GMS | 17. Deutscher Kongress flir Versorgungsforschung | Survival of patients with advanced solid ... https://www.egms.de/static/en/meetings/dkvf2018/18dkvf005.shtml

1von?2

Deutsches Netzwerk Versorgungsforschung e. V.

/- 17. Deutscher Kongress fiir Versorgungsforschung

10. - 12.10.2018, Berlin

Meeting Abstract

Survival of patients with advanced solid tumours who are treated in community based
oncology group practices is longer compared to registry data and comparable to
randomized controlled trials

M Rudolf Weide - Praxisklinik fiir Himatologie und Onkologie, Koblenz

B Geothy Chakupurakal - Praxisklinik fir Himatologie und Onkologie, Koblenz

B stefan Feiten - Institut fiir Versorgungsforschung in der Onkologie, Koblenz

B Vera Friesenhahn - Institut fiir Versorgungsforschung in der Onkologie, Koblenz

B Kristina Kleboth - Institut fiir Versorgungsforschung in der Onkologie, Koblenz

M Hubert Koppler - Praxisklinik fir Himatologie und Onkologie, Koblenz

@ julia Lutschkin - Institut fiir Versorgungsforschung in der Onkologie, Koblenz

M 16rg Thomalla - Praxisklinik fiir Himatologie und Onkologie, Koblenz

M Christoph van Roye - Praxisklinik fiir Hdmatologie und Onkologie, Koblenz

@ oswald Burkhard - Internistische Gemeinschaftspraxis Hdimatologie, Onkologie, Palliativmedizin, Worms
M Marcel Reiser - pioh - Praxis Internistische Onkologie und Hdmatologie, Frechen/KéIn
M peter Ehscheidt - Praxis fiir Himatologie und Onkologie, Neuwied

M Jochen Heymanns - Praxisklinik fiir Himatologie und Onkologie, Koblenz

17. Deutscher Kongress flir Versorgungsforschung (DKVF). Berlin, 10.-12.10.2018. Disseldorf: German Medical Science GMS Publishing House; 2018.
Doc18dkvf005

15.10.2018, 10:17



GMS | 17. Deutscher Kongress flr Versorgungsforschung | Survival of patients with advanced solid ... https://www.egms.de/static/en/meetings/dkvf2018/18dkvf005.shtml

doi: 10.3205/18dkvf005 4, urn:nbn:de:0183-18dkvf0059

Published: October 12, 2018

© 2018 Weide et al.
This is an Open Access article distributed under the terms of the Creative Commons Attribution 4.0 License. See license information at http://creativecommons.org/licenses/by/4.0/ [#.

Text

Background: Approximately 600,000 cancer patients are treated each year in specialized oncology group practices in Germany. Preliminary work has
shown that patients receiving palliative treatment in an outpatient setting live significantly longer than comparable patients in tumour registries. The
reasons for this remain speculative but could be due to the therapeutic experience of the oncologists, state-of-the-art treatment, high adherence with
medications and involvement of caregivers. Results from randomized controlled trials (RCT) are not transferable to routine care due to necessary inclusion
and exclusion criteria. Thus data are needed that reflect treatment reality in routine care where unselected patients receive their treatment close to their
place of living to decide whether results and treatment recommendations from RCT can be transferred into routine care.

Objectives: Comparison of different aspects of quality of care between RCT and health services research data from community based oncology practices.
Especially treatment outcome (overall survival) should be compared between RCT, tumour registries and "real world data" from oncology group practices.

Methods: All consecutive patients suffering from a metastatic or locally advanced inoperable tumour of the breast, lung, colorectal or pancreas who
received their treatment in oncology group practices in Germany between 1995 and 2016 were evaluated retrospectively. No patients were excluded.
Relevant clinical data concerning diagnosis, treatment and survival were extracted from patient files into a database and analyzed statistically using SPSS.

Results: 2,467 patients with advanced cancer were analyzed. 838 suffered from metastatic breast cancer, 736 from non-small cell lung cancer (NSCLC)
(29% locally advanced, 71% metastatic), 526 from colorectal cancer (2% locally advanced, 98% metastatic) and 324 from pancreatic cancer (26% locally
advanced, 74% metastatic). Data from breast, lung and colorectal cancer were monocentric, data from pancreatic cancer were collected in 4 institutions.
Overall survival (OS) data compared favourably with registry data and were comparable to RCT. Median OS in metastatic breast cancer was 35.9 months
compared to 21.2 months - median not reached in RCT. Median OS in advanced NSCLC was 13.5 months compared to 8.2 months - median not reached in
RCT. Median OS in advanced colorectal cancer was 22.7 months compared to 10.8 - 34.2 months in RCT. And median OS in advanced pancreatic cancer
was 7.7 months in comparison to 5.9 - 13.1 months in RCT. In metastatic breast cancer 5 year OS was 32% in comparison to 24% - 30% in registries. 3
year OS in metastatic NSCLC was 14% compared to 7% - 8% in registries. 3 year OS in metastatic colorectal cancer was 26% compared to 21% - 22% in
registries. And 3 year OS in metastatic pancreatic cancer was 6% compared to 4% - 5% in registries.

Discussion: Survival of patients with advanced solid tumours of the breast, lung, colorectal and pancreas who are treated in an oncology group practice
is longer compared to registry data and is comparable to RCT. Results from RCT are transferable to routine care if treatment results of patients with
similar characteristics are compared.

Practical implications: Patients with advanced solid tumours can be treated in oncology group practices at a level achieved in RCT. Modern therapies
which have improved outcome in RCT are quickly integrated into routine care.
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