
Results: Three phase III RCTs with a total of 1401 patients with recurrent ovarian can-
cer were eligible. The study arms used olaparib or niraparib or rucaparib while the con-
trol arms utilized placebo. The randomization ratio was 2:1 in all studies. The RR of all-
grade side effects were as follows: fatigue, 1.54 (95% CI: 1.37 – 1.73, P< 0.001); back
pain, 0.93 (95% CI: 0.70 – 1.24, P¼ 0.64); arthralgia, 1.05 (95% CI: 0.79 – 1.40,
P¼ 0.69); headache, 1.75 (95% CI: 1.34 – 2.29, P< 0.001); decreased appetite, 1.76
(95% CI: 1.36 – 2.28, P< 0.001); cough, 1.87 (95% CI: 1.33 – 2.63, P< 0.001); dyspnea,
2.39 (95% CI: 1.64 – 3.48, P< 0.001); and upper respiratory infections (URI), 1.71
(95% CI: 1.16 – 2.53, P¼ 0.007). The RR of high-grade side effects were as follows:
fatigue, 3.94 (95% CI: 1.90 – 8.17, P< 0.001); back pain, 0.49 (95% CI: 0.10 – 2.48,
P¼ 0.39); arthralgia, 2.00 (95% CI: 0.22 – 17.82, P¼ 0.53); headache, 1.00 (95% CI:
0.18 – 5.47, P¼ 0.99); decreased appetite, 1.16 (95% CI: 0.17 – 7.82, P¼ 0.87); and
dyspnea, 1.28 (95% CI: 0.30 – 5.48, P¼ 0.73).

Conclusions: Our study showed that the risk of developing any-grade headache,
decreased appetite, cough, dyspnea and URI as well as all grades of fatigue with PARP
inhibitors was high. Prompt intervention with good supportive care is required.

Legal entity responsible for the study: Kyaw Zin Thein, Texas Tech University Health
Sciences Center.

Funding: Has not received any funding.
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1762P Chemotherapy-induced peripheral neurotoxicity (CIPN): What
are patients telling us?

G. Cavaletti

School of Medicine and Surgery, Universit�a degli Studi di Milano Bicocca, Monza, Italy

Background: This is a secondary analysis of the original CI-PeriNomS study dataset to
formally test in CIPN patients: a) which is the correlation between patients’ perception
of activity limitation and actual neurological impairment, and b) how the responses to
simple questions regarding daily activities potentially related to sensory and/or motor
impairment are interpreted by the treating oncologist.

Methods: For the purposes of the current study we have analyzed data on the presence
(frequency) of CIPN-associated peripheral nerve damage, without taking into account
its severity. Comparison was performed between the oncologists’ responses and the
scores obtained in strength and vibration detection threshold using the Total
Neuropathy Score (clinical, TNSc) criteria compared to patients answers to 8 tasks
scored as “impossible” to be performed by at least 5% of the patients.

Results: The distribution of the scores attributed by oncologists to each daily life maxi-
mum limitation (“impossible”) allowed categorizing the responses into 3 groups:
Group 1 included the limitations that the oncologists attributed mainly to motor
impairment (item median motor score¼ 7, item median sensory score 2-3), Group 2
consisted of limitations mainly attributed to sensory impairment (item median sensory
score¼ 8, item median motor score¼ 1-2) and Group 3 included limitations with
uncertain motor and sensory impairment (item median sensory score¼ 4-6, item
median motor score¼ 5). We demonstrate that the interpretation of patients’ report
provided by the panel of oncologist is poorly consistent with the actual neurological
impairment, and that activity limitations capture more than simple impairments and
reflect a broader impact than impairment measures.

Conclusions: These observations form a critical basis for further research on the core
set of outcome measures needed for future trials in CIPN and at the same time suggest a
careful use of available PROs alone as main endpoints in CIPN trials. Presented on
behalf of the CI-PeriNoms study group.

Legal entity responsible for the study: CI-PeriNoms study group.

Funding: Has not received any funding.

Disclosure: The author has declared no conflicts of interest.

1763P Malnutrition in cancer patients: Is late diagnosis a missed
opportunity to improve care?

C. Tlemsani1, G. Zalcman2, R. Bernard3, A. Zerouali3, F. Goldwasser4

1APHP, Hôpital Cochin, Paris, France, 2Oncology, Hôpital Bichat, Paris, France, 3Baxter
Healthcare, Guyancourt, France, 4Oncology, Hôpital Cochin, Paris, France

Background: Malnutrition (MN) related metabolic defects, through the tumor or its
treatment, can negatively impact on cancer patients’ outcomes. Yet, MN is often
undiagnosed and untreated. This study investigated diagnoses of MN and hospital
resource use in patients with gastro-intestinal (GI) system cancers.

Methods: The study used the French Hospital database PMSI MCO. We identified
644,720 GI cancer patients (colon-rectal-anal, liver/biliary tract, pancreas, stomach,
esophagus) with a first related hospital stay (no stay 2 years pre-index) between 2013
and 2016. Patients were grouped into: no MN diagnosis, MN diagnosis at first hospital-
ization and MN diagnosis after first hospitalization. Resource use (number and dura-
tion of hospitalizations) was analyzed by patient group, GI cancer category and by
presence/absence of metastases. Propensity score matching for key characteristics, such
as age, gender and comorbidities was used to adjust for differences between groups.

Results: MN diagnoses at first hospitalization occurred in 10% of patients, 13% were
diagnosed after first hospitalization and 77% had no diagnosis of MN during the study
period. Patients without MN had on average 5.2 hospitalizations of 13 days. Compared
to MN diagnosed at first hospitalization, hospital stays were twice as frequent and lon-
ger when MN was diagnosed after 1st cancer hospitalization (6.8 vs. 13.9 stays and 38 vs.
53 days, respectively). After propensity score matching, a significantly higher frequency
of hospitalizations in those with a late compared to early diagnosis of MN remained.
Differences in frequency and duration of hospitalizations increased linearly with a later
MN diagnosis (1, 3, 6 months after first hospitalization), with the strongest association
in patients without metastases.

Conclusions: The data suggests that an earlier diagnosis of MN should help to reduce
frequency and length of hospitalizations, particularly in patients without metastases,
potentially improving patients’ clinical outcomes and reducing health economic costs.
Further research is warranted to understand the potential of early nutritional therapy
in improving cancer patients’ outcomes and in reducing resource use.

Editorial acknowledgement: Medical writing support for this abstract was provided by
Anne-Kathrin Fett, IQVIA, Frankfurt, Germany.

Legal entity responsible for the study: Baxter Healthcare SA, Zurich, Switzerland.

Funding: Baxter Healthcare SA, Zürich, Switzerland. This work is supported by a pub-
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sécurisé aux données – CASD).
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1764P A survey on acceptable nomenclature in addressing patient
needs among the delegates of a national conference on supportive
medicine

R.D. Arora

Palliative Medicine, All India Institute of Medical Sciences, New Delhi, India

Background: The scope and ambit of services offered in an integrated inpatient pallia-
tive medicine unit located in tertiary cancer centre is explored through various ques-
tions pertaining to multiple domains encompassing clinical management of advanced
cancer patients. The survey tests the attitudes of the respondents while laying the foun-
dation of building and sustaining a novel model where Supportive cancer care services,
Pain management and Palliative medicine interventions (including End of life care) are
offered as part of a continuum.

Methods: The survey was carried out among the registered delegates of the annual
national conference of the Indian Association of Palliative Care.

Results: 48 percent (84/175) felt that Palliative medicine and Supportive oncology are
mutually exclusive domains in patient management. 40 percent (71/175) agreed that
the terms Palliative medicine and Palliative care are different entities in patient man-
agement. 47 percent (96/203) agreed that the term Palliative medicine should be substi-
tuted by Supportive medicine while only 22 percent (38/172) agreed that using the
term Supportive oncology would be justified in place of Palliative medicine. 34 percent
(59/169) felt that substitution of the term Palliative medicine by Supportive oncology
might remove the stigma associated with the referral of the patient to avail these
services.

Conclusions: These results reflect the multiplicity of views which underlie existing
divergent schools of thought in this nascent subspeciality. An indigenous academic
model based on the premise of closeknit integration of supportive care and medical
oncology which dispels the myth of pure palliation as a segregated entity is the need of
the hour. The services offered should reflect the understanding that recognition and
management of supportive care needs of cancer patients is of utmost important in mak-
ing the model economically viable and socially sustainable.

Legal entity responsible for the study: Rahul D. Arora.

Funding: Has not received any funding.

Disclosure: The author has declared no conflicts of interest.

1765P A survey on purview of palliative medicine services among the
delegates of a national conference on supportive medicine

R.D. Arora

Palliative Medicine, All India Institute of Medical Sciences, New Delhi, India

Background: The provision of personalized, symptom oriented, patient centered care
at an early stage in the patient’s trajectory of illness is the philosophy that underlies sup-
portive care.
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