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I work with Dr. Susan Bates on four very different protocols.   I coordinate two CTEP sponsored trials, one of which is a multi-institutional, first-in-human trial with a novel agent called DMS612 (dimethane sulfate).   After following low platelet trends on multiple patients, we are about to start a new phase of this trial administering the IV drug once every 6 weeks.  This drug seems to help patients with renal cell carcinoma with an added bonus of very few side effects other than late-onset neutropenia and thrombocytopenia.  No nausea, vomiting, or hair loss.  We’ve had a few patients comment on some good side effects like soft skin and an overall feeling of wellness and happiness!  So, if we can keep this drug going and add a wonderful dosing schedule of only once every 6 weeks, I think it will be a sought-after drug.  Another of my studies is an intensive drug regimen of belinostat, cisplatin and etoposide for SCLC and cancers of neuroendocrine origin.  These patients are hospitalized for 4 days during treatment and tend to get quite sick.  However, we have seen some very good results.  We treated one patient newly diagnosed with SCLC in 2010, and although he has had subsequent recurrences, he continues to do very well.  This is highly unusual for anyone with SCLC.   We have noticed that some patients get very sick and some not so sick.  So throughout the study, we tested blood samples in Dr. Figg’s lab for DMET to see if they have a gene mutation that makes them more sensitive to one of the drugs.  Based on this information we are amending the protocol to adjust doses for patients based on their DMET results.  This is truly fascinating.  

My third protocol is currently my most exciting.  We are treating patients with breast cancer and brain metastases.  We have a drug called ANG1005 that carries a taxol compound across the blood-brain barrier and is actually making brain mets decrease or disappear.  We currently are about to start a 12th cycle one  patient whose brain mets have decreased 56%.  Although this is exciting,  the more thrilling part is to observe how her cognition and overall performance have improved.  The fourth study includes a drug that was approved by the FDA for treatment of cutaneous T Cell lymphoma.   

I also work as a Research Nurse under Dr. Tito Fojo in the Genitourinary Malignancy Branch (GMB) on one study which is one of my favorite studies.  We are doing a pilot study administering a course of daily Metformin to patients with Li-Fraumeni Syndrome (LFS); these are people who carry the familial P53 gene mutation that puts them at high risk of developing many different cancers in their lifetime.   Most of these patients are fairly young, and have had one or more cancers themselves, and/or have lost one or more family members to cancer.  It was noticed that people who take Metformin tend to develop less cancer and if they do get cancer, seem to do better.  So, the thinking is that if we give people Metformin they will be less likely to get cancer.  Since we can’t give it to the general public and follow them forever to test this theory, we are targeting this group of the population who carry the LFS mutation.  Although this is a pilot study to see how well the Metformin is tolerated, the hope is that in the future this might serve as a prophylactic medication for those with LFS.    
I love what I do here at NCI, love being a Research Nurse.  I see myself  holding a multi-colored umbrella over the patient with cancer and walking them through a clinical trial.  Each color panel of the umbrella represents all the different roles we play as we guide the patient carefully through the process.
When I’m not at work, I’m at home being a mom of four awesome kids – Benjamin (a senior in college), Duncan (a sophomore in college), Sophia (a tenth grader), and Elliot (a seventh grader).  I ride my bike to and from work every day which I love!  I like to knit, bake and I’m trying to learn Spanish.

