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Background: An estimated 12,820 women in the United States (US) will be diagnosed
with cervical cancer this year, with 4,210 deaths from the disease. The economic and
humanistic burden of cervical cancer has not been adequately studied.

Methods: This was a retrospective, cross-sectional analysis of Medical Expenditure
Panel Survey (MEPS) data from 2006-2015. Cervical cancer cases were identified using
ICD-9 CM code 180 or clinical classification software code 26. The control group con-
sisted of women without a diagnosis of cancer. Study outcomes included healthcare
resource use (institutional inpatient and outpatient, ER, and physician office visits),
healthcare costs, activities of daily living (physical, cognitive, social, and activity limita-
tions), quality of life measures (general health, SF-12v2 physical component score
[PCS], mental component score [MCS], EQ-5D and SF-6D health utility, and PHQ-2
depression severity). Multivariate generalized linear models (GLMs) which controlled
for key socio-demographic and clinical covariates were conducted to compare study
outcomes in cervical cancer cases to non-cancer controls.

Results: The analytic cohort consisted of 275,246 cervical cancer cases and 146,061,609
non-cancer controls. Cervical cancer cases were significantly older (mean age: 42.03 vs
36.98 years), and had a higher comorbidity burden (mean Charlson comorbidity index:
1.06 vs 0.46) as compared to non-cancer controls (all p< 0.05). Results from the GLMs
suggested that cervical cancer cases had significantly higher institutional outpatient
costs ($1,610 vs $502), physician visit costs ($2,422 vs $1,321), and total healthcare
costs ($10,031 vs $4,913) (all P< 0.05) compared to controls. Cervical cancer patients
were 1.99 (odds ratio [OR]: 1.991; 95% CI: 1.23 to 3.22) and 2.56 (OR: 2.562; 95% CI:
1.78 to 3.68) times as likely to report activity limitations and poor general health as
compared to non-cancer controls. Cervical cancer patients had a significantly lower
PCS, MCS, EQ-5D health utility, and higher PHQ-2 depression severity (all P< 0.01).

Conclusions: Cervical cancer is associated with significant economic burden, activity
limitations, and quality of life impairment among ambulatory women in the US.
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Background: Poly ADP ribose polymerase (PARP) inhibitors are a new class of drugs
that are currently being studied in several malignancies. Olaparib is FDA-approved for
patients with advanced breast cancer and advanced ovarian cancer. Fatigue is the most
common symptom associated with advanced cancer and treatment. Neuropathy is also
a treatment related adverse event associated commonly with platinum and taxanes. We
did a systematic and up to date review of the literature and a meta-analysis of random-
ized controlled trials (RCT) to characterize the risk of fatigue and neuropathy associ-
ated with olaparib use.

Methods: PubMed databases were searched for articles published till February 2018.
The search was restricted to randomized controlled trials (RCTs) with olaparib and
were selected according PRISMA. Safety profile from each selected study was evaluated
for all-grade and high-grade fatigue and neuropathy events in control/placebo and ola-
parib arms. Summary incidences and the relative risk (RR), with 95% confidence inter-
vals, of all-grade and high-grade events were calculated using random-effects or fixed-
effects model based on the heterogeneity of selected studies.

Results: A total of 7 trials were selected, and included a total of 1750 patients with
advanced ovarian, gastric or breast cancer. 746 patients received placebo/control treat-
ments and 1004 received olaparib alone or in association with control. All-grade fatigue
was increased by 21% (HR 1.21; 95% CI 1.07-1.37) while all-grade neuropathy was
increased by 55% (HR 1.55; 95% CI 1.14-2.09). High-grade fatigue analysis showed a
HR of 1.64 (95% CI 0.98-2.77) and high-grade neuropathy a HR of 3.61 (95% CI 0.60-
21.85).

Conclusions: Our findings suggest that the olaparib treatment is associated with an
increased risk of fatigue and neuropathy adverse events. Since fatigue and neuropathy
are very common treatment related adverse events, and both can impair the quality of
life of patients, it is important to identify it early and manage it accordingly in order to
optimize the overall treatment.
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Background: Although age is considered a traditional risk factor for relapse in stage I
endometrial cancer, whether it impacts endometrial cancer-related death is unclear.
We aimed to assess disease risk factors, overall survival (OS), disease-free survival
(DFS), and cancer-specific survival, in patients>¼70 (OP) vs.<70 (YP) years of age
with or without adjuvant therapy.

Methods: We reviewed medical records of all patients who underwent surgery for stage
I endometrial cancer between 2000 and 2013 in British Columbia, Canada. Descriptive,
logistic regression, multivariate Cox regression and competing risks analyses were used
to evaluate patient outcomes.

Results: 365 OP and 1063 YP were included (n¼ 1428). No significant differences were
found between OP and YP with regards to disease risk factors such as stage IB disease
and lymphovascular invasion (LVI). However, OP had higher odds of non-endome-
trioid histology (OR 1.88, p< 0.001). 22 (6%) OP and 78 (7.3%) YP received adjuvant
chemotherapy (CT); 120 (32.9%) OP and 290 (27.3%) YP received adjuvant radiother-
apy (RT). When adjusted for histology, LVI and grade, YP were more likely to receive
CT (OR 2.10, p¼ 0.009); no significant difference in odds of receiving RT was found
between YP and OP (OR 0.86, p¼ 0.33). OP experienced higher odds of relapse (OR
1.95, p¼ 0.001) and worse OS (HR 4.12, p< 0.001) and DFS (HR 2.18, p< 0.001) than
YP after adjusting for risk factors. 10-year OS (endometrioid: 61.9 vs 89.2%; non-endo-
metrioid: 46.1 vs 85.8%, p< 0.001) and DFS (endometrioid: 86.7 vs 91.9%; non-endo-
metrioid: 69.6 vs 84.5%, p< 0.001) were worse for OP. Controlling for risk factors, OP
experienced a higher incidence of endometrial cancer-related death than YP
(HR¼ 2.09, p< 0.001).

Conclusions: In patients with stage I endometrial cancer, patients>¼70 years had
higher odds of having non-endometrioid histology as well as relapse and death due to
endometrial cancer, yet were less likely to receive adjuvant CT. Appropriate adjuvant
therapy should be considered regardless of age, as recurrent disease is still a significant
cause of mortality in older patients with stage I endometrial cancer.
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Background: The efficacy and safety of front-line BEV with carboplatin and paclitaxel
(CP) for aOC were demonstrated in two randomised phase III trials (GOG-0218 and
ICON7). OSCAR (NCT01863693; funded by Roche Products Ltd) evaluated front-line
BEV-containing therapy in routine oncology practice in 29 UK centres.

Methods: Eligible patients received BEV (7.5 or 15 mg/kg q3w, typically for up to 12
months, per UK clinical practice) during and after front-line chemotherapy (physi-
cian’s choice) for high-risk stage IIIB–IV ovarian cancer. Co-primary endpoints were
progression-free survival (PFS) and safety (NCI CTCAE v4.0). Patients were evaluated
according to standard practice/physician’s discretion during BEV treatment, with an
end-of-study assessment 12 months after the last BEV dose. We report post hoc sub-
group analyses in populations defined by age and comorbidities.

Results: Of 299 patients starting treatment between May 2013 and Mar 2015, 80 were
aged�70 years, of whom 9 were�80 years. Almost all patients (91%) had comorbid-
ities (pre-existing medical condition at BEV initiation), most commonly hypertension/
essential hypertension (27%), constipation (22%) or fatigue (22%). Most (93%)
received BEV 7.5 mg/kg with CP; 22% had primary debulking surgery, 40% interval
debulking surgery and 38% no surgery. Patient characteristics, treatment exposure,
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PFS and safety are summarised below. In multivariable Cox regression analysis, neither
age nor number of comorbidities was prognostic for PFS.

Conclusions: Older patients were more likely to receive single-agent chemotherapy,
have ongoing comorbidities and have worse surgical outcome than their younger coun-
terparts. However, median BEV exposure, incidence of grade 3/4 AEs and median PFS
were similar in younger and older patients. Grade�3 AEs were more common in
patients with�3 than<3 comorbidities but PFS was similar.

Clinical trial identification: NCT01863693.
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Background: CC is a public health problem in developing countries. Dissemination is
typically lymphogenous but can develop hematogenous metastases. Chemotherapy
alone is associated with a median SV of 13 months on metastatic disease. In selected
cases with Isolated lung metastases (LM), PM is associated with prolonged SV.

Methods: Observational, retrospective cohort. Patients (ptes) with CC who underwent
PM at the National Cancer Institute (INCan) Mexico from January 2005 to December
2017. Primary end-points were Overall Survival (OS) and Disease-Free Survival (DFS)
Secondary end-points were morbidity and mortality of PM.

Results: A total of 29 ptes were identified. Squamous carcinoma was primary histology
in 21 (72.4%). Most presented with advanced tumors at initial diagnosis, 11 (37.9%)
stage II, 5 (17.2%) stage III and 7 (24.1%) stage IV. Unilateral nodules were seen in 27
(93.1%) and a single nodule was present in 24 (82.4%). Nodules were diagnosed as
metachronous (after 6 months of diagnosis) in 21 (72.4%). Surgery was the initial treat-
ment in 25 (86.2%) and only 4 (13.8%) received pre-operative chemotherapy. A wedge

resection was performed in 16 (55.2%), interestingly, a lobectomy was needed in 12
cases (41.4%) and 1 case required a pneumonectomy. One case developed hemothorax
requiring exploration for a 90-day morbity of 3.4% and 90-day mortality was 0%. An
R0 resection was achieved in 26 (89.7%) On pathological analysis, only in 20 ptes
(69%) LM were confirmed, in the other ptes a benign condition was diagnosed.
Postoperative chemotherapy was indicated in 12 cases. Median follow up was 101.5
months (6 – 260). For SV analysis only ptes with proved LM were included. Median OS
has not been reached, 5-year OS 35%. Median DFS 100 months (6.4 -193.5) Only R2
resection (p 0.05), no postoperative chemotherapy (p 0.025) and disease relapse (p
0.007) were statistically significantly associated with a worst SV.

Conclusions: In our cohort, PM is associated with better OS than chemotherapy alone.
Although some ptes required a lobectomy, a very low morbidity and zero mortality in
our cases is very encouraging. PM should be considered as fundamental part of multi-
disciplinary treatment in cases of CC with isolated LM.
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Background: Niraparib (ZejulaVR ) is an oral poly (adenosine diphosphate [ADP]–
ribose) polymerase (PARP) 1/2 inhibitor that has demonstrated efficacy in patients
with platinum-sensitive, recurrent ovarian cancer. Nausea, thrombocytopenia, and
fatigue were commonly occurring adverse events (AEs) in the phase 3 clinical trial in
which patients were started at 300 mg daily dose of niraparib. After dose adjustments in
this trial, a daily dose of 200 mg was the most commonly administered dose. This analy-
sis provides a description of AEs among patients receiving an initial dose of 200 mg
niraparib.

Methods: In a retrospective observational patient study, 53 randomly selected study-
qualified physicians from a national database (61% of qualified physicians screened)
extracted requested anonymous information from the medical charts of 153 qualified
patients. Qualified patients had received a starting dose of 200 mg/day niraparib for
recurrent epithelial ovarian, fallopian tube, or primary peritoneal cancer and were in
complete or partial response to platinum-based chemotherapy.

Table: 984P
Characteristic, n (%) Age, years No. of comorbidities

<70 (n¼ 219) �70 (n¼ 80) <3 (n¼ 109) �3 (n¼ 190)

Age, years <65 �65 160 (73) 59 (27) 0 80 (100) 68 (62) 41 (38) 92 (48) 98 (52)

High riska 200 (91) 70 (88) 99 (91) 171 (90)

No microscopic residual disease 11 (5) 1 (1) 6 (6) 6 (3)

ECOG PS 0 1 2 Missing 56 (26) 58 (26)

11 (5) 94 (43)

13 (16) 27 (34)

6 (8) 34 (43)

35 (32) 33 (30)

5 (5) 36 (33)

46 (24) 66 (35)

15 (8) 63 (33)

Pre-existing hypertensionb 49 (22) 33 (41) 13 (12) 69 (36)

Pre-existing proteinuriac 11 (5) 10 (13) 4 (4) 17 (9)

Pre-existing diabetes 13 (6) 9 (11) 2 (2) 20 (11)

Selected chemotherapy CP Carboplatin

alone Other

214 (98) 2 (1) 3 (1) 71 (89) 9 (11) 0 104 (95) 3 (3) 2 (2) 181 (95) 8 (4) 1 (1)

AE leading to BEV discontinuation 21 (10) 12 (15) 11 (10) 22 (12)

Median BEV duration, months (range) 10.6 (<1–29.7) 10.4 (�1–41.4) 10.9 (<1–29.7) 10.3 (<1–41.4)

Grade 3/4 AEs, n (%) 118 (54) 42 (53) 50 (46) 110 (58)

Grade 5 AEs, n (%) 5 (2)d 2 (3)e 1 (1) 6 (3)

Median PFS, months (95% CI) 16.1 (14.5–18.5) 14.8 (12.2–16.1) 16.5 (14.7–18.0) 14.9 (13.4–16.1)
aStage III with �1 cm residuum, any stage IV, or no surgery.
bIncludes essential hypertension.
cIncludes high protein level in urine.
dGastrointestinal perforation, febrile neutropenia, cardiac arrest, pneumonia, metastases to meninges.
eAbdominal pain, pneumonia aspiration. AE¼adverse event.
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