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Topic Outline B Administration (FDA)-approved test (Vysis Probes). or by immunohistochemistry using the FDA-approved Ventana ALK (D5F3) CDx assay. In
I SUMMARY & RECOMMENDATIONS I Europe, immunohistochemistry is widely used to detect ALK rearrangement. (See 'Diagnosis' above.)
INTRODUCTION e For patients with advanced or metastatic NSCLC whose tumors contain a characteristic ALK fusion oncogene, we recommend initial
i treatment with an ALK inhibitor rather than chemotherapy (Grade 1B). (See 'Rationale for ALK inhibitors over chemotherapy' above.)
DIAGNOSIS 1
- In some cases, chemotherapy is required before the results of molecular testing are available. If the tumor is found to contain the ALK
CLINICOPATHOLOGIC FEATURES fusion oncogene, the authors prefer to switch to an ALK inhibitor. (See 'Preferred first-line targeted therapy' above and 'Rationale for
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to gastric cancer will be reviewed here. Epidemiology, issues related to
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Clinical features

TNM staging criteria

Summary and recommendations

2010 TNM staging stomach CA (Tables)
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will soon develop gannc cancer. In gastrectomy specimens for gastric cancer. 20 to 40 percent of patients
have Rates of progr from dyspl to gastric cancer have been estimated .

Screening guldelmes
Familial predisposition
Summary
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stomach are staged as stomach cancers. as are all cardia cancers not involving the EGJ. This topic review
will focus on adjuvant and therapies for ia gastric cancer. The epidemiology.
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‘Welcome to Drug Interactions: A Drug-Drug, Drug-Herb, and Herb-Herb analysis tool, provided by Wolters Kluwer Clinical Drug Information
utilizing Lexicomp clinical content.

Lexi-Interact Online combines litersture and scienti of drug ir i the world with s state-of-th i providing an
efficient way to help inform heslthcare professionals about sdverse drug events that othenwise can compromise the care of patients

Review il ions for 8 selected medi orenters ific regimen to snslyze for potentisl intersctions. Agditionslly, you may select s drug interaction
result to obtsi i ion on Patient Interscting Members, Risk Rating, References snd more.

Disclaimer: Use of this dats solution is subject to the sny applicsble license sgresment. Wolters Kiuwer Clinicsl Drug Information makes reasonable efforts to publish
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Wolters Kiuwer Clinical Drug Informstion does not engsge in sny independent review, testing or study of sny medicstion, medical device, condition, illness, injury, test,
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medication, medical device, test, procsdure, trestment, or therapy s safe or effective for any particular patient or heslth condition. Wolters Kluwer Clinical Drug Informstion
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Avastin (Bevacizumab)
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Clear List Analyze
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NOTE: This tool does not address chemical compatibility
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DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (g, as reflected
in the iterature and manufacturer's most current product information), and changing medical practices.
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Title SORAfenib / Bevacizumab o

Risk Rating C: Monitor therapy

Summary Bevacizumab may enhance the adverse/toxic effect of SORAfenib. Specifically, the risk for hand-foot skin reaction may be
increased. Severity Moderate Reliability Rating Fair

Patient Management Monitor patients closely for the development of hand-foot skin reactlon (HFSR) dumg combination therapy with
sorafenib and bevacizumab. Grade 1 severity HFSR of less than 7-day duration can g ged using topical therapies to
treat symptoms, but persistent higher-grade and/or recurrent HFSR may require temporary dlsconunuahon of sorafenib and
subsequent dose reduction.

Discussion According to a retrospective analysis of 3 sorafenib studies (2 monotherapy studies and 1 study of sorafenib plus
bevacizumab), the overall incidence of hand-foot skin reaction (HFSR) (grade 1-3) was more common with combination therapy than
with monotherapy (79% vs. 31%, respectively).! Similarly, the incidence of hogher grade (grade 2-3) HFSR was higher with
combination therapy (57%) than with monotherapy (30%). According to fenib prescribing infc tion, monotherapy in patients
with hepatocellular carcinoma or renal cell carcinoma is associated with a 21-30% incidence of HFSR;? bevacizumab monotherapy is
not commonly associated with HFSR.

The mechanism for this interaction is uncertain, though it has been proposed that inhibition of VEGF (vascular endothelial growth
factor) signaling by anti-VEGF such as sorafenib (multitargeted kinase inhibitor, which inhibits several VEGF receptors)
and bevacizumab (monoclonal antibody against VEGF) may be responsible. !

ralated 10 V. drug preparation or administration
Jrug Interactions Feedback

1. Azad NS, Aragon-Ching JB, Dahut WL, et al, “Hand-Foot Skin Reaction Increases with Cumulative Sorafenib Dose and with
Combination AntiAMascular Endothalial Groudh Eactor Tharaow” Clio Cancar Bas 2000 15141146
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Laparoscopic surgery for ovulation induction in polycystic ovary syndrome laparoscopic surgery Find Patient Print Email
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Complications
Endocrine changes
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SUMMARY AND RECOMMENDATIONS ‘ definition of PCOS has varied over the years. Based on the R criteria, a is of PCOS

REFERENCES
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‘ Al topics are updated as new evidence becomes available and our peer review process is complete.

INTRODUCTION — Polycystic ovary syndrome (PCOS) is an etiology of menstrual irregularity, infertility, and androgen excess in women. The

quires two of three p

characteristics: oligo- and/or anovulation, clinical and/or biochemical signs of hyperandrogenism. and polycystic ovaries (on pelvic ultrasound)
(table 1) [1]. Other causes of these signs or symptoms, such as late-onset congenital adrenal hyperplasia or Cushing's syndrome, must also be

GRAPHICS (%1 View Al pdged
TABLES For women with PCOS and infertility. ovulation induction with oral agents such as clomiphene or letrozole (off-label use for ovulation induction) is
- Diagnostic criteria PCOS the first line of medical therapy. For women who are resi to this C ion may be induced with injections of follicle-stimulating
- Multistep approach treatment infertility hormone. Laparoscopic ovarian drilling (also referred to as laparoscopic ovarian diathermy or electrocoagulation) is a surgical option for
PCOS second-line treatment. Ovarian drilling is not used commonly in the United States, but is a focus of the literature as a second-line treatment in
- Ovulation induction in PCOS Asia, the Middle East. and North Africa [3-5]
- Laparoscopic surgery with ovarian drilling in women with PCOS will be revi here. The diagnosis and of PCOS and the use of
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TABLES
- Diagnostic criteria PCOS

- Multistep approach treatment infertility
PCOS
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T Revised 2003 on di ic criteria and long-term health risks related to polycystic ovary syndrome (PCOS).
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Since the 1990 NIH-sp d conf ovary syndi (PCOS). it has become appreciated that the synd a broader of signs and of ovarian dysft
lhan those defined by the original dlagmshc cnlsﬂa The 2003 luded that PCOS is a syndrome of ovarian dysfunction along with the canﬁnal features hypevsmlmgamsm and
polycystic ovary (PCO) hol PCOS remains a syndrome and. as such. no single diagnostic criterion (such as hyperandrogenism or PCO) is sufficient for clinical di is. Its clinical ife
include: ities, signs of gen excess, and obesity. Insulin resistance and elevated serum LH levels are also common features in PCOS. PCOS is associated with an increased risk oﬂype 2
diabetes and cardiovascular events.
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