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In treating a broad range of women with HR+/HER2- mBC:*

CONFIDENCE
BUILT ON STRENGTH

STRENGTH FROM...

IBRANCE.

palbociclib | e

[T

A wealth of data from 2 large pivotal Phase Il RCTs across lines and

Powerful clinical Efflcacy patient types studied, including visceral and bone-only**°

Real-world experience >4 years’ real-world experience* complementing strong clinical data

Health-related quality of life was maintained in both treatment arms in

Patient-reported outcomes the 2 large pivotal Phase Ill RCTs*!2%

Established safety profile

Data from up to 50 months across RCTs* 68101415

One scheduled monitoring provision CBCs are the only scheduled monitoring provision in the current SmPCt?

One pill, once daily Convenient dosing with one pill once a day, regardless of dose strength*

*HRQoLasmeasured by the Functional Assessment of CancerTherapy-Breast (FACT-B) totalscores (PALOMA-2) and the
European Organisation for Research and Treatment of Cancer Quality-of-Life (EORTC QLQ-C30) global QoL scores (PALOMA-3).
tAdditional monitoring may be necessary based on the individual patient. *As part of combination therapy with an Al or
fulvestrant. Dosing for these combination partners should follow the dosing indications in the respective SmPCs.
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Al=aromataseinhibitor; cBc= d count; ET=endocrine therapy; HR+/HER2-=hormonereceptor-positive, human epidermalgrowthfactorreceptor2-negative; HRQoL=hedlth-related quality of ife;
LHRH = [uteinising hormone-releasing hormone; mBc = metastatic breastcancer; QoL=quality of lfe; RET=randomised confrolled frial; Smpc=summary of product characteristics.
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IBRANCE isindicated for the
freatment of HR+/HER2- locally
advanced or mBC:
combinationwithanAl as
ne based
therapy in postmenopausal
women
In combination with

fulvestrant in women who
have received prior ET
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IBRANCE* Abbreviated Prescribing Information

IBRANCE® (palbociclib) capsules, for oral use. INDICATIONS AND USAGE: IBRANCE is a kinase inhibitor indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative advanced or metastatic breast cancer in combination with: (1)
an aromatase inhibitor as initial endocrine based therapy in postmenopausal women; or (2) fulvestrant in women with disease progression following endocrine therapy. DOSAGE FORMS AND STRENGTHS: Capsules 125 mg, 100 mg, and 75 mg. DOSAGE AND ADMINISTRATION: IBRANCE
capsulesaretakenorallywithfoodincombinationwithan aromataseinhibitororfulvestrant. Recommendedstarting dose: 125 mgoncedaily takenwithfood for2 1 daysfollowedby 7 days offtreatment. Dosinginterruption and/or dose reductions arerecommendedbased onindividual safety and
tolerability. CONTRAINDICATIONS: None. WARNINGS AND PRECAUTIONS: Neutropenia: Monitor complete blood count prior to start of IBRANCE therapy and at the beginning of each cycle, as well as on Day 15 of the first 2 cycles, and as clinically indicated. Embryo-Fetal Toxici RANCE
can cause fetal harm. Advise patients of potential risk to a fetus and to use effective contraception. ADVERSE REACTIONS: Most common adverse reactions (incidence 210%) were neutropenia, infections, leukopenia, fatigue, nausea, stomatitis, anemia, alopecia, diarrhea, thrombocytopenia,
rash, vomiting, decreased appetite, asthenia, and pyrexia. POSTMARKETING EXPERIENCE: The following adverse reactions have been identified during postapproval use of IBRANCE. Because these reactions are reported voluntarily from a population of uncertain size, it is not always possible
to reliably estimate their frequency or establish a causal relationship to drug exposure. Respiratory disorders: Interstitial lung disease (ILD)/non-infectious pneumonitis. DRUG INTERACTIONS: CYP3A Inhibitors: Avoid concurrent use of IBRANCE with strong CYP3A inhibitors. If the strong inhibitor
cannotbeavoided,reducethe IBRANCE dose. CYP3A Inducers: Avoid concurrentuse of BRANCE with strong CYP3Ainducers. CYP3A Substrates: The dose of sensitive

CYP3A4 substrates with narrow therapeutic indices may need to be reduced when given concurrently with IBRANCE. USE IN SPECIFIC POPULATIONS: Pregnancy: Based on findings in animals and mechanism of action, IBRANCE can cause fetal harm when administered to a pregnant woman.
Lactation: Therearenodataonthe presence of palbociclibinhumanmilk, theeffects of BRANCE onthe breastfed child, ortheeffects of BRANCE onmilk production. Because manydrugsare excretedin humanmilkand because ofthe potential for serious adversereactionsinnursinginfants
from IBRANCE, advise a nursing woman to discontinue breastfeeding during treatment with IBRANCE. Pediatric Use: The safety and efficacy of IBRANCE in pediatric patients have not been studied. Geriatric Use: No overall differences in safety or effectiveness of IBRANCE were observed
between these patients and younger patients but greater sensitivity of some older

individuals cannot be ruled out. Hepatic Impairment: Based on a population pharmacokinetic analysis thatincluded 183 patients, where 40 patients had mild hepaticimpairr (total bilirubin=ULN and AST > ULN, ortotal bilirubin > 1.0to 1.5x ULN and any AST), mild hepaticimpairment
had no effect on the exposure of palbociclib. The pharma cokinetics of palbociclib have not been studiedin patients with moderate or severe hepaticimpairment (total bilirubin > 1.5x ULN and any AST). Renal Impairment: Based on a population pharmacokinetic analysis thatincluded 183
patients,where 73 patients had mild renalimpairment (60 mUmin = CrCl <90 mUmin)and 29 patients had moderate renalimpairment (30 mI1min = CrC| <60 rnUmin), mild and moderate renalimpairment had no effect on the exposure of palbociclib. The pharmacokinetics of palbociclib have
notbeen studied in patients with severe renalimpairment. OVERDOSAGE: Thereis noknown antidote for BRANCE. The treatment of overdose of IBRANCE should consist of general supportive measures.

Reference: Gulf/LevantLPD, Date of Revision (9/2019)

Date of this Document: 15/10/2019

Full prescribing information is available upon request
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13:00

13:30 - 13:40

13:40 - 13:55
13:55 - 14:05
14:05 - 14:15
14:15 - 14:25

Registration

Introduction

Barbara Nassar Association Achievement
Faire Face

Said NGO

Sanad

14:25 - 15:45 AML

President and founding member of SANAD

Fadi Nasr

Hani Nassar
Anne Frangieh
Hana Nimer
Lubna Izziddin

Internal Medicine Point of View
Cytologist Point of View
Flow Cytometry
Molecular Biology
Nursing Point of View: Transfusion
Pharmacist Point of View:

- \/esanoid

- Arsenic Trioxide

- VVenetoclax

Fadi Haddad
Mirna Germanos
Hanadi Samaha
Hampig Kourieh
Sahar Attieh

Carole Dib
Yasmina Yared
Remie El Hajj

15:45 - 16:45  Living the Fear and Describing the Hope in Leukemia: “ Changing Expectations in AML" | Abbvie Symposium  Georges Chahine

16:45 - 17:05 Coffee Break
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17:05-17:35 The Unmet Need in the Treatment of R/R DLBCL: What Does the Future Hold? | Roche Symposium ~ Ahmad Ibrahim
17:35-17:55 Update in Relapse All

Oncologist Perspective Colette Hanna
Nursing: Febrile Neutropenia Aida Bou Khalil
17:55 - 18:25 Novel Advances in the Management of R/R Acute Lymphaoblastic Leukemia: Colette Hanna

Towards Improving Patients’ Outcomes | Pfizer Symposium

18:25 - 18:45 Update in Multiple Myeloma

Oncologist Perspective: Daratumumab / Kyprolis / Imnovid / Ninlaro Ahmad Ghoche
Biologist Perspective: Daratumumab / Coombs Emma Abboud

18:45 - 18:55 Update in CLL
Ibrutinib / Venetoclax Jad Wakim

18:55 - 19:55 Living the Fear and Describing the Hope in Leukemia: “ Breaking Free and Changing Treatment Marwan Ghosn
Paradigm in CLL" | Abbvie Symposium



[ 4

HEMOPHILIA REIMAGINED

Roche Lebanon SARL

Atrium Building, 4" Floor

33 Weygand Street

Beirut Central District, 11-5485
Beirut, Lebanon

Phone +961 1 989 082
Fax  +961 1989083

If you would like to report an adverse event with one of Roche products:
Email: beirut.safety_reporting.bs1@roche.com Fax: +961 1 992 664

LB/EMIC/0004,1809



An Evolving CLL Treatment Paradigm:
Venclexta™ in Relapsed/Refractory CLL

LB-VEN-190008
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08:30 Registration
09:00 - 09:20 Cancer & Thrombosis
Clinical Cases Fadi Nasr
Pharmacist: Complications of NOAC May Fakhoury
09:20 - 09:50 Immune Therapy for Genitourinary Tumors | MSD Symposium Georges Chahine
09:50 - 10:30 Update in Breast Cancer
Adjuvant TNBC Marcel Massoud
Her (+) Neo/Adjuvant: Perjeta Marwan Ghosn
Metastatic ER/PR (+) Georges Chahine
TNBC: Tecentriq Adel Tabchi
10:30- 11:00 Updates in the Management of HR+ HER2- Advanced Breast Cancer | Novartis Symposium Fadi Nasr

11:00 - 11:20 Coffee Break

11:20- 11:50 Post ESMO Updates in Management of Metastatic Breast Cancer Patients: Abemaciclib OS Benefits Ghazi Nsouli
Lilly Symposium
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11:50 - 12:20  Clinical implications of the evolving treatment paradigm of HR+/HER2- MBC | Pfizer Symposium Fadi Nasr
12:20-12:50 Quality of Life and its Impact on MBC Patients | Novartis Symposium Fadi El Karak
12:50 - 13:30 Update in Lung Cancer
ALK (+): Brigatinib, Ceritinib, Alectinib Anthony Saroufim
EFGR (+): Tagrisso Abir Ahmadiyeh
Immunotherapy: Fadi El Karak

- Update in 1tLine
- Durvalumab Maintenance
Immunotherapy Toxicity Noha Merhi
13:30 - 14:00 Practical Approaches to Optimizing the Clinical Outcomes of NSCLC Patients | Pfizer Symposium Hampig Kourie

14:00 - 15:00 Lunch Break

15:00 - 15:30  Pembrolizumab, Redefining the Survival Expectations in Metastatic Non-small Cell Lung Cancer Fadi Nasr
MSD Symposium

15:30- 16:00 10/10 Combination Therapy: What Have We Achieved so Fare | BMS Symposium Georges Chahine
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16:00 - 16:50 Gastric Cancer
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Prevention Antoine Geagea
Surgery Henri Bitar
Locally Advanced Rita Rizk
Metastatic Dany Gholam
Radiotherapy Caroline Jabbour
16:50 - 17:20 Maximizing Patients Outcome in Gastric Cancer: Case Discussion | Lilly Symposium Joseph Kattan

17:20 - 17:40 Coffee Break

17:40 - 18:40 Bladder Cancer

Urology Perspective:

- NMIBC Alain Khalaf

- Muscle Invasive Maroun Serhal
Neoadjuvant Therese Abou Nasr
Metastatic (Chemo/Immuno) Joseph Kattan
Update in Non-Metastatic Prostate Cancer MO Fouad Aoun

Update in Metastatic Prostate Cancer Mansour Salem
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JEVTANA

(cabazitaxel)

Injection
Every 2" counts

In mCRPC progression:

HESITANT TO

GIVE HIM JEVTANA®?
HE MAY NEED A 2"° TAXANE.

Timely use of JEVTANA after docetaxel can deliver a significant |mprovement in overall survival (OS) WIthout
compromising quality of life." . !

JEVTANA provided a 69% relative increase in the probability of survival at 2 years in the TROPIC study
with mitoxantrone (27% vs 16%, respectively).?* . otk

JEVTANA in combination with prednisone or prednisolone is indicated for the tréatment of pd tf atje m yvit '
metastatic castration-resistant prostate cancer previously treated W|th a docetaxel- contalnlng gi g,

L] %

= %
mCRPC=metastatic castration-resistant prostate cancer. : lﬂ } i e t!
*Median OS in the TROPIC study was 15.1 months with JEVTANA vs 12.7 months with mitoxantrone. In an updated analysis of TNPIC ‘Nlth '5 combined median follow-u fﬁ-7 months t cbabj| of survi at 2 he‘s 3
27% for JEVTANA vs 16% for mitoxantrone (HR=0.72, 95% CI: 0.61-0.84; P<0.0001). In the TROPIC study the most common toxic effects of JEVTANA were hematologlc O r

events (AEs) were neutropenia, leukopenia, and anemia. The most common nonhematologic grade 3 or higher AE was diarrhea.' . i o
References: 1. de Bono JS, Oudard S, Ozguroglu M, et al. Prednisone plus cabazitaxel or mitoxantrone fcﬁnétastatwc‘castranon resistant prostate cancer progressing after docetaxi treatment: a randomlsed open -label trial. Lancet. L P e
2010;376(9747):1147-1154. 2. Bahl A, Oudard S, Tombal B, et al. Impact of cabazitaxel on 2-year survival and palliation 8f tumour-related pain in men with metastatic castration-resist t prostate cancer treated in the TROPIC trial.. An‘h L
Oncol. 2013;24(9):2402-2408. 3. Bahl A, Masson S, Malik Z, et al. Final quality of life and safety data for pal‘fnts with metastati¢ castration-resistant prostate cancer treated with cabaZitaxel in the UK Early Access Ph (EAP g
(NCTQ1254279). BJU Int. 2015;116(6):880-887. 4. Hofheinz RD, Lange C, Ecke T, et al. Quality of lifeland pain relief iniaen with metastatic castration-resistant prostate cancer on cabazitaxel: the non-interventional ‘QoLi r& study. B C 5‘ -
Int. 2017;119(5):731-740. R ¥ L1 L = ’ %‘ .
b ik i - L =i g B
o Full Prescribing Information available upon request at ] ”<3 -
SA N O F I G E N ZY M E Sanofi - avgnt_is Liban SAL offices, Beirut ,Corniche El Nahr, Pierre Gemayel Street, . =1 r (3] II
u Holcom Building, 2nd floor. Tel : 01 440220, PO Box: 110697. [} - rs a
&, I \ g = -
To report an adverse event or drug reaction, please cé‘l\tact us_on:*24/7 - | ™ 1‘ i F ﬁ

Efe.d' i
A

] ". a.‘

e most frequent her‘atol g grade

|qher e{ﬁn i

Pharmacovigilance hotline: +96170 33 78 22 -
Email: NE.Pharmacovigilance@sanofi.com \ ¥
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KEYTRUDA APPROVED INDICATIONS '

ADVANCED MELANOMA

Y FIRST-LINE AND LATER USE
regardless of BRAF status

METASTATIC NSCLC:

Y FIRST-LINE MONOTHERAPY for
patients whose tumors express high
PD-L1 (TPS =50%) that is negative for
EGFR and ALK genomic tumor aberrations

Y FIRST-LINE COMBINATION therapy with
platinum-pemetrexed chemotherapy in
nonsquamous metastatic NSCLC WITH
OR WITHOUT PD-L1 EXPRESSION

Y FIRST-LINE COMBINATION therapy with
Carboplatin and either paclitaxel or
nab-paclitaxel in squamous NSCLC WITH
OR WITHOUT PD-L1 EXPRESSION

Y SECOND-LINE MONOTHERAPY
post-platinum failure for patients
whose tumors express PD-L1 (TPS =1%)

CLASSICAL HODGKIN
LYMPHOMA

Y For the treatment of adult and pediatric
patients with refractory cHL, or who
have relapsed after 3 or more prior
lines of therapy

Se
®

PRIMARY MEDIASTINAL & ° ‘
LARGE B-CELL LYMPHOMA -‘ .'o’
8

Y For the treatment of adult and pediatric
patients with refractory PMBCL, or who have
relapsed after 2 or more prior lines of therapy.

Y Limitation of Use: KEYTRUDA is not recommended
for treatment of patients with PMBCL who require
urgent cytoreductive therapy.

LOCALLY ADVANCED OR METASTATIC
UROTHELIAL CARCINOMA

FIRST-LINE CISPLATIN INELIGIBLE whose tumors
express high PD-L1 (CPS=10) or PLATINUM INELIGBLE

SECOND-LINE post-platinum failure

RECURRENT OR METASTATIC HNSCC

SECOND-LINE AND LATER USE post-platinum failure

ADVANCED MSI-H/dMMR CANCERS

CRC: THIRD-LINE post Fluoropyrimidine,
Oxaliplatin, and Irinotecan Failure for Adult
and Pediatric Population with MSI-H or dMMR

Non-CRC: SECOND-LINE post treatment for Adult
and Pediatric Population with MSI-H or dMMR with
no satisfactory alternative treatment options

ADVANCED GASTRIC OR GEJ CANCER
THIRD-LINE AND LATER USE post fluoropyrimidine
and platinum-containing chemotherapy Failure and

if appropriate, HER2/neu-targeted therapy whose
tumors express PD-L1 (CPS>1)

ADVANCED CERVICAL CANCER

SECOND-LINE AND LATER USE post chemotherapy
Failure whose tumors express PD-L1 (CPS21)

HEPATOCELLULCAR CANCER

SECOND-LINE post sorafenib treatment

BRAF =B-Raf proto-oncogene, serine/threonine kinase; NSCLC = non-small-cell lung cancer; PD-L1 = programmed death ligand 1; TPS = tumour proportion score; EGFR = epidermal growth factor receptor; ALK = anaplastic lymphoma kinase; cHL= Classical Hodgkin Lymphoma
PMBCL: Primary Mediastinal Large B-Cell Lymphoma; CPS= combined positive score; HNSCC = head and neck squamous cell carcinom; MSI-H = microsatellite instability-high; dMMR = mismatch repair deficient; CRC = colorectal cancera; GEJ= gastroesophageal junction adenocarcinoma;
HER2/Neu= human epidermal growth factor receptor 2

1. Keytruda US Prescribing Information, November 2018
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HR+/HER?2- metastatic
breast cancer is a

HATTERING

~s1 11\ I\l

DIAGNOSIS

Now’s the moment
to decide.
What comes next?

N After diagnosis of HR+/HER?-
metastatic breast cancer

STRENGT
COMES FIRST

KISQALI

ribociclib
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