
 

Please see additional Important Safety Information throughout. 
Please see accompanying full Prescribing Information.

INDICATIONS
AFINITOR® (everolimus) Tablets is indicated for the treatment of adults with progressive neuroendocrine tumors of pancreatic 
origin (PNET) with unresectable, locally advanced, or metastatic disease.
AFINITOR is indicated for the treatment of adults with progressive, well-differentiated, nonfunctional neuroendocrine tumors 
(NET) of gastrointestinal (GI) or lung origin with unresectable, locally advanced, or metastatic disease.
AFINITOR is not indicated for the treatment of patients with functional carcinoid tumors.
IMPORTANT SAFETY INFORMATION
AFINITOR is contraindicated in patients with hypersensitivity to everolimus, to other rapamycin derivatives, or to any of the 
excipients.
Noninfectious Pneumonitis: Noninfectious pneumonitis was reported in up to 19% of patients treated with AFINITOR; some 
cases reported with pulmonary hypertension (including pulmonary arterial hypertension) as a secondary event. The incidence 
of Common Terminology Criteria (CTC) grade 3 and 4 noninfectious pneumonitis was up to 4.0% and up to 0.2%, respectively. 
Fatal outcomes have been observed. Monitor for clinical symptoms or radiological changes. Opportunistic infections such as 
Pneumocystis jiroveci pneumonia (PJP) should be considered in the differential diagnosis. Manage noninfectious pneumonitis 
by dose interruption until symptoms resolve, follow with a dose reduction, and consider the use of corticosteroids. Discontinue 
AFINITOR if toxicity recurs at grade 3 or for grade 4 cases. For patients who require use of corticosteroids, prophylaxis for PJP 
may be considered. The development of pneumonitis has been reported even at a reduced dose.
Infections: AFINITOR has immunosuppressive properties and may predispose patients to bacterial, fungal, viral, or protozoal 
infections (including those with opportunistic pathogens). Localized and systemic infections, including pneumonia, 
mycobacterial infections, other bacterial infections; invasive fungal infections such as aspergillosis, candidiasis, or PJP; and 
viral infections, including reactivation of hepatitis B virus, have occurred. Some of these infections have been severe (eg, 
leading to sepsis, respiratory failure, or hepatic failure) or fatal. Physicians and patients should be aware of the increased risk 
of infection with AFINITOR. Treatment of preexisting invasive fungal infections should be completed prior to starting treatment 
with AFINITOR. Be vigilant for signs and symptoms of infection and institute appropriate treatment promptly; interruption or 
discontinuation of AFINITOR should be considered. Discontinue AFINITOR if invasive systemic fungal infection is diagnosed 
and institute appropriate antifungal treatment.
PJP has been reported in patients who received everolimus, sometimes with a fatal outcome. This may be associated with 
concomitant use of corticosteroids or other immunosuppressive agents; consider prophylaxis for PJP when concomitant 
use of these agents is required.
Angioedema With Concomitant Use of Angiotensin-Converting Enzyme (ACE) Inhibitors: Patients taking concomitant ACE 
inhibitor therapy may be at increased risk for angioedema (eg, swelling of the airways or tongue, with or without respiratory 
impairment). In a pooled analysis, the incidence of angioedema in patients taking everolimus with an ACE inhibitor was 6.8% 
compared to 1.3% in the control arm with an ACE inhibitor. 

Treatment with AFINITOR® (everolimus) Tablets can be considered at the first sign of progression1

THINK AFINITOR for your adult patients with 
progressive PNET and progressive, well-differentiated, 
nonfunctional GI or lung NET with unresectable, 
locally advanced, or metastatic disease

SEE NET 
PROGRESSION?
SEE NET 
PROGRESSION?

Median PFS was 11.0 months (95% CI, 8.4-13.9) for AFINITOR vs 4.6 months (95% CI, 3.1-5.4) for placebo (HR=0.35 [95% CI, 0.27-0.45], P<0.001) in PNET.1

Median PFS was 11.0 months [95% CI, 9.2-13.3] for AFINITOR vs 3.9 months [95% CI, 3.6-7.4] for placebo (HR=0.48 [95% CI, 0.35-0.67], P<0.001) in GI and lung NET.1
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AFINITOR® (everolimus) Tablets

INDICATION
AFINITOR® (everolimus) Tablets is indicated for the treatment of adults with progressive, well-differentiated, 
nonfunctional neuroendocrine tumors (NET) of gastrointestinal (GI) or lung origin with unresectable, locally 
advanced, or metastatic disease. 

AFINITOR is not indicated for the treatment of patients with functional carcinoid tumors. 

IMPORTANT SAFETY INFORMATION
AFINITOR is contraindicated in patients with hypersensitivity to everolimus, to other rapamycin derivatives, 
or to any of the excipients.

Noninfectious Pneumonitis: Noninfectious pneumonitis was reported in up to 19% of patients treated with 
AFINITOR; some cases reported with pulmonary hypertension (including pulmonary arterial hypertension)
as a secondary event. The incidence of Common Terminology Criteria (CTC) grade 3 and 4 noninfectious 
pneumonitis was up to 4.0% and up to 0.2%, respectively. Fatal outcomes have been observed. Monitor for 
clinical symptoms or radiological changes. Opportunistic infections such as Pneumocystis jiroveci pneumonia 
(PJP) should be considered in the differential diagnosis. Manage noninfectious pneumonitis by dose 
interruption until symptoms resolve, follow with a dose reduction, and consider the use of corticosteroids. 
Discontinue AFINITOR if toxicity recurs at grade 3 or for grade 4 cases. For patients who require use of 
corticosteroids, prophylaxis for PJP may be considered. The development of pneumonitis has been reported 
even at a reduced dose.

Please see additional Important Safety Information throughout. 
Please see accompanying full Prescribing Information.

For your patients with GI or lung neuroendocrine tumors (NET), disease progression may occur at any 
stage—most patients present with metastases at diagnosis. This guide will help you recognize the first signs 
of NET progression, so you can think about what comes next and help optimize patient care and outcomes.1

This guide will cover:
• RECIST criteria for progressive disease
• The importance of including baseline scans in assessing progression
• The importance of monitoring routinely for progression
• National Comprehensive Cancer Network® (NCCN®) & NANETS progression monitoring guidelines

ASSESSING GI AND LUNG NET PROGRESSION: 

IS YOUR PATIENT’S 
DISEASE MORE ADVANCED 
THAN YOU THINK?

IS YOUR PATIENT’S 
DISEASE MORE ADVANCED 
THAN YOU THINK?

Abbreviations: NANETS, North American Neuroendocrine Tumor Society; RECIST, Response Evaluation Criteria In Solid Tumors.
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THE AFINITOR PRESSTHE AFINITOR PRESS

Consider NET Leave Behind   
(AGN-1167051)

A tool that will help you engage HCPs 
in a dialogue on the incidence of NET, 
the frequency of regional and distant 
metastases at diagnosis, and the 
urgency to treat with AFINITOR at the 
first sign of progression

Progression Reveal Brochure   
(AGN-1173131)

A detail piece that shows the 
importance of routine monitoring, the 
importance of using baseline scans 
when checking for progression, and 
2 patient case studies that feature 
actual CT scans

AFINITOR NET Playbook   
(T-AGN-1173118)

A playbook outlining all of the 
materials currently available to you 
and the upcoming tools that will help 
you achieve your sales goals

2017 GOALS

• �FOCUS on driving routine monitoring and identification of progressive NET

• �ASSERT urgency to treat appropriate patients with progressive NET with 
AFINITOR® (everolimus) Tablets

• �REACH your high-potential Tier 1 and Tier 2 customers and AfinisTORm 
LEADs per ASM/EBD guidance

With these strategic priorities in mind, we will continue to go F.A.R. and  
be well-traveled with AFINITOR for all NET indications. 

We look forward to your continued collaboration in achieving success for our 
patients. Thank you for everything you do, every day!

The following areas of opportunity, 
discussed at 2H, will help us reach our 
2017 brand goals of ~2,200 NET patients 
treated with AFINITOR and ~200M in sales: 

  �New IC1’18 targeting list, which 
integrates the AfinisTORm LEADs list 
of leads with a high-potential target list 
tailored for your territory 

  �Optimized, enhanced speaker 
programs to engage and educate HCPs

  �Ready-to-use tools, outlined at 2H, 
that can be used to educate customers 
about identifying progressive NET and 
the importance of routine monitoring

  �The “Consider NET” leave behind, to 
drive the urgency to treat with AFINITOR 
at the first sign of progression 

  �The “Be Well-Traveled” education   
journey, to help you solidify your  
NET expertise 

NET ACCELERATION 
OPPORTUNITIES

NEW RESOURCES

It was great to see you at 2H in Orlando! To ensure a strong start to Q4’17, 
keep your 2017 goals top of mind and continue to

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080  © 2017 Novartis  10/17  T-AGN-1174880

Derrick Lenz 
NET Marketing Director, on behalf of  
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