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BACKGROUND RESULTS

TABLE 1: DEMOGRAPHICS AND CLINICAL INFORMATION . . . :

TTB R 428 patients were analyzed in both arms. Patients treated with TTB
showed a significant better OS compared to patients treated with R, both

prolongs overall survival (OS) in refractory advanced colorectal cancer

(aCRC) patients'?, however, there are no direct comparative studies n 428 478 | 2SM and after PSM | oS o S 955 o7
between them. Real-World Evidence can be used to improve clinical previous to ana arter post- median ays Vs
Age (Mean+/-SD 68.1 +/-9.7 68.1 +/- 10.3
cnowledge in this scenario® ge /-SD) / / days, HR 0.784, 95%Cl 0.675-0.910).
Gender: Male 222 (54,95%) 217 (53.71%)
Ethnicity: White 316 (78.318%) 330 (81,683%)
METHODS AND STATISTICS Cohort Patients in cohort Pac’ii;etrl’;sn\:veith Sur\l):lvzcili:\dr;ys) Survival pmij?ri,lgzvit end of time
A total of 1483 patients met the study criteria, including previous treatment with e 42 231 255 12.38%
TriNetX Global Collaborative Network, a platform operating globally ~ Oxaliplatin, Irinotecan and Fluoropyrimidine-based chemotherapy (Capecitabine " Regoratem 104 677 197 11.90%
based on anonymized and aggregated clinical data was utilized. A or 5'Fluorouracil), also with an antiangiogenic drug (Bevacizumab or Aflibercept)
retrospective sample of aCRC patients from 141 healthcare and with an anti-EGFR therapy (Cetuximab or Panitumumab) as indicated. og Rank Test 10?‘;08 dlf O_;’Ol
organizations (HCOs) who met the initial criteria was selected in |
order to compare OS. Hazard Ratio (HR) and its 95% confidence ropnaySor ensity Function o B corort1 B conort2 N Hazard Ratio 95% Cl X df P
interval (95%Cl) were calculated to evaluate the difference between 1 Proportionality o 06750310 v 1 oo
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cohorts. Propensity Score Matching (PSM) was used to balance the
cohorts based on age, gender, and race/ethnicity mitigating possible
cofounding variables. All statistical analyses were conducted utilizing
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the TriNetX Analytics function in the online research platform } e
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Advanced colorectal cancer patients (n=236,356) . h d b d | |d ﬂ d . . | |
The median follow-up was 177 days for TTB arm and 169 days for R arm. In this study, based on Real World Data, Trifluridine/Tipiracil plus
v Bevacizumab was associated with better overall survival compared to
Advanced Refractory colorectal cancer patients Regorafenib in refractory advanced colorectal cancer patients.

- (n=14,047) Follow-up Time
% * Cohort Mean Follow-up Standard Median Follow-up Interquartile
}3:0 (Days) Deviation (Days) Range REFERENCES
- e e couRLS aCRC refractory TTB Cohort 316.963 434.748 177.500 260

Trifluridine/Tipiracil-Bevacizumab (n=433)

Regorafenib (n=405) aCRC refractory R Cohort 382.940 612.927 169 305

* _ (1) Trifluridine—Tipiracil and Bevacizumab in Refractory Metastatic Colorectal Cancer. Prager
GW et al. ( SUNLIGHT). N Engl J Med 2023;388:1657-166
Total number of patients included £

. (n=838) g (2) Regorafenib monotherapy for previously treated metastatic colorectal cancer (CORRECT):
'g, * ) an international, multicentre, randomised, placebo-controlled, phase 3 trial. Grothey A et
c S al. Lancet 2013 Jan 26;381(9863):303-12
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Trifluridine/Tipiracil-Bevacizumab(n=428) . . _

Regorafenib (n=428) (3) ESMO Guidance for Reporting Oncology real-World evidence (GROW). Castelo-Branco L, et

al. Ann Oncol. 2023 Dec;34(12):1097-1112
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