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Evolution of efficacy and safety of cetuximab with the
determination of RAS status In Metastatic Colorectal Cancer
(MCRC) elderly patients
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INTRODUCTION METHODS

Data from 2 studies were compared :

- Erbitux Quest study with patients of 70 years and over who s
began to receive cetuximab from April 2004 to December 2006 (115
patients — KRAS and NRAS unknown). [Metges et al, 2016]

- RAS study with wild-type KRAS patients had began to receive
cetuximab based regimen from September 2007 to November 2011 (70
elderly patients) for which NRAS was defined retrospectively.
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- Evaluation and expertise in oncology :

_ _ _ » Working with practitioners to improve drug use and clinical practices
* Collects data from both private and public hospitals » Evaluation of drugs In current practice : benefit/risk/cost

» Healthcare coordination : care pathways and link between professionals
POPULATION DESCRIPTION
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Successive EMA approvals have been given for cetuximab : determining
wild type RAS status (exons 2, 3 and 4 of KRAS and NRAS) is now
mandatory prior to its initiation.

Influence of RAS status on the efficacy and safety of cetuximab In
metastatic colorectal cancer elderly patients have been analyzed.
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DISCUSSION / CONCLUSION

 Comparison of one historical series (Erbitux Ouest) and one updated series of patients (determination of RAS status).

* Good use of drug has evolved In function of scientific publications (EGFR === KRAS === RAS).

* Evolution of gold standard treatment (cetuximab alone, cetuximab irinotecan vs cetuximab FOLFIRI/FOLFOX) has lead to
major risk of toxicities. But here, same profile of toxicities has been observed in the 2 arms (p=0.0836).

* Aged population seemed to have a clinical benefit to receive cetuximab based regimen (RC+PR+SD=51.5%). As expected,

optimization of the drug delivery with the use of RAS status improved clinical benefit (43% vs 60%,; p=0.0023).
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