
inter-compartmental clearance (8.8 L/h) were characterized by low relative standard
errors (1.6%–15.9%). In patients, predicted ANAM peak plasma concentration, expo-
sure (AUC0–24), and CL/F averaged 675 ng/mL, 2775 ng�h/mL, and 46.1 L/h,
respectively.

Conclusions: The final PPK model described ANAM’s PK profile in healthy subjects
and patients, and is suitable for predicting ANAM exposure in various clinical settings.

Clinical trial identification: NCT01387269.

Editorial acknowledgement: Editorial and medical writing assistance was provided by
Oana Draghiciu, PhD, CMPP, TRM Oncology, The Hague, The Netherlands, funded
by Helsinn Healthcare (SA), Lugano, Switzerland.

Legal entity responsible for the study: Helsinn Therapeutics (U.S.), Inc.

Funding: Helsinn Therapeutics (U.S.), Inc.

Disclosure: A. Bernareggi: Employee: Helsinn Healthcare SA. S. Kaasa: Holds stocks:
EIR Solution A/S. R.J.E. Skipworth: Research funding: Novartis; Previously unpaid
member of advisory board: Helsinn. D. Currow: Unpaid member of advisory board:
Helsinn Pharmaceuticals; Consultant to specialised therapeutics, Intellectual property
payments: Mayne Pharma. All other authors have declared no conflicts of interest.

1727P Health care providers’ experiences of positive and negative
effects of parenteral nutrition therapy in cancer patients
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Background: As of today, health care provider�s (HCP) have little evidence in research
to guide decisions for parenteral nutrition (PN) therapy in cancer patients.
Uncertainties prevail concerning both the initiation and the duration of the treatment,
as well as the benefits of the intervention. The aim of this study was to explore com-
munity HCP’s experiences of benefits and challenges with PN in cancer patients.

Methods: An 18-item online survey was emailed to 309 community care HCP. In two
of the questions, respondents were asked to describe in free text their positive and nega-
tive experiences with PN therapy in cancer patients, and these answers were analysed by
use of content analysis.

Results: Out of total 135 responses, 102 (75.6%) reported experience with cancer
patients receiving PN and completed the entire survey. The majority of the respondents
were female (93%); nurses/cancer nurses (86.4%); and worked in home care (48.5%)
or nursing homes (37.9%). The most common positive effect of PN reported was an
impression that it increased patients’ quality of life through increased vitality, increased
hope and the ability to spend time at home (reported by 40.2%). Other reported posi-
tive effects were the experience that PN improved tolerance to, and enhanced recovery
after, cancer treatment; reduced the family’s eating-related distress; and was regarded a
good treatment alternative for patients with symptoms such as swallowing problems,
nausea or obstruction. The most common negative effect reported was the difficulties
of knowing when to terminate PN, primarily because this removes patients’ and fam-
ily’s hope (reported by 26.4%). Poor information to patients and their family at initia-
tion of PN, made termination even more difficult. PN therapy was also reported to
cause side effects such as fluid retention and oedema and prolong suffering at end of
life.

Conclusions: Despite a limited evidence-base in support of benefits of PN treatment in
cancer patients, HCP in this study reported several positive effects based on their clini-
cal experience. Some of the positive effects were related to earlier phases of the disease,
while the negative effects mainly regarded communication and decision challenges
when ending PN therapy at the end of life.

Legal entity responsible for the study: Department of Clinical and Molecular
Medicine, Norwegian University of Science and Technology, Trondheim, Norway.

Funding: Department of Clinical and Molecular Medicine, Norwegian University of
Science and Technology, Trondheim, Norway.
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1728P Assessment of anorexia and weight loss in newly diagnosed
upper gastrointestinal cancer patients with localised and metastatic
disease, using the functional assessment of anorexia cachexia
therapy anorexia/cachexia subscale (FAACT A/CS)
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1Nutrition & Dietetics, The Christie NHS Foundation Trust, Manchester, UK, 2Medical
Oncology, Bank of Cyprus Oncology Center, Nicosia, Cyprus, 3Medical Oncology, The
Christie NHS Foundation Trust, Manchester, UK

Background: Anorexia often predisposes to weight loss, leading to poor outcomes in
cancer patients. Therefore early recognition is clinically important. Although no gold
standard exists to diagnose anorexia, the FAACT A/CS has been suggested to identify
cancer patients with anorexia. A previous study has validated the cut-off score of� 37
to diagnose anorexia. In our study we assessed the incidence of anorexia and weight

loss in patients with gastric and gastro-oesophageal junction (GOJ) cancer based on the
FAACT A/CS.

Methods: Newly diagnosed gastric and GOJ adenocarcinoma patients of all stages,
attending outpatient clinics at The Christie Hospital NHS Foundation Trust, from
September 2016 to December 2017 completed the FAACT A/CS at initial consultation.
BMI and weight change over the last 3-6 months were recorded as standard of care.
SPSS was used for statistical analysis.

Results: Based on the FAACT A/CS questionnaire, 127 (69%) out of the 182 patients
included in this analysis had anorexia. The mean anorexia score of all the patients was
29.5 (4-48). The incidence of anorexia was greater in metastatic compared to non-
metastatic patients (82% vs 52%: p< 0.01). Overall, the metastatic group achieved
lower mean anorexia scores than the non-metastatic group (25.9 vs. 34.7, p< 0.01).
Patients in the metastatic group had lower mean body weight compared to those in the
non-metastatic group (74 vs 79 kg, p¼ 0.069). Their mean BMI was also lower (25 vs
27, p¼ 0.05). 76% of the metastatic group and 33% of the non-metastatic group had
�5% of weight loss that may classify them as high risk for cancer cachexia, despite their
normal or high BMI (p< 0.01).

Conclusions: 69% of the patients with gastric/GOJ cancer who attended clinic were
anorexic on initial consultation. The incidence of anorexia was higher in patients with
metastatic disease (82%). Assessment of anorexia using the FAACT A/CS along with
classification of weight loss prior to treatment should be integrated into nutritional
assessment. BMI used independently may be unsuitable for identifying patients at
nutritional risk.

Legal entity responsible for the study: The Christie NHS Foundation Trust.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

1729P Body composition factor is independent prognosticator in
advanced pancreatic cancer patients
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Background: The purpose of this study is to evaluate the body composition including
skeletal muscle and fat component as a prognostic factor in advanced pancreatic cancer
patients.

Methods: Body composition factor comprised skeletal muscle index (SMI), muscle
Hounsfield Unit (HU), subcutaneous fat index (SFI), and visceral fat index (VFI),
which were measured at L3 level in abdomino-pelvic computed tomography (CT).
region was quantified using the pre-established HU thresholds for skeletal muscle tissue
(HU: -30�150). Visceral fat and subcutaneous fat areas (HU:-150�-30) were also
measured. Continuous variables were dichotomized according to the normal range or
the best cut-off values by Contal and O’Quigley method. Kaplan-Meier analysis was
applied for relevance between each body composition factor and overall survival (OS).

Results: A total of 414 patients was enrolled. Median age was 66 years old with male
predominance (49.8%). Median baseline values were 38.7 cm2/m2 for SMI, 33.4 HU,
32.2 cm2/m2 for SFI, and 30.1 cm2/m2 for VFI. Patients with lower value of the body
composition factor has poorer survival (median OS; SMI, 6.9 vs. 10.0 months,
P< 0.001; HU, 7.6 vs. 9.3 months, P¼ 0.0004; SFI, 6.6 vs. 9.8 months, P¼ 0.0008; VFI,
6.6 vs. 9.8 months, P¼ 0.0008). A body composition risk score was devised by sum-
ming the number of lower value of body composition factors, and patients were divided
into two groups (low risk¼ score 0�1, high risk¼ score�2). Patients with high risk
score had shorter OS (6.4 vs. 11.5 months). In multivariate analysis, age, ECOG per-
formance status, WBC, neutrophil-lymphocyte ratio (NLR), carcinoembryonic antigen
(CEA) at initial presentation was significant. In addition, body composition risk score
was independent prognostic factors (hazard ratio, HR 1.56, 95% confidence interval
1.24-1.95, P< 0.001).

Conclusions: The body composition risk score significantly predicted prognosis in
patients of pancreatic cancer. CT data are readily obtainable during routine clinical
practice, which makes this approach useful for identifying prognostic biomarkers.

Legal entity responsible for the study: Gangnam Severance Hospital.
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