
•	 503 physicians (69% oncologists, 31% urologists) completed the quota-based survey
•	 Most had been in practice for >10 years (69%), treated 5-19 patients with mUC per month (58%), and 

practiced in a public teaching hospital (40%) (Table 1)
•	 Physicians reported that approximately one-quarter (23.2%) of patients with mUC are platinum 

ineligible, ranging from 20.5% (Spain) to 25.4% (Italy) (Figure 1)
•	 Thresholds at which the full sample reached consensus were broadly consistent with thresholds from the 

2022 US survey, except for age (Figure 2)
•	 European physicians reached consensus of platinum ineligibility at the US thresholds for ECOG PS (≥3) 

and NYHA heart failure (class III)
•	 European physicians reached consensus at a CrCl level of <25 mL/min and peripheral neuropathy 

grade ≥3, while US physicians recommended thresholds of <30 mL/min and grade ≥2
•	 The majority of European physicians (n=336 [66.8%]) would not treat patients aged >80 years with PBC, 

whereas US physicians did not recommend using an age threshold to define PE
•	 Physicians were more likely to use an age threshold if they were from Italy, if they practiced in a public 

nonteaching hospital or public or private office setting, and if they treated <20 patients with mUC per 
month (Table 2)

Table 1. Physician practice characteristics
All countries 
(N=503)

France 
(n=100)

Germany 
(n=101)

Italy 
(n=100)

Spain 
(n=102)

UK 
(n=100)

Years in practice, %  

   3-6 years 4.6*** 9.0 3.0 3.0 2.9 5.0

   7-10 years 26.6 31.0 21.8 39.0 23.5 18.0

   11-14 years 33.2 27.0 34.7 28.0 38.2 38.0

   15-18 years 18.7 16.0 19.8 14.0 18.6 25.0

   >18 years 16.9 17.0 20.8 16.0 16.7 14.0

Primary specialty, %     

   Oncology 69.0** 74.0 54.5 77.0 70.6 69.0

   Urology 31.0 26.0 45.5 23.0 29.4 31.0

Practice type, %  

   Public teaching hospital 40.4*** 32.0 32.7 24.0 57.8 55.0

   Public nonteaching hospital 24.1 19.0 24.8 32.0 20.6 24.0

   Private hospital 20.3 37.0 6.9 24.0 19.6 14.0

   Public office 7.2 3.0 23.8 5.0 0 4.0

   Private office 3.6 4.0 5.0 9.0 0 0

   Specialist cancer center 4.6 5.0 6.9 6.0 2.0 3.0

Average number of patients with 
mUC treated per month, %       

   2-4 patients 15.1*** 11.0 11.9 12.0 18.6 22.0

   5-10 patients 30.4 20.0 43.6 29.0 29.4 30.0

   11-19 patients 28.0 30.0 24.8 49.0 16.7 20.0

   20-50 patients 19.7 30.0 18.8 8.0 26.5 15.0

   >50 patients 6.8 9.0 1.0 2.0 8.8 13.0

mUC, metastatic urothelial carcinoma. 
*p<0.05, **p<0.01, ***p<0.001; differences across countries.

Figure 1. Percentage of patients with mUC reported as platinum eligible or ineligible 
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Cisplatin eligible: p=0.054. Carboplatin eligible, cisplatin ineligible: p=0.088. Platinum ineligible: p=0.004. Box and whisker plots show the median (horizontal 
black line), mean (circle with X), interquartile range (top to bottom of box), and 2.5th and 97.5th percentile data range (whiskers). 
mUC, metastatic urothelial carcinoma. 

Figure 2. Cumulative percentage of physicians who would not treat patients with mUC with 1L 
platinum-based chemotherapy at each threshold  
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The consensus threshold was defined as the threshold at which the cumulative percentage reached ≥50%. 
1L, first line; CrCl, creatinine clearance; mUC, metastatic urothelial carcinoma; NYHA, New York Heart Association; PS, performance status. 

Table 2. Factors associated with using an age threshold to define PE 
Unadjusted Adjusted

No age 
threshold 
(n=59)

Any age 
threshold 
(n=444)

No vs any threshold

Odds ratio p value

Country, %

   Germany 24 20* –

   France 19 20 0.44 0.112

   Italy 7 22 0.22 0.02

   Spain 29 19 0.63 0.323

   UK 22 20 0.57 0.231

Sex, %

   Male 61 73 –

   Female 27 22 1.37 0.389

   Prefer not to answer 12 5 4.23 0.01

Primary specialty, %    

   Oncology 68 69 –  

   Urology 32 31 1.16 0.676

Years in practice, %

   3-6 years 3 5* –

   7-10 years 14 28 0.46 0.363

   11-14 years 44 32 1.22 0.808

   15-18 years 12 20 0.47 0.394

   >18 years 27 16 1.82 0.471

Time spent providing direct patient care, %

   50%-74% 5 17* –

   75%-100% 95 83 2.11 0.274

Practice type, %

   Private hospital 24 20 –

   Public nonteaching hospital 15 25 0.28 0.01

   Public teaching hospital 49 39 0.48 0.097

   Public/private office 5 11 0.14 0.01

   Specialist cancer center 7 4 0.73 0.654

Average number of patients with mUC treated per month, %

   ≥20 patients 49 23*** –

   11-19 patients 12 30 0.25 0.004

   2-10 patients 39 46 0.36 0.006

mUC, metastatic urothelial carcinoma; PE, platinum eligibility. 
*p<0.05, **p<0.01, ***p<0.001; bolded values are significant.
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•	 Bladder cancer is the tenth most common cancer globally, with UC accounting for ≈90% of cases3,4

•	 Current US and European guidelines for mUC recommend first-line (1L) treatment based on eligibility for PBC 
(cisplatin or carboplatin)5-7 

•	 Among patients eligible for PBC, the standard of care for mUC is PBC followed by avelumab 1L maintenance in 
patients without disease progression5-8 

•	 A systematic review concluded that many patients with mUC may not be receiving guideline-concordant 1L care,9 
negatively impacting clinical outcomes10

•	 Underuse of guideline-recommended 1L therapy may be partly driven by physicians’ uncertainty about the 
definition of PE 

•	 Little is known about the criteria European physicians use in real-world practice to define PE or how they align with 
US criteria11,12
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RESULTS

CONCLUSIONS
•	 This study assessed the clinical thresholds used by European physicians to determine platinum eligibility (PE) in 

patients with metastatic urothelial carcinoma (mUC) and their alignment with published US physician thresholds

•	 Overall, physicians in Europe reported that 76.8% of patients were platinum eligible, with some differences 
across countries (range, 74.6% [Italy] to 79.5% [Spain])

•	 Criteria to determine PE were broadly consistent with those of previous US-based studies, except for age

	– The low age threshold observed is at odds with the older age of the mUC patient population and available 
evidence that older patients benefit from and can tolerate platinum-based chemotherapy (PBC)1,2

	– There were systematic differences in the type of physicians who reported using an age threshold compared 
with those who did not

•	 Standardization and wider use of these criteria could support clinical decision-making, reduce variations in 
care, and improve patient outcomes

PLAIN LANGUAGE SUMMARY
•	The standard first main treatment chosen for people with metastatic urothelial cancer depends on whether they 

can receive platinum-based chemotherapy

	– Platinum-based chemotherapy includes a drug that contains platinum (cisplatin or carboplatin)

•	In this study, we asked doctors from 5 European countries (France, Germany, Italy, Spain, and the UK) about the 
characteristics they use to decide if someone can receive platinum-based chemotherapy, and compared them 
with the characteristics used by US doctors that were reported in a previous study

•	Most European doctors (69%) in the study had at least 10 years of experience treating people with metastatic 
urothelial cancer

•	This study found that across the 5 European countries, most people with metastatic urothelial cancer (77%) 
should be able to receive platinum-based chemotherapy

•	Characteristics considered by European doctors were similar to those reported by US doctors, except for age

	– Most European doctors (67%) would not treat someone aged >80 years with platinum-based chemotherapy, 
whereas US doctors did not use age to decide whether or not to use this treatment

•	To ensure people receive optimal treatment, doctors need a standard set of characteristics to consider when 
deciding which people with metastatic urothelial cancer can receive platinum-based chemotherapy

•	 Physicians from France, Germany, Italy, Spain, and the UK completed a cross-sectional, 
quantitative online survey in August/September 2022

•	 Physicians eligible for inclusion:
	– Specialized in oncology or urology
	– Practiced medicine for ≥3 years
	– Spent ≥50% of time providing direct patient care
	– Treated ≥2 patients with mUC per month

•	 Physicians reported the percentage of patients they perceived as cisplatin eligible, carboplatin 
eligible but cisplatin ineligible, and platinum ineligible
	– Differences in the distribution of points for each category across countries were assessed using 

a Kruskal-Wallis test

•	 Clinical criteria to define PE were adapted from Gupta et al’s US-based surveys presented at 
ASCO-GU 2019 and ASCO 202211,12 
	– The criteria included age, creatinine clearance (CrCl), ECOG performance status (PS), New 

York Heart Association (NYHA) heart failure class, and peripheral neuropathy grade
•	 The cumulative percentage of physicians who would not treat a patient with PBC at each 

threshold were compared with the consensus thresholds (cumulative percentage ≥50%) reported 
in the 2022 US survey12

•	 Logistic regression was used to analyze the physician characteristics associated with reporting no 
age threshold for PE vs any age threshold
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