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PRINT

The new print version of  
Cancer Therapy Advisor  

took the most useful content 
from MPR Hematology & 
Oncology, their concise cancer 
treatment regimens and 
oncology drug monographs and 
paired them with CME, expert 
editorials and trending oncology 
articles making this a truly 
valuable oncology clinician 
information resource.

Barbara Ann 
Burtness, MD 
Clinical Research 
Program Leader, 
Head and Neck 
Cancers Program
Yale Cancer Center
New Haven, CT

CONTENT INCLUDES

•	 Cancer treatment regimens
•	 Concise MPR drug monographs  

organized by tumor type
•	 Featured drugs and pipeline information
•	 CME-accredited activity
•	 �Expert review, interviews, commentary, 

research and analysis
•	 �Desk-sized format for examining room  

or office placement

PRINT FREQUENCY 
Every other month

PRINT CIRCULATION

Hematologists/Oncologists and other MD Specialties 13,652*

PA/NPs 835

Oncology Nurses 4,393

PharmDs in Hospital Settings 1,617

TOTAL 20,497

*Includes all AMA file Hematologists, Oncologists, Hematologist/Oncol-
ogists, Gynecologic Oncologists, Musculoskeletal Oncologists, Pediatric 
Oncologists, Surgical Oncologists, and IMs with a sub-specialty in Oncology.

AUDIENCE PENETRATION
•	 85% recall receiving the premier issue of CTA1

•	 Latest News, CME and Treatment  
Regimens rank as the top 3 sections1

•	 63% will save their issue for reference, 
share it with a colleague or display it in 
their office/institution1

A new journal-sized publication that delivers the latest relevant clinical 
information straight to oncology health professionals every other month

 
 

“
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1. CTA September 2014 Print User Survey 



CLOSING DATES 2015 
ISSUE AD CLOSING MATERIALS

January/February December 8 December 10

March/April February 6 February 11

May/June April 10 April 14

July/August June 4 June 9

September/October August 4 August 7

November/ December October 13 October 16

POSITION CHARGES

Cover 2 and Facing Page 25% 

TOC 15% 

Cover 3 50% 

Cover 4 50% 

PRINT: 4-Color charge   $2,457

Gross Spend Levels:  

$250,000 - $750,000 = 2%  
$750,001 - $1,500,000 = 3%  
$1,500,001 - $2,500,000 = 5%  
$2,500,001 - $3,500,000 = 7%  
$3,500,001+ = 10%  

PRINT: Black & White Rates
1 PAGE

1× $6,210

6× $6,053

12× $5,910

24× $5,753

36× $5,633

48× $5,565

60× $5,520

72× $5,445

96× $5,348

120× $5,310

150× $5,250

COMBINATION DISCOUNT
Advertise in both Cancer Therapy Advisor and Oncology Nurse 
Advisor and receive a 10% discount (Ads must be for the  
same product; discount applies to ads of equal or smaller size).

CORPORATE DISCOUNT 
Individual pharmaceutical companies and their subsid-
iaries may qualify for this additional corporate discount, 
based on their total gross spending in 2015. 

The amount of the discount when combining total gross 
spending for Cancer Therapy Advisor, The Clinical Advisor, all 
MPR titles, McKnight’s Long Term Care News, Assisted Living,  
Renal & Urology News, Oncology Nurse Advisor using 2015 
rates are calculated after combo, continuity and special 
discounts are applied.

VALUE ADDED LINE ADS  
Ask about line ad section takeovers

Rates and SpecsPRINT 
 

PRODUCTION SPECS
PRODUCTION CONTACT: cta.prodmngr@haymarketmedia.com

PRINTER: RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764

PRODUCTION SPECIFICATIONS
Inserts:
•	 Trim size of the publication is 7 3/4’’ × 10 1/2’’
•	 Maximum finished insert size is 8” × 10 3/4”

SHIPPING
Inserts are to be in cartons on skid. Ship with publication 
name, issue date, and insert quantity clearly marked. Each 
issue packed separately.
Delivery Address:
RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764 
Attn: Mary Sue Patterson for CTA

QUANTITY: 20,500

INSERT DUE DATE: 25th of the month prior to publication

ADVERTISING
•	 Final trim size must be 7 3/4’’ × 10 1/2’’
•	 Live area: 7.25”x10”
•	 Bleeds must extend ¹/₈’’ past trim lines all around. Thus, bleeds  

on all four sides mean that the bleeds extend out to  8” × 10 3/4”
•	 Live area for line ads: 6.875” x .75”

MECHANICAL SPECIFICATIONS
•	 Hold Live Matter: 1/4” from trim
•	 Type of Binding: Perfect bound
•	 Material Policy: Reproduction material will be held 12 

months from date of last insertion and then destroyed.

DIGITAL FILES
•	 Include standard trim, bleed, and center marks in all separations 

and outside trim (no marks included in the “live” image area) 
•	 Please supply PDFs as single pages.  Export settings can  

be found here: http://www.rrdonnelley.com/prepress/ 
prepare/indesign/export-pdf.aspx

•	 A CD ROM and contact color proof of the file should also be 
sent to: Krassi Varbanov 
Haymarket Media Inc., 114 West 26th Street, 4th Fl.,  
New York, NY 10001



DIGITAL

CONTENT INCLUDES
•	 Cancer treatment regimens
•	 Concise MPR drug monographs  

organized by tumor type
•	 Relevant clinical charts and medical  

calculators
•	 Extensive clinical trial information
•	 Expert reviews
•	 Oncology-specific resources  

for patient-care

AUDIENCE PENETRATION
•	 Greater than 190,000 page views  

per month1

•	 Over 90,000 unique visitors per month1

•	 28,000 plus newsletter opt-ins2

•	 61% of CTA users use the site at least 
once per week3

HOW DOES THE AUDIENCE FEEL ABOUT  
CANCERTHERAPYADVISOR.COM?
•	 Over 60% of users access CTA at least 

once a week3

•	 9 out of 10 users find CTA useful for their 
clinical practice4

•	 9 out of 10 users find CTA newsletters 
useful/informative4

•	 Core content (cancer treatment regimens, 
concise drug information, latest oncology 
news) is rated very valuable4

In addition to being an 
easy to use, one-stop 

resource for chemotherapy 
regimens and drug information, 
CancerTherapyAdvisor.com  
is also a valuable tool for  
oncologists who treat many 
different types of cancers. The 
news stories, feature articles, 
and expert commentary are 
clinically relevant and well 
organized, and deliver up-to-
date information to the entire 
oncology community.

E. David Crawford, MD 
Professor of Surgery/ 
Urology/Radiation  
Oncology
Head Urologic  
Oncology
E. David Crawford  
Endowed Chair in  
Urologic Oncology
University of Colorado,  
Denver Aurora, CO

“
“

1. Omniture, June 2014, CTA Monthly Report

2. Silverpop, June 2014, CTA Monthly Report

3. CTA July 2014 Online User Survey

4. CTA July 2012 Online User Survey

 
 

A comprehensive online resource that offers oncology healthcare professionals 
a wide range of practical knowledge



WEB OPPORTUNITIES CPM PRICE/MOS

Run of Site (ROS) $96 $2,400 

Specialty-Targeted ROS $180 Contingent Upon List Size

List-Match-Targeted ROS $245 Contingent Upon List Size

Content Posting Flat Rate Video: $1,630 / Static: $1,087
Section Takeover Flat Rate $5,000* 

Homepage Road Block Flat Rate $870/day**
Prestitial Flat Rate $870/day**
ROS Text Ad Flat Rate $543
Microsite Flat Rate $65,000/year†

Conference Coverage Sponsorship Flat Rate $8,150/conference

Virtual Conference Exhibit Booth Flat Rate �� Silver Sponsor: $8,500 / Gold Sponsor: $12,500 / Platinum Sponsor: $19,500

EMAIL OPPORTUNITIES

Editorial Newsletter 
Banners: $2,500 (Buy 3, receive $500 discount per drop / Buy 6, receive $1,000 discount per drop)

Text Ads: $500

Specialty Targeted Newsletter $2,500 (Buy 3, receive $500  discount per drop / Buy 6, receive $1,000 discount per drop)

Spotlight Newsletter $3,500 (Buy 3, receive $500  discount per drop / Buy 6, receive $1,000 discount per drop)

Custom Email Blast $0.79/name + $1,500 set-up

MOBILE OPPORTUNITIES

Run of App (ROA) $96 $1,440

Specialty-Targeted ROA $180 Contingent Upon List Size

List-Match-Targeted ROA $245 Contingent Upon List Size

Content Posting Flat Rate Video: $1,630 / Static: $1,087

Section Takeover Flat Rate $1,523

Drug Subsection Takeover Flat Rate $1,035

Homepage Road Block Flat Rate $870/day**

Sponsored News Release (i.e. Alert) Flat Rate $25,000/send

Mobile Prestitial Flat Rate $870/day**

Mobile Microsite Flat Rate $65,000/year†

2015 DIGITAL RATES

DIGITAL Rates and Specs

Medium  
Rectangle 
300×250

Half Page 
300×600

Navigation  
Bar Ad 

1000×30

Leader  
Board 

728×90

 
 

$5,000 monthly cost has no impression max, or buy takeover for $2,400 with impression cap at 5,000 
Limit 1 week/mo 
Development only; pricing may vary based on content provided and complexity of development required (pricing does not include traffic drivers) 

*
**
†



PRINT

CONTENT INCLUDES
•	 Side-effect management
•	 Survivorship issues
•	 Patient education and navigation
•	 Safe handling and administration  

of medications
•	 Impact of genomics/genetics on  

cancer treatment
•	 Communication with patients,  

caregivers, and the cancer care team

PRINT FREQUENCY
Every other month

PRINT CIRCULATION

AUDIENCE PENETRATION
•	 Over 76% read cover to cover or  

articles of interest and look through  
the remaining pages1

•	 #3 ad page exposure ranking out of 14 
publications reaching this audience1

HOW DOES THE AUDIENCE FEEL 
ABOUT ONCOLOGY NURSE ADVISOR?
•	  9 out of 10 readers find ONA offers high 

overall quality2

•	  9 out of 10 readers find ONA provides 
practical, useful information2

•	 9 out of 10 readers find ONA articles of 
high value for their specific need2

1. Kantar Media, Oncology Nursing, 2014  
    Readership Data
2. ONA Reader Survey, October 2010 

Clinical updates and evidence-based information geared towards the oncology 
nurse and other cancer care providers

Oncology Nurse Advisor  
makes oncology issues 

practical and applicable to  
everyday cancer care. The  
focused article departments 
such as Ask the Pharmacist  
and Issues in Cancer Survivorship 
enhance the knowledge base of 
the oncology nurse, thus helping 
them to improve the treatment 
they provide to patients.

Jia Conway,  
DNP, FNP-BC, 
AOCNP, NP-C 
Cancer Care 
Associates of York
York, Pennsylvania

A  F O R U M  F O R  P H Y S I C I A N  A S S I S T A N T S
www.OncologyNurseAdvisor.com
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ONCOLOGIC SURGERY

Evidence-based nursing 

guidelines for surgical 

management of sarcoma

FEATURE
Survey offers insight on coping 

with advanced prostate cancer

THE TOTAL PATIENT
Healing Arts 

Program: A 

collaboration 

for patients 

and nurses

C101: EMPOWER  

YOUR PATIENT

The power of the e-patient

THE PATIENT’S VOICE

Nurses’ choices

RADIATION &  

YOUR PATIENT
Breaking the 

silence on 

treatment-

related sexual 

dysfunction

COMMUNICATION 

CHALLENGES

Peter Rabbit &  

Mrs. McGregor’s pie

FROM CANCERCARE

Cancer and the workplace

Hemipelvectomy,  

classified as a  

type I,II,III pelvic  

resection, is the  

established therapeutic 

procedure for primary 

bone and soft  

tissue sarcoma. 

MAJOR  
PELVIC 

RESECTIONS

I

II

III

TYPE

TYPE

TYPE

Iliac

Periacetabulum

Pubis
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FEATURE   |   Establishing survivorship programs 
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DEB ROSS, BSN, RN, OCN

T
he American Cancer Society (ACS) pub-

lished some astonishing numbers in its 

report, Cancer Treatment and Survivorship 

Facts and Figures 2012-2013. An estimated 13.7 

million people in America are
 cancer survivors, 

and 59% of them are 65 years or older.1 This 

increasing population is in need of quality, 

evidence-based survivorship care. How to best 

serve this population with the resources available 

is challenging. When should survivorship care 

begin? This article
 explores the definition of 

cancer survivor and strategies for both inform-

ing patients and engaging them in their care. 

DEFINING SURVIVORSHIP

The first Sunday in June is designated as National 

Cancer Survivors Day. Mercy Cancer Centers, 

in Toledo, Ohio, has hosted a Cancer Survivor 

Celebration for the past 9 years. To promote the 

event, we post and hand out flyers to our patients. 

After handing a flyer to one patient, he replied, 

“I don’t know that I am a survivor yet.” When 

does a patient with cancer become a survivor?

A major controversy in oncology is how to 

define a cancer survivor. The National Cancer 

Survivors Day (NCSD) Foundation defines a 

cancer survivor as “
anyone living with a history of 

cancer—from the moment of diagnosis through 

the remainder of life.”
2 Understanding that sur-

vivorship is not the end of treatment or being 

disease-free for a designated period of time is 

crucial to developing a survivorship program. 

Continued on page 25

Establishing survivorship care 

in a community-based center

When should survivorship care begin? The definition of a cancer survivor and 

strategies for educating and engaging survivors in their care are explored.

Cancer survivor Anyone  

living with a history  

of cancer   —from  

the moment of  

diagnosis through the  

remainder of life

Oncology Nurse 16,859

Nurse Practitioner 2,986

Physician Assistant 1,422

Director of Nursing 2,363

TOTAL 23,630



PRINT: Black & White Rates

1 PAGE 1/2 PAGE

1× $3,910 $2,610

6× $3,850 $2,520

12× $3,790 $2,470

24× $3,670 $2,400

36× $3,530 $2,350

48× $3,410 $2,280

60× $3,360 $2,220

72× $3,280 $2,160

96× $3,220 $2,100

120× $3,160 $2,020

150× $3,120 $1,970

PRINT: 4-Color Charge   $2,190

COMBINATION DISCOUNT
Advertise in both Oncology Nurse Advisor and Cancer  
Therapy Advisor and receive a 10% discount (Ads must be 
for the same product; discount applies to ads of equal or 
smaller size).

CORPORATE DISCOUNT 
Individual pharmaceutical companies and their subsid-
iaries may qualify for this additional corporate discount, 
based on their total gross spending in 2015. 

The amount of the discount when combining total gross 
spending for Oncology Nurse Advisor, The Clinical Advisor, all 
MPR titles, McKnight’s Long Term Care News, Assisted Living,  
Renal & Urology News, Cancer Therapy Advisor using 2015 
rates are calculated after combo, continuity and special 
discounts are applied.

POSITION CHARGES
Cover 2 and Facing Page 25% 

TOC 15% 

Cover 3 50% 

Cover 4 50% 

CLOSING DATES 2015

ISSUE AD CLOSING MATERIALS

January/February January 15 January  22

March/April March 13 March 20

May/June May 15 May 22

July/August July 15 July 22

September/October September 14 September 21

November/December November 17 November 24

PRINT Rates and Specs

PRODUCTION SPECS
PRODUCTION CONTACT: ona.prodmngr@haymarketmedia.com

PRINTER: RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764

PRODUCTION SPECIFICATIONS
Inserts:
•	 Trim size of the publication is 7 3/4’’ × 10 1/2’’
•	 Maximum finished insert size is 8” × 10 3/4”

SHIPPING
Inserts are to be in cartons on skid. Ship with publication 
name, issue date, and insert quantity clearly marked. Each 
issue packed separately.
Delivery Address:
RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764 
Attn: Jim Dopler for ONA

QUANTITY: 26,500 

INSERT DUE DATE: 1st of month of publication

ADVERTISING
•	 Final trim size must be 7 3/4’’ × 10 1/2’’
•	 Live area: 7.25”x10”
•	 Bleeds must extend ¹/₈’’ past trim lines all around. Thus, 

bleeds on all four sides mean that the bleeds extend out to  
8” × 10 3/4”

MECHANICAL SPECIFICATIONS
•	 Hold Live Matter: 1/4” from trim
•	 Type of Binding: Perfect bound
•	 Material Policy: Reproduction material will be held 12 

months from date of last insertion and then destroyed.

DIGITAL FILES
•	 Include standard trim, bleed, and center marks in all separations 

and outside trim (no marks included in the “live” image area)
•	 Please supply PDFs as single pages.  Export settings can  

be found here: http://www.rrdonnelley.com/prepress/ 
prepare/indesign/export-pdf.aspx

•	 A CD ROM and contact color proof of the file should also be 
sent to: Krassi Varbanov 
Haymarket Media Inc., 114 West 26th Street, 4th Fl.,  
New York, NY 10001

Gross Spend Levels:  

$250,000 - $750,000 = 2%  
$750,001 - $1,500,000 = 3%  
$1,500,001 - $2,500,000 = 5%  
$2,500,001 - $3,500,000 = 7%  
$3,500,001+ = 10%  

INSERTS: Charged at the page for page black & white rate



CONTENT INCLUDES
•	 Electronic access to information that 

enables quality oncology care
•	 Daily reports from the recent literature
•	 Up-to-date drug information 
•	 Patient information and fact sheets
•	 Point-of-care guides and tools
•	 Interactivity with oncology colleagues

AUDIENCE PENETRATION
•	 More than 149,000 page views and over 

84,000 unique visitors per month1

•	 17,000 newsletter opt-ins2

HOW DOES THE AUDIENCE FEEL ABOUT 
ONCOLOGYNURSE ADVISOR.COM?
•	 29% of visitors to ONA return in less than 

1 day3

•	 27% of visitors to ONA return in 1 to 7 
days3

OncologyNurseAdvisor.com 
(ONA) offers current news 

and features about cancer  
treatment and patient care  
that can be readily applied to 
clinical practice. In addition,  
ONA provides oncology nurses 
with information they need and 
want to know, through outlets 
such as opinion polls and email 
blasts, which is easily accessible 
and always relevant.

Rosemarie Tucci, 
RN, MSN, AOCN
Manager,  
Oncology Services
Lankenau  
Medical Center
Wynnewood, 
Pennsylvania

1. Omniture, June 2014, ONA Monthly Report

2. Silverpop, July 2014, ONA Monthly Report

3. �Omniture, July-September 2014, ONA  
Frequency Report

“
“

An online resource that provides oncology information that is timely, relevant, and 
applicable to current practice

DIGITAL



Medium  
Rectangle 
300×250

Half Page 
300×600

Leader  
Board 

728×90

WEB OPPORTUNITIES CPM PRICE/MOS

Run of Site (ROS) $65 $1,625

List-Match-Targeted ROS $180 Contingent Upon List Size

Content Posting Flat Rate Video: $1,035 / Static: $518

Section Takeover Flat Rate $2,175

Homepage Road Block Flat Rate $870/day*

Prestitial Flat Rate $870/day*

ROS Text Ad Flat Rate $543

Microsite Flat Rate $65,000/year**

Conference Coverage Sponsorship Flat Rate $8,150/conference

Virtual Conference Exhibit Booth Flat Rate �� Silver Sponsor: $8,500 / Gold Sponsor: $12,500 / Platinum Sponsor: $19,500

EMAIL OPPORTUNITIES

Editorial Newsletter 
Banners: $2,500 (Buy 3, receive $500 discount per drop / Buy 6, receive $1,000 discount per drop)

Text Ads: $500

Spotlight Newsletter $2,500 (Buy 3, receive $500  discount per drop / Buy 6, receive $1,000 discount per drop)

Custom Email Blast $0.79/name + $1,500 set-up

MOBILE OPPORTUNITIES

Run of App (ROA) $65 $975

List-Match-Targeted ROA $180 Contingent Upon List Size

Content Posting Flat Rate Video: $1,035 / Static: $518

Section Takeover Flat Rate $875 

Drug Subsection Takeover Flat Rate $776 

Homepage Road Block Flat Rate $870/day*

Sponsored News Release (i.e. Alert) Flat Rate $25,000/send

Mobile Prestitial Flat Rate $870/day*

Mobile Microsite Flat Rate $65,000/year**

2015 DIGITAL RATES

Limit 1 week/mo
�Development only; pricing may vary based on content provided and complexity of development required  (pricing does not include traffic drivers) 

*
**

Navigation  
Bar Ad 

1000×30

DIGITAL Rates and Specs



CUSTOM 
SOLUTIONS 

KOL Video / Roundtable

First Report  
Live Conference Coverage MPR Fact Pack

This MPR Fact Pack® is produced as a basic reminder of important information for healthcare professionals. 
Readers are advised to consult manufacturers and specialists if questions arise about specific products,  
treatments, or diseases. The publisher and editors do not assume liability for any errors or omissions.
Copyright © 2013 Haymarket Media, Inc.

MA-07.13.161.00 (a)reFerenCes: See Reference Card

n  There is an increased risk for cancer in patients with diminished immune  
system function3,8-14

 –  Compared to the general population, kidney transplant recipients have a  
cancer risk that ranges from a 2-fold increase for common tumors such as 
colon, lung, prostate, and breast, to greater than 20-fold increase for  
nonmelanoma skin cancer, non-Hodgkin’s lymphoma, and Kaposi’s sarcoma8,9

 –  An estimated 40% of patients with AIDS (acquired immune deficiency  
syndrome) will develop cancer; risk for cancer increases as certain immune 
cell counts decrease12

DynamICS of tumoR gRoWtH RegulatIon
(tHe 3e’S)

n  The immune system can either block 
tumor growth, development, and 
survival (ie, immune protection) or 
promote tumor development (ie, 
immune evasion)15

n  The dynamic between tumor protec-
tion and tumor development can be 
conceptualized by the 3 E’s, (elimina-
tion, equilibrium, and escape)15 

eliminATion
Cancer cells are identified and 
effectively eliminated by the immune 
system; balance is shifted in favor of 
immune protection.15 (see A at right)

equiliBrium
Cancer cells are not completely 
eliminated but are controlled and  
prevented from growing further. The 
immune system prevents cancer cells 
from spreading; the seesaw is 
balanced.15 (see B at right) 

esCAPe
Cancer cells are not eliminated or 
controlled by the immune system; the 
immune system is exhausted or cancer 
cells acquire genetic mutations, allowing 
them to evade or avoid the immune 
system; balance is shifted in favor of 
immune evasion.15 (see C at right)

source: Dunn 2006.15

C)   Escape: Cancer Cells Evade 
Immune System

B)   Equilibrium: Immune System 
Controls Cancer Cells

immune  
Protection

immune  
Protection

immune  
Protection

immune  
evasion

Normal cells/tissue

Abnormal cells/tissue 
outgrowth controlled

Abnormal cells/tissue 
continue to replicate

immune  
evasion

immune  
evasion

A)   Elimination: Immune System  
Eradicates Cancer Cells

Immune SyStem’S Role In CanCeR

HallmaRkS of CanCeR PatHogeneSIS
n  The role of the immune system has 

recently been recognized as a hall-
mark of cancer pathogenesis;  
specifically, the tumor’s ability to 
evade the immune system, thus 
allowing cancers to grow and spread1

n  A landmark paper by Hanahan and 
Weinberg was updated in 2011 to 
reflect a total of eight hallmarks in cell 
physiology that control cancer cell 
growth1,2 (Figure 1) 

key ComPonentS of 
Immune ReSPonSe 
n  Antigens3

 –  Molecules produced by microbes 
or foreign agents that bind to T cells 
and antibodies

n  Antigen-presenting cells (APCs)3

 –  Identify and uptake foreign antigens to present them to T cells

n  T cells3

 –  Activated by APCs to recognize and destroy cells containing foreign antigens

n   B cells3

 –  Produce antibodies specific to foreign antigens

CliniCAl evidenCe: T Cells And CAnCer
n  Intratumoral T cells, which are key mediators of cellular immunity, have been 

associated with increases in overall survival (OS) in different cancers4-6

n  In a study that measured tumor-infiltrating T cells in patients with advanced 
ovarian carcinomas, patients with intratumoral T cells had significantly longer 
median OS (50.3 vs 18.0 months) and higher 5-year OS (38.0% vs 4.5%)  
compared with those having no intratumoral T cells (P<0.001)4

n  Based on data obtained from patients with colorectal cancer, it was determined 
that intratumoral T-cell levels could potentially be a better predictor of survival 
than histopathological methods used in the current staging system for cancer5

ImPaCt of DImInISHeD Immune funCtIon
n  Patients receiving immunosuppressive therapy are also at an increased risk  

for developing cancer7

 –  A large observational study in the United States found that patients receiving 
biologic agents for rheumatoid arthritis had a significant increase in risk of 
nonmelanoma skin cancer (1.5-fold) (odds ratio [OR] 1.5, 95% confidence 
interval [CI] 1.2-1.8, P<0.001)7

Figure 1

Hallmarks of CanCer patHogenesis

sources: Hanahan, Weinberg 20111; Hanahan, 
Weinberg 2000.2 5 
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Hanahan D, Weinberg RA. Cell. 2011;144(5):646-674. 

Hallmarks  
of Cancer 

Pathogenesis 
(2011) 

Advancements in 
Immunotherapy 
for the Treatment of Cancer

Microsite / Infosite

Digital/Mobile Fact Pack

For more detailed information on each of these products and additional  
custom solutions, please contact the Publisher for a Fact Sheet



MPR ConciseConsult®

Virtual ConferencesMPRxPress Direct Mail & Email

CUSTOM 
SOLUTIONS 

For more detailed information on each of these products and additional  
custom solutions, please contact the Publisher for a Fact Sheet

Product Resource Center

MPR Integrated Prescribing Alert
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S. Hackensack, NJ

MPR PRescRibing AleRt®

important information – Open immediately
No information that can identify you has been or will be provided to Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., as part of this program.

ONCO-1011840-0000   11/11

Update on 
Melanoma 
Treatment

www.eMPR.com

PRESCRIBING ALERT®

Dear Healthcare Professional,

At MPR we strive to bring you important drug information in a concise and timely manner.  In keeping 
with this goal, we are pleased to bring you this PRESCRIBING ALERT featuring SYLATRON™  
(peginterferon alfa-2b) for injection, for subcutaneous use. Merck, the maker of SYLATRON, has paid  
for these program materials to be developed and provided to you.
SYLATRON is indicated for the adjuvant treatment of melanoma with microscopic or gross nodal 
involvement within 84 days of definitive surgical resection including complete lymphadenectomy.1 
SYLATRON demonstrated a significant, sustained improvement in relapse-free survival (RFS) in a 
pivotal clinical trial.1 Based on 696 RFS events, determined by the Independent Review Committee, 
median RFS was 34.8 months (95% CI: 26.1, 47.4) and 25.5 months (95% CI: 19.6, 30.8) in the group 
treated with SYLATRON and the observation group, respectively. The estimated hazard ratio for RFS  
was 0.82 (95% CI: 0.71, 0.96; unstratified log-rank P=0.011) in favor of SYLATRON. There was no 
statistically significant difference in survival between the group receiving SYLATRON and the 
observation arm. Based on 525 deaths, the estimated hazard ratio of SYLATRON versus observation was 
0.98 (95% CI: 0.82, 1.16) (please see study design in linked document [Prescribing Information] below).1

SELECT IMPORTANT SAFETY INFORMATION
WARNING: Depression and other Neuropsychiatric Disorders
The risk of serious depression, with suicidal ideation and completed suicides, and other serious 
neuropsychiatric disorders are increased with alpha interferons, including SYLATRON.  
Permanently discontinue SYLATRON in patients with persistently severe or worsening signs or 
symptoms of depression, psychosis, or encephalopathy.  These disorders may not resolve after 
stopping SYLATRON.

SYLATRON is contraindicated in patients with a history of anaphylaxis to peginterferon alfa-2b or 
interferon alfa-2b, in patients with autoimmune hepatitis, and in patients with hepatic decompensation 
(Child-Pugh score >6 [class B and C]).  
Peginterferon alfa-2b can cause life-threatening or fatal neuropsychiatric reactions. These include 
suicide, suicidal and homicidal ideation, depression, and an increased risk of relapse of recovering 
drug addicts. Depression occurred in 59% of patients treated with SYLATRON and 24% of patients in 
the observation group. Depression was severe or life-threatening in 7% of patients treated with 
SYLATRON compared with <1% of patients in the observation arm.  Monitor and evaluate patients 
for signs and symptoms of depression and other psychiatric symptoms every 3 weeks during the first 
8 weeks of treatment and every 6 months thereafter.  Monitor patients during treatment and for at 
least 6 months after the last dose of SYLATRON.  Permanently discontinue SYLATRON for persistent 
severe or worsening psychiatric symptoms or behaviors and refer for psychiatric evaluation.
Cardiac adverse reactions, including myocardial infarction, bundle-branch block, ventricular 
tachycardia, and supraventricular arrhythmia occurred in 4% of patients treated with SYLATRON 
compared with 2% of patients in the observation group.  Hypotension, cardiomyopathy, and angina 
pectoris have occurred in patients treated with peginterferon alfa-2b.  Permanently discontinue 
SYLATRON for new onset of ventricular arrhythmia or cardiovascular decompensation.
Peginterferon alfa-2b can cause decrease in visual acuity or blindness due to retinopathy.  Retinal and 
ocular changes include macular edema, retinal artery or vein thrombosis, retinal hemorrhages and 
cotton wool spots, optic neuritis, papilledema, and serous retinal detachment may be induced or 

(Select Important Safety Information continued on next page)
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HIGHLIGHTS OF PRESCRIBING INFORMATION

WARNING: DEPRESSION AND OTHER 
NEUROPSYCHIATRIC DISORDERS
See prescribing information for complete 
boxed warning. 
The risk of serious depression, with suicidal 
ideation and completed suicides, and other 
serious neuropsychiatric disorders are 
increased with alpha interferons, including 
SYLATRON. Permanently discontinue 
SYLATRON in patients with persistently 
severe or worsening signs or symptoms of 
depression, psychosis, or encephalopathy. 
These disorders may not resolve after 
stopping SYLATRON.

INDICATIONS AND USAGE
SYLATRON is an alpha interferon indicated for the 
adjuvant treatment of melanoma with microscopic  
or gross nodal involvement within 84 days of  
definitive surgical resection including complete 
lymphadenectomy.

DOSAGE AND ADMINSTRATION
•  6 mcg/kg/week subcutaneously for 8 doses followed by
•  3 mcg/kg/week subcutaneously for up to 5 years.

DOSAGE FORMS AND STRENGTHS
•  296 mcg lyophilized powder per single-use vial
•  444 mcg lyophilized powder per single-use vial
•  888 mcg lyophilized powder per single-use vial

CONTRAINDICATIONS
•  Known serious hypersensitivity reactions to 

peginterferon alfa-2b or interferon alfa-2b 

•  Autoimmune hepatitis 
•  Hepatic decompensation (Child-Pugh score >6  

[class B and C])

WARNINGS AND PRECAUTIONS
•  Depression and other serious neuropsychiatric 

adverse reactions 
•  History of significant or unstable cardiac disease
•  Retinal disorders 
•  Child-Pugh score >6 (class B and C)
•  Hypothyroidism, hyperthyroidism, hyperglycemia, 

diabetes mellitus that cannot be effectively treated  
by medication

ADVERSE REACTIONS
Most common adverse reactions (>60%) are fatigue, 
increased ALT, increased AST, pyrexia, headache, 
anorexia, myalgia, nausea, chills, and injection site 
reaction. 
To report SUSPECTED ADVERSE REACTIONS, 
contact Schering Corporation at 1-800-526-4099 or 
FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

DRUG INTERACTIONS
•  Drug metabolized by cytochrome P-450 (CYP) 

enzymes: Monitor closely when used in combination 
with drugs metabolized by CYP2C9 or CYP2D6.

USE IN SPECIFIC POPULATIONS
•  Pregnancy: Based on animal data, may cause  

fetal harm.
•  Pediatrics: Safety and efficacy in patients <18 years 

old have not been established.
•  Renal Impairment: Increase frequency of monitoring 

for SYLATRON toxicity in patients with moderate 
and severe renal impairment.

SYLATRON™
(peginterferon alfa-2b)  
for injection, for  
subcutaneous use


[u] �For�melanoma�patients�with�microscopic�or�gross�nodal�involvement
 n  SYLATRON is indicated for the adjuvant treatment of melanoma with microscopic or gross nodal 

involvement within 84 days of definitive surgical resection including complete lymphadenectomy.

Before prescribing SYLATRON, please read the accompanying Prescribing Information, 
including the Boxed Warning about depression and other neuropsychiatric disorders.

(continued on next page)
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