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Embracing the Essence 
of Cancer Therapeutics
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Join us for a virtual conference with leading 

experts in cancer therapeutics.

Click here to register
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Day 1 :30th July 2022 (SATURDAY)

Time Topics Speakers

0800-0805 Welcomeaddress
Nisha Shariff

Organising Chairperson MSCT

Plenary 1

0805-0825 Drug Development and Clinical Trials in 

Cancer

Fuad Ismail 

Clinical Oncologist, Hospital 

Canselor Tuanku Muhriz UKM

0825-0850 The Pharmacological Aspect of Cytotoxics

Fuad Ismail 

Clinical Oncologist, Hospital 

Canselor Tuanku Muhriz UKM

0850-0905 Q&A

0905-0920 BREAK

Plenary 2

0920-0945 Antimetabolites

Khairiyah Sidek

Clinical Oncologist, Hospital 

Canselor Tuanku Muhriz UKM

0945-1010 Topoisomerase Inhibitors

Nur Ain binti Rosli Ahmad 

Abdullah

Pharmacist,Hospital Tengku

Ampuan Rahimah Klang

1010-1035 Platinum Agents

Loong Ly Sia

Pharmacist,Hospital Canselor

Tuanku Muhriz UKM

1035-1050 Q&A

1050-1105 BREAK

SPONSORED BY FRESENIUS KABI



Day 1 :30th July 2022 (SATURDAY)

Plenary 3

1105-1130 Antimicrotubules

Carolyn Eng Chai Hui

Pharmacist,University Malaya 

Medical Centre

1130-1155 Alkylating Agents

Tan Wen Chieh

Pharmacist,University Malaya 

Medical Centre

1155-1220 Analgesics for Cancer Pain

Vaishnavi Jeyasingam

Clinical Oncologist, Hospital 

Kuala Lumpur 

1220-1240
Response Assessment of Systemic Cancer 

Therapy

Mohammad Nazri bin Md Shah

Radiologist, University Malaya 

Medical Centre

1240-1255 Q&A 

1255-1350    LUNCH TALK - SPONSORED BY ROCHE

Plenary 4

1350-1415

(25min)

Acute and Late Toxicity of Systemic 

Treatment

Muthukkumaran Thiagarajan

Clinical Oncologist, Hospital 

Kuala Lumpur

 

  
1415-1440

Supportive Treatment during Chemotherapy

SPONSORED BY TERAJU PHARMA

Anna Lim

Clinical Oncologist, Institut 

Kanser Negara

1440-1500

(20min)
Extravasation

  

  
  

Nur Shamelia Yahya

Oncology Nurse, University 

Malaya Medical Centre



Day 1 :30th July 2022 (SATURDAY)

1500-1515 Q&A

1515-1530 BREAK

Plenary 5

1530-1555
Endocrine Therapy in Male Cancers

Sucharit Pongprakyun

Clinical Oncologist, KPJ Sabah

1555-1620
Endocrine Therapy in Female Cancers

Marfu’ah Nik Eezamuddeen

Clinical Oncologist, Hospital 

Canselor Tuanku Muhriz UKM

1620-1640 

(20min)
Mechanism of Drug Resistance 

Wong Yoke Fui

Oncologist, Institut Kanser Negara

1640-1655 Q&A

1655-1700 CLOSING

SPONSORED BY DrReddy

SPONSORED BY ACCORD



Day 2 : 31th July 2022 (SUNDAY)

Plenary 6

0800-0820 Tailoring Treatment in Special Situations

 

 

David Lee

Clinical Oncologist,National 
Cancer Center Singapore

0820-0840
Chemotherapy in Pregnancy and Medical 

FertilitySparing Options

Dr Jennifer Leong Siew Mooi

Clinical Oncologist, Sunway 

Medical Centre

0840-0900
Personalized Medicine in Cancer 

Therapeutics: Past, Present and Future

Ho Kean Fatt

Clinical Oncologist, Mt Miriam 

Cancer Hospital

0900-0915 Q&A

0915-0930 BREAK

Plenary 7

0930-0955
EGFR-targeted Therapy

Dr Patricia Shamani

Soosainathan

Clinical Oncologist, Institut

Kanser Negara

0955 -1020
ALK/ROS-d1 Inhibitor Therapy

Dr Soo Hoo Hwoei Fen

Clinical Oncologist, Penang 

General HospitalSPONSORED BY PFIZER    

SPONSORED BY MERCK

SPONSORED BY BOEHRINGER 
INGELHEIM



Day 2 :31th July 2022 (SUNDAY)

Plenary 7

1020-1045

VEGF and Multikinase Inhibitors 

Tan Chih Kiang

Clinical Oncologist, Thomson 

Hospital Kota Damansara
1045-1100 Q&A

1100-1115 BREAK

Plenary 8

1115-1140
HER-2 Targeted Therapy

 

  

Doris Chow

Clinical Oncologist, Pantai 
Hospital Penang

1140-1205
CDK4/6, PIK3CAi, AKT and mTOR

inhibitors

Nur Fadhlina Abdul Satar

Clinical Oncologist, University 

Malaya Medical Centre

1205-1230 PARP inhibitors

Marniza Saad

Clinical Oncologist, University 

Malaya Medical Centre

1230-1250 BRAF/MEK inhibitors

John Low

Clinical Oncologist, Pantai Hospital 

Kuala Lumpur

1250-1305 Q&A 

1305-1400

SPONSORED BY ROCHE

  

SPONSORED BY EISAI

LUNCH TALK - SPONSORED BY IPSEN



Day 2 :31th July 2022 (SUNDAY)

Plenary 9

1400-1425
SomatostatinTargeted Therapy

SPONSORED BY IPSEN

Wan Zamaniah WanIshak

Clinical Oncologist, University 

Malaya Medical Centre

1425-1450
Immune - checkpoint Inhibitors and 

Toxicities

Voon Pei Jye

Medical Oncologist, Sarawak 

General Hospital

1450-1515
Biosimilars : Development and 

Challenges

Chua Hui Ming

Pharmacist, National 

Pharmaceutical Regulatory 

Agency 

1515-1530 Q&A

1530-1545 BREAK

1545-1605 CAR T cell therapy

Gan Gin Gin

Haematologist, University Malaya 

Medical Centre

1605-1630
  

  
 

High Dose Chemotherapy
Bee Ping Chong 

Haematologist, University Malaya 

Medical Centre

1630-0645 Q&A

1645-1710 QUIZ

1710-1730 Closing

SPONSORED BY BECTON,
DICKINSON AND COMPANY























Saturday, 30th July 2022

12.55 PM - 13.50 PM

Virtual Conference

Roche Malaysia Sdn. Bhd.
Level 21, The Pinnacle,
Persiaran Lagoon, Bandar Sunway,
47500 Subang Jaya, Selangor Darul Ehsan
Tel: +603- 7638 5600

FOR HEALTHCARE PROFESSIONALS ONLY
 

 
 

M-MY-00000893-07-2022. 
Expiry date: 01-08-2022 unless
superseded by a newer version

 

TOPIC
Therapeutic Advances in Advanced

Unresectable Hepatocellular
Carcinoma:  The Role of Immune

Checkpoint Inhibitors

 
Event Details:

Krittiya Korphaisarn, M.D. 
SPEAKER

 Associate Professor, Division of Medical Oncology,
Department of Medicine, 

Faculty of Medicine Siriraj Hospital, 
Mahidol University, Thailand. 

2022
Masterclass in 

Systemic Cancer Therapy 
Lunch Talk









Adapted from: PP-LOA-MYS-0032-14APRIL2021

Pfizer (Malaysia) Sdn Bhd-197801003134 (40131-T)
Level 10 & 11, Wisma Averis, Tower 2, Avenue 5, Bangsar South, No. 8, Jalan Kerinchi, 59200 Kuala Lumpur. 
Tel: 603-2281 6000  Fax: 603-2281 6388 
www.pfizer.com.my

For Healthcare Professionals Only

Lorviqua® Abbreviated Prescribing Information1

Lorviqua® (Lorlatinib) film-coated tablets, oral. 
PRESENTATION: Lorlatinib 25mg and 100mg film-coated tablets. Available in aluminum blister foil 3,6,9 or 12 blister strips with 10 tablets each for 25mg, and blister foil of 1 or 3 blister strip with 10 tablets for 100mg. INDICATIONS AND USAGE: Lorviqua® as monotherapy is indicated for the treatment of adult patients with anaplastic lymphoma 
kinase (ALK)-positive advanced non-small cell lung cancer (NSCLC) whose disease has progressed after alectinib or ceritinib as the first ALK tyrosine kinase inhibitors (TKI) therapy; or crizotinib and at least one other ALK TKI. This indication is approved under conditional registration which is based on tumor objective response rate and 
duration of response. Continued approval for this indication may be based on the outcome of clinical benefit in a confirmatory trial. DOSAGE AND ADMINISTRATION: 100 mg taken orally once daily continuously. Continue treatment as long as the patient is deriving clinical benefit from therapy. Lorviqua® may be taken with or without food. 
CONTRAINDICATIONS: Hypersensitivity to lorlatinib or to any of the excipients listed. Concomitant use of strong CYP3A inducers with lorlatinib is contraindicated due to the potential for serious hepatotoxicity (aspartate aminotransferase [AST] and alanine aminotransferase [ALT] elevations). WARNINGS AND PRECAUTIONS: HYPERLIPIDAEMIA: 
The use of lorlatinib has been associated with increases in serum cholesterol and triglycerides. Serum cholesterol and triglycerides should be monitored before initiation of lorlatinib; 2, 4, and 8 weeks after initiating lorlatinib; and periodically thereafter. Initiation, or increase in the dose, of lipid-lowering agents is required. CENTRAL NERVOUS 
SYSTEM EFFECTS (CNS): CNS effects have been observed including psychotic effects, changes in cognitive function, mood, speech, and mental status changes. Dose modification or discontinuation may be required. ATRIOVENTRICULAR BLOCK: PR interval prolongation and atrioventricular (AV) block events have been reported. Monitor 
electrocardiogram (ECG) prior to initiating lorlatinib and monthly thereafter, particularly in patients with predisposing conditions to the occurrence of clinically significant cardiac events. Dose modification may be required. LEFT VENTRICULAR EJECTION FRACTION (LVEF) DECREASE: LVEF decrease has been reported in patients who had 
baseline and at least one follow-up LVEF assessment. In patients with cardiac risk factors and those with conditions that can affect LVEF, cardiac monitoring, including LVEF assessment at baseline and during treatment, should be considered. In patients who develop relevant cardiac signs/symptoms during treatment, cardiac monitoring, 
including LVEF assessment, should be considered. LIPASE AND AMYLASE INCREASE: Risk of pancreatitis should be considered. Patients should be monitored for lipase and amylase elevations prior to the start of lorlatinib treatment and regularly thereafter as clinically indicated. PNEUMONITIS: Severe or life-threatening pulmonary adverse 
reactions consistent with pneumonitis have occurred with lorlatinib. Lorlatinib should be withheld and/or permanently discontinued based on severity. HYPERTENSION: Blood pressure should be controlled prior to initiation of lorlatinib. Blood pressure should be monitored after 2 weeks and at least monthly thereafter during treatment with lorlatinib. 
Lorlatinib should be withheld and resumed at a reduced dose or permanently discontinued based on severity HYPERGLYCAEMIA: Fasting serum glucose should be assessed prior to initiation of lorlatinib and monitored periodically thereafter. Lorlatinib should be withheld and resumed at a reduced dose or permanently discontinued based 
on severity. DRUG-DRUG INTERACTIONS: Concomitant use of any strong CYP3A inducer is contraindicated. Any strong CYP3A inducers have to be discontinued for at least 3 plasma half-lives of the strong CYP3A inducer before lorlatinib treatment is started. FERTILITY AND PREGNANCY: Women of childbearing potential should be advised 
to avoid becoming pregnant while receiving Lorviqua®. A highly effective non-hormonal method of contraception is required for female patients because lorlatinib can render hormonal contraceptives ineffective. Male fertility may be compromised, and men should seek advice on effective fertility preservation before treatment. UNDESIRABLE 
EFFECTS: The very common (≥1/10) and common (≥1/100 to <1/10) adverse reactions of any grade reported in patients treated with Lorviqua® were anemia, hypercholesterolaemia, hypertriglyceridaemia, mood effects, psychotic effects, mental status changes, cognitive effects, peripheral neuropathy, headache, speech effects, vision disorder, 
pneumonitis, diarrhoea, nausea, constipation, rash, arthralgia, myalgia, oedema, fatigue, weight increased, lipase increased, amylase increased.

API-LORVIQUA®-0221
Full prescribing information available upon request

References: 1. Lorlatinib (LORVIQUA®) Malaysia Labeling Document dated 2 February 2021. 2. Solomon BJ, Besse B, Bauer TM, et al. Lancet Oncol. 2018. doi: w10.1016/S1470-2045(18)30649-1. [Epub ahead of print]. 3. Johnson TW, Richardson PF, Bailey S, et al. J Med Chem. 2014;57(11):4720-44. 4. Gainor JF, Dardaei L, Yoda S, et al. 
Cancer Discov. 2016;6(10):1118–33. 5. Peters S, et al. Lung Cancer 2020;144:10-9. 6. Bauer TM, et al. targeted Oncology 2020;15:55-65.

as monotherapy for the treatment of adult patients with ALK+ advanced NSCLC whose disease has progressed 
after alectinib or ceritinib as the first ALK TKI therapy; or crizotinib and at least one other ALK TKI1

LORVIQUA®: A RECOMMENDED DOSING SCHEDULE 
OF 100MG ONCE DAILY1

LORVIQUA® OFFERS HOPE TO PATIENTS WHOSE DISEASE HAS PROGRESSED ON A SECOND-GENERATION ALK TKI1,2

Dose modifications* can be used to manage adverse reactions 
associatedwith LORVIQUA®.1†

Not actual size of tablets.

First dose reduction 
(if needed)

75 mg once daily1

LORVIQUA® should be permanently 
discontinued if the patient is  
unable to tolerate the 50 mg  
dose taken orally once daily. 1

Second dose reduction 
(if needed)

50 mg once daily1

Recommended dose

100 mg once daily1

A potent third-generation ALK TKI designed to address the unmet medical 
needs of CNS progression and ALK resistance mutations2-4

Demonstrated efficacy in patients whose disease has progressed on a 
second-generation ALK TKI1,2‡

Manageable safety profile with a low discontinuation rate2§ Improved or stable QoL scores and symptoms, with protection against 
CNS progression5,6

* Dose interruptions associated with TRAEs were reported in 83 patients (30%) and dose reductions due to TRAEs were reported in 61 patients (22%).2
† There are specific recommendations for dose modification related to the following adverse events: hyperlipidaemia, CNS effects, increased lipase/amylase, ILD/pneumonitis, AV block. Please refer to the LORVIQUA® Labeling Document, Therapy Management package    
  (available from your representative), or medical information for dose recommendations for these adverse reactions.1
‡ ORR 42.9% (95% CI: 24.5%–62.8%) (EXP3B, n=28); 39.6% (95% CI: 30.5%–49.4%) (EXP4-5, n=111). Intracranial ORR 66.7% (95% CI: 29.9%–92.5%) (EXP3B, n=9); 52.1% (95% CI: 37.2%–66.7%) (EXP4-5, n=48).1 Patients predominantly received either alectinib or ceritinib as the last 
   ALK TKI before LORVIQUA® ± CT. Data cut-off: 2 February 2018.2
§ The most frequently reported TRAEs with LORVIQUA® include hypercholesterolaemia (81%), hypertriglyceridaemia (60%), oedema (43%) and peripheral neuropathy (30%), weight increase (18%), cognitive effects (18%) and mood effects (15%). Safety analysis set, N=275. 
   Permanent discontinuations associated with TRAEs occurred in 7 patients (3%). Data cut-off: 15 March 2017.2

Consider prescribing LORVIQUA® as early as possible for your patients whose disease has progressed on a second-generation ALK TKI1,2

Cohort EXP3B: 1 prior second-generation ALK TKI (alectinib or ceritinib) ± CT. Cohorts EXP4-5: ≥2 prior ALK TKIs (crizotinib and at least one other ALK TKI) ± CT.2

LORVIQUA® is contraindicated in patients with a hypersensitivity to lorlatinib or any of the excipients of LORVIQUA® and in conjunction with concomitant use of strong CYP3A inducers. For special warnings and precautions for use, please see the LORVIQUA® Labeling Document.1

ALK, anaplastic lymphoma kinase; AV, atrioventricular; CI, confidence interval; CNS, central nervous system; CT, chemotherapy; ILD, interstitial lung disease; NSCLC, non-small cell lung cancer; OD, once daily; ORR, objective response rate; Rx, prescribe; TKI, tyrosine kinase 
inhibitor; TRAE, treatment-related adverse event.

Date of preparation: April 2021 
PP-LQA-MYS-0033-20APRIL2021





Each manufacturing facility is designed, equipped and operated to deliver high quality products 
and with suf f icient �exibility to operate in various dosage forms and wide range of batch sizes.

Our f inished goods comply with respective pharmacopoeial requirements assure identity, strength, 
quality, purity and safety of the products. Our facilities have undertaken audits and inspections from 
prominent international regulatory authorities including:

Successful record of dif ferent audits and inspections
from international regulatory agencies

AT PAR WITH THE GLOBAL BESTS

Accord Healthcare Sdn Bhd
26-6, Menara 1MK, Kompleks One Mont Kiara,
No. 1, Jalan Kiara, 50480 Kuala Lumpur, Malaysia.
Contact No.: +603 6419 0166
Website: www.accord-healthcare.com
Email: info_malaysia@accord-healthcare.com October 2018

1st Generic

Exemestane Tablets

in Malaysia

Astron UK
North Harrow, London, UK

Astron UK
North Harrow, London, UK

Intas Matoda
Ahmedabad, Gujarat, India

Intas SEZ
Ahmedabad, Gujarat, India

Accord US PV System
Toluca, Mexico DF, Mexico

Accord EU Statutory
North Harrow, London, UK

Accord UK
North Harrow, London, UK

Accord Haverhill
Haverhill, Cambridge, UK




