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My current professional roles
• Physician (25%)

• One outpatient clinic day per week focused mainly on CLL with some other NHL
• 2 weeks per year on inpatient heme malignancies service, 4 weeks of inpatient 

lymphoma consults
• Virtual second opinions (domestic and international)

• Translational investigator (75%)
• Co-Leader, Lymphoma Program, Dana-Farber Harvard Cancer Center
• Lymphoma Clinical Research Director (16 investigators, ~25 clinical research staff)
• PI of about a dozen clinical trials, mostly investigator-initiated, multicenter
• PI of a translational research lab with 3 post-docs, 3 technicians
• Working on several other clinical research projects 

• Educator (students/residents/fellows/CME/patients)
• Journal Editor (Senior Editor, Clinical Cancer Research)
• Professional Society Contributor (committee member/abstract and grant reviewer) 
• Consultant (pharma/biotech, investors, government agencies)



How did I get to where I am today?



In academic medicine, you get to pick your family!
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2009

2000

Del Gaizo Moore et al., J Clin Invest, 2007

S. Korsmeyer

T. Letai



2010 CLL Young Investigator Meeting
Kӧnigswinter, Germany

Matthew S. Davids, MD
3. September 2010

BH3 PROFILING TO CHARACTERIZE APOPTOTIC 
PRIMING IN CHRONIC LYMPHOCYTIC LEUKEMIA

It’s very helpful to attend smaller meetings in the field.



You will likely need to push several ideas forward for every 
one that makes it.

• 9/2010 - Plerixafor + alemtuzumab

• 5/2011 - XL147 +  rituximab

• 8/2011 - XL147

• 1/2012 - XL765 + ofatumumab

(not to evolutionary time-scale)

J. Brown



“We regret to inform you that we 
have decided not to move forward with 

supporting your XL-765 IST…”

You will get knocked down and need to get back up off the mat.
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Souers et al. (2013). Nature Medicine

Vacated P4 pocket is an 
opportunity to build in 
potency and selectivity

Seize the opportunities that present themselves to you.
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Sometimes you will catch a good break.

Davids, et al., ASH Annual Meeting, 2012 
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Even when things seem to be going well, things can change quickly.
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When such challenges arise, roll up your sleeves and work 
collaboratively to problem solve

2014 EHA Annual Meeting, Poster 868
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With Rod Humerickhouse, Lugano, Switzerland, June 2013

Find great collaborators in industry and work closely with them.



Don’t be afraid to advocate for yourself (and for others).



Celebrate your victories.
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Times Square, NYC, iwCLL May 2017
with Stephan Stilgenbauer



Work with brilliant academic collaborators.

Anderson MA et al. Blood, 2016 17

† senior authors who contributed equally
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A. BIM BH3 Peptide

B. BAD BH3 Peptide

C. Venetoclax



Develop bold hypotheses and use them to build a research portfolio

BCL-2
BTK

CLL

CLL



Deng et al., Leukemia, 2017 19

Ibrutinib Acalabrutinib
Learn from rejection and try, try again!



Clinical trials are a long-haul flight, but sometimes it’s worth the trip.

BM MRD
Response

Davids MS and Lampson BL, et al. Lancet Oncol. 2021 Ryan CE et al., ASH Oral Abstract, 2022
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• Specific Aim 1: To determine the efficacy of the acalabrutinib, venetoclax, obinutuzumab (AVO) 
combination regimen in patients with previously untreated TP53 aberrant CLL.

• Specific Aim 2: To assess whether MRD clonal dynamics, pre-treatment mitochondrial priming, or 
genomic complexity predict clinical response to AVO. 

• Specific Aim 3: To elucidate mechanisms of resistance to AVO including acquired somatic mutations, 
modulation in mitochondrial priming, and alterations in phosphorylation through kinase activity. 

Leverage your successes into grant opportunities.



And to answering even bigger questions.

Davids et al., ASH, 2021. Abstract 1553

Primary endpoint:  INV-assessed PFS

Key Eligibility Criteria
• TN CLL/SLL requiring treatment per 

2018 iwCLL guidelines
• ECOG PS 0-2
• Anti-thrombotic agents permitted 

except for warfarin or equivalent 
vitamin K antagonists

Co-Principal 
Investigators
Matthew Davids
Anthony Mato
Jeff Sharman
In
Collaboration

• N=~750 patients to be recruited
• Global study with ~40 sites
• FPI:  Sept 2022

22

The global MAJIC phase 3 study seeks to define the optimal MRD-guided venetoclax doublet for frontline CLL



Make lots of friends along the way.



As you gain experience, make sure to pay it back through mentorship.



Matthew Davids’ tips for a successful career in CLL/NHL (I)
• Be nice to everyone
• Resist the temptation to be too busy clinically
• If you want to run clinical trials, maintain a continuity clinic
• Have a mentorship mosaic
• Be generous with authorship (when deserved)
• Take a societal research course or 2 (e.g. ASH CRTI, EHA TRTH, etc.)
• Make a prioritized to-do list and set internal deadlines
• Protect your protected time
• Delegate, delegate, delegate
• Perfect is the enemy of good
• The tyranny of the urgent (close Outlook)
• Network, network, network
• Work on many projects at once
• Write things that can be adapted for reviews/grants/protocols
• Don’t be afraid to interact with pharma
• Get involved with a philanthropic event at your center

Stilgenbauer, Seymour, Davids
Lugano, Switzerland, June 2017



Matthew Davids’ tips for a successful career in CLL/NHL (II)

• Weekends are sacred, but…be prepared to work some nights/weekends

• Be prepared to travel (efficiently)

• Have a short or a productive commute

• Don’t work on too many reviews/chapters

• Learn how to say no

• Think about what the academic reward is before saying yes

• Have as many quality backup childcare options as you can

• Recognize that you will sometimes miss family events

• Try to put your kids to bed most nights

• Be nice to everyone!
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We hope to welcome you to Boston this fall!

DFCI CLL Center

Jennifer Brown, MD, PhD Matthew Davids, MD, MMSc Inhye Ahn, MD Catherine Wu, MD

Abstract Deadline
(Main Meeting and YIM)

May 31, 2023


