
Methods: In this observational electronic chart review data were retrospectively
recorded of pts�18 y who completed 1L mPAC tx JUL14-JAN16. Physicians (HCPs)
were recruited across different regions and settings and encouraged to enter pts in/
beyond 2L. Baseline characteristics and outcomes of 1L FOLFIRINOX and GN are
reported. Data are descriptive.

Results: 2,565 records were completed by 225 HCPs; 500–504 from FR/GER/IT/SP/
UK. Of 912 1L FOLFIRINOX pts, 18% started mFOLFIRINOX. Of 748 fFOLFIRINOX
pts, 26% were later dose modified. Of 660 1L GN pts, 20% were dose modified.
Compared with GN, more FOLFIRINOX pts were<65 y, male and fitter (Table).
Compared with fFOLFIRINOX, more mFOLFIRINOX pts were<65 y and female.
Female fFOLFIRINOX pts were a little more often dose adjusted. Of FOLFIRINOX/GN
pts, 12/23% stopped further tx after 1L, 10/9% were awaiting 2L and 78/67% were
in� 2L. mOS/mPFS in this selected population was 15/10 mo for FOLFIRINOX and
12/7 mo for GN. mFOLFIRINOX (16/10 mo) had similar outcomes vs fFOLFIRINOX
(15/10 mo). On average, 1.5 reasons were reported to stop tx. Most common for
FOLFIRINOX/GN were: radiological PD (39/54%), clinical PD (24/32%), tx com-
pleted as planned (36/18%) and toxicity (13/9%). No overall benefit of continued tx by
pt (8%/9%) or HCP decision (7%/7%) were noted, no differences between f/
mFOLFIRINOX were seen.

Conclusions: In this large retrospective chart review, pt characteristics and outcomes
for 1L mPAC f/mFOLFIRINOX tx were similar. GN had somewhat lower mOS/mPFS;
however, more GN pts were>65 y, female, less fit, and less received 2L tx.
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724P Real-world comparative effectiveness of nab-paclitaxel plus
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Background: Current guidelines recommend chemotherapy with nab-P/G or FFX as
the preferred first-line (1L) treatment for metastatic (m)PC pts with good performance
status. However, no clinical trial has directly compared 1L nab-P/G vs FFX in mPC or
aPC. We conducted a systematic review of the real-world comparative effectiveness of
nab-P/G vs FFX in this setting.

Methods: Embase, Medline, and ASCO GI 2018 were searched through January 2018
for real world, retrospective studies directly comparing 1L nab-P/G vs FFX in mPC/
aPC. Radiotherapy studies were excluded.

Results: 550/580 records did not meet eligibility criteria, mainly as they were not com-
parative (264) nor 1L (188). After removing 5 duplicates, the remaining 25 studies (16
mPC; 9 aPC) assessed> 5464 pts who received nab-P/G or FFX. Generally, a lower pro-
portion of pts in the nab-P/G group (range, 59% - 100%) had an ECOG PS score of 0 or
1 vs FFX (82% - 100%) (12 studies). Median overall survival (OS; 19 studies) ranged
from 5.5 mo to “not reached” for nab-P/G, and 8.6 to 15.9 mo for FFX (Table); median
progression-free survival (12 studies) ranged from 4 to 8.5 mo and 3.7 to 11.7 mo,
respectively. In 2 studies that reported OS based on ECOG PS, the median OS for pts

with ECOG PS 0/1 was 12.1 and 14.1 mo for nab-P/G vs 11.4 and 13.7 mo for FFX.
Overall response rates ranged from 10% to 41% for nab-P/G and 6% to 34% for FFX (4
studies), and disease control rates ranged from 50% to 92% and 56% to 89%, respec-
tively (5 studies). Safety outcomes were heterogeneously reported in 1667 pts (10 stud-
ies) receiving nab-P/G or FFX (Table).

Conclusions: Several real-world studies have compared the effectiveness of nab-P/G vs
FFX, highlighting the clinical significance. A systematic review of these studies shows
that nab-P/G and FFX have comparable effectiveness in mPC/aPC. Differences were
observed in the toxicity profiles for the 2 regimens, which may drive treatment deci-
sions. Table. Studies reporting OS, PFS, and safety.
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Background: Nab-Paclitaxel plus Gemcitabine (AG) and FOLFIRINOX (FFX) have
been established as standard first-line treatment in metastatic pancreatic cancer (mPC)
based on the superior efficacy compared to gemcitabine monotherapy. Although FFX
is recommended for patients with relatively young age and good performance status
(PS), there is lack of data for optimal choice between these two regimens. We per-
formed retrospective analysis comparing the efficacies and safety of AG and FFX in
mPC patients as first line therapy.

Methods: A total of 308 patients with mPC who were treated with AG (n¼ 149) or FFX
(n¼ 159) as first-line treatment between January 2013 and December 2016 at Asan
Medical Center, Seoul, Korea were included. Treatment outcomes including survivals,
response rates and toxicities of each regimen were evaluated.

Results: Patients treated with AG were older (62 vs. 60 years, p¼ 0.02) and they had higher
Charlson Comorbidity Index (CCI) score (�9, 46.3% vs. 32.7%, p¼ 0.02). There were no
significant differences between the two groups in terms of other baseline characteristics.
The response rates (34% vs 34%, p¼ 0.88) and median progression-free survival (PFS) (6.8
vs 5.1 months, p¼ 0.19) were comparable, but median overall survival (OS) was signifi-
cantly better with AG (11.4 vs 9.6 months; p¼ 0.002). In subgroup analyses, PFS with AG
was longer in patients with age� 65 years, peritoneal metastasis, and higher CCI than that
with FFX. While grade 3-4 peripheral neuropathy was more common in the AG group
(10% vs 3%), grade 3 nausea was more frequent in the FFX group (2% vs 17%); granulo-
cyte colony-stimulating factor was required only in the FFX group (n¼ 27, 18%).

Conclusions: AG was well tolerated and showed comparable efficacy outcomes with
FFX. Of note, AG might be preferentially considered as the first-line treatment in mPC
patients with peritoneal metastasis, comorbid medical conditions or old age. As both
regimens are feasible as first-line treatment for mPC, further investigations are needed
for the personalized uses of these regimens.
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Table: 723P
First-line treatment N % pts with dose

adjustment

% pts >65 year % female pts % pts 0-1 ECOG

Performance Score

% pts received 2L Median

OS/PFS (months)

gemcitabineþnab-paclitaxel (GN) 660 20.5% 44.8% 43.2% 76.5% 67.4% 12/7

FOLFIRINOX 912 23.9% 36.3% 87.2% 78.1% 15/10

mFOLFIRINOX 164 6.7% 18.3% 41.5% 89.0% 78.0% 16/10

fFOLFIRINOX 748 26.1% 25.1% 35.2% 86.8% 78.1% 15/10

fFOLFIRINOX modified in cycle 2/3 27 25.9% 48.1% 92.6% 66.7%

fFOLFIRINOX modified in cycle 3þ 168 27.4% 41.1% 88.1% 77.4%

fFOLFIRINOX never modified 553 24.4% 32.7% 86.1% 78.9%
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Table: 724P
Study n (1L) Median 1L OS, mo Median 1L PFS, mo Grade � 3 AEs

nab-P/G FFX nab-P/G FFX nab-P/G FFX AE nab-P/G FFX

Beyer 2016 (mPC) 19 57 7 12 NR NR NR NR

Park 2016 (mPC) 18 9 6.1 9.9 NR NR NR NR

Braiteh 2017 (mPC) 122 80 8.6a 8.6a NR NR Neutropenia Febrile

neutropenia Anemia

Thrombocytopenia

28% 1% 13% 11% 30% 3% 6% 14%

Caponnetto 2017 (mPC) 20 23 NR NR 6 5 NR NR

Cartwright 2017 (mPC) 255 159 9.8b 11.4b NR NR NR NR

Cherniawsky 2017 (aPC)c NR NR 10 11 6.9 8.8 NR NR

Javed 2017 (mPC) 80 191 7.0 9.0 NR NR NR NR

Kasi 2017 (aPC)c 47 (33) 107 (56) 10.8 15.9 5.7 11.7 Neutropenia Peripheral

neuropathy Diarrhea

Anemia

Thrombocytopenia

Elevated transami-

nases Elevated

creatinine

17% 6% 0% 31%

6% 6% 4%

33% 6% 5% 14%

28% 4% 3%

Maeda 2017 (aPC)c 9 (NR) 16 (NR) 11.5 13.1 6.1 6.3 NR NR

Ma~nes-Sevilla 2017 (mPC) 20 15 9.2 11.4 5.4 7.1 Any 35% 41%

Muranaka 2017 (aPC)c 22 (17) 16 (1) Not reached 9.9 6.5 3.7 Neutropenia Peripheral

neuropathy Febrile

neutropenia

Diarrhea Anemia

Nausea Anorexia

Thrombocytopenia

Vomiting

55% 0% 9% 0%

18% 0% 5% 14%

0%

69% 0% 19% 0%

6% 6% 6% 6%

0%

Papneja 2017 (aPC)c 33 (21) 86 (70) 9 9 4 6 NR NR

Shahda 2017 (aPC)c NR NR 11.4-14.4d 11.3-12.3d 4.6-6.1d 5.3-9.4d NR NR

Wang 2017 (aPC)c 87 (66) 92 (55) 10.5 (10.0) 14.1 (9.4) 8.5 (8.3) 8.4 (6.6) NR NR

Watanabe 2017e (mPC) 65 70 14.0 11.5 6.5 5.7 Neutropenia Peripheral

neuropathy Febrile

neutropenia

Diarrhea Anorexia

45% 5% 2% 2% 3% 47% 4% 9% 1%

13%

Barrera 2018 (mPC) 31 44 8.1 9.9 4.6 5.8 Neutropenia Peripheral

neuropathy Fatigue

13% 7% 26% 20% 4% 11%

Franco 2018 (aPC)c 49 (NR) 87 (NR) 13 13 NR NR NR NR

Helen 2018 (aPC)c NR NR NR (5.5 NR (8.8) NR NR NR NR

Hwang 2018 (mPC) 149 159 11.4 9.6 6.8 5.0 NR NR

Kim 2018 (mPC) 337 317 12.1f 13.8f NR NR NR NR

Totalg 1363 (1253) 1528 (1306)
aReported as database persistence, a proxy for OS.
bFor pts with ECOG PS 0/1, OS was 12.1 mo for nab-P/G and 11.4 mo for FFX.
caPC includes mPC. The numbers in parentheses are for pts with mPC.
dBiomarker study observing homologous recombination deficiency low vs high in each treatment regimen with data presented here as a range.
eModified FFX (no bolus 5-FU and reduced dose irinotecan).
fFor pts with ECOG PS 0/1, OS was 14.1 mo for nab-P/G and 13.7 mo for FFX.
gRepresents minimum as some studies did not report the number of pts. The numbers in parentheses are for pts with mPC. 1L, first line; AE, adverse event;

aPC, advanced pancreatic cancer; FFX, FOLFIRINOX; mPC, metastatic pancreatic cancer; nab-P/G, nab-paclitaxel/gemcitabine; NR, not reported; OS, overall

survival; PFS, progression-free survival.
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