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RESULTS

*Affiliation at the time the study was conducted.
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e Most had been in practice for >10 years (69%), treated 5-19 patients with mUC per month (58%), and : :
oracticed in a public teaching hospital (40%) (Table 1) 100
* Physicians reported that approximately one-quarter (23.2%) of patients with mUC are platinum No age Any age No vs any threshold
CONCLUSIONS ineligible, ranging from 20.5% (Spain) to 25.4% (Italy) (Figure 1) 80 ;:'1955;‘)0'0' m’_eﬂ‘:)'d
. . o . s . . . e Thresholds at which the full | hed broad| istent with thresholds from th
* This study assessed the clinical thresholds used by European physicians to determine platinum eligibility (PE) in 2022 US survey. excent for age (Fague 3] oo DosEy ERTERERT IR TTEEEE TR e . Country, %
pCI’rIenfs with metastatic urothelial carcinoma (mUC) and their Clllgnmenf with pUb|IShed UsS thSICICIn thresholds » European physicians reached consensus of platinum ineligibility at the US thresholds for ECOG PS (=3) ) 60 Germany 24 20* —
. : : : . . : : and NYHA heart tailure {class lil Iz France 19 20 0.44 0.112
e Overall, physmans In Europe reporied that 76.8% of pahenis were pla’rlnum ellglble, with some differences « European physicians reached consensus at a CrCl level of <25 mL/min and peripheral neuropathy E 40 | | e . - . S
across countries (rcmge, 74.69% ["'C"Y] to 79.59% [Spain]) grade 23, while US physicians recommended thresholds of <30 mL/min and grade 22 I I = ‘ ‘
 The maijority of European physicians (n=336 [66.8%]) would not treat patients aged >80 years with PBC, 0 s | = Il Spain 29 19 0.63 0.323
e Criteria to determine PE were broadly consistent with those of previous US-based studies, except for age whereas US physicians did not recommend using an age threshold to define PE | | UK 22 20 0.57 0.231
) ) . . . * Physicians were more likely to use an age threshold if they were from Italy, it they practiced in a public Sex %
The low age threshold observed is at odds with the older age of the mUC patient population and available nonteaching hospital or public or private office setting, and if they treated <20 patients with mUC per 0 M' | ) )
° ° ) H H ale -
evidence that older patients benefit from and can tolerate platinum-based chemotherapy (PBC)'2 monih (Table 2 All countries France Germany Italy Spain UK B s 22 . -
emaie . .
There were systematic differences in the type of physicians who reported using an age threshold compared Table 1. Physician practice characteristics B Cispiatin eligible M Carboplatin eligible, cisplatin ineligible Platinum ineligible Prefer not fo answer 12 5 4.23 0.01
with those who did not All countries| France Germany | ltaly Spain 1] 4 Primary specialty, %
(N=503) (n=100) (n=101) (n=100) (n=102) (n=100) 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
. . . . . . o . o . . re . black line), mean (circle with X), inferquartile range (fop fo bottom of box), and 2.5th and 97.5th percentile data range (whiskers). Oncology 68 69 -
e Standardization and wider use of these criteria could support clinical decision-making, reduce variations in Years in practice, % mUC, mefastatic urofhelial carcinoma. oy > . 1 0 g
. . rology : :
care, and improve patient outcomes o
years 4.6 9.0 3.0 3.0 2.9 5.0 ] . o ] . ] Years in practice, %
Figure 2. Cumulative percentage of physicians who would not treat patients with mUC with 1L '
7-10 14 28 0.46 0.363
1-14 yitalis 33.2 27.0 34.7 28.0 38.2 38.0 A. CrCl threshold B. CrCl threshold for a patient with ECOG PS 2 C. Age threshold yean
11-14 years 44 32 1.22 0.808
PLAIN LANGUAGE SUMMARY 15-18 years 18.7 16.0 19.8 14.0 18.6 25.0 100 . §---4 100 8 100 .
A .3 15-18 years 12 20 0.47 0.394
. . . . >18 years 16.9 17.0 20.8 16.0 16.7 14.0 2 /' 2 ,/‘ 2 .| AT
* The standard first main freatment chosen for people with metastatic urothelial cancer depends on whether they g 75 g 7S / g 78 NS >18 years 27 16 1.82 0.471
can receive platinum-based chemotherapy Primary specialty, % g 4 g z Time spent providing direct patient care, %
P b d ch t includ d to ot tai ati (cisplati boplatin) Oncology 69.0** 74.0 54.5 77.0 70.6 69.0 S I I S I 3 S I 50%-74% 5 17% _
— annum-pdasea cnemoinerd INcivaes a aru ar conrtains piatinum (cispiartin or caroopidariin 2 /! 2 S 2 /!
Py 9 P P P Urology 31.0 26.0 45.5 23.0 29 .4 31.0 e g E X e A 757-100% 79 83 2.11 0.274
In this study, we asked doctors from 5 European countries (France, Germany, Italy, Spain, and the UK) about the Practice type, % 3 5 3 : Practice type, %
characteristics they use to decide if someone can receive platinum-based chemotherapy, and compared them | | | 34 i . ’ . Private hospital 24 20 -
. . te . . Public teaching hospital 40.4*** 32.0 32.7 24.0 57.8 55.0 <30 <25 <20 <15 <10 None Other <60 <50 <40 <30 <20 <10 NoneOther >70  >75 >80 >85 >90 None , , ,
with the characteristics used by US doctors that were reported Iin a previous study CICl level, mi/min CICl level, mi/min Age, years Public nonteaching hospital 15 25 0.28 0.01
. . . . . Public nonteaching hospital 24.1 19.0 24.8 32.0 20.6 24.0 Public teaching hospital 49 39 0.48 0.097
Mo::‘ EIL.Jr<I>pean doctors (697%) in the study had at least 10 years of experience treating people with metastatic ivate hospifal 03 - ‘o oy o o D. ECOG PS threshold E. NYHA closs of heartfailure fhreshold . Grade of peripheral nevropathy threshold e /orivate office . . 014 001
urormeilidail cancer 100 -8 100 ° 100 : .
: ' 2 e| .4 °| .-% Specialist cancer center / 4 0.73 0.654
Public office 7.2 3.0 23.8 5.0 0 4.0 , 2 .- 3
This study found that across the 5 European countries, most people with metastatic urothelial cancer (77%) S—— Y i - o 5 5 5 s 5 75 2 g 7s Average number of patients with mUC treated per month, 7%
should be able to receive platinum-based chemotherapy » £ £ / £ , S2tipalienis 47 i -
Specialist cancer center 4.6 3.0 6.9 6.0 2.0 3.0 = Y = ) - 1 :
.. ) .. o 50 oo R — o o 50 2 _____________________________________________________________ 11-19 patients 12 30 0.25 0.004
Characteristics considered by European doctors were similar to those reported by US doctors, except for age Average number of patients with ! ¢ ; ¢ 210 patients - ” ey Y
mUC treated per month, % 3 o 3 i' 3 , | | | | o
— Most European doctors (67%) would not freat someone aged >80 years with platinum-based chemotherapy, 4 batiens N o o e o - £ £ £ mUC, mefasiatic oihell carcinoma; P, piafinum efgioity
whereas US doctors did not use age to decide whether or not to use this freatment -t o i ! :
>-10 patients 30.4 20.0 43.6 29.0 29.4 30.0 20 >] >2 >3 >4 No‘ne | I I vV None 51 > 3 >4 None Ofher
To ensure people receive optimal treatment, doctors need a standard set of characteristics to consider when 1119 potionts - 0 ia o0 s - ECOG PS NYHA class Grade of peripheral neuropathy GET POSTER PDF AND VIEW VIDEO PRESENTATION
o Jeo . . o o o o ' ‘ ' ' ' ' Copies of this poster and any associated vid dio fil btained th h this Quick R
deciding which people with metastatic urothelial cancer can receive platinum-based chemotherapy | (GR) code are for persondl use only and may nof be reproduced without permission from ASCOS or
20-50 patients 19.7 30.0 18.8 8.0 26.9 15.0 Full European sample consensus threshold 2022 US survey consensus threshold the corresponding author of this poster. Per ASCO requirements, you will be redirected to the ASCO
>50 patients 6.8 9.0 1.0 2.0 8.8 13.0 | | meeting site.
The consensus threshold was defined as the threshold at which the cumulative percentage reached 250%.
mUC. metastatic urothelial carcinoma. 1L, first line; CrCl, creatinine clearance; mUC, metastatic urothelial carcinoma; NYHA, New York Heart Association; PS, performance status. Correspondence: Shilpa Gupta, guptas5@ccf.org
*p<0.05, **p<0.01, ***p<0.001; differences across countries.
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