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BACKGROUND STATISTICAL ANALYSIS

In the setting of refractory metastatic colorectal

Descriptive statistics were employed to summarize

Fig.2. Kaplan-Meier curves of Overall Survival in Group A

RESULTS

This analysis is part of the larger retrospective ReTrITA

Fig.5. Kaplan-Meier curves of Progression-free Survival in Group A
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DESIGN AND METHODS

2012 - 2023: patients with mCRC treated with R or »
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Median overall survival (OS) was 8.1 months for R/T )
and 6.8 months for T/R in Group A (p = 0.2360) (Fig. 2), .
remained comparable in Group B (11.6 vs. 11.4 months "
for R/T and T/R, respectively; p = 0.9583) (Fig.3). In 1

To assess the relationship between survival
outcomes and the duration of sequential treatment
with R and T. Duration categories: < 6 months; 6 to <
12 months; 2 12 months
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T, were retrospectively recruited at 17 Italian cancer
centers (ReTrITA Study). This subgroup analysis
includes patients receiving T/R or R/T sequence.
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