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	University of New South Wales
	MBBS (Hon I)
	2/1987
	Medicine

	Royal Australasian College of Physicians
	FRACP
	12/1994
	Oncology

	University of New South Wales
	Ph.D.
	12/2000
	Cancer Biology
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	3/2011
	Medicine



Personal Statement
I am a physician-scientist known for my work on biomarkers and clinical trials in GU cancer. My work defined several key determinants of outcome in localized prostate cancer leading to the first gene chip analysis in this space. Subsequently I focused on phase I, II and III clinical trials design with incorporation of tumor tissue, circulating and imaging biomarkers. I am Co-PI on the 2 U10 CA058882-18 grant, serve as the Advanced Prostate Cancer Chair of the GU Committee and on the Professional Review Committee of SWOG. I am also Chair of the GU Program for the California Cancer Consortium a member of the NCI Task Force for Renal Cancer and Department of Defense Prostate Cancer Integration Panel.
Positions and Employment
1987	Intern, St. Vincent’s Hospital, Sydney, Australia
1988-1991	Resident Medical Officer, Medical Registrar and Basic Trainee of the Royal Australasian College of Physicians, Internal Medicine
1992-1994	Advanced Trainee, Royal Australasian College of Physicians, Medical Oncology
1993-1994	Senior Medical Registrar/Fellow, St. Vincent’s Hospital, Sydney, Australia
1994	Clinical Pharmacology Registrar/Fellow, St. Vincent’s Hospital, Sydney, Australia
1994	Conjoint Clinical Lecturer, School of Medicine, University of New South Wales (UNSW)
1995	Lecturer in Medicine (Pharmacology), Faculty of Medicine, University of Southampton, UK
1996-1999	Director of Clinical Training, St. Vincent’s Hospital, Sydney, Australia
1996-2000	Postgraduate Scholar, Cancer Research Program, Garvan Institute of Medical Research
1997-2000	Conjoint Lecturer, School of Physiology and Pharmacology, UNSW School of Medicine; 
1999-2000	Deputy Director of Clinical Training, St. Vincent’s Hospital, Sydney, Australia
2000	Senior Research Officer, Cancer Research Program, Garvan Institute of Medical Research
2000-2008	Conjoint Senior Lecturer, School of Physiology and Pharmacology, UNSW
2000-2008	Assistant Professor of Clinical Medicine, Division of Oncology, USC, Los Angeles, CA
2002-2014	Director, USC Los Angeles County Hospital, Medical Oncology Clinics, Los Angeles, CA
2004-2007	Director, Clinical Investigations Support Office, USC, Los Angeles, CA
2007-Present	Medical Director, USC Norris Hospital and Clinics, Los Angeles, CA.
2007-2010	Leader, Genitourinary Cancer Program, USC Norris Comprehensive Cancer Center
2010-2014	Leader, Developmental Therapeutics Program, USC Norris Comprehensive Cancer Center
2008-Present	Associate Professor of Medicine, Division of Oncology, USC, Los Angeles, CA
2012-Present	Advanced Prostate Cancer Organ Site Chair, GU Committee, SWOG.

Honors
1996-1999		National Health and Medical Research Council of Australia Postgraduate Medical	Scholarship
2001			Vincent Fairfax Family Fellowship – Royal Australasian College of Physicians
2000-2003	Neil Hamilton Fairley Fellowship - National Health and Medical Research Council of Australia

Contributions to Science

1. Staging systems and nomograms incorporating clinical and pathological drivers of outcome in localized prostate cancer. I defined the prognostic significance of clinical and pathological factors in the largest series of localized prostate cancer reported to that date. We then collaborated with international groups to validate and extend several nomograms for outcome. These algorithms and nomograms now underpin cohort and clinical trial study of early prostate cancer. Later work examined VEGF receptor and Ephrin expression in prostate and other GU cancers underpinning the development of Veglin, a third generation VEGF-A antisense compound, and several therapeutics directed at EphB4. 
2. Tissue molecular biomarkers in localized prostate cancer. Having defined the clinicopathological factors of importance, I then delineated the role of p53 aberration in prostate cancer with subsequent work looking at androgen receptor, estrogen receptor beta, stromal chondroitin sulfate and cell cycle molecules as well as ZNT4 and zinc-alpha2-glycoprotein. We undertook one of the first gene chip (Affymetrix) analyses of primary prostate cancer tissue, identifying many novel targets that are the basis of active investigation as markers of outcome and therapeutic targeting. 
3. Circulating biomarkers in advanced prostate cancer. Early work defined the role of macrophage inhibitory cytokine 1 and other cytokines in therapeutic response in a variety of cancers, which led to subsequent work developing a cytokine signature of response to chemotherapy in castration resistant prostate cancer, Within the CCCP we modeled bone markers as predictors of outcome in and tested this in the SWOG S0421 phase III clinical trial of docetaxel with or without the osteoblast inhibitor, atrasentan. Subsequently, we examined the association of circulating tumor cell enumeration and CTC telomerase activity in the 0421 trial with confirmation of prior enumeration data and significant finding that telomerase added to enumeration in the first prospective biomarker of outcome from prostate cancer CTCs
4. Clinical trials in advanced prostate cancer. Investigator initiated work at USC focused on modulators of chemotherapeutic agents and novel agents in PSA recurrent and castration resistant prostate cancer including fenretinide, the akt inhibitor, perifosine, herbal supplements, high dose vitamin D, anti-Interkeuin-6 monoclonal antibody, pemetrexed and oxaliplatin and the LH receptor tagged doxorubicin compound, AN-152..  Using the SWOG platform we made major contributions to the S9346 Intermittent compared to continuous androgen deprivation trial and  SWOG S0421 in which we targeted the cancer cell with docetaxel and the bone milieu with atrasentan and bisphosphonates. 
5. Eribulin in advanced urothelial cancer. We undertook the first in human study of this derivative of the toxin of the black Pacific sea sponge, where major activity in urothelial cancer was seen. I was subsequently award the NCI-CTEP Phase I/II study of eribulin in advanced urothelial cancer.  The trial has demonstrated the ability to give eribulin at full doses to patients with moderately severe renal impairment and that eribulin has major activity in advanced urothelial cancer regardless of prior chemotherapy exposure. A phase III trial design is being considered by SWOG to compared eribulin with standard single agent chemotherapy.
6. Other significant contributions to clinical oncology: management of depression in cancer patients, patterns of CNS NHL occurence and outcomes in HIV positive individuals, cutaneous cancers in organ transplant recipients, biomarkers of therapy resistance and outcome in head and neck and ovarian cancer and fasting and nutritional modification for improved chemotherapy effect and tolerance. 
Complete List of Published Work in MyBibliography: http://www.ncbi.nlm.nih.gov/sites/myncbi/collections/bibliography/47886126/

RESEARCH SUPPORT
Ongoing Research Support

[bookmark: _GoBack]1 UM1 CA186717 			Newman (PI)							03/28/14-03/27/16
NIH/NCI
Phase I Molecular and Clinical Pharmacodynamic Trials ET-CTN
A working group of clinical scientists, pharmacologists, basic scientists and medicinal chemists, we propose to perform studies in promising areas of clinical drug development. This proposal encompasses the following specific objectives: 1) to perform Phase I and pharmacokinetic studies; 2) to identify biochemical correlates of resistance to anthracyclines and/or platinums; and 3) to perform trials that take advantage of expertise in areas of bioreductive activation of drugs, methylation antioncogenes, growth factor, and other pharmacologically exploitable biological pathways in cancer cells.
Role: Co-Investigator

P30 CA 014089	Gruber (PI)	12/01/05-11/30/15
NIH/NCI
USC/Norris Comprehensive Cancer Center (Core) Grant. Developmental Therapeutics Program (DTP)
The major goals of the Developmental Therapeutics Program of the USC/Norris Comprehensive Cancer Center is to direct and oversee development of novel therapeutics, biomarkers and imaging from lab to patient and to serve as a bridge between organ site and basic cancer programs. 
Role: Colíder, Developmental Therapeutics Program

5 U10 CA 058882	Lenz (PI)	02/01/93-12/31/15
NIH/NCI
Southwest Oncology Group
The major goals of this project are to: 1) make the scientific programs and clinical trials of the Southwest Oncology Group available to USC/Norris Cancer Center clinical investigators, support personnel, patients, and affiliated community-based oncologists (CGOPs); and 2) allow USC/Norris clinical investigators the opportunity to provide scientific leadership, SWOG disease and discipline committees, especially those that have unique strength such as in gastrointestinal, genitourinary, breast, lung, hematopoietic malignancies, and AIDS related malignancies.
Role: Co-Investigator

N01CM-2011-00038 (Gandara; Lenz-USC)	09/01/11-09/22/15
USC Contract #: HHSN261201100038C
NIH/NCI
Early Therapeutics Development with Phase II Emphasis
The major goals of this project were: 1) the rapid initiation and completion of laboratory based Phase II trials evaluating the safety and efficacy of new NCI-sponsored antineoplastic agents; 2) the employment of a systemic approach to the collection, processing and storage of blood, tissue and other samples; 3) the evaluation of the biologic effects of new NCI-sponsored antineoplastic agents on their molecular targets, by investigation of potential laboratory, pharmacokinetic and pharmacodynamic correlations; 4) the identification of new predictive markers of response and survival to novel therapeutics, to develop appropriate study designs and statistical methodologies to assess molecular and biologic endpoints, and to correlate findings with clinically relevant outcomes in associated clinical trials; 5) the utilization of the special expertise within the California Cancer Consortium; and 6) USC, in addition to performing the full spectrum of projects, tasks and duties outlined in the technical proposal and business proposals of this contract, will serve as the functional imaging center for the clinical trials performed under this Phase II contract.
Role: Co-Investigator

1U10CA180830 				(Lenz/El-Khoueiry/Quinn)				04/17/14-02/28/19
NCI/NCTN
Network Lead Academic Participating Site – USC
The major goals of this project are to provide leadership, accelerate preclinical finding generated at USC into clinical trials in the NCTN, improve outcomes for patients with solid and liquid tumors, and improve quality of life; to identify and validate molecular signatures, tailoring chemotherapy to increase efficacy and decrease toxicity and identify novel targets for drug development using specimens collected in NCTN clinical trials.
Role: Principal Investigator

Completed Research Support
1 R01 CA 141077	Cote/Goldkorn (PIs)	09/18/09-08/31/14
NIH/NCI
Circulating Tumor Cell Capture and Analysis in a Multi-center Prostate Cancer Trial
The goals of this project are: Aim 1: To test whether micro filter technology provides CTC counts that accurately and reliably predict clinical outcome and response to treatment. Aim 2: To test whether relevant biomarkers are expressed in captured CTCs and correlate with disease response and prognosis. Additionally, we will test whether the relationship between biomarkers and outcome is modified by the addition of atrasentan to docetaxel. Aim 3: To test whether telomerase activity in CTCs correlates with response to docetaxel and atrasentan and with prognosis. These aims will be predicated on specimen acquisition from the ongoing SWOG/Intergroup S0421 Phase III trial of Docetaxel with or without Atrasentan in castrate-resistant prostate cancer.
Role: Co-Investigator

5 U01 CA062505	Newman (PI)	03/14/94-02/28/14
NIH/NCI
Phase I Molecular and Clinical Pharmacodynamic Trials
Role: Co-Investigator

Bakewell Foundation 	Quinn/Longo (PIs)						01/01/09-12/31/11
Foods and Neutraceuticals for the Differential Protection Against Chemotherapy and Radiotherapy.
Role: Co-Principal Investigator

TVF - V Foundation	Longo (PI)	11/01/08-10/31/11
Pre-clinical and Clinical Studies of Fasting Induced Differential Stress Resistance to Enhanced Cancer Treatment
Role: Co-Principal Investigator

R01 CA 105269-01	Ell (PI)	03/01/04-02/01/08
NIH/NCI
Multifaceted Oncology Depression Program for Latinos
Role: Co-Investigator



