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Progression-free survival | TPK: Tumor Registry Pancreatic Cancer

Acknowledgement:

The TPK Registry group thanks all participating patients, physicians and study teams.
We thank Servier Deutschland GmbH, Celgene GmbH, and Baxter Deutschland GmbH
for financially supporting the registry and its satellite projects.

Project idea, design, management and analysis: iOMEDICO.

Conflicts of interest:

K. Potthoff Employment or Leadership Position: iOMEDICO; Honoraria: Servier
Deutschland GmbH

E. von der Heyde Employment or Leadership Position: Onkologische Praxis am
Raschplatz; Honoraria: BMS, Novartis, AstraZeneca, Boehringer Ingelheim, Ipsen, Pierre
Fabre, Novartis; Financing of Scientific Research: Novartis, BMS, Boehringer Ingelheim,
Ipsen

V. Heinemann Honoraria: Merck, Amgen, Roche, Sanofi, SIRTEX, Servier, Pfizer, Pierre-
Fabre, AstraZeneca, BMS; MSD, Novartis, Boehringer Ingelheim, Pierre-Fabre, Celgene,
Terumo, Oncosil, Seagen, NORDIC Pharma; Financing of Scientific Research: Merck,
Amgen, Roche, Sanofi, Pfizer, Boehringer-Ingelheim, SIRTEX, Servier

D. Biirkle Employment or Leadership Position: Zentrum Ambulante Onkologie,
Schorndorf; Advisory Role or Expert Testimony: Merck, Novartis; Other financial relations:
Ipsen, Amgen

J. Mohm Advisory Role or Expert Testimony: Janssen, Beigene

N. Marschner Employment or Leadership Position: iOMEDICO; Advisory Role or Expert
Testimony: Celgene, Servier; Stock Ownership: iOMEDICO; Honoraria: Celgene, Servier

Funding:

TPK is designed, managed and analysed by iOMEDICO and receives continuous financial
support from Servier Deutschland GmbH. None of the funders had any role in study design,
data collection and analysis, interpretation of results, decision to publish, or preparation
of this analysis.

Corresponding author:
Dr. Karin Potthoff, karin.potthoff@iomedico.com
Cite as:

Potthoff K., Hegewisch-Becker S., von der Heyde E., Heinemann V., Hof A, Binninger A.,
Glasstetter M., Janicke M., Biirkle D., Dorfel S., Mohm J., Marschner N. Routine care and
outcome of patients with locally advanced, inoperable (LAPC) and metastatic (MPC)
pancreatic carcinoma - Data from the Tumor Registry Pancreatic Cancer (TPK), 2023,
DGHO, P691

Jahrestagung der DGHO / Annual Meeting DGHO
13. - 16. October 2023, Hamburg - Congress Center Hamburg (CCH)
Poster number: P691

T umor
Reglster

DATA FROM THE TUMOR REGISTRY PANCREATIC CANCER (TPK) R

ROUTINE CARE AND OUTCOME OF PATIENTS WITH LOCALLY ADVANCED,
INOPERABLE (LAPC) AND METASTATIC (MPC) PANCREATIC CARCINOMA

INTRODUCTION [ CONCLUSIONS

Due to its poor prognosis, pancreatic cancer is the fourth most common cause of death among all cancers

in Europe. Malignancies of the pancreas often cause no or only unspecific symptoms in the early stages, The majority of patients enrolled into the TPK were already metastatic at
so that more than 80% of patients are already diagnosed with locally advanced, inoperable (LAPC) or the start of systemic 1%t-line treatment. Although patient characteristics and
metastatic (MPC) pancreatic cancer. In this analysis, we examine differences in patient characteristics, choice of systemic treatments were comparable in both populations, PFS

systemic treatments, and outcome for patients with LAPC or MPC. and OS were, on average, longer in patients with LAPC than in metastatic

stage patients with MPC. J

METHODS

Table 1: Patient characteristics Figure 3: Progression-free survival (PFS) — patients Figure 5 Overall survival (OS) - patients with LAPC
with LAPC

The Pancreatic Cancer Tumor Registry (TPK, AMETHYST) is an Characteristic Patients with MPC  Patients with LAPC B
open, prospective, multicenter observational study providing Number of patients (n [%]) 1952 [100.0] 208 [100.0] 2 - o S -
real-world data on the current treatment reality and glim’cal Sex, female (n [%]) 894 [45.8] 113 [54.3] % 1.001 Events 1 (%) Madisn [95% Cil %‘ 1.001 Events i (%) Madlan [95% €Il
outcomes of lo.cally advanced, gnresectable or metastatic pan- R ———— pm—— E—— f;_’ - Total 146 (70.2%)  7.5[6.1, 8.5] g o075 Total 141 (67.8%)  13.1[10.7, 15.3]
creahc cancer in Germa.ny.. Pat1ents. were enrolled into the re- 006 Performance Status (n (%) S oo s
gistry at the start of palliative first-line treatment and followed o 2
until the end of the 2-year observation period or death, whiche- HO6 0 672 [34.4] 501385] § 025 § —
ver occurred first. From 2014 to 2022, a total of 2,328 patients H06 1 1059 [54.3] 109 524 S 0.00{ . . . — T 0.001 . . . I
were recruited by 128 study centers in Germany. Here, we ana- ECOG 22 221 [11.3] 19 [9.1] = ’ w0 T“:)e month] * * 2 ’ o i?me [mont::] 0 0
lyze and compare detailed data on patient and tumor characte- Comorbidities at start of first line (n [%]) & U R
ristics, systemic treatments, progression-free (PFS) and overall At least one comorbidity 1660 [85.0] 185 [88.9] Total 208 51 10 A 3 Total 208 101 3 5 5 .
survival (0S) as documented for 2,149 patients. Charlson comorbidity index at start of first line (n [%])

0 1435 [73.5] 143 [68.8]

1 167 [8.6] 27 [13.0] ) , , , . , , ,

: 3 0o o0 Flgure 4: Progression-free survival (PFS) — patients Figure 6 Overall survival (0S) - patients with MPC
RESULTS >3 137 [7.0] 13 [6.2] with MPC

%
Of the 2,160 patients in this analysis, 1,952 (90%) had MPC g mia o= 2 s o
and 208 (10%) had LAPC when enrolled into the TPK. Figure 1: Most frequently used treatments i 1.001 Events n (%) Median [95% CI] % 1.001 Events n (%) Median [95% CI]
Patients W]th LAPC / MPC had - median age Of 74 / 69 years _ patients W]th LAPC % 0.75- Total 1580 (80.9%) 5.2[4.9, 5.5] _fé 0.75 - Total 1491 (76.4%) 8.8[ 8.4, 9.4]
at the start of 1*-line treatment. 39% / 34% of patients had an @ 0.50- % 0.50-
ECOG performance status of 0 and 89% / 85% of patients were SE g’ 0.25 2 0.25]
diagnosed with at least one comorbidity at the start of 1°-line GEM+NAB B Total (N = 208) - 0 06 " . % 0 00
treatment (Table 1). FOL;SES? n 0 20 40 60 g 0 20 40 60 80
. . ) ) ' ' ' ' ' % Time [months] = Time [months]

In patients with LAPC, gemcitabine (GEM) was the most com- 0%  10%  20%  30%  40% i NUrnber at rick NUmber at ek
monly used 1-line regimen (35%), followed by GEM+ nab-pacli- otal 1055 o6 . , otal 1055 06 - ’ .

taxel (NAB) (31%) and FOLFIRINOX (26%) (Figure 1). In pati-
ents with MPC, the most commonly used 1%-line regimens were

GEM+NAB (45%), FOLFIRINOX (28%), and GEM monotherapy Figure 2: Most frequently used treatments

— patients with MPC

(17%) (Figure 2).

Median PFS from the start of 1%-line treatment was 7.5 months CEMNAB

(95% C16.1-8.5)in patients with LAPC (Figure 3) and 5.2 months FOLFIRINOX B Totsl (N = 1952
(95%CI 4.9-5.5) in patients with MPC (Figure 4). The median e OFF )

OS from the start of 1**-line treatment was 13.1 months (95%
CI10.7-15.3) for patients with LAPC (Figure 5) and 8.8 months
(95% CI 8.4-9.4) for patients with MPC (Figure 6).
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