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Journal Management

— All journals run by a Commissioning Editor and Managing Editor in
collaboration with the journal’s Editorial Board

- Manage pre-submission enquiries

— Commission content and ensure quality
— Pipeline management

— Editorial Board management

- Social media & marketing activities

— Journal development
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Team of 30+ key experts from academia and industry
Recruited at launch and refreshed on an ongoing basis
Support the journal by:

Providing content suggestions

Conducting peer review of manuscript — particularly difficult papers, those with
a split opinion, etc.

Providing feedback on the journal
Writing for the journal themselves

Acting as a journal ambassador



Trusted, ethical publication
principles

== CONSORT

"2 I TRANSPARENT REPORTING of TRIALS

— Pre-submission enquiries encouraged

P|(E| COMMITTEE ON PUBLICATION ETHICS

<o

— Peer review by at least 3 specialists

Good publication practice for communicating company

— Editorial decision within 2 working days B

ty? John M Bllison®
Elzabeth A Fiekd? Jamy e

Mina Patel” Carol Sanes-Miller.* Yvonne E Yarker,” for

Saxi

In response to changes in the environment in which authors, presenters, and other contributors
work together to communicate medical research the Intemational Society for Medical
Publication Professionals has updated the good publication practice guideines

Authors and ters are responsible for how medi- by companses. These guidelines were written in light of
and C P

— Journal cascading/transfer
— Publication standards - CONSORT, COPE,
GPP3 and ICMJE @ |CMJE INTERNATIONAL COMMITTEE of
3 MEDICAL JOURNAL EDITORS
- ISMPP association

cal research Often
their work is the product of collaborations with other
as chnical investigators, Methods
nd the wo

Society for Medical Publication

International
Society

for Medical
Publication
Professionals
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Journal Scope

The Range of Research Questions

How does it work? What are the
specific effects?

Outcomes &
Effectiveness
Research

Basic Translational Efficacy

Science Research Studies

How well does it
Can it be studied in work in real-world
people? settings?
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Original Research

Research Article

Sequential treatment with afatinib and
osimertinib in patients with EGFR

- Pre_ and post-reg |Strat|0n StUd |eS mutation-positive non-small-cell lung cancer:

an observational study

Video abstract avalable at:

Maximilian J Hochmair*', Alessandro Morabito?, Desiree Hao®, Cheng-Ta Yang®, Ross A
Soo®, James C-H Yang®, Rasim Gucalp’, Balazs Halmos’, Lara Wang®, Amanda
Golembesky®, Angela Marten® & Tanja Cufer'

- RWE & HEOR research

Comparative effectiveness from a

- O bse rvatio n a I Stu d ies single-arm trial and real-world data: Tolmallof Cimbatativt

alectinib versus ceritinib

Jessica Davies*!, Michael Martinec?, Paul Delmar?, Mathieu Coudert?, Walter
Bordogna’, Sophie Golding?, Reynaldo Martina* & Gracy Crane’

Effectiveness Research

CNS Oncology

Research Article

Estimated lifetime survival benefit of tumor
treating fields and temozolomide for newly
diagnosed glioblastoma patients

Gregory F Guzauskas', Marc Salzberg? & Bruce CM Wang*"'-*

' Department of Pharmacy, University of Washington, Seattie, WA 98195, USA

Tufts Center for the Study of Drug Development, Tufts University, Boston, MA 02111, USA
3glysia Group, LLC, New York, NY 10017, USA

*Author for Tel: 1917 660 2510;

PRSI N Y

Practice points

« Tumor treating fields (TTFields) for glioblastoma resulted in 5-year survival of 12.8% in the EF-14 trial.
« Epidemiological data suggest glioblastoma survival prognosis improves with time

« We combined trial and epi ical data to model if g

« Modelling indicates a substantial increase in lifetime survival for GBM patients treated with TTFields.

Aim: To estimate the mean lifetime survival benefit, an essential component of health economic evalu-
ations in oncology, of adding tumor treating fields (TTFields) to maintenance temozolomide (TM2) for
newly diagnosed glioblastoma patients. Methods: We integrated EF-14 trial data with glioblastoma epi-
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- Narrative & systematic reviews
- Therapeutic overviews
- Unmet needs

- Drug, device & vaccine evaluations

- Consensus and treatment guidelines

Vision in Scientific and Medical Publishing | www.future-science-group.com

Reviews

Review

Optimizing outcomes in EGFR
mutation-positive NSCLC: which tyrosine
kinase inhibitor and when?

Nicolas Girard*-'-2

Thoracic Oncology, Universté de Lyon, Universits Claude Bemard Lyon 1, Lyon, 69622, France
*Thoraci Surgery.Insitut Curie, Insttut du Thorax Curie-Montsouris, Pars, 75248, France

*Authol

Despi
afatil
to the
follo
effica
influ

tases
into t}
lung

Review Immunotherapy

Ruxolitinib for the treatment of patients
with steroid-refractory GVHD: an
introduction to the REACH trials

Madan Jagasia*', Robert Zeiser’, Michael Arbushites®, Patricia Delaite®, Brian Gadbaw* &

Review

Talking to patients about biosimilars

Yelena Y Janjigian*!, Marco Bissig?, Giuseppe Curigliano?, Jennifer Coppola* & Mark
Latymer®

! Gastrointestinal Oncology Service, Memorial Sloan Kettering Cancer Center & Weill Cornell Medical College, New York, NY
10065, USA

Zitituto di Scienze Farmacologiche della Svizzera taliana (ISFS), Servizio Centrale di Farmacia, Lugano, Switzerland
3Division of Early Drug Development, European Institute of Oncology & Department of Hematology Oncology, University of
Miano, Milan, haly

“pfizer, Inc., New York, NY 10017, USA

SPiizer Ltd, Sandwich, Kent, UK

*Author for correspondence: janjgiy@mskcc.org

Biologic therapies target aberrant pathways in diseases including diabetes, cancer and autoimmune dis-
orders. Despite recent scientific advances, patient access to these agents can be limited. Biosimilars are
designed to be highly similar to the originator biologic, targeting the same biological pathways, with
comparable efficacy and safety. Biosimilars have the of lower costs, offering the
potential for increased clinical use and patient access. Several biosimilars are approved for dlinical use in
the USA and Europe; however, there is a lack of awareness about biosimilars among healthcare providers
and patients. This overview of the scientific basis of biosimilars and current indications aim to enhance
discussions with patients and increase ing of the role of biosimilars in indivi

plans.
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Clinical Trial Protocols

CLINICAL TRIAL PROTOCOL

ticle details Study design and treatment including planned
sample size, planned study period and study
Title of article procedures

FORWARD I: a Phase Il study of mirvetuximab soravtansine
versus chemotherapy in platinum-resistant ovarian cancer

eligil

Isatuximab plus pomalidomide/
dexamethasone versus pomalidomide/
dexamethasone in relapsed/refractory
multiple myeloma: ICARIA Phase Il study
design

Age
218 years of age

Histologically confirmed diagnosis of
OC, primary peritoneal cancer or
fallopian tube cancer

Authors
Kathleen N Moore, Ignace Vergote, Ana Oaknin, Nicoletta Colombo, . :
Susana Banerjee, Amit Oza, Patricia Pautier, Karim Malel € Opeetel L

Platinum resistant disease defined as
progression within 6 months from

&Michael ) Birrer completion of a minimum of 4 cycles of
Paul G Richaedson®’, Michel AttaF, Frank Campana’, Sokenn Lo-Guennec', A-Min platinum-containing _ therapy. _Patient
Hui', Masie- Laure Risse’, Katheyn Comzo' & Kennath C Anderson’ Article URL cannot have primary platinum- refractory
www futuremedicine.com/doi/10.2217/fon-2017-0646 disease defined as progression during or
e ik e A 54 LA within 4 weeks of completion of first
- ledees e Ty PN platinum-based chemotherapy
. ol st giimantats i Measureable disease by RECISTv1.1
Trial registration number
Troatrment for rdagsed twhactory mukile myvkma (RAMM) remars an urmet need. NCT02631876 Patients must have received >1 or < 3
Iuatucimab, an anti-CDSS monodonal antbody has shown efficacy and tolerabiity as & prior systemic lines of anti-cancer therapy
menothersgy and combination Serapy in Phase LIl studies in RAMM. Here, we describe
the design of the Phase I ICARIA-MM study (NCTOZ990138) which will evaluate hanssmab T < ized 2-
o . freTrep oy e Primary objective/rationale ;;_;e' e.ﬂv:lxmznl, Randomized 2:1
Vs Pmvdex akone i RRMM. Patients will be randomized in 4 11 ratio. The primary patien

nipome review commities using IMWG criteria Q016) and safety will be msessed Primary objective ;?m;mlﬁ) - ) - Al Outcome measures/end points
throushout. Appecsimately 300 patierts (150 in each armi) are expected 10 erecll The fest W) avery 3 whels e
» e e sty 0T ek ettt Compare PFS in patients randomized to mirvetuximab soravtansine Arm 2 receives IC chemtherapy: weekly infusion of
versus IC chemotherapy, as assessed by a blinded independent paclitaxel at 80 mg/m2 or PLD infusion at 40 mg/m2 Primary end points:
Fist deaft subemitted: 10 Noverber 2007, Accupted for publications 12 Decorniber 017, review committee, in all randomized patients as well as in the every 4 weeks, or topotecan infusion 4 mg/m2ina 4 PFS in:
Publshed online: 22 December 2017 high FRa subgroup (275% of tumor staining at 2+ intensity) week cycle or 1.25 mg/m2in a 3 week cycle 1. Al andomized patients
2. Patients with high FRa levels
Keywords: (D38 ugs antisedy Stratified by number of prior lines of therapy (1 or 2 vs 3), (275% of tumor staining at 22+ intensity)
froe o’ FRa levels (high vs medium) and IC chemoth
(paclitaxel vs PLD vs topotecan). Investigators will specify  Secondary end points:
ukiple mryeloes (M) is 3 mabignare plasena cell dineame, characrari Goatiom of Secondary objectives : ry end points:
;‘.:-:L «l.':-n. Il::-’(-..um m.‘:: ...."TL pu-l-‘::-n ..l:;-u. .:.u: :‘:L:a..‘x-; o e e ORR per RECIST 1.1 criteria as
imessnaghabulin. MM is peederminasely sumocamd wih advancing ags. wich >RIN of passscs Compase OFRt as assassad by al assessed by blinded independent
260 yeams o, Paierms with MM experionce boos pais/acosres, & bl vy committee, 05, and primary patient.reported outcome end point B— - review committee, OS, and primary
;’:mh: . P wich M cpeiece e pain K, Ecgs. e - . Treatment is given unti disease progression per RECIST PO endpoints
Ik - . P X themotherapy V1.1 as assessed by the blinded independent review
X « cone e i sy ad proges viems. Carvain e 5
S inchidag high-cak withdrawal of consent

cymgenesic changes sch 3 del(17p). ti4; 4). t{14;36). t{14; 20) and gainilq) .. baicial MM
tacatmers cptiota re basd upen the pariere's g, Sineus 3ad diesue stanus, 3nd imvelve chermo-
thesspautic apear. i combisarion weh iners cell rsaeplint when purseses are cighl; so xchiew Glossary
deep asai- MM effecss (4

Newsd therspersec sgrees irchade debory drags (INEDN) aach 3 thabedomide, b 5
idorik (Lon ot pron (e} ece (Pl ch . FUture 3
senib o imazeeai by w1, Thers ageres have dermonuzmed bemer cuscammes in pariea wich MM, MediCINE s

AIBW: Adjusted ideal body weight; IC: Investigator's choice; EOC: Epithelial ovarian cancer; ORR: Objective response rate; OS: Overall survival; PLD: Pegylated liposomal doxorubicin;
PFS: Prog: ; PRO: P RECIST: Response Evaluation Criteria in Solid Tumors

208 P G Fuwe Oucot. (3018 WG, W30 N 19 o s

— Background, design and rationale of trial — Educate for trial recruitment

— Phase 2/3 or post-registration studies - Summary infographic
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Journal Publishing
Solutions

Our Publishing Options




Graphical abstract
and infographic

Video/audio Sharing ona
abstract knowledge hub

Neurodegenerative
S Disease Management
Foreapin orders, please conact: eprintsfutur

Octagam® for chronic inflammatory
demyelinating polyneuropathy: results from
three observational studies

Social media reach PN Webinar

Open/ - - Accelerated
sponsored access publication

Future
Medicine

s

Other video

Timely and highly
engaging, well-read
articles




- Standard publication — 14—-18 weeks
 No page charges

— Accelerated publication — 6 weeks

« $270/page

— Online ahead of print and fully citable

Vision in Scientific and Medical Publishing | www.future-science-group.com

Accelerated Publication

Submission
Week 1 PEER
REVIEW
Week 2
AUTHOR
REVISION Week 3
Week 4 PRODUCTION
AUTHOR Week 5
APPROVAL

Online
publication
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— Open access options for all 21
subscription journals

- Fee of $2,500
— CC BY-NC-ND license
— Copyright assigned to the author

— Options available for other OA
licenses and uses

Vision in Scientific and Medical Publishing | www.future-science-group.com

Open Access —
Hybrid Journals
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Open Access —
Open Access Journals

| ——

BioTechniques" e SR | Concussion

— 12 journals are currently fully OA

Future

Breast Cancer
NEUROLOG,Y Management

\

— Range of OA license options available

— Future Science OA —
* CC-BY license
» Publishes all research of relevance
to human health

International Journal of
Endocrine Oncology

Colorectal Cancer

International Journal o;

Hematologic Oncology Lung Cancer
~ =— Management
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— All journals integrated with Twitter

— Many have sizeable Linkedln groups

— Articles shared daily using # and @

— Attention tracked via article metrics

Vision in Scientific and Medical Publishing | www.future-science-group.com

Social Media Reach

Tweet: Following  Followers  Likes

veets
1,783 1,394 855 143

health plan perspective bit.ly/2HhurLQ #openaccess

Total Population
1,000,000
R e e
Sl naars S S

Prevalence of Gout = 2.86%
28,569
R e e L
e R R R
Treated with
1st-line ULT = 29%
8285
R
~
1st-line
Failures = 57.64%

4775

nstruct a

leg ulcers
Journal of CER @fsgcer - 23h
“>—. Budget impact of adding #lesinurad for second-line treatment of #gout: a

18



Videos and Video Abstracts

2
[FUTURE ONCOLOGY, AHEAD OF PRINT | REVIEW Breces@ B 0 A L4

Trifluridine/tipiracil: an emerging strategy for the management
of gastrointestinal cancers

Marc Peeters =, Andrés Cervantes, Shanti Moreno Vera & Julien Taieb

27 Apr 2018 | https://doi.org/10.2217/on-2018-0147

- Video abstracts, mechanism of action e <o ——

published? Click here to
discover content!

Fluoropyrimidines are currently the backbone of treatment for gastrointestinal (G) cancers but development

. L]
videos rocedures. audio onl
] ]

agent recently approved for thirc-line treatment of chemorefractory metastatic colorectal cancer. This article

Future
&, ONCOLOGY

reviews the clinical value of trifluridine/tipiracil as a monotherapy, including recent trials in GI cancers, and
the potential benefit of combining it with other agents in patients with GI cancers, including the preclinical

rationale for combination therapy and recently completed and ongoing clinical trals. Data gathered so far
- suggest that trifluridine/tipiracil has the potential to form the chemotherapeutic backbone in the continuum

of care for Gl cancers in the future.

colorectal cancer cancer Jtipi

- On YouTube i

st-,
GFR

econd- and third-generation
Kis: activity against EGFR mutations

X X X

=n

- Added post-publication

S WRN
- Services offered — in-house team ERT———

« Polishing an existing video
» Creating an image-based video

« Full filming and production service

Vision in Scientific and Medical Publishing | www.future-science-group.com 19



- Concise, visual summary of the main
findings of the article

- Services offered:
* Polishing an existing images

* Full creative and design service

Vision in Scientific and Medical Publishing | www.future-science-group.com

Graphical Abstracts

ve Disease AMEAD OF PRINT | SHORT COMMUNICATION (3] Sreeaszens | (&)

Octagam® for chronic inflammatory demyelinating
polyneuropathy: results from three observational studies
Stefan Wietek? =

Putiished Onling: 8 Mar 2018 | negs:/dolLoeg10.2217/nmt-2018-0006

sactions & View Articie A Tk < share

Aim: To praser: data from three studies of 2 Post-Authorization Safety Surveilance (PASS) program for the
subset of patients raceving cotagam® T% or 10% far cheoric i inat: =t
(CIDP). Methods: Data on patiamts with CIDP treatad with octagam ware analyzed 1o assess its safety snd
tolerability. Results: Of 2314 patients inciudad in the studies, S8 patiers (mean age: £4.6 years) received
octagam for CIDR, mean dose of which was 0.3 g/kg bady weight/course. 81% of cbservatices for clinical
appearance since last cbsenation were assessed as stable and 16.6% showed an improved cinical
e wak hchmrse i izrs ware rave (<0.7% of mfusicns). Conclusicn: Octagam
was effective and wellolerated in patients with CIDR

Clinical appearance:
81 s

5 ADR (0.61% infusions)
erous
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Digital Publishing
Solutions

Our Digital Hubs




Digital Knowledge Hubs

] Onco[ogy ' INFECTIOUS
— Complement our key journals @ ) Central F i
— Free to register online resource =5 -
<S55 & Biolechniques
. . MedNet
— Membership based - fully compliant
' Neuro
— Daily news and articles @ ‘ C_eMI
RegMedNet S
— Feature selected journal articles
[ t]
B EIZ4d
Bioanalysis
s Boonaes B Net

Vision in Scientific and Medical Publishing | www.future-science-group.com
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Sharing Journal Articles on
a Digital Hub

—® Oncology
- Central
- ArthIe abStraCt hOSted On hUb ME DISEEA a TOPICS NEWS ARTICLES ~ OUR JOURNALS ~
- Link through to article — exclusive for Y —

Sequential treatment with afati}iiij
mem be s and osimertinib in patients with
EGFR mutation-positive NSCLC:

- Feature on the digital site homepage A ley > L)

Maximilian J. Hochmair, Alessandro Morabito,
Desiree Hao et al.

- Promotion via social media Future Oncol. (2018) doi:10.2217/fon-2018-0711

H H H | GioTag: results of real-world study of treatment sequencing in
= H Ig hllg hted In the Wee kly neWS|etter EGFR mutation-positive lung cancer
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- Hubs are platforms to provide bespoke
content

- Include interviews, white papers,
editorials and webinars

- Video interviews present research
findings and expert opinion

- Raise awareness of emerging therapies,
treatment strategies and clinical trials

Vision in Scientific and Medical Publishing | www.future-science-group.com

Medical Education
Platforms

| Emerging treatment options for pancreatic cancer with ~
Thomas Seufferlein
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Our Future

- Plan S
- Video Journal

- Pharma Platforms
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Joanne Walker
Head of Publishing Solutions

Future Science Group
@ +44 (0) 20 8371 6090

> j.walker@future-science-group.com
W @JoWFSG
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