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MATERIALS AND METHODS

CONCLUSIONS

G1-G2 metastatic GEPNETs patients treated in our centre with PRRT (177Lu-
Oxodotreotide, 4 administrations, 7.4 GBq/each) from April 2019 to December 2020
were considered. Patients were all previously treated with SSA followed by radiological
disease progression (PD). Haematopoietic, liver and renal toxicities were collected every
14 days during PRRT and graded according to CTCAE v5 (G0, G1-G2, G3-G4). The
population was subdivided as midgut/foregut and G1/G2, according to WHO 2019.
Patients were categorical grouped according with ECOG-PS, number of metastatic sites,
previous treatment lines (1 or ≥2) and the therapies received before PRRT (splenectomy,
Everolimus, alkylating chemotherapy). To test independence between CTCAE onset and
patient characteristics Pearson/Fisher and Wilcoxon’s test were assessed. The last was
applied to continues variables. Logistic regression with Firth correction (R Puhr, Stat Med
2017) and bootstrap were performed to determine predictability of clinical features and
previous therapies for CTCAE onset.

Tab. 2: Occurred CTCAE. *Percentage are calculated in accordance with the number of patients
(n=67). **eGFR alteration was assessed in 58 patients, in accordance with age cut-off

Tab 3: Chi square/Fisher and Wilcoxon test were applied to evaluate the association between CTCAE 
and the independent variables. Thr-paenia: thrombocytopaenia.

RESULTS

Fig. 1 a, b:
selected study population

(N=67)
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Eight-seven patients were treated (Tab 1) from April 2019 to
December 2020. Twenty were excluded due to ongoing PRRT
therefore 67 (31(46.3%) males, 36 (53.7%) female, mean age
63) were selected. Thirty-eight (56.7%) were classified as
midgut, 29(43.3%) as foregut, 24 (35.8%) G1 and 43 (64.2%)
G2 (Fig 1a,b). Alkylating chemotherapy and Everolimus were
the previous treatments in 13 (19.4%) patients, in both cases.
Patients were treated with PRRT as third or further lines in
34.3% (23) of the whole population, 48.3% (14) of foregut
cohort. All the patients showed at least one G1-G2 CTCAE
during PRRT, in particular anaemia, thrombocytopaenia and
leukopaenia. G3-G4 were rare events, in particular
haematological alterations were reported (Tab2). G3-G4
CTCAE were transitional. No G3-G4 renal toxicities were
reported. The results of Chi square/Fisher and Wilcoxon test
are shown in Tab3. Line of PRRT administration, age, gender
and ECOG-PS were the main predictors of CTCAE, according to
Firth regression. The mean absolute effect of covariates is
shown in Tab 4. The model performance, expressed by AUC,
was > 65% for anaemia, creatinine and eGFR.

57%

43%

Primary localization

Midgut

Foregut

36%

64%

WHO grading

G1

G2

b

COPYRIGHT Copies of this e-Poster are for personal use only and may not be reproduced without written permission of the authors. Data in press. 

Poster n°1105P

The application of FLIC model can be useful to improve
GEPNET decision-making, allowing clinicians to identify the
better therapeutic sequence to avoid adverse events PRRT-
related, on the of base of patient characteristics and previous
treatment lines. Internal validation confirmed the
performance of the model for anaemia, creatinine and eGFR.

To predict real-life adverse events occurrence in a series of consecutive GEPNET patients
treated with PRRT.

Tab 1:
Whole study population (N=87)
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Tab 4: mean absolute effects of the covariates arisen from subsampling


