredited by
the ACCME to provide continuing medical education for physicians.

CREDIT DESIGNATION
Postgraduate Institute for Medicine designates this educational activity for a maximum of 1.25 AMA PRA Category
1 Credits   ™. Physicians should only claim credit commensurate with the extent of their participation in the activity.

phar maCist Co nti n u i n G ed u Cati o n

ACCREDITATION STATEMENT
Postgraduate Institute for Medicine is accredited by the Accreditation Council for Pharmacy Education
as a provider of continuing pharmacy education.

CREDIT DESIGNATION
Postgraduate Institute for Medicine designates this continuing education activity for 1.25 contact hours (0.125 CEUs)
of the Accreditation Council for Pharmacy Education. (Universal Activity Number – 0809-9999-10-090-H01-P)

If you have received credit for UAN 0809-9999-10-082-L01-P, you are not eligible for this activity.

TYPE OF ACTIVITY: Knowledge

n u rsi n G Co nti n u i n G ed u Cati o n

CREDIT DESIGNATION
This educational activity for 1.2 contact hours is provided by Postgraduate Institute for Medicine. 

ACCREDITATION STATEMENT
Postgraduate Institute for Medicine is accredited as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on Accreditation.

CALIFORNIA BOARD OF REGISTERED NURSING
Postgraduate Institute for Medicine is approved by the California Board of Registered Nursing, Provider 
Number 13485 for 1.5 contact hours. 

A statement of credit will be issued only upon receipt of a completed activity evaluation form and will 
be mailed to you within 4 weeks.

fee i n fo r mati o n

There is no fee for this educational activity.

accreditation  and  credit
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d isClosu r e o f Co n fli Cts o f i nter est

Postgraduate Institute for Medicine (PIM) assesses conflict of interest with its instructors, planners, managers
and other individuals who are in a position to control the content of continuing education (CE) activities. All 
relevant conflicts of interest that are identified are thoroughly vetted by PIM for fair balance, scientific objectivity
of studies utilized in this activity, and patient care recommendations. PIM is committed to providing its learners
with high-quality CE activities and related materials that promote improvements or quality in healthcare and
not a specific proprietary business interest of a commercial interest.

The faculty reported the following financial relationships or relationships to products or devices they or their
spouse/life partner have with commercial interests related to the content of this CE activity:

• Robert Dreicer, MD, MS, FACP,has affiliations with Ortho-McNeil, Endo Pharmaceuticals, Celgene Corporation,
Astra-Zeneca (Consultant); Millennium Pharmaceuticals, Inc. (Research, Consulting); Eli Lilly and Company 
(Research); and sanofi-aventis (Honoraria).

The planners and managers reported the following financial relationships or relationships to products or 
devices they or their spouse/life partner have with commercial interests related to the content of this CE activity:

ROBERT MICHAEL EDUCATIONAL INSTITUTE LLC
• Sherri Kramer, MD, has no affiliations with commercial interests to disclose.

• Laura Altobelli, MS, has no affiliations with commercial interests to disclose.

POSTGRADUATE INSTITUTE FOR MEDICINE
• Jan Hixon, RN, BSN, MA, has no affiliations with commercial interests to disclose.

• Trace Hutchison, PharmD, has no affiliations with commercial interests to disclose.

• Julia Kirkwood, RN, BSN, has no affiliations with commercial interests to disclose.

• Jan Schultz, RN, MSN, CCMEP, has no affiliations with commercial interests to disclose.

d isClosu r e o f u n laB eled use

This educational activity may contain discussion of published and/or investigational uses of agents that are
not indicated by the FDA. PIM, Robert Michael Educational Institute LLC (RMEI), sanofi-aventis, and Genentech
do not recommend the use of any agent outside of the labeled indications. 

The opinions expressed in the educational activity are those of the faculty and do not necessarily represent
the views of PIM, RMEI, sanofi-aventis, or Genentech. Please refer to the official prescribing information for
each product for discussion of approved indications, contraindications, and warnings.

d isClai m er

Participants have an implied responsibility to use the newly acquired information to enhance patient outcomes
and their own professional development. The information presented in this activity is not meant to serve as a
guideline for patient management. Any procedures, medications, or other courses of diagnosis or treatment
discussed or suggested in this activity should not be used by clinicians without evaluation of their patient’s
conditions and possible contraindications on dangers in use, review of any applicable manufacturer’s product
information, and comparison with recommendations of other authorities.

disclosures  &  disclaimer
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