
evaluable. Major histological response rates: 7% EMR (CF); 20% DCF; 63% DCFRT.
Local recurrence: 5/45 (11%) EMR (CF); 10/31 (32%) MNR allocated DCF; 4/35
(11%) MNR allocated DCFRT. PFS at 36m: 46% (95% CI 31-60%) for EMR; 31%
(95% CI 16-48%) for MNR allocated DCF; 46% (95% CI 29- 61%) MNR allocated to
DCFRT.

Conclusions: Early metabolic response to CF alone is associated with favourable PFS
and low local recurrence rate despite a low major histological RR. The addition of doce-
taxel in MNR group may augment histological RR but PFS & local recurrence outcomes
remained inferior. Further addition of RT to DCF produced the highest histological RR
and PFS/local recurrence outcomes matching EMR group. Early PET can enable tailor-
ing of therapy to ‘close the gap’ in outcomes between early metabolic response and early
metabolic non-response patients.

Clinical trial identification: Australian New Zealand Clinical Trials Registry:
12609000665235.

Legal entity responsible for the study: The Australasian Gastro-Intestinal Trials
Group (AGITG).

Funding: The National Health and Medical Research Council, Australia.

Disclosure: All authors have declared no conflicts of interest.

620PD Influence of enteral nutrition on nutritional status, treatment
toxicities, and short-term outcomes in esophageal carcinoma
patients treated with concurrent chemoradiotherapy: A prospective,
multicenter, randomized controlled study

T. Li1, J. Lyu1, G. Zhu2, J. Li3, R. Zhao4, S. Zhu5, J. Wang6, L. Xing7, D. Yang8, C. Xie9,
L-F. Shen10, H-P. Shi11, J. Lang1

1Department of Radiotherapy, Sichuan Cancer Hospital & Institute, Chengdu, China,
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Radiotherapy, General Hospital of NingXia Medical University, Yinchuan, China,
5Department of Radiotherapy, Fourth Hospital of Hebei Medical University,
Shijiazhuang, China, 6Department of Radiotherapy, Henan Cancer Hospital,
Zhengzhou, China, 7Department of Radiotherapy, Shandong Cancer Hospital, Beijing,
China, 8Department of Radiotherapy, First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China, 9Department of Radiotherapy, Zhongnan Hospital of Wuhan
University, Wuhan, China, 10Department of Radiotherapy, Xiangya Hospital Central
South University, Changsha, China, 11Surgery, Beijing Center Century Altar Hospital
Affiliated to the Capital Medical University, Beijing, China

Background: To investigate the influence of enteral nutrition on body weight, nutri-
tional status, treatment toxicities, and short-term outcomes in esophageal carcinoma
patients with concurrent chemoradiotherapy (CCRT).

Methods: Eigible patients were randomly assigned (2:1 ratio) to EN group or control
group. The primary endpoint was the change in body weight from baseline after treat-
ment. The secondary endpoints were nutrition related blood parameter changes, treat-
ment toxicities and outcomes.

Results: Between Mar. 2015 and Jun. 2017, 222 patients from ten hospitals were rando-
mised into the EN group (n¼ 148) and the control group (n¼ 74). Patients in EN
group lost less body weight compared with the control group (P<.0.05). Participants
who received EN had less decline than controls in serum albumin and hemoglobin
(P< 0.05). There was no difference in total lymphocyte counts in the two groups.
Grade 3/4 leukopenia and infection rates were significantly more frequent in the con-
trol group than in the EN group (P< 0.05). Radiation pneumonitis and esophagitis
tended to be less frequent in the EN group, albeit insignificantly. Patients supported on
EN experienced greater chemoradiotherapy completion rates. There was no significant
difference in tumor response between two groups (P> 0.05).

Conclusions: Enteral nutrition can reduce the weight loss of esophageal cancer patients
during chemoradiotherapy, improve nutritional status, treatment tolerance, reduce
toxicity.

Clinical trial identification: NCT 02399306.

Legal entity responsible for the study: Tao Li.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Darmstadt, Germany, 13Global Clinical Development Oncology, EMD Serono Inc,
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Background: MET is a potential therapeutic target in HCC. Tepotinib, a potent and
highly selective MET inhibitor, has antitumor activity in pts with METþ tumors. Phase
1b of the current trial (NCT01988493), confirmed the recommended phase 2 dose
(RP2D) of tepotinib in Asian advanced HCC pts; here we describe phase 2 outcomes
for tepotinib vs sorafenib.

Methods: Asian adults with METþ (2þ or 3þ by immunohistochemistry) advanced
HCC (Barcelona clinic liver cancer Stage B/C; Child-Pugh Class A without encephalop-
athy; Eastern Cooperative Oncology Group performance status 0–1; no prior systemic
advanced HCC therapy) were randomized (1:1) to tepotinib 500 mg once daily (RP2D)
or sorafenib 400 mg twice daily in 21-day cycles. Endpoints: time to progression (TTP:
primary endpoint), safety, progression-free survival (PFS), overall survival (OS) and
tumor response. Efficacy was assessed by independent review committee (IRC) and
investigators.

Results: Of 90 pts randomized, 75 were included in the efficacy analysis (tepotinib
n¼ 38, sorafenib n¼ 37): median age 57 [range 31–78] years; 84.0%<65 years old;
94.7% male). TTP by IRC was statistically significantly longer for tepotinib vs sorafe-
nib (2.8 vs 1.4 months; hazard ratio [HR] (90% confidence interval [CI]): 0.42 (0.26,
0.70); p¼ 0.0043). Median PFS by IRC was also statistically significantly longer for
tepotinib (2.8 vs 1.4 months; HR (90% CI): 0.53 (0.33, 0.84); p¼ 0.0229). Median
OS was similar between arms (tepotinib 9.3 vs sorafenib 8.6 months; HR [90%CI]
0.73 [0.43, 1.12]; p¼ 0.3039). Objective response rate by IRC was 10.5% (tepotinib)
vs 0% (sorafenib) (p¼ 0.0438). There were 4 partial responses, all in the tepotinib
arm. IRC outcomes were supported by investigator read data. In the safety
analysis, treatment-related treatment-emergent adverse events (TRTEAEs) occurred
in 37/45 (82%) and 43/44 (98%) pts and TRTEAEs grade�3 in 13/45 (29%) and 20/
44 (46%) pts in the tepotinib and sorafenib arms, respectively. No new safety signals
were noted.

Conclusions: Tepotinib provided significantly longer TTP and PFS than sorafenib in
Asian pts with METþ advanced HCC, with fewer reported overall and grade�3
TRTEAEs.

Clinical trial identification: NCT01988493.
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