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ast year, a
new, targeted drug that
attacks only cancer cells captured
headlines nationwide. Perhaps for
the first time, the
general population realized the
dramatic possibilities of cancer research in the
21st century. But to transform these kinds of
possibilities into medical realities, participation in high-quality, cancer clinical trials must
be increased.
The Coalition of National Cancer Cooperative Groups, representing thousands of
oncology professionals who treat patients in
clinical trials, continues to raise public awareness about these trials. For some patients, this
may be the best available treatment option—
the opportunity to receive a new, and potentially more effective, therapy. We are also
working to enhance access to clinical trials
by making crucial information available to
patients and doctors through TrialCheckSM, our
recently launched Web-based trial search tool
(see right), and through other outreach efforts.
The Coalition is dedicated to improving the
quality of life and survival of cancer patients
through clinical research. We hope that the
information you find in these pages will help
you better understand cancer clinical trials and
the essential role they play in developing new
treatments and providing high-quality care.
We also hope it will encourage cancer patients
and their caregivers to discuss this option with
their primary doctors and oncologists.

Robert Coldwell Commercial Photography

L

Dr. Robert L. Comis is president of the Coalition of
National Cancer Cooperative Groups, Inc.; chair of
the Eastern Cooperative Oncology Group; and
director of the MCP Hahnemann University Clinical
Trials Research Center in Philadelphia.

The membership of the Coalition of National Cancer Cooperative Groups includes more
than 8,000 oncology professionals nationwide from the National Cancer Institute (NCI)
Cooperative Groups. To assist its members in serving the public, the Coalition provides
education, training, and ongoing professional support. Its goal is to double adult participation in cancer clinical trials by the year 2005, thus enabling new treatments to be
more rapidly available to all cancer patients.
For more information, write the Coalition of National Cancer Cooperative Groups,
1818 Market Street, Suite 1100, Philadelphia, PA 19103 or visit www.cancertrialshelp.org.

TrialCheckSM is a unique and powerful Web-based, cancer clinical trial screening tool
that lets oncology professionals quickly and easily identify trials that may be appropriate for their patients. Developed by the Coalition, it contains hundreds of cooperative
group cancer clinical trials and will soon incorporate FDA-approved industry trials.
After as few as five screening questions are answered, TrialCheck provides a list of
government-approved trials, along with professional trial summaries and locations
where the trials are available.
If you are considering a cancer clinical trial, your doctor can use TrialCheck to
identify a trial that might be appropriate for your type and stage of cancer. A customized version of TrialCheck for the Coalition’s advocacy group members, which
includes patient-friendly summaries, is being pilot-tested for launch later this year.

Cancer Cooperative Groups
For more than 45 years, national cancer cooperative groups have been working to improve
the survival and quality of life of cancer patients through research funded by the National
Cancer Institute (NCI), one of the National Institutes of Health (NIH).
Composed of physicians, nurses, clinical research associates, patient advocates, and
other health care professionals, cooperative groups conduct large-scale clinical trials in
academic centers, hospitals, and community oncology practices nationwide. These carefully monitored trials often result in treatments that are now considered the best available
practices and represent major advances in cancer care. The groups enroll nearly half of all
patients participating in trials in the U.S., and those who have participated have helped
improve cancer care for everyone.
“Progress is being made,” says Dr. Richard L. Schilsky, associate dean for clinical
research at the University of Chicago and chair of CALGB, one of the cooperative groups.
“Since 1997, the cooperative groups have increased patient enrollment in their cancer
clinical trials by 35 percent.” If this trend continues, new diagnostic, preventive, and therapeutic cancer treatments will reach patients more quickly and, ultimately, improve their
quality of life and increase their survival.
On the cover: Featured from left to right are Tracy Stevens; her mother, Arlene Stevens*; Richard Shrout, RN, MSN*;
Preethi Govindaraj, BSN, RN, MSN; Elmer E.Huerta, MD, MPH; Margaret Volpe*.
* Clinical trial participant
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Cancer Clinical Trials:

Your First Decision Counts
very 25 seconds a man, woman, or child in the United States is diagnosed with cancer. For
those who are eligible, a cancer clinical trial offers either the best available treatment or
the opportunity to receive a new, potentially more effective therapy. Nevertheless, fewer
than 5 percent of the almost 1.3 million people who are diagnosed this year will actually enroll
in such a trial. Why so few? According to a recent Harris InteractiveSM survey*, 85 percent of
cancer patients do not even know that trials are a treatment option. Or they may have
misconceptions about them. Or their medical teams might not be able to easily identify an
appropriate trial.

E

For cancer patients, the first decisions and
the first treatment are the most important,
setting the course for how the disease will
be managed. “Many people believe that a
cancer clinical trial is a last resort, when in
fact it should be considered at the outset,”
says Dr. Richard L. Schilsky, associate dean
for clinical research at the University of
Chicago and chair of CALGB. “Enrolling in
a cancer clinical trial as part of the initial
treatment plan can make an important
difference.”
The information found on the pages of
this special section will help explain why
cancer clinical trial patients and their support teams, including oncology professionals, patient advocates, and caregivers,
highly recommend that patients request
information about cancer clinical trials
soon after diagnosis and before any treatment begins.
Why Participate in a Clinical Trial?
The great majority of clinical trial
enrollees, like colon cancer patient John
Warring, discover that a clinical trial
ensures excellent attention and treatment.
“Because I was part of a clinical trial,”
Warring says, “I was carefully monitored
according to the trial’s protocol. I met with
my oncologist, Dr. Frederick P. Smith, when
I reported for each treatment. This gave
me an opportunity to discuss my progress

and treatment with him on a regular
basis. I could not have asked for better
care.” An overwhelming 97 percent of the
respondents to the 2000 Harris Interactive
survey who had participated in clinical
trials agree.
For cancer patients seeking leadingedge treatment through clinical trials, the
first step is to learn as much as possible
about them. The Coalition of National
Cancer Cooperative Groups, its members
and their Web sites can help with this
process. An understanding of the facts
is essential. For example, the four most
common misconceptions about cancer
clinical trials are: a clinical trial is not
geographically accessible, placebos are
used in cancer clinical trials, there is little
or no insurance coverage, and participants
are treated like guinea pigs. In reality,
however, trials are
offered in communities
nationwide, placebos are
rarely used and never
used instead of the best
available treatment,
insurance most often
covers the costs and, in
the words of Warring and
other patients, “I received
the best possible treatment because I was a
clinical trial participant.”

* A Quantitative Survey of Public Attitudes Towards Cancer Clinical Trials was sponsored by the Coalition of
National Cancer Cooperative Groups, the Cancer Leadership Council, the Cancer Research Foundation of America,
and the Oncology Nursing Society and conducted by Harris Interactive, Inc. in 2000.
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Catherine Milligan, a 32-year-old executive, rarely
misses a beat.Two years ago, while teaching a
training class in Texas, she received her shocking
mammogram results: breast cancer. She finished
the class, flew home, and spent the next day with
her husband researching breast cancer in young
women.Within the week, she had a lumpectomy
and returned to work.
She then met medical oncologist Dr. Barry C.
Lembersky, clinical associate professor of medicine
at the University of Pittsburgh Medical School.“By
openly discussing the various available options,”
Lembersky says,“I helped Cathy understand that
most improvements in breast cancer treatment
result from clinical research.We reviewed a current
Phase III trial that compares adjuvant Adriamycin®
and cyclophosphamide (AC) followed by Taxotere®
to other regimens. It was my responsibility to put
this trial into perspective for her.”
Cathy asked her medical team many questions.
“Dr. Lembersky gave me the latest information on
trials, background about the recommended trial,
and explained what they hoped to discover,”she
says.“Then he introduced me to one of his nurses
and a trial participant who dispelled any remaining doubts. It didn’t seem to be much of a risk.”
She enrolled in the trial and was randomized
to the AC/Taxotere arm. Side effects did not slow
her down. Cathy continued to work and travel,
staying motivated with regular workouts. Her
medical team monitored her carefully.“Taking
part in the trial was the best decision I made,”
Cathy concludes.

Catherine Milligan
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Scott Casanova and his son

FINDING THE RIGHT ONCOLOGIST
MAKES ALL THE DIFFERENCE
Scott Casanova is a firm believer in cancer clinical
trials. He has participated in four of them.When
diagnosed two years ago with advanced asbestosrelated mesothelioma, a cancer of the lung lining,
the 42-year-old engineer and father of two began
searching for an oncologist.The first one he consulted offered a standard treatment, with a 7 percent to 15 percent success rate.The second promised a combination of FDA-approved drugs, but
couldn’t surpass the 15 percent mark. Scott kept
looking.
Then he found Dr.Hedy Kindler,assistant professor of medicine at the University of Chicago,who
was having “some good success”with investigational drugs.“We can help you,”she said.Those were the
words he’d been waiting to hear.Dr.Kindler selected
a trial and carefully reviewed the consent form
with Scott.The protocol was Alimta® (pemetrexed),
administered for 10 minutes once every three
weeks.Scott was then given steroids and vitamins
that he felt worked very effectively to counteract
side effects—he didn’t even lose his hair.
“It was the best care I ever had,”Scott says of
his experience.Today, he keeps up with mesothelioma research online, e-mailing his doctor regularly to share his latest finds. His sisters, too, have
filled a notebook with scientific papers. According
to Scott,“The amazing thing is that Dr. Kindler
already knows this stuff.”Thanks to her and clinical
trials, Scott is back to work, tinkering in his garage,
and four-wheeling with his son; this summer, he
plans to teach him to water-ski.
C4
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Getting Answers –
A Team Effort
A cancer patient’s journey
through the clinical trial process
should not be a lonely one. A
team of medical professionals
(primary care physician, oncologist, oncology nurses, and
clinical research associate),
caregiving family and friends,
and patient advocates can help
patients make informed treatment decisions and support
them throughout the entire
treatment process. Good communication among patients
and caregivers and the medical team is
essential. Hence, patients should choose
an oncologist with whom they can speak
frankly and freely. The oncologist, along
with his or her staff, will be the patient’s
primary source of information about trials
and treatments. They will answer questions like: Is there an open trial for which I
am eligible? Why should this trial be important to me? What is it trying to prove? (For
a list of questions to ask your medical team,
visit www.cancertrialshelp.org.)
Preventive oncologist Dr. Elmer E. Huerta,
director of the Cancer Preventorium of
the Washington Cancer Institute at
Washington Hospital Center in the
nation’s capital, encourages all patients
and caregivers to ask questions. “If your
PATIENT ADVOCACY GROUP MEMBERS
Alliance for Lung Cancer Advocacy, Support, and Education
Cancer Care, Inc.
Cancer Research Foundation of America
Children's Cause
Colon Cancer Alliance
Colorectal Cancer Network
International Myeloma Foundation
Kidney Cancer Association
Lance Armstrong Foundation
The Leukemia & Lymphoma Society
Lymphoma Research Foundation
Multiple Myeloma Research Foundation
National Alliance of Breast Cancer Organizations
National Coalition for Cancer Survivorship

doctor cannot or does not choose to
answer them,” he says, “consider visiting
another doctor. You have the right to
know all your treatment options. As host
of Cuidando su Salud [Taking Care of Your
Health], a daily Spanish-language radio
program, I emphasize the importance of
reaching out to all communities with a
message about clinical trials. Every cancer
patient deserves the best treatment option
available and, if that is a clinical trial, they
should know about it.”
When clinical trial participant, Denise
Fox-Toohey, was assured by her oncologist
that participation would not disqualify her
from receiving other types of treatment,
she realized that this was her best option.
Today, she is tumor free. “I did my own
research and identified what I thought
might be an appropriate trial,” says FoxToohey. “Then I asked my oncologist, Dr.
Robert W. Carlson, what he thought. My
discussion with him confirmed my initial
belief that a cancer clinical trial was
right for me.”
The nursing staff is an integral part of
the patient’s team. They answer many of
the daily medical questions about side
effects and other issues as well as provide
support in ways that nurture and encourage patients and their caregivers. Preethi
Govindaraj, BSN, RN, MSN, an oncology
nurse manager at Sibley Memorial
Hospital in Washington, D.C., says: “It is

www.alcase.org
www.cancercare.org
www.preventcancer.org
www.childrenscause.org
www.ccalliance.org
www.colorectal-cancer.net
www.myeloma.org
1-800-850-9132
www.laf.org
1-800-955-4572
1-800-500-9976
www.multiplemyeloma.org
www.nabco.org
www.cansearch.org
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my responsibility to provide both emotional and psychological support to patients
and their caregivers. Cancer treatments
affect people in many ways and, as part of
their medical team, we try to make the
clinical trial process as understandable and
easy as possible.”
Patient advocate organizations are an
additional resource and also a real part of
the patient’s support team. Margaret Volpe,
a trial participant herself and volunteer
for the Y-ME National Breast Cancer
Organization’s National Match Program,
emphasizes the strength that patients and
their caregivers can obtain by talking with
cancer survivors who have already made
the clinical trial journey. “As individuals who
have experienced a cancer clinical trial,”
says Volpe, “we can offer very special
insights for the prospective participant. If
we do not know the answers to specific
questions, we try to link them with someone who does. Speaking with someone
who has firsthand knowledge is often
invaluable.” (See below for a listing of
patient advocacy organizations.)
Understanding the Process
The many forms of cancer are usually
treated by surgery, chemotherapy, and/or
radiation. The oncology community is
constantly researching and developing
new therapies, drug delivery systems, and
treatment combinations in an attempt

National Melanoma Foundation
National Ovarian Cancer Coalition
National Prostate Cancer Coalition
North American Brain Tumor Coalition
Ovarian Cancer National Alliance
Pancreatic Cancer Action Network
Patient Advocate Foundation
Patient Advocates In Research (PAIR)
Susan G.Komen Breast Cancer Foundation
The Wellness Community
US Too
Vital Options® International Tele Support® Cancer Network
Y-ME National Breast Cancer Organization
Yul Brynner Head & Neck Cancer Foundation, Inc.

to improve the best
available treatment
options, thus offering a
higher quality of life and
increased survival for
cancer patients. There
are more than 400 new
drugs waiting to begin
the trial process. Dr.
Larry Norton, head of
solid tumor oncology
at Memorial SloanKettering Cancer Center
in New York City and
president of the
American Society of
Clinical Oncology (ASCO) says, “Clinical
trials help us get answers to important
research questions more quickly so that
we can get new and better treatment to
patients at an accelerated pace. Only by
increasing the number of participants in
cancer clinical trials can we expedite FDA
[Food and Drug Administration] approval
for scores of innovative, potentially lifesaving therapies.”
All treatment trials for cancer patients
undergo three rigorous testing phases.
Phase I determines the safest and best
way to deliver a new treatment. Phase II
evaluates its effectiveness for specific
tumor types. And Phase III compares the
new therapy with the best available
treatment currently known. Other trials

www.nationalmelanoma.org
www.ovarian.org
www.pcacoalition.org
www.nabraintumor.org
www.ovariancancer.org
www.pancan.org
www.patientadvocate.org
1-925-736-8155
www.breastcancerinfo.com
www.wellness-community.org
www.ustoo.org
www.vitaloptions.org
www.y-me.org
www.headandneck.org
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Jean Leo Herlihy

A SUPPORT TEAM IN ACTION HELPS
MAKE THE RIGHT DECISIONS
Jean Leo Herlihy, mother of four, had no idea that
one day her sons would be helping her fight for
her life. Last September, when Jean first visited
her doctor about a sore throat, she never imagined
that the diagnosis would be Stage IV nonHodgkins lymphoma. A second opinion, sought
at her children’s urging, confirmed the finding.
Dr. David Straus, oncologist at Memorial SloanKettering Cancer Center in New York City, recommended two clinical trials: a Phase III treatment
trial and one that would manage fatigue and allow
Jean to maintain a semblance of her usual energy.
Together, Jean and her sons considered her doctors’
recommendations and decided she would enroll.
The randomized, side effect management
study investigated the effect of weekly doses of
epoetin alfa on red blood cell production in
patients with early chemotherapy-related anemia.
Jean was selected to receive the drug when her
chemotherapy began. Enrolling in the two trials
was clearly the right decision. She continued a
high-energy lifestyle, shopping and going out to
dinner with friends. Meanwhile the chemotherapy
was reducing the size of her tumors by 50 percent.
“Having at least one son by my side during
treatments and at doctors’appointments provided
invaluable support,”says Jean.They each asked different questions and brought new perspectives to
the process. During treatment, one son’s apartment
became her home away from home.“This made it
easier to make important decisions,”she continues.“I couldn’t have done it without them.”
C5
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Lance Armstrong and his son

RESEARCH: LEADING THE RACE
AGAINST CANCER
Three-time Tour de France cycling champion and
cancer survivor Lance Armstrong wants Americans
to know that cancer research is worth the ride.
“When I was diagnosed with testicular cancer, I
thought it was a death sentence. But thanks to
cancer research and the people before me who
participated in studies, I’m alive today, ”says Lance.
As part of Lance’s commitment to supporting
people with cancer, his foundation’s Cycle of
Hope™ campaign is launching a new focus on
cancer clinical trials. Clinical studies compare
treatments of tomorrow to today’s best available
treatments.They often provide the best treatment
option for cancer patients.
The Cycle of Hope is a cancer education
campaign that helps people turn their fears about
cancer into hope. As part of the new focus on
cancer research, the campaign’s Web site (see
right) is being expanded to include information
about clinical trials so that patients can learn
about cancer research and how to find a clinical
study that is right for them.
Thanks to research studies, great progress has
been made in cancer prevention, diagnosis, and
treatment, but finding a cure still lies ahead.
“One of the best ways to find a cure is to increase
participation in clinical trials now,”says Lance.
“If you have cancer, learn more about clinical
trials and consider enrolling in one that is right
for you.”
C6
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study possible ways to prevent cancer or evaluate how best to manage
symptoms and side effects such as
pain, fatigue, and depression. “The
paradigm that I grew up with as an
oncologist,” says Dr. Andrew C. von
Eschenbach, director of the
National Cancer Institute (NCI),
“was to ‘find cancer and kill it.’ Now
we can look forward to not only
eradicating cancer, but to ‘target
and control it’ by modulating
and altering its behavior. Our
goal should be to accelerate the
development of biology-based
interventions that will detect,
treat, and prevent cancers.”
After learning about her family
history, Arlene Stevens (pictured with her
daughter Tracy on the cover of this section) decided to enroll in a prevention trial
for breast cancer. “I wanted to help ensure
a healthy future for my daughters and
granddaughters,” says Arlene. “Additional
research is essential if we are to find ways
to eliminate the fear of this disease and
the disease itself. That is why I enrolled.”
Once a patient meets a trial’s eligibility
requirements, he or she must be given
enough information to make a decision
about enrolling. This information is contained in the “informed consent” document, an important step that outlines how
the trial will be conducted and monitored.
“The informed consent is also an extremely
ADDITIONAL RESOURCES
Amgen Trials™ Resource Center
(www.AmgenTrials.com)
Supported by Amgen • 1-866-572-6436
Cancer Clinical Trials Hotline
Provided by Aventis Pharmaceuticals • 1-800-RxTrial
Cancer Survival Toolbox®
(www.cansearch.org/programs/toolbox.html)
Supported by Genentech® • 1-877-TOOLS-4-U
Clinical Trials Resource Center (www.nccra.org)
Supported by Pharmacia Corporation, Pfizer, and the
National Colorectal Cancer Research Alliance
1-866-724-4100

important part of the clinical trial
process,” says Dr. Jan C. Buckner, professor
of oncology at Mayo Medical School and
chair of the NCCTG, a cooperative group.
“It is the patient’s guarantee that they
understand the trial, its benefits and risks,
and its therapy potential. Federal regulations make this document mandatory. An
individual’s medical team works closely
with the patient and his or her caregivers
to review the form and answer any outstanding questions before it is signed.”
The informed consent document states
that if patients or doctors believe at
any time that it is in the patient’s best
interest to leave the trial, they are free
to do so.
Trials offered by federal agencies such
as the NCI undergo extensive scientific
review before they are made available. An
important part of the team that works
behind the scenes to guide the research
process is an Institutional Review Board
(IRB). Composed of scientists, doctors, and
community members, IRBs review and
approve each clinical trial. They ensure
that the study is well designed, includes
patient safeguards, and that the potential
risks do not outweigh the potential benefits. Richard Shrout, RN, MSN, an oncology
research nurse at Sibley Memorial says,
“Trials require very careful monitoring of a
patient’s progress, which means frequent
meetings with their medical team and, at
times, additional tests which provide

Cycle of Hope™
(www.cycleofhope.org)
Supported by Bristol-Myers Squibb Company
1-800-717-HOPE
Novartis Oncology Clinical Trials Information
1-800-340-6843
Strength for Caring™
(www.StrengthforCaring.com)
Sponsored by Ortho Biotech Products, L.P.
1-888-ICARE80
1-877-CT-Lilly
www.lillytrials.com
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information used in evaluating a treatment’s effectiveness.”
At any given time, there are hundreds
of cancer clinical trials being run by the
cooperative groups, NCI cancer centers,
community clinical oncology programs,
the pharmaceutical industry, and others.
The Coalition found that one reason some
doctors might not recommend suitable
clinical trials to their patients is that they
have no ready means of finding out which
trials are available, sometimes even within
their own institutions. Without the proper
resources, no one doctor or oncology practice can be thoroughly aware of all trials.
The Coalition’s president, Dr. Robert L. Comis,
says, “Lack of information is a significant

“By enrolling,trial participants advance
the quest for newer and better
treatments while taking advantage of
the opportunity to receive tomorrow’s
treatments today.”
—Dr.Robert L.Comis
barrier for physicians and their staffs. To
help eliminate this obstacle, the Coalition
developed TrialCheck , a cancer clinical
trials search tool.” With a few clicks of a
mouse, medical professionals can now
access high-quality cancer clinical trial
information. The professional version of
TrialCheck, launched last fall, is being used
in oncology offices nationwide.
The American Cancer Society (ACS) will
use TrialCheck as one of its tools to find
cancer clinical trials for its constituents.
“ACS is committed to providing highly
reliable cancer clinical trial information
to patients and their caregivers,” says Dr.
Harmon J. Eyre, executive vice president of
the American Cancer Society. “We are looking forward to working in collaboration with
the Coalition to increase awareness and
participation in rigorously peer-reviewed,
quality, monitored clinical trials in the
context of informed patient consent.”
Another version of TrialCheck, for
SM

patient advocacy groups, is
in the works. “Pancreatic
cancer patients call us
from all over the country
to inquire about treatment
options,” says Paula Kim,
founding CEO and chairman of PanCAN, the
Pancreatic Cancer Action
Network. “TrialCheck, along
with our PanCAN PALS
Associates, will allow us
to provide patients with
timely, objective, and
accurate information.
TrialCheck is a great tool
that we will use to help
us pre-screen a patient
for eligibility and assist
them in locating a participating
oncologist.”

Jim Wilson and grandchildren

Getting Results–Tomorrow’s
Treatments Today
The 2000 Harris Interactive survey found
that 97 percent of cancer clinical trial participants said that they received excellent
or good quality care and 76 percent would
recommend a clinical trial to others. Ellen
Dressler Moryl, director of cultural affairs
for the city of Charleston, South Carolina,
participated in a clinical trial 12 years ago.
“My oncologist, Dr. Keith Lanier, recommended a clinical trial. I firmly believe that
my decision to participate and the excellent care I received as a result of that
decision were critical to my survival,”
she says. “In fact, that high-quality care
continues to this day. Although I am now
3,000 miles away, my oncologist still calls
regularly to follow up.”
“Many of today’s standard cancer
treatments are the result of the efforts
of medical researchers and the determined
cancer patients who volunteered for
trials,” says Dr. Comis. “By enrolling, trial
participants advance the quest for newer
and better treatments while taking
advantage of the opportunity to receive
tomorrow’s treatments today.”
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DOING YOUR OWN RESEARCH
IS EMPOWERING
“The most important thing to a cancer patient is
time,”Jim Wilson says,“and you don’t want to spend
it waiting.”He knows.When he felt a small pain in
his side,this 64-year-old stopped by a walk-in clinic.
When he heard the diagnosis—lung cancer
metastasized to his liver—he checked out his
options.His family physician told him about clinical
trials and sent him to a pulmonary specialist.With
the diagnosis confirmed, Jim was ready to meet
immediately with an oncologist. He called in his
wife, son, daughter, and daughter-in-law to help.
“They sat down at the computer on a Sunday
afternoon,”Jim remembers.“By 6:00 p.m., we
had e-mails from people around the world,
many referring me to Dr. David Carbone at the
Vanderbilt-Ingram Cancer Center—only about
120 miles from my home. On Monday, Dr. Carbone
interrupted a vacation to meet with me, do tests,
and refer me to a clinical trial. On Tuesday, I began
chemotherapy.”
Jim’s clinical trial of Camptosar® (irinotecan
hydrochloride) and cisplatin sent his cancer into
remission:The tumors on his lungs disappeared
and the masses on his liver were reduced by 90
percent. After radiation treatment, he signed up for
a second round of chemo with half the number of
treatments.“My family continues to be very
involved,”Jim says.“It helps to know that the decision to do a clinical trial was the right choice.”
C7
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A POSITIVE ATTITUDE IS AN ASSET
“Everything seems as normal as ever—but it’s
not,”says 47-year-old school bus driver Herman
Atzenhoefer. Diagnosed last fall with aggressive,
non-Hodgkins lymphoma, Herman was frightened.
“I really didn’t know much about cancer,”he says,
“and nothing at all about clinical trials. But my
wife and I put our trust in Dr.Timothy Moore, and
we’ve been counting our blessings ever since.”
Dr. Moore, an oncologist at Mid Ohio
Oncology/Hematology, went over Herman’s
treatment options. Herman asked him for his recommendation and, soon after, enrolled in a nonrandomized Phase II trial of four chemotherapy
drugs and the rituximab antibody (R-CHOP)
combined with Neulasta™ (pegfilgrastim).The
recently FDA-approved Neulasta, which can rebuild
the white blood cells that protect people from
infection, allowed Herman’s treatment to run like
clockwork while reducing the treatment from the
usual 18 weeks to just 12.Within three treatment
cycles, his CAT scans came back completely clear.
Herman continued the trial for three more
cycles while he socialized, went to church, and
delivered busloads of kids safely to school each
morning.While others cheered him on, it was his
wife and 13-year-old daughter who helped the
most.Their support, along with the clinical trial, let
him resume his favorite pastime, fishing, with his
buddies much sooner than he’d expected.
Today, Herman Atzenhoefer is a grateful man,
cancer-free and thankful for a knowledgeable
oncologist and helpful staff, steadfast faith, and
supportive family—the team that helped him
score the ultimate victory.

COALITION OF NATIONAL CANCER COOPERATIVE GROUPS

Benefactors
Aventis Pharmaceuticals
Bristol-Myers Squibb Company
Ortho Biotech Products, L.P.

Eli Lilly and Company
Pharmacia Corporation

Patron
Amgen, Inc.

Contributor
Genentech, Inc.

Supporters
Abbott Laboratories

Novartis Oncology

AstraZeneca

W.E.B. Foundation

GlaxoSmithKline Oncology

Cooperative Group Members
American College of Surgeons
Oncology Group (ACOSOG)
Samuel A. Wells, Jr., MD, Chair

North Central Cancer Treatment
Group (NCCTG)
Jan C. Buckner, MD, Chair

Cancer and Leukemia Group B (CALGB)
Richard L. Schilsky, MD, Chair

National Surgical Adjuvant Breast
and Bowel Project (NSABP)
Norman Wolmark, MD, Chair

Eastern Cooperative Oncology
Group (ECOG)
Robert L. Comis, MD, Chair

Radiation Therapy Oncology
Group (RTOG)
Walter J. Curran, Jr., MD, Chair

Gynecologic Oncology Group (GOG)
Robert C. Park, MD, Chair

The American Cancer Society is collaborating with the Coalition of National Cancer
Cooperative Groups to increase awareness of and participation in appropriate cancer clinical
trials. 1-800-ACS-2345
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