CENTRE

5 LEON Ketamine for intractable chronic cancer pain

BERARD

Results of the real life prospective multicenter French Cohort KETACANCER

Gisele Chvetzoff, Julien Gautier, Frédérique Bisiaux, Claire Bergeonneau, Estelle Botton, Muriel Thommaso, Rita Kortbaoui-Saad, Raphael Renambatz-Ichambe,

Menard, Nathalie Crétineau, Timothée Marchal, lvana Sondarjee, Sonia Brasy. Sullivan Gérard, David Pérol, Amelie Anota

Katel

INTRODUCTION : ketamine and

General characteristics | N=82
(100%)

Ketamine indications and administratiol

<lll

H Age (years) Pain related t o * o
cancer pain xll:an (sD) 55 (15) Cancer pain m:n:e: - wi::"‘;"":':val Other Al
Chronic pain related to cancer or its treatment WEED(ERY =SB - T o ey - - * | ol
remains one of the most frequent symptoms in Ty Gender PEE) v Sa(9LS%)  13(722%)  3(75%)  1(100%)  71(86.6%) " v v “o, v
: : - 82 received Ketamine 0 y s/c 5(8.5%) 5 (27.8%) 1(25%) 0 11 (13.4%) oo
oncology and has a strong impact on quality of i - o fowesm Continuously BEs%) 6@ 2(50%) o 36 (13.9%) s { Yy
R i H etastasis i i ovart kA R N N
life .[1]. I?ce.sp|te ava.llable treétments, N3 Ot ooy o R :;c::‘t;\:;:w 31(s25%)  12(667%)  2(50%) 1(100%)  46(56.1%) i Y »
especially opioids and anti-neuropathic drugs, L oNLdemt eion ves (L) Mean (5D) 101(046) 091(027)  12(024)  05()  099(0.42) By v Y
about 10% to 15% of patients experiment - N=1disease progression Performance status Median (min-max) 100415  1(0415)  115(L15)  05(0505)  1(0.1;15) 2 ot * "
R + N=1lost of follow-up 33 (40.7%) M2 N=22 N=4 N=1 N=0 N=27 oom| L s &
refractory pain [2-3]. Mot ZiNCeE 22 49 (59.3%) v 21(95.5%) 2(50%) 1(100%) 24 (88.9%) piv-] i A i ¢$ v v
Ketamine is an antagonist of the N-methyl-D- N= 27 received Ketamine e ! L ) B - SELED -t D v
o N=8 decision to definitively stop Ketamine Continuously 7(18%) 0 1(100%) 8(29.6%) A b
aspartate (NMDA) receptor, which is involved Discontinuously. 15(68.2%) 4 (100%) 0 1970.4%) waly v v J v v
. L . . . N=14 Out of study dose mg/kg/d oo & b -
in the transmission of pain signals, allodynia . Nflo“e_a‘hd - Mean (sD) 093(041)  0.88(0.15) 15() 094 (0.39) LE NN v _ v
and hyperalgesia, long term potentiation and L |7 N et otomnn CEIGon)  GEHCEE) CEdbw) foRong)  Coubend el = -+ - *x
opioid tolerance [4]. Although widely used T tange of leevonofaa e v 12(85.7%) 3 15 (83.2%) = v
. L monitoring) s/c 1(7.1%) [ 1(5.1%) o | — b
allqoneior as an adjuvant ;)f opioid for. refr:}ctf)r\: s ) A(EET) o By gl
chronic non cancer and cancer pain, clinica _ " Continuously 5(38.5%) 0 5(313%) oo = -
! : pain, N= 17 received Ketamine Discontinuously 8(61.5%) 3 (100%) 11 (68.7%) won | [ 4 v
evidence remains low and ESMO asks for Missing 1 0 1 i@ N * *
. dose mg/kg/d v
rger studies [3] Mean (sD) 096(047) 063 (0.40) 091 (0.47)
Pain relief m Median (min-max) 0.85(03;15) 070 (0.2:1) 08(0.2:1.5) *
N=71
VAS difference
°N 55 34 *
* Mean -1.1(2.3) -2.3(2.7) =
« Median -10(73)  -2.0(683) Discussion =
Percentage of pain relief . cales —
METHOD : KETACANCER is a T = . " Hetrerogeneity within B *
” Iti [ Mean 33;60(22%3) 3353:&)3‘1’?3) procols (from single dose to Side effects N } *
* Median H F o ; . . . e —— o
prospective multicenter pe——— long terme continue infusion ke 3 FR 7 7
i S N radel oo
observational study < ves 38(66.7%)  27(79.4%) e CORCIE ESOREES ' s
v
U - . - 33 e = 20 e * Even if limited by the small AHGINA PECTORIS o (0.0%) el Decisi K "
- Main objective: to describe real-world e ( ) (20.6%) I i d [ RO FALLRE 0 (0.0%) 1 (L) ecision to stop ketamine
ketamine indications and protocols in + missing sample. efficacy at M1 an HERTIG) L(22%)/0 (0.0%) " DO%)I1 (1.2%)
. . (GASTROINTESTINAL DISORDERS
3 H MALISER 0 (0.0%)|0 {0.0%)|0 {0.0%) | 2% .
adults cancer patients in French AnXIety and depress|°n Basellne M1 M3_f°r a Iarge majorlty of cer;ummmwmmmrmsmommr 5 b . yo ég g:g ZZ;
comprehensive cancer pain units. =82 N=71 patients rATGE 000511 (1.2%)10 o 12w s ’
- Secondary objectives : to describe at 1 Score of anxiety « Link between efficacy and Fesvous st Ll : ”j:’ : ‘: :: :‘: o s "j:’ Reasons
HEADACH 1(1. X .0%)(1 (L. . 3
and 3 months (M1 and M3) N 77 40 31 ¢ \ o b eﬁmiaﬁmigis- ol G o lackofeffacy o 18(20%
> dlfcacy dneda e oo Ohh saem emey == e
. edian In-max,; .| H | ; A 3 TREMOR 0 (0.0%)) 1 (1.29%)|0 {0. { 1 (1.2%)
¢ 2 points reduction in visual .. PEYCHIATRIC DISORDERS . e
P Score of depression * Low toxicity Copeyrd 0 {0.0%) 2 (2,400 (0.0%))1 (12%) 3 (1.75) Toxcity (R
analog scale (VAS) N 7 0 o e anhanbinhas ! B 10(22%
(0o%) } -
» and/or percentage of pain relief * Mean (SD) 7.8(4.1) 74(44)  62(4.6) RN A CREARy DISORDERE e ] g‘vesngzmrdec'smn ig; z’;
. N * Patient decision 2%
estimated by patient more than * Median (Min-max) 7.0(1;18) 6.5(0;15) 6.0 (1;16) . mﬁg@gm T "f"-“‘””f“'ézr_i&ﬁ‘l’ L “1‘211
30% (PGIC) Need for largest randomized o woom)s s womlaiosnls el O o222}
: : trials "’?A’%?a&;.mmﬁr"?é‘fmmm 0 (0.0%)|0 (0.0%)|1 {1.29)|D {D.O%)]1 (129 —_
» anxiety and depression (HADS) AR DETHIERS (m)
> sid ff HYPERTENSION 1 {1.2%)]0 (0.0%)|3 1.7%|u D.0%)|4 (4.9%) o
side effects FONDATION
APICIL

1. Bennet. Pain 2019 ; 2. Bouhassira. Pain 2017

; 3. Fallon. J Clin Oncol 2018 ; 4. Salas. J Palliat Med 2012

French Health autority registration CNIL MR004 n°2211136 vO le 21/01/2019. Promotion Centre Léon Bérard. Grant APICIL Fundation



