FLARE

OThe © L
ncologist
R A AR BB R VG T R B AR I TT SIRERBESE: SWOG S0430%F5%

ANNE F. SCHOTT,* WILLIAM E. BARLOW,” KATHY S. ALBAIN," HELEN K. CHEW,? JAMES L. WADE, II1,°
KEITH S. LANIER," DANIKA L. LEW,® DANIEL F. HAYES,” JULIE R. GRALOW," ROBERT B. LIVINGSTON,’
GABRIEL N. HORTOBAGYF

*University of Michigan, Division of Hematology/Oncology, Ann Arbor, Michigan, USA; "Cancer Research
and Biostatistics, Seattle, Washington, USA; “Loyola University Chicago Stritch School of Medicine, Cardinal
Bernardin Cancer Center, Maywood, Illinois, USA; dUniversity of California at Davis Cancer Center, Division

of Hematology/Oncology, Sacramento, California, USA; °Central Illinois Community Clinical Oncology
Program/Cancer Care Specialists of Central Illinois, Decatur, Illinois, USA; fColumbia River Oncology
Program Community Clinical Oncology Program/Providence Oncology & Hematology Care Clinic Westside,
Portland, Oregon, USA; ESSWOG Statistical Center, Seattle, Washington, USA; hSeattle Cancer Care
Alliance/University of Washington, Seattle, Washington, USA; iUniversity of Arizona Cancer Center,
Hematology/Oncology Section, Tucson, Arizona, USA; ‘The University of Texas MD Anderson Cancer Center,
Houston, Texas, USA

KA, FHRUILEE o REMhE - AEEBE - DBUsT

Disclosures: Anne F. Schott: None; William E. Barlow: None; Kathy S. Albain: None; Helen K. Chew: None; James L. Wade, I11: None;
Keith S. Lanier: None; Danika L. Lew: None; Daniel F. Hayes: Immunicon Corporation, University of Michigan (IP); BioMarker Strategies
(C/A); Pfizer, Novartis, Verdex (Johnson and Johnson) (RF); Julie R. Gralow: None; Robert B. Livingston: None; Gabriel N. Hortobagyi:
Genentech, Sanofi, Allergan, Merck, Taivex (CA); Novartis (C/A, RF).

Section Editor: Kathleen Pritchard: Novartis, Roche, AstraZeneca, Pfizer, Abraxis, Boehringer-Ingelheim (C/A, H).

Reviewers “A,” “B,” and “C”: None.

(C/A) Consulting/advisory relationship; (RF) Research funding; (E) Employment; (H) Honoraria received; (OI) Ownership interests; (IP)
Intellectual property rights/inventor or patent holder; (SAB) Scientific advisory board

LEARNING OBJECTIVES:
After completing this course, the reader will be able to:

1. Compare outcomes in patients treated with capecitabine plus CPA with those of capecitabine monotherapy and
combination therapy with bevacizumab, sorafenib, or ixabepilone.
2. Identify patients for whom single-agent capecitabine is recommended.

@ This article is available for continuing medical education credit at CME.TheOncologist.com.
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