
273465,50e, with 4143,41eaverage cost per patient. About 68% patients had hospital
admission during treatment, with 12 average days of stay and 2000eof cost.

Conclusion: Despite the small size of our population, the demographic characteristics
were similar to the phase III trial. Our results in overall survival, as well as rate of disease
control and time to progression, were similar to the results of the phase III randomized
trial that gave the approval of FOLFIRINOX. In terms of safety profile, it was docu-
mented a high incidence of adverse effects grade 3 or 4, mainly hematologic with 7.5%
of patients experiencing febrile neutropenia and there was one treatment-related death
due to septic shock. In our retrospective study, we were not able to apply cost-
effectiveness analysis, since we didn’t have access to data regarding quality of life in this
population. Besides, we can’t employ cost-effectiveness analysis to one intervention; we
need a treatment group comparator like gemcitabine-based combination to take con-
clusions, so this is another limitation of our work. Therefore, we can only analyze this
therapeutic intervention economically. Our costs values reflected the drugs costs only,
and didn’t consider treatment related costs, utilities, etc. The majority of patients had
at least one hospital admission during treatment, and maybe total costs were underesti-
mated, as we didn’t take into account the exams performed, number of days of antibi-
otic administered, intravenous fluid therapy, among other considerations. In
conclusion, in this single institution, effectiveness of FOLFIRINOX was in harmony
with the results of the phase III Prodige trial, at the expense of high incidence of toxicity
that should be not forgotten in terms of costs and patients’ quality of life.

Gemcitabine/nabpaclitaxel efficacy in elderly patients with
metastatic or locally advanced pancreatic adenocarcinoma
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Pancreatic cancer is a major health concern worldwide and, despite the
at management, the prognosis of patients remains poor, with a median sur-

vival of a few months. Gemcitabine/nabpaclitaxel is an active regimen currently used as
first-line treatment of patients with metastatic pancreatic adenocarcinoma and a good
performance status (PS). but few data are available in elderly patients. Aim of this anal-
ysis is to evaluate outcomes and toxicities of gemcitabine/nabpaclitaxel in a cohort of
elderly patients.

Methods: Clinical records of advanced pancreatic cancer patients receiving nabpacli-
taxel 125 mg/m2 and gemcitabine 1000 mg/m2on days 1,8 and 15 of a 28 day cycle as
first line chemotherapy were reviewed, investigating activity, efficacy (Progression Free
Survival, PFS and Overall Survival, OS) and safety. Analysis was then performed in� 70
years group of pts. OS and PFS were estimated with Kaplan-Meyer method with 95%
CI. Cox-regression model was applied to the data with univariate and multivariate
approach.

Results: Twenty eight patients with a median age of 72 years (range: 70-78) were
included in this analysis: PS2: 5 (18%); primary location: head 15 (54%); biliary
stent:10 (35%). Overall response rate (ORR) was 35.2%; median progression-free sur-
vival (PFS) was 7.4 months (95% CI 5.54-9.26) and median overall survival (OS) was
12.8 mo (95% CI 10.9-15.24). Treatment was well tolerated. No grade 4 toxicity was
reported. Grade 3 toxicity included neutropenia in 3 pts (11%), peripheral neuropathy
in 1 pts (3.5%), thrombocytopenia in 2 pts (7%), diarrhea in 3 pts (11%), nausea and
vomiting in 1 pt (3.5%), and fatigue in 3 pts (11%). Finally, pain control was achieved
in 21 of 28 patients (75%) with a performance status improvement of 15% according to
the Karnofsky scale.

Conclusion: These data suggest that patients aged� 70 may benefit of first-line gemci-
tabine plus nab-paclitaxel combination, as well as younger ones, both in terms of
response and survival experiencing a tolerable, toxicity profile. Identifying elderly
patients who will benefit from combination chemotherapy for pancreatic cancer
remains a significant clinical challenge.

P� 158 Correlation of neutrophil lymphocyte ratio, platelet lymphocyte
ratio and rate of change of CA 19.9 in predicting outcome for
metastatic pancreatic cancer
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Introduction: CA19.9, NLR and PLR have all been proposed as prognostic in pancre-
atic cancer. We analysed correlation between NLR, PLR and rate of change of CA19.9.

Methods: A total of 63 metastatic pancreatic cancer patients were identified from our
database and evaluated retrospectively for blood count, NLR, PLR and serial CA19.9
levels during treatment. Daily Rate of Change of CA19.9 levels were calculated for the
first 90 days (DRC90) of the patient’s treatment. Kaplan Meir curves, univariate and

multivariate Cox regression analyses were calculated to assess the effects of these 3
markers on overall survival.

Results: In a univariate analysis, PLR> 240, NLR> 5 and DRC90> 0.4% were all sig-
nificantly associated with deceased overall survival. The Cox proportional hazards
model showed that NLR< 5 (HR 0.475, 95% CI 0.259 to 0.873, P¼ 0.017), PLR< 240
(HR 0.444, 95% CI 0.229 to 0.861, P¼ 0.016), and a DRC90< 0.4% (HR 0.294, 95% CI
0.102 to 0.851, P¼ 0.024) were independent predictors of good prognosis (22.6 months
vs. 9.6 months, 22.3 months vs 12.4 months and 23.9 months vs. 9.3 months respec-
tively). In multivariate analysis, only a DRC90< 0.4% was independently associated
with a longer survival (HR 0.239, 95% CI 0.076 to 0.752, P¼ 0.014). The formula (F)
{PLRþ (NLRxNLR)þ (DRC90 x 100)} was predictive for survival, as patients with
F> 190 (HR 3.295, 95% CI 1.232 to 8.807, P¼ 0.017), having a significantly lower sur-
vival rate than patients with F< 190 (25.1 months vs. 10.6 months, logrank P¼ 0.009).

Conclusion: These findings indicate the prognostic utility of the rate of CA 19.9 decline
measured as a standardised daily percentage change in value over 90 days. Our data val-
idates daily rate of change of CA 19.9 over 90 days as an independent variable that cor-
relates with prognosis, independent of PLR and NLR. We also identified a novel
formula PLRþ (NLRxNLR)þ (DRC90 x 100) as being predictive for survival. We
would like to increase the sample size to further validate our initial findings and investi-
gate possible relationships in combining these variables for better prognostication in
metastatic pancreatic cancer.
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Introduction: Early Tumor Shrinkage (ETS) and Depth of Response (DoR) can help in
predicting favourable outcome in metastatic colorectal cancer. Combination chemo-
therapy such as FOLFIRINOX or gemcitabineþnab-paclitaxel (GemNab) represents
the main options for fit metastatic pancreatic cancer (PC) patients (pts). Data about
the role of ETS and DoR in PC are lacking. The aim of the present analysis is to investi-
gate the putative prognostic role of these parameters in PC.

Methods: One hundred thirty nine metastatic PC pts treated in a single center with
modified FOLFIRINOX (mFOLFIRINOX) or GemNab (81 and 57, respectively) and
evaluable for response were enrolled. Best response according to RECIST criteria, ETS
and DoR were analyzed. ETS was defined as a� 20% reduction in the sum of longest
diameters of RECIST target lesions after 8 weeks of treatment compared to baseline.
DoR was defined as the percentage of shrinkage in the sum of longest diameters of
RECIST target lesions observed at the nadir compared to baseline; pts with appearance
of new lesions were excluded from the analysis regarding DoR. Association of ETS and
DoR with progression-free survival (PFS) and overall survival (OS) was assessed by uni-
variate and multivariate Cox models.

Results: Main pts characteristics were: male/female, 51.4%/48.6%; median age, 64 years
(range 41-76); PS 0/1, 60.8%/39.2%; previous resection of primary tumor, 26.8%,
median number of metastatic sites, 2 (range 1-5), median Ca19.9 value, 471 U/mL
(range 0.6-100000). In the whole population median OS was 10.9 months (11.5 in
mFOLFIRINOX and 10.6 in GemNab) and median PFS was 6.2 months (6.4 in
mFOLFIRINOX and 6.2 in GemNab). Fourty-seven (34%) pts achieved partial
response, of whom 35.8% in mFOLFIRINOX group and 32.2% in GemNab group. ETS
was achieved in 49 pts (35.5%), 39.5% of mFOLFIRINOX and 29.8% of GemNab
group, respectively (p¼ 0.280). Median ETS was 23% with mFOLFIRINOX and 13%
with GemNab (p¼ 0.029). Considering the entire population, ETS was significantly
associated with better PFS (8.0 vs. 4.8 months, p< 0.001) as well as OS (13.2 vs. 9.7
months, p¼ 0.001). Median DoR was 27.5% (29.4% with mFOLFIRINOX and 21.4%
with GemNab, p¼ 0.016). DoR was significantly associated with better PFS (9.0 vs 6.7
months, p< 0.001) and OS (14.3 vs 11.1 months, p¼ 0.031). Multivariate analysis
didn’t confirm the association of ETS with PFS and OS (p> 0.05). The association of
DoR with PFS was confirmed in multivariate analysis stratified for other prognostic
variables (p¼ 0.005), while a trend toward association with OS was observed
(p¼ 0.079).

Conclusion: In our retrospective cohort, ETS and DoR can help in predicting favorable
outcome in PC treated with first-line combination chemotherapy; these parameters
should be integrated as secondary endpoints in future prospective clinical trials.
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