
such as age, gender, cancer type, TNM clinical stage, alcohol and tobacco use, family
history of cancer, baseline performance status and outcome. These variables were then
evaluated to determine their association with mortality.

Results: Seventy-six (76) cases of gastrointestinal cancers were managed during the
study period. GI cancers all types combined were the third most common cancer type
in our cohort after breast cancer and gynecological cancers. The median age of the study
population was 60 years [21-89] for 52.6% males and 47.4% females. 13.2% of the
patients were regular alcohol users and 25% admitted tobacco use. 10.5% of the
patients had a known family history of cancer. Colorectal cancer was the most common
GI cancer type with 28.9% of the cases, followed by gastric cancer (23.7%), pancreatic
cancer (10.5%), liver cancer (10.5%), biliary cancer (7.9%), esophageal cancer (5.3%)
and anal cancer (2.6%). The remaining 10.5% were cases of carcinoma of unknown pri-
mary (CUP) identified as possible GI cancers. 96.4% of patients with TNM staging
were diagnosed at stages III or IV. The overall mortality rate was 60.5%. The cancer
types with the highest mortality rate were biliary cancer with 83.3%, gastric cancer with
77.8%, pancreatic cancer and esophageal cancer with 75%. Colorectal cancer had a
mortality rate of 40.9%. Patients were more likely to die if they were female (Odds
Ratio (OR)¼2.1, p¼ 0.16), aged 70 years old or more (OR¼ 4.4, p¼ 0.06), had non-
colorectal GI cancer (OR¼ 4.4, p¼ 0.009) or a baseline ECOG of 1 or more (OR¼ 7.5,
p¼ 0.0005). 6.5% of the patients were lost to follow-up.

Conclusion: Gastrointestinal cancers are diagnosed at an advanced stage, which mainly
explains the high mortality rate. Having non-colorectal GI cancer or a baseline ECOG
� 1 was significantly associated with mortality. Prevention and screening programs
need to be implemented and cancer awareness reinforced in Haiti for earlier diagnosis.
A prospective and multicenter study is needed to better evaluate the burden and risk
factors of GI cancers in Haiti.

y trends for selected gastrointestinal cancers in Poland and
costs of treatment

and Nutrition, Warsaw, Poland

Gastrointestinal cancers are very prevalent in Poland, although in the
there has been a favorable tendency of a decrease in the incidence of

costs of their treatment are very expensive. The decrease in morbid-
ce them. The aim of the study was to analyze the dynamics of selected

cancers in Poland and to estimate its influence on the costs of

source of data on cancer incidence rates was the National Cancer
ase in incidence of selected gastrointestinal cancers in the years

assessed on the basis of the analysis of trends of potential growth curves
lower morbidity. Information on costs of treatment was derived

stical Office publications and additional information on these costs
the estimates of Insurance Companies.

the 1990s the incidence of most cancers of the gastrointestinal tract (gas-
oesophageal, liver and gallbladder) has decreased. Moreover, the

colorectal cancer is decreasing. It has been estimated that this has
188,000 cases of illness less. The greatest reduction in the number of

in gastric cancer - 33% of all cases. The direct costs of treatment of one
2,400 euro annually. These indirect costs included in the treatment

around 4,800 euro per year. In total, these costs amount to approx.
The reduction in the number of cases of gastrointestinal cancer in

has saved about 1.35 billion euro.

1990-2014 a significant reduction in the number of cancers of the gas-
was noted in Poland. The number of cases of gastric cancer

in morbidity for most cancers related to favorable changes in
in Poland contributed significantly to reduce the cost of

NOX versus gemcitabine-cisplatin combination as first line
in treatment of pancreatic cancer

Satış2, H Satış3
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To purpose of this study was to compare efficacy and safety of a combi-
y regimen consisting of oxaliplatin, irinotecan, fluorouracil, and

LFIRINOX) and gemcitabine-cisplatin as first-line therapy in patients
cancer.

Methods: We retrospectively evaluated pancreatic cancer patients with Eastern
Cooperative Oncology Group performance status score of 0 or 1 (on a scale of 0 to 5,
with higher scores indicating a greater severity of illness) to receive FOLFIRINOX (oxa-
liplatin, 85 mg per square meter of body-surface area; irinotecan, 180 mg per square
meter; leucovorin, 400 mg per square meter; and fluorouracil, 400 mg per square meter
given as a bolus followed by 2400 mg per square meter given as a 46-hour continuous
infusion, every 2 weeks) or gemcitabine plus cisplatin (gemcitabine at a dose of

1000 mg per square meter weekly for 1 and 2 week, cisplatin at a dose of 100 mg per
square meter weekly for 1 week, every 3 weeks). Patients with at least three months che-
motherapy given were included and primary end point was overall survival.

Results: There were 32 patients in FOLFIRINOX group and 36 patients in
gemcitabine-cisplatin group. The median overall survival was 18.1 months (7,5-28,7)
in the FOLFIRINOX group as compared with 9.7 months (6,5-13) in the gemcitabine-
cisplatin group (P:0.009). Median progression-free survival was 16.2 months ((9-23.4)
in the FOLFIRINOX group and 6.9 months (6,1-7,6) in the gemcitabine-cisplatin
group (P:0.001). More adverse events were noted in FOLFIRINOX group in terms of
grade 3-4 neutropenia and diarrhea while in Gemcitabine-Cisplatin group more
adverse events were noted in grade 3-4 thrombocytopenia and sensorineural
neuropathy.

Conclusion: As compared with gemcitabine-cisplatin combination, FOLFIRINOX was
associated with a survival advantage and had increased toxicity. FOLFIRINOX is a safe
and effective option for the first-line treatment of patients with pancreatic cancer and
good performance status.

P� 033 Longitudinal assessment of neutrophil-to-lymphocyte ratio (NLR)
from diagnosis until death reveals a biphasic trend in metastatic
pancreatic adenocarcinoma patients
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Introduction: Baseline NLR has been found to have a significant prognostic value in
metastatic pancreatic adenocarcinoma (mPA) patients. However, NLR assessment dur-
ing the entire course of mPA disease has never been reported.

Methods: We analyzed 1025 cell blood counts (CBCs) saved to PTV-BIO.CA.RE.
(Biospecimen Cancer Repository) in 44 mPA patients (23.3 CBCs/patient) who had
reached the overall survival endpoint (death ascertained) and NLR was calculated as
per standard. Trend of NLR over the remaining weeks to death was analyzed, and where
a clear correlation was observed a standard regression analysis was performed.
Potential association between NLR trends and short survival was analyzed.

Results: NLR values over the time had a clear biphasic trend, remaining roughly con-
stant (median NLR 2.5, 95% CI 2.2-2.7) up to 24 weeks prior to death (correlation coef-
ficient R 0.03, p 0.603) and then displaying a marked rectilinear increase from week -24
to death (time 0) (R 0.48, p< 0.001). The equation that expressed the rectilinear
increase of NLR during the last 24 weeks of life was NLR¼9.663 – 0.325* (weeks-to-
death), indicating an increase of aboutþ0.3 in NLR for every week passing from -24 to
0 (death). A NLR above 3.0 with a confirmed increase of>þ0.3 points/week in two
subsequent CBCs was able to predict an imminent death (within 24 weeks) in 97.8% of
cases (Relative Risk as compared with NLR< 3 and/or increase rate< 0.3points/week:
2.75, p< 0.0001).

Conclusion: Longitudinal assessment of NLR in mPA patients is able to predict with
great precision death occurring within 24 weeks. Treatments able to lessen the unfav-
ourable NLR increase rate ofþ 0.3 points/week are likely to change the natural history
of this disease.

P� 034 Austrian real world data in elderly and younger metastatic
pancreatic cancer patients: Interim results of a multicenter non-

tional study with nab-paclitaxel/gemcitabine
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Introduction: Pancreatic cancer is the 4th leading cause of cancer-related death while
accounting for only 3% of newly diagnosed cancer cases.[1] Nab-paclitaxel
(AbraxaneVR , Celgene) plus gemcitabine (nab-P/G) has proven tolerability and superior
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