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“Making NSCLC management personal: An 
interview in 4 case studies” will take a look 
back in time through the career of a Consultant 
Clinical Oncologist and how four case studies 
helped shape their management of NSCLC.  

During an interactive interview conducted 
by Dr. Lim, Dr. John Conibear will share his 
reasons why those case studies helped to inform 
his clinical management and the learnings he 
took away to better support future patient care. 

We hope you will find the symposium both 
educational and thought provoking and look 
forward to seeing you there.
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UK Prescribing Information
Alecensa® (alectinib) ▼ 150 mg hard capsules
Each hard capsule contains alectinib hydrochloride equivalent to 150 mg alectinib.
Refer to Summary of Product Characteristics (SPC) prior to use of Alecensa.
Indication: Alecensa as monotherapy is indicated for the first-line treatment of adult patients 
with anaplastic lymphoma kinase (ALK)-positive advanced non-small cell lung cancer (NSCLC). 
Alecensa as monotherapy is indicated for the treatment of adult patients with ALK-positive advanced 
NSCLC previously treated with crizotinib. Dosage and Administration: A validated ALK assay 
is necessary for the selection of ALK-positive NSCLC patients. ALK-positive NSCLC status should 
be established prior to initiation of Alecensa therapy.  The recommended dose of Alecensa is 
600 mg, taken twice daily with food (total daily dose of 1200 mg). Patients with underlying severe 
hepatic impairment (Child-Pugh C) should receive a starting dose of 450 mg taken twice daily 
with food (total daily dose of 900 mg). Treatment should be continued until disease progression or 
unacceptable toxicity. When dose adjustment is necessary, reduce in steps of 150 mg twice daily 
based on tolerability.  Contra-indications: Hypersensitivity to alectinib or to any of the excipients. 
Precautions: Interstitial lung disease (ILD)/pneumonitis: Monitor for pulmonary symptoms 
indicative of pneumonitis. Immediately interrupt in patients diagnosed with ILD/pneumonitis and 
permanently discontinue if no other potential causes of ILD/pneumonitis have been identified, 
refer to SPC. Hepatotoxicity: Monitor AST, ALT and bilirubin at baseline, and then every 2 weeks 
during the first 3 months of treatment. Thereafter monitoring should be performed periodically, 
with more frequent monitoring in patients who develop aminotransferase and bilirubin elevations.  
Treatment should be withheld and resumed at a reduced dose, or permanently discontinued, 
refer to SPC. Severe myalgia and creatine phosphokinase (CPK) elevation: Patients should be 
advised to report any unexplained muscle pain, tenderness, or weakness. CPK levels should be 
assessed every two weeks for the first month of treatment and as clinically indicated in patients 
reporting symptoms. Based on the severity of the CPK elevation, Alecensa should be withheld, 
then resumed at the same dose or dose reduced, refer to SPC. Bradycardia: Heart rate and blood 
pressure should be monitored as clinically indicated. Evaluate concomitant medicinal products 
known to cause bradycardia, as well as anti-hypertensive medicinal products if patients experience 
symptomatic bradycardia or life-threatening events. Symptomatic bradycardia can be managed with 
treatment interruption, dose reduction. If life-threatening, permanently discontinue if no contributing 
concomitant medicinal product is identified or upon recurrence, refer to SPC. Photosensitivity: 
Photosensitivity has been reported. Avoid prolonged sun exposure during treatment and for at least 
7 days after discontinuation. Advise to protect against sunburn. Women of child-bearing potential: 
Alecensa may cause foetal harm during pregnancy. Patients of child- bearing potential receiving 
Alecensa must use highly effective contraceptive methods during treatment and for at least 3 
months following the last dose. Lactose intolerance: Alecensa contains lactose. Patients with rare 
hereditary problems of galactose intolerance, congenital lactase deficiency or glucose-galactose 
malabsorption should not take Alecensa. Sodium content: Alecensa contains 48 mg sodium per 
daily dose (1200 mg) equivalent to 2.4% of the WHO recommended maximum daily intake of 2 g 
sodium for an adult.
Drug interactions: Avoid grapefruit juice, grapefruit and Seville oranges.   Monitor patients if 

co-administrating P-gp substrates, BCRP substrates, and concomitant strong CYP3A inducers 
and inhibitors. Effectiveness of oral contraceptives may be reduced. Pregnancy and Lactation: 
See precautions with regards to pregnancy. Avoid pregnancy during treatment. Patients should be 
advised to report a pregnancy while taking Alecensa or during the 3 months following the last dose 
of Alecensa and should be advised of the potential harm to the foetus. Do not breast-feed while 
taking Alecensa. 
Adverse reactions: Very common: anaemia, diarrhoea, vomiting, constipation, nausea, increased 
AST, increased ALT, increased bilirubin, rash, myalgia, increased blood creatine phosphokinase, 
oedema, increased weight. Common:  Acute kidney injury, dysgeusia, stomatitis, vision disorders, 
bradycardia, increased blood creatinine, increased blood alkaline phosphatase, photosensitivity. 
Serious adverse reactions: interstitial lung disease/pneumonitis, drug-induced liver injury. Prescribers 
should consult the SPC for a full list of adverse reactions.
Legal Category: POM 
Presentation, Basic NHS Cost and Marketing Authorisation Number
224(4 packs of 56) hard capsules: £5032, EU/1/16/1169/001
HDPE bottle 240 hard capsules: £5391, EU/1/16/1169/002
Supplied by: Roche Products Limited, 6 Falcon Way, Shire Park, Welwyn Garden City, AL7 1TW,  
United Kingdom 
Alecensa® is a registered trade mark  
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▼ This medicinal product is subject to additional monitoring. This will 
allow quick identification of new safety information. Healthcare professionals 

are asked to report any suspected adverse reactions.
Adverse events should be reported.

Reporting forms and information can be found at  
www.mhra.gov.uk/yellowcard

or search for MHRA Yellow Card in the Google Play or Apple App Store. 
Adverse events should also be reported to Roche Products Ltd.  

Please contact Roche Drug Safety Centre by emailing  
welwyn.uk_dsc@roche.com or calling +44(0)1707 367554.

Roche Ireland: ireland.drug_surveillance_centre@roche.com, 01 4690700. 
HPRA Pharmacovigilance: medsafety@hpra.ie, 01 6764971. Alecensa legal 

classification Roche Ireland - Product subject to medical prescription which 
may not be renewed (A)

Tecentriq® (atezolizumab) ▼ 1,200 mg concentrate for solution for infusion 
Each 20ml vial of concentrate contains 1,200 mg atezolizumab. Refer to Summary 
of Product Characteristics (SmPC) prior to use of Tecentriq. Indications: As 
monotherapy for the treatment of adult patients with locally advanced or metastatic 
urothelial carcinoma (UC) after prior platinum containing chemotherapy, or who 
are considered cisplatin ineligible, and whose tumours have a PD-L1 expression 
≥ 5%. As monotherapy for the treatment of adult patients with locally advanced 
or metastatic non-small cell lung cancer after prior chemotherapy. Patients with 
EGFR activating mutations or ALK positive tumour mutations should also have 
received targeted therapy before receiving Tecentriq. Dosage and Administration: 
Patients with previously untreated UC should be selected for treatment based on 
the tumour expression of PD-L1 confirmed by a validated test. The recommended 
dose of Tecentriq is 1,200 mg administered intravenously every three weeks. The 
initial dose administered over 60 minutes; if tolerated, subsequent infusions over 
30 minutes.  It must not be administered as an intravenous bolus. Recommend to 
treat patients until loss of clinical benefit or unmanageable toxicity.  Administer 
Tecentriq as soon as possible if a planned dose is missed. Adjust administration 
schedule to maintain a 3-week dosing interval. Dose reduction is not recommended. 
Dose delay or discontinuation may be required based on individual safety and 
tolerability, refer to SmPC. Instructions on dilution and handling, refer to SmPC. 
Contra-indications: Hypersensitivity to atezolizumab or to any of the excipients 
listed in the SmPC. Precautions: Tecentriq is associated with immune-related 
adverse reactions. For suspected immune-related adverse reactions, thorough 
evaluation should be performed to confirm aetiology or exclude other causes. 
Based on the severity of the adverse reaction, Tecentriq should be withheld and 
corticosteroids administered. Upon improvement to Grade ≤ 1, corticosteroids should 
be tapered over ≥ 1 month. Permanently discontinue treatment with Tecentriq 
for any recurrent Grade 3 immune-related adverse reactions, and for any Grade 
4, except for endocrinopathies that are controlled with replacement hormones. 
Immune-related pneumonitis; patients should be monitored for signs and symptoms 
of pneumonitis. Immune-related hepatitis; patients should be monitored for signs 
and symptoms of hepatitis, transaminase and bilirubin elevation.  Immune-related 
colitis; patients should be monitored for diarrhoea and other signs and symptoms of 
colitis. Immune-related endocrinopathies; patients should be monitored for clinical 
signs and symptoms of endocrinopathies. Thyroid function should be monitored. 
Immune-related meningoencephalitis; patients should be monitored for clinical 
signs and symptoms of meningitis or encephalitis. Immune-related neuropathies; 
patients should be monitored for symptoms of motor and sensory neuropathy. 
Immune-related pancreatitis; patients should be monitored closely for signs and 
symptoms suggestive of acute pancreatitis. Immune-related myocarditis; patients 
should be monitored for signs and symptoms of myocarditis. Infusion-reactions; 
severe infusion-related reactions have been observed. Special Populations; Patients 
excluded from clinical trials included; baseline performance status ≥ 2, history of 
autoimmune disease and pneumonitis, active brain metastasis, HIV, hepatitis B or C 
infections, patients who were administered a live attenuated vaccine within 28 days 
prior to enrolment, systemic immunostimulatory agents within 4 weeks or systemic 
immunosuppressive medicinal products within 2 weeks prior to study entry. Use 

Tecentriq with caution in these populations. Drug Interactions: The use of systemic 
corticosteroids or immunosuppressants should be avoided before starting Tecentriq. 
However systemic corticosteroids or other immunosuppressants can be used to treat 
immune-related adverse events after starting Tecentriq. Fertility, Pregnancy and 
Lactation: The effect of Tecentriq on fertility and pregnancy is unknown. Women 
of childbearing potential must use effective contraception methods during and 
for 5 months after treatment with Tecentriq. Tecentriq should not be used during 
pregnancy, unless the clinical condition requires treatment. It is not known whether 
Tecentriq is excreted in human milk. A risk to newborns/infants cannot be excluded. 
Adverse reactions: Very Common: decreased appetite, dyspnoea, cough, nausea, 
vomiting, diarrhoea, rash, pruritus, arthralgia, back pain, pyrexia, fatigue and 
asthenia urinary tract infections,. Common: thrombocytopenia, hypersensitivity, 
hypothyroidism, hyperthyroidism, hypokalaemia, hyponatremia, hypotension, 
pneumonitis, hypoxia, nasal congestion, abdominal pain, colitis, dysphagia, AST 
increased, ALT increased, hepatitis, musculoskeletal pain, infusion-related reaction, 
influenza like illness and chills. Other Adverse Reactions: a variety of autoimmune 
reactions have been reported, see Precautions section. Prescribers should consult 
the SmPC for a full list of adverse reactions. 
Legal Category:  POM
Presentation and Basic NHS Cost: 1,200 mg / 20mL, 
1 vial is £3807.69 
Marketing Authorisation Number:  EU/1/17/1220/001
Supplied by: Roche Products Limited, 6 Falcon Way, Shire Park, Welwyn Garden City, 
AL7 1TW, United Kingdom 
Tecentriq® is a registered trade mark  
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▼This medicinal product is subject to additional monitoring. This will 
allow quick identification of new safety information. Healthcare professionals 
are asked to report any suspected adverse reactions. Adverse events should 

be reported. Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard  or search for MHRA Yellow Card in the Google 

Play or Apple App Store.
Adverse events should also be reported to Roche Products Ltd. Please 

contact Roche Drug Safety Centre by emailing welwyn.uk_dsc@roche.com  or 
calling +44(0)1707 367554.

As Tecentriq is a biological medicine, Healthcare professionals should report 
adverse reactions by brand name and batch number.

Roche Ireland: ireland.drug_surveillance_centre@roche.com, 01 4690700. 
HPRA Pharmacovigilance: medsafety@hpra.ie, 01 6764971. Tecentriq legal 

classification Roche Ireland - Product subject to medical prescription which 
may not be renewed (A).


