7:[:“ A(‘*(‘: Impact of concomitant medication on recurrence, survival and tolerability of chemotherapy
Qivw . in early colon cancer patients — results from the PETACC 8 study

Elisabeth Sophie BERGEN 2°, Clémence CANTON ¢4, Mathieu BOULIN ¢¢, Karine LE MALICOT ¢4, Jafaar BENNOUNA f, Daniel GONZALEZ ¢4,
Laurent MINEUR 9 ,R. CORIAT ", Olivier BOUCHE ', Céme LEPAGE ¢%I, Julien TAIEB 24

FPN
567P

Colorectal cancer

a) Sorbonne Paris Cité, Paris Descartes University, Department of Gastroenterology and Gl oncology, Hbpital Européen Georges Pompidou, Paris, France ®) Medical University of Vienna, Division of Oncology, Department of Medicine 1, Vienna, Austria
°) EPICAD LNC-UMR1231, Bourgogne Franche Comté University, Dijon, France 9 Fédération Francophone de Cancérologie Digestive (FFCD), Dijon, France ¢ Department of Pharmacy, Dijon University Hospital, Dijon, France " Hbpital Foch, Department of Oncology, Suresnes, France 9 Cancer Avignon Provence Institute, Department of Medical
Oncology, Avignon, France " Hopital Cochin, Department of Gastroenterology, Paris, France » CHU Robert Debré, Medical Oncology, Reims, France ) Department of Hepato-Gastroenterology, Dijon University Hospital, Dijon, France

Introduction Results

 Few information is available about the impact of concomitant medication | | Table 2. Results of uni- and multivariate analyses on DFS and OS

(CM) on the tolerability of chemotherapy as well as on the outcome of * Among 2559 patients included in the PETACC 8 ftrial, information
cancer patients in general A N || rogadng patentselfroporiod OM was avalable in all patient
. We aimed to evaluate the impact of CM on disease-free survival (DFS) | | Therefore, all 2559 patients could be considered for this final analysis.
’ uni multi ni multi . - - . g
overall survival (OS) as well as tolerability of adjuvant chemotherapy in a unt uiHt Anticoagulation treatment was the only CM category being significantly

J

Number of CM (ref 0-5) p=0.032).
 No association of nhumber of CM (<5, 5-10, >10) has been observed
« PETACCS: phase lll randomized trial, resection with curative intent of a > 10 1.17[0.95:1.45] 0.139 i _ 1.15 [0.9:1.47) 0.274 _ _ neither with DFS (ref.; HR 0.98; HR 1.17) nor OS (ref.; HR 0.98; HR

stage Il or Ill colon cancer (CC), standard adjuvant fluoropyrimidine and
oxaliplatin (+/- cetuximab) over 6 months.

2559 patients of PETACC 8 with available information on CM intake
gathered by study visits at inclusion as well as during chemotherapy
were included into analysis

CM was coded according to the WHO ATC classification system

Focus on the most frequent 5 CM categories: Gastro-esophageal reflux

1.15) (p=>0.05).
_ _ « The proportion of grade 3/4 AEs compared to no grade 3/4 AE was
o710 0.980.8:1.19] 0.809 j . 0.98[0.77:1.241  0.867 ] ) significantly higher in patients with GERD treatment intake (78.8% vs

GERD 0 1 4 _ 4 21.2%, p<0.001), anticoagulation intake (81.4% vs 18.6%, p<0.007) and
HERHENTS 9-10.831.1] 0-506 - ) 0.9410.8;1.11] 0.471 ) ) platelet aggregation inhibitors intake (79.2% vs 20.8%, p=0.012). The

_ proportion of treatment discontinuation due to toxicity compared to no
Antlcoagulants 1.34 [1.13;1.59] 0.001 1.29 [1.06;1.56] 0.010 1.33 [1.09;1.62] 0.005 1.28 [1.02;1.59] 0.032 discontinuation was SlgnlflCantly hlgher in patlentS with antiCOagU|ati0n

disease (GERD) treatment, anticoagulants, platelet aggregation e intake (51.7% vs 48.3%, p=0.028).
inhibitors, cardiovascular and antidiabetic drugs Platelet aggregation inhibitors 1.25[1.02;1.54] 0.033 1.12[0.88;1.42] 0.375 1.54 [1.22;1.93] 0.000 1.27[0.97;1.66]  0.088 + Grade 3/4 AEs correlated directly with number of CM with 0.0% of
* Primary objective: Association between 5 CM groups / number of CM patients with no CM, 53.5% of patients with less than 5 CM, 73.5% with
with DFS / OS Cardiovascular drugs 1.17[1.02;1.35] 0.025 1.13[0.95;1.34] 0.163 1.27 [1.08;1.5] 0.004 1.15[0.94;1.4] 0.177 5to 10 CM and 84.0% with more than 10 CM experiencing a grade 3/4
« Secondary objective: Association between 5 CM groups / number of CM AE (p<0.001). Treatment discontinuation due to toxicity correlated
with grade 3/4 adverse events (AEs), treatment discontinuation due to | | FNETRTENSTSE [ 137[1.1;1.7]  0.005 1.25[0.96;1.61] 0.097  1.48[1.16;1.9] 0.002  1.30[0.96;1.75] 0.086 directly with number of CM with 5.9% of patients with no CM, 36.9% of
. toxicity, dose reductions ) patients with 1 to 5 CM, 51.2% of patients with 5to 10 CM and 43.4% of
— ) . ) ) ) —— — . — tients with than 10 CM .001).
Figure 1. Proportion of patients with and without A) grade 3/4 adverse events (AEs) and B) discontinuation of therapy due to toxicity according to CM categories \ patients with more than 10 CM (p<0.007) /
Resuts Ui :
Table 1. Patients characteristics 100 - 100 -
_—-I- « Patients with a high CM intake did not experience a shorter DFS or OS
n 2559 50 - %0 under adjuvant chemotherapy for early CC.
Nur.nber of CM per sy 3 + Patients with anticoagulants had a significantly and independently
patient range 0-25 shorter DFS and OS.
; _ * A higher rate of grade 3/4 AEs and discontinuations of therapy due to
categorized numbers [y 2559 < 60 - < 60 - T . .
! < < toxicity in these patients may serve as explanation.
of CM per patient none 22 0.9 C m No grade 3/4 AE S ® No discontinuation _ )
t
<5 395 15.4 S ® Grade 3/4 AE 2 m Discontinuation . .
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CM category platelet aggregation 579 10.9 0 - | | | | - | | | | ~ <
inhibitors ' GERD Anticoagulants Platelet Cardiovasc. Antidiabetic GERD Anticoagulants Platelet Cardiovasc. Antidiabetic Contact information
i d d i
Cardiovascular drugs 1028 40.2 a.gngr:?tﬁigrzn - o a.gngr:?tﬁfgrin e e _ . L .
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