
Results: Altogether, 883 surveys were collected and analyzed, with 170 from Serbia, 163
from Poland, 112 from Spain, 103 from Hungary, 65 from Belgium, 57 from Cyprus, 53
from the UK, 40 from the Netherlands, 36 from Italy, 26 from Turkey, 24 from
Portugal, 22 from Germany, 8 from Austria, 3 from Ireland and 1 from Norway.
Completion rates varied across questions, but in general, were high. Majority of res-
ponders were treated in a public hospital (85%). Most patients in all countries were
undergoing treatment at the time of survey completion (65-70%), except for the UK,
where 64% of patients already completed therapy and had no evidence of disease. Most
patients received treatments within 1-3 months after diagnosis: 22% within first 2
weeks, 36% 2 weeks-1month and 29% between 1-3 months. Overall, 65% reported that
their treatment was discussed by a MDT and that they were informed about the out-
come of that meeting. About half of all responders thought their views were considered
before starting the treatment, with variation across countries: 90% in Belgium and
Spain and only 53% in Serbia. Most patients got surgery and chemotherapy (81% and
90%) while 20% received radiotherapy and 11% got a targeted therapy. Patients were
able to specify whether they got chemo- or targeted agent, but not to name specific
therapies. Patients were relatively well-informed about side effects (76%). A fifth of
patients knew they received a molecular test, ranging from a low 6% in Serbia up to
67% in Ireland.

Conclusion: Degree of information surveyed across 15 European countries varies.
Patients know about MDT and appear to be informed about side effects they can
expect. However, the specific treatment received is not well known, and familiarity with
molecular testing is minimal. Overall results mask marked variations across countries
that will need to be investigated. Study limitations include a cross-sectional design and
single data entry.
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Introduction: Pancreatic adenocarcinoma is the seventh leading cause of mortality
globally and�50% of patients at diagnosis present stage IV disease. The 5-year overall
survival (OS) for advanced pancreatic adenocarcinoma (APA) remains at 2%, with a
median life expectancy of 1 year. Despite the improvements seen with FOLFIRINOX,
there are no randomized data to guide treatment selection beyond this regimen. We
aimed to evaluate the outcomes of patients with APA progressing on FOLFIRINOX
who were treated with Gemcitabine-based chemotherapy (GemBCh) afterward.

Methods: We conducted a retrospective multicenter study from 3 centers in Portugal
to identify patients with APA who were treated with FOLFIRINOX as 1st line chemo-
therapy and received, at least, 1 cycle of GBCh in a 2nd line between 01.2013–03.2018.
We collected demographic, clinicopathological and treatment data. Descriptive statis-
tics were used to characterize the study population. Chi-square test was used to com-
pare categorical variables. Survival analysis was made by Kaplan-Meier and Cox
proportional-hazards model. As an exploratory analysis, we compared the outcomes of
patients treated with single-agent gemcitabine (SAGem) with those of patients under-
going GemBCh combinations.

Results: Of the 34 patients analyzed, the majority were male (64.7%), the median age
was 63 years-old [39; 78] and 29.4% of patients were elderly (�65 years-old). 94.1%
(n¼ 32) had stage IV disease. The median cycles of FOLFIRINOX realized was 7 [2; 16]
and 55.9% (n¼ 19) presented an ECOG PS 0 before starting 2nd line Ch. 64.7%
(n¼ 22) of patients were treated in 2nd line with SAGem and 35.3% (n¼ 12) were
treated with GemBCh combinations. Of these, 66.7% (n¼ 8) were treated with
Gemcitabine-Nab-paclitaxel (GemNab-P). There was a clinical benefit in 32.4%
(n¼ 11) of patients and the mortality rate was 76.5% (n¼ 26). PFS and OS at 6 months
were 41.4% (median: 4 months; CI 95%, 2.92; 5.07) and 53.1% (median: 7 months; CI
95%, 5.74; 8.26), respectively. There was no statistical difference (p¼ 0.69, p0,05) for
any toxicity between GemBCh and SAGem.

Conclusion: In our study GemBCh after FOLFIRINOX was as an effective and well-tol-
erated regimen. ECOG PS presented as a prognostic factor for OS in this population of
patients. Age didn’t show any predictive or prognostic value. GemBCh, especially
GemNab-P, showed a trend for superior outcomes, without increased toxicity and can
be a valuable treatment option in this subset of patients.
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Introduction: Colorectal cancer (CRC) is a leading cause of cancer-related death world-
wide. Over the last two decades, median overall survival (OS) for patients with metastatic
CRC (mCRC) has increased to roughly 30 months due to the improvements in number
and efficacy of systemic therapies. Recently, two novel drugs have been approved for the
treatment of chemorefractory mCRC patients such as Regorafenib and Trifluridine/
Tipiracil (TAS-102). However, despite their clinical approval, it still remains unclear which
of these two drugs should be used first because of lack of head-to-head randomized trials.

Methods: We have compared retrospectively the safety and efficacy between regorafe-
nib and Tas-102 in patients with mCRC refractory to standard therapies who had access
to both drugs at a single institution between January 2018 and February 2019, in a clini-
cal practice setting. The progression-free survival (PFS) and overall survival (OS) were
compared using a log-rank test with 95% confidence intervals (95% CIs)

Results: Forty-six patients with mCRC treated with regorafenib or TAS102, in a clinical
practice setting, after failure of standard therapies including fluoropyrimidine, oxali-
platin, irinotecan, anti-VEGF therapy and anti-EGFR agents in RAS wild type were
included in the analysis. In particular, among them 25 patients were treated for the first
time (primary treatment) with regorafenib whereas 21 patients were treated with TAS-
102. Of these patients, 20 patients switched to crossover treatment. In particular, 12
went on to receive TAS-102 and 8 went on to receive regorafenib as secondary treat-
ment. Baseline demographic and disease characteristics were well balanced between the
two groups in terms of the primary treatment. No patient had complete response (CR)
or partial response (PR). The median OS was 15 months for regorafenib and 15.2
months for TAS-102 and the corresponding values after crossover were 5.4 and 5.1
months respectively. Median PFS1 defined as the interval from the first administration
of the primary treatment to the first radiological progression or death from any cause,
whichever come first, was 4.2 months for regorafenib and 4 months for TAS-102.
However, median PFS2 defined as the interval from the initiation of secondary treat-
ment to secondary progression, for those who had undertaken crossover treatments
after first progression was 4.7 months for regorafenib and 3.3 months for TAS-102. No
unexpected adverse events (AEs) were found compared with previously reported data.
Moreover, AEs were tolerable even after the crossover.

Conclusion: No significant difference between regorafenib and TAS-102 sequence
treatments was observed in patients with mCRC. Further analyses are ongoing to
potentially identify a biomarker to distinguish the two drugs.
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Introduction: Metastatic advanced gastric cancer (AGC) is predominantly a disease in
JAPAN. A Phase III trial show the efficacy and safety of Paclitaxel plus ramucirumab com-
bination therapy for previously treated advanced gastric cancer but the benefits of second-
line chemotherapy in the real world including in elderly patients remain uncertain.

Methods: We retrospectively examined patients with AGC who were treated at Saga-
university hospital in JAPAN. The key inclusion criteria were ECOG-PS 0–2 and refrac-
tory/intolerant to first-line treatments. The objective was the efficacy of Ramucirumab
plus Paclitaxel as second-line therapy in elderly patients with AGC. We evaluated in dif-
ferent age groups the outcome in terms of median progression-free survival (PFS) and
overall survival (OS) respectively.

Results: A total of 41 patients who underwent second-line chemotherapy for gastric can-
cer between 2015 and 2018 at our hospital. Patients were categorized into two age groups:
age�65,< 65 years. (24 elderly,�65 years old; 17 nonelderly,<65 years old) were
enrolled in the study. We evaluated in different age groups the outcome in terms of
median progression-free survival (PFS) and overall survival (OS) respectively. PFS was
not significantly longer nonelderly groups than elderly groups (median 6.3 months [95%
CI 1.4–] vs 4.9 months [3.5–10.2]; hazard ratio 0�66 [029–1.49]; p¼ 0.8858). OS was also
similar results nonelderly groups and elderly groups (median 9.3 months [95% CI 3.2–
17.6] vs 6.8 months [4.4–15.5]; hazard ratio 0�92 [0.42–2.06]; p¼ 0.8475).

Conclusion: Although it remains unclear whether second-line chemotherapy contrib-
utes to survival in elderly patients with AGC, the combination of Paclitaxel plus ramu-
cirumab regimen could be a useful second-line treatment option for both elderly and
nonelderly patients who have already refractory/intolerant to first-line treatments.
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