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A. Personal Statement 
My primary focus of research and clinical expertise has been in developmental therapeutics, pediatric bone and soft tissue sarcoma and pediatric melanoma.  I have developed and conducted institutional trials in each of these areas as well as served as a co-investigator in institutional, pharmaceutical and cooperative group trials.  
B. Positions
1989-1992 	Pediatric Internship and Residency, Rainbow Babies and Children’s Hospital, Case Western Reserve University, Cleveland, OH  
1992-1993 	Pediatric Chief Resident, Rainbow Babies and Children’s Hospital, Case Western Reserve University, Cleveland, OH 
1993-1994 	Pediatrician, part-time, PHP Corporation (Primus), Burke, Virginia, Pediatrician, part-time, Laurence Murphy, M.D., Burke, VA 
1993-2000 	Pediatric House Physician, Moonlighting, Fair Oaks Hospital, Fairfax, VA
1994-1997 	Clinical Associate, Pediatric Oncology Branch, National Cancer Institute, National Institutes of Health, Bethesda, MD 
1997-2002 	Clinical Fellow, Pediatric Oncology Branch, National Cancer Institute, National Institutes of Health, Bethesda, MD  
2000-2002	Clinical Assistant, Department of Pediatrics, Independent Contractor, University of Maryland, Baltimore, MD
2002-2009	Assistant Member, Department of Oncology, St. Jude Children’s Research Hospital, Memphis, TN
2009-2015	Associate Member, Department of Oncology, St. Jude Children’s Research Hospital, Memphis, TN 
2016-present 	Associate Professor of Pediatrics, Department of Pediatrics, Division of Hematology, Oncology and Bone Marrow Transplant, Children’s Hospital of Los Angeles and Keck School of Medicine, University of Southern California, Los Angeles, CA 
C. Contributions to Science
1. Melanoma is rare in children and adolescents, although the incidence appears to be rising in the adolescent population.  There is a paucity of clinical trials evaluating therapeutic regimens in children and adolescents with melanoma.  I analyzed and published the results of a pediatric clinical trial with high dose interferon followed by maintenance dose interferon.  Then, I developed a prospective trial to evaluate the use of pegylated interferon as maintenance therapy in children and adolescents with surgically resected high-risk melanoma following induction therapy with high dose interferon. The results of the study showed that pegylated interferon has tolerable toxicity, does not adversely affect quality of life, appears to yield higher exposures than non-pegylated IFN α-2b administered more frequently, and is a viable option for pediatric patients who do not meet the criteria for the newly approved drugs for melanoma.
· Navid F, Furman WL, Fleming M, Rao BN, Kovach S, Billups C, Cain AM, Amonette R, Jenkins J, Pappo A. Feasibility of Adjuvant Interferon -2b in Children with High Risk Melanoma.  Cancer. 103:780-787, 2005. PMID: 15660397.
· Navid F, Herzog CE, Sandoval J, Daryani VM, Stewart CF, Gattuso J, Mandrell B, Phipps S, Chemaitilly W, Sykes A, Davidoff AM, Shulkin BL, Bahrami A, Furman WL, Mao S, Wu J, Schiff D, Rao B, Pappo A.  Feasibility of Pegylated Interferon in Children and Young Adults with Resected High-Risk Melanoma.  Pediatric Blood and Cancer 63(7):1207-13, 2016. PMID: 27038395, PMCID: PMC487720. 
2. Angiogenesis plays an important role in proliferation, survival and metastases of tumor cells.  Unfortunately, development of resistance has been an issue with single agent use of this class of drugs.  I conducted a dose finding study that utilizes an innovative approach to target the tumor vasculature by combining two molecularly targeted antiangiogenic drugs, bevacizumab and sorafenib, with low dose chemotherapy.  One of the challenges of this study was the lack of suitable formulations of sorafenib to carry out a standard dose escalation based on body surface area in children.  In collaboration with a pharmacist, we tested the stability and pharmacokinetics of extemporaneously prepared formulations that justified the use of cut tablets and compounded capsules in our study. This study also explored the utility of biologic markers and novel imaging techniques (e.g, contrast-enhanced ultrasound) to assess the effects of these drugs on the tumor blood vessels.  After determining the recommended dosages of the drug combination, this regimen was incorporated as maintenance therapy for a clinical trial for newly diagnosed patients with Ewing sarcoma and desmoplastic small round cell tumor.  The combination is also being evaluated as a maintenance therapy in a clinical trial for newly diagnosed patients with intermediate risk rhabdomyosarcoma. 
· Navid F, Baker S, McCarville MB, Stewart CF, Billups C, Wu, J, Davidoff AM, Spunt S, Furman WL, McGregor L, Hu S, Panetta JC, Turner D, Reddick WE, Leung W, Santana V.  Phase I and Clinical Pharmacology Study of Bevacizumab, Sorafenib and Low-dose Cyclophosphamide in Children and Young Adults with Refractory/Recurrent Solid Tumors. Clin Cancer Res. 19(1):236-46, 2013. PMID:23143218, PMCID: PMC3537913 
· Navid F, Christensen R, Inaba H, Li L, Chen Z, Cai X, Regel J, Baker S. Alternative Formulations of Sorafenib for Use in Children. Pediatr Blood Cancer. 60(10):1642-6, 2013. PMID: 23788485, PMCID: PMC3800690. 
· McCarville B, Coleman JL, Guo J, Li Y, Li X, Honnoll P, Davidoff A, Navid F.  Quantitative Dynamic Contrast Enhanced Ultrasound to Assess Response to Anti-Angiogenic Therapy in Children and Adolescents with Solid Malignancies: A Pilot Study.  American Journal of Roentgenology. 206(5):933-9, 2016. PMID: 26999488. 
· Coleman J, Navid F, Furman W, McCarville B. Safety of Ultrasound Contrast Agents in the Pediatric Oncologic Population:  A Single-Institution Experience. American Journal of Radiology. 202:966-970, 2014. PMID: 24758648, PMCID: PMC4278346. C
· Li L, Zhao M, Navid F, Pratz  K, B. Smith D, Rudek MA, Baker SD. Quantitation of Sorafenib and its Active Metabolite Sorafenib N-oxide in Human Plasma by Liquid Chromatography-Tandem Mass Spectrometry. J Chromatogr B Analyt Technol Biomed Life Sci.2010 Nov 1;878(29):3033-8. PMID: 20870468, PMCID: PMC2956857. 
· Interiano R*, McCarville B, Wu J, Davidoff A, Sandoval J, Navid F. Pneumothorax as a Complication of Combination Antiangiogenic Therapy in Children and Young Adults with Refractory/Recurrent Solid Tumors.  Journal of Pediatric Surgery. 50(9):1484-9, 2015. PMID: 25783402, PMCID: PMC4758326.
3. 	Neuroblastoma is the most common extracranial tumor in children and patients with high-risk disease have a poor outcome.  Disialoganglioside (GD2) antigen is expressed uniformly on the surface of neuroblastoma and most melanoma cells.  The addition of immunotherapy, including a combination of anti-GD2 monoclonal antibody (mAb), ch14.18, and cytokines, improves the outcome for these patients.  However, this therapy is limited by ch14.18-related toxicities, primarily pain which may be partially mediated by complement activation, and secondarily by their immunogenicity.  Recognizing that the pain-related toxicity is a significant issue for patients, St. Jude Childlren’s Research Hospital acquired and manufactured in their GMP facility a humanized anti-GD2 mAb, hu14.18K322A, with a single point mutation (K322A) that reduces complement-dependent lysis.  I was involved in the early IND submission phase of this compound and I conducted the first in human study with hu14.18K322A.    
· Navid F, Sondel PM, Barfield R, Shulkin B, Kaufman R, Allay JA, Gan J, Hutson P, Seo S, Kim KM, Goldberg J, Hank JA, Billups CA, Wu J, Furman WL, McGregor LM, Otto M, Gillies SD, Handgretinger R, and Santana VM. Phase I Trial of a Novel Anti-GD2 Monoclonal Antibody (mAb), hu14.18K322A, Designed to Decrease Toxicity, in Children with Refractory or Recurrent Neuroblastoma.  J Clin Oncol. 32(14):1445-52, 2014. PMID: 24711551, PMCID: PMC4017710. 
· Anghelescu D, Goldberg J, Faughnan L, Wu J, Mao S, Furman W, Santana V, Navid F. Comparison of Pain Outcomes between Two Anti-GD2 Antibodies in Patients with Neuroblastoma.  Pediatric Blood and Cancer. 62(2):224-228, 2015. PMID: 25382742, PMCID: PMC4425626. 
· Morris Z, Guy E, Francis DM, Gressett MM , Werner LR, Carmichael LL, Yang RK, Armstrong EA, Huang S, Navid F, Gillies SD, Korman A, Hank JA, Rakhmilevich AL, Harari PM, Sondel PM.  In situ Tumor Vaccination by Combining Local Radiation and Tumor-specific Antibody or Immunocytokine Treatments. Cancer Research 2016 May [Epub ahead of print]. PMID: 27197149.  
· Tse, B*, Navid F, Billups, C, O’Donnell, T, Hoehn M. Ocular Abnormalities in Patients Treated with a Novel Anti-GD2 Monoclonal Antibody, hu14.18K322A.  Journal of the American Association for Pediatric Ophthalmology and Strabismus. 19(2):112-5, 2015. PMID: 25818285, PMCID: PMC4698825.
· Vavere AL, Butch ER, Dearling LJ, Packard AB, Navid F, Shulkin BL, Barfield RC, Snyder SE. 64Cu-p-NH2-Bn-DOTA-hu14.18K322A, a PET Radiotracer Targeting Neuroblastoma and Melanoma. J Nucl Med. 53(11):1772-8, 2012. PMID: 23064212.
Complete List of Published Work in MyBibliography:   
https://www.ncbi.nlm.nih.gov/sites/myncbi/1hUqjjlNy8ikn/bibliography/51037384/public/?sort=date&direction=ascending
D. Research Support
Completed Research Projects (last 3 years)
	1. AVF4117s (Daw then Navid) 
	02/01/2009-01/31/2014 
	

	GENENTECH PHARM 
	
	

	Bevacizumab and Chemotherapy for Treatment of Osteosarcoma 

	To study feasibility and effect of adding bevacizumab to standard chemotherapy in patients with osteosarcoma. 


Principal Investigator (conduct of clinical trial)
	2. EWSZAL (Navid) 
	03/01/2011-02/28/2013 
	

	PHARMA MAR 
	
	

	Phase II Study of Zalypsis (PM00104) in Advanced Ewing Family of Tumors

	To determine anti-tumor activity of Zalyspsis when given to patients with advanced and/or metastatic EFT. 


Site Principle Investigator (conduct of clinical trial)
	3. NO25390 (Navid) 
	05/01/2012-04/30/2015 
	

	HOFFMAN-LAROCHE 
	
	

	MELPLX, Phase I Study of RO5185426 in Advanced Melanoma 

	To estimate MTD and recommended dose of RO5185426 in pediatric patients with advanced melanoma. 


 Site Principal investigator (development and conduct of clinical trial)
	4. 5 P01CA023099-33 P5 (Santana) 
	07/01/1998-07/31/2013 
	

	NCI 
	
	

	Studies of Childhood Solid Tumors - Project 5 


Co-investigator
	5. SCHERING-PLOUGH (Navid) 
	09/15/2007-09/30/2015 
	

	SCHERING-PLOUGH 
	
	

	Phase II Study Incorporating PEG-Intron in the Treatment of High-Risk Melanoma 

	1) To estimate tumor response rate of temozolomide and Peg-Intron in pediatric patients with Stage III, metastatic, or recurrent melanoma; 2) To assess safety and feasibility. 


Principal Investigator (development and conduct of the clinical trial)
6. Evan Dunbar Neuroblastoma Foundation (ALSAC) (Navid, Pillar)			2011-2015 
Evan Dunbar Neuroblastoma Foundation
Role of Nature Killer T Cells in Hu14.18K322A Anti-GD2 Antibody Mediated Cytotoxicity, 		
· Establish a mouse model of human neuroblastoma to evaluate immune cellular therapies in combination with hu14.18K322A anti-GD2 antibody. 
· Determine the role of natural killer T cells (NKT) in hu14.18K322A anti-GD2 antibody mediated cytotoxicity in neuroblastoma mouse xenograft model. 
Co-investigator (clinical expertise)
7. Evan Dunbar Neuroblastoma Foundation (ALSAC) (Navid)			2011-2015
Evan Dunbar Neuroblastoma Foundation						
Serum Cytokines, Chemokines, and Soluble Receptors Associated with Anti-GD2 Antibody hu14.18K322A Treatment of Children with Refractory or Relapsed Neuroblastoma,
· Determine levels of cytokines, chemokines, and soluble receptors in blood of patients with refractory or relapsed neuroblastoma before, during, and after treatment with anti-GD2 antibody hu14.18K322A.
· Determine the relationship of cytokine, chemokine, and soluble receptor profiles to:  1) the blood level of hu14.18K322A and, if present, to the level of human anti-human antibodies; 2) to toxicities associated with hu14.18K322A; 3) disease status following treatment with hu14.18K322A.
Co-investigator (clinical expertise—provide patient samples, clinical data, and perform analysis)

