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Melhod: Model Development Process

Merging of
Identifying Construction of Defining data on treatment
Indications of models of the proportion of indications and Sensitivity
chemotherapy optimal patient and epidemiological P
from treatment chemotherapy tumour related data to calculate y

guidelines utilisation atiributes population

survival benefit

Adapted from Tim Hanna’s Clinical
Oncology Feb 2015
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Summary Table: 15" line chemotherapy OS
benefit

Estimation of Population | Total proportion of
Survival Benefit of First- | PMBT (in all cancer in
line Chemotherarg Australia in 2009
B A
benefit benefit

PMBT . 76% | 42% |  14% |

Ingham Institute

Applied Madical Researc



Learned

 First line Chemotherapy should benefit for malignant
brain tumor patients at different levels.

Limitation
 Tumor types were different:
* Benefit from Chemotherapy should be different

* OS was affected by many factors

* First line chemotherapy do affect (but not only factor)
patient OS
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Comparison of outcome of glioma patient
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TWO DIFFERENT TREATMENT
OPTIONS FOR PATIENTS WITH
RECURRENT GLIOBLASTOMA IN
THE SAME HOSPIAL

P. Ramirez', |. Villanego?, I. Iglesias3, F. Rodriguez3, J.A. Lopez3, M. Morillas4, V. Lao3, J.L.
Gil-Salu3
'Medical Oncology, Hospital Puerta del Mar, Cadiz/SPAIN, 2Oncology, Hospital Puerta del
Mar, Cadiz/SPAIN, 3Neurosurgery, Hospital Puerta del Mar, Cadiz/SPAIN, 4Neurooncology,
Hospital Puerta del Mar, Cadiz/SPAIN




OBJECTIVES

Recurrent GB treated with surgery +
radiotherapy + Chemotherapy
(Stupp protocol)

January 2010-December 2013

(n18)

Recurrent GB

Group 1(n=8) surgical
re-intervention + Carmustine
implant polymers

Group 2 (n=10)
bevacizumab + Irinotecan.



* Results:

Table 1. OS according to Kaplan-Meier curve

10 15 20
................... (Meses)

for groups 1and 2

Conclusion:

GROUP 1 8 meses (Cl 95% 10 months (Cl 95%:
5,228-10,772) 4,762-15.238)
GROUP 2 20 months (Cl 95%  35.15 months (Cl

0-40.144 months  95%,17.219 -53.081)

Since the establishment by the CNON of a protocol for
monitoring and second-line treatment in patients with GB,
the OS has increased significantly. Of the two options
presented, it seems more benefit treatment with Avastin +

irinotecan and although the sample size is small, we should
think in the adoption of more aggressive therapeutic options
in the future.




Learned

Both Avastin and Carmustine implant polymers

may improve recurrent GBM survival for selected
patient.

Limitation

* Treatment after recurrence were not randomized
ie: two groups were not comparable

* Small number of cases
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High-dose BCNU-loaded -
PLGA implants (20 mg of 0 ' v v v :
BCNU in each implant) 0 300 600 900 1200 1500
were placed in the Survival time (days)

debulking cavity

Treatment of recurrent malignant glioma with BCNU-loaded biodegradable
implants: Report of 22 cases. Chinese Journal of Neurosurgery, 2015 inpress
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Our Avastin Experience

34 cases (from 2011 to 2015)

Male 22 cases, F 12 cases

GBM 24 cases AA4cases LGG 2 cases
Ependymoma 1 cases Radiation encephalopathy 1
Brain metastasis 2

Avastin 5-10 mg/kg,q2-3w

Avastin alone: 15 Avastin+TMZ: 3
AvastintTMZ+IFN: 8 Avastin+tTMZ+ddp: 1
Avastin+CPT-11: 6 Avastin+tACNU+VM26 1

Results: PR 26,SD4,PD4
median TTP 4.5months(range 1-18 months)
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