STRATAXRT FOR THE PREVENTION OF BREAST RADIATION DERMATITIS: A PILOT STUDY
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assessed using the Common
Terminology Criteria for Adverse
Events (CTCAE).
Secondary endpoints:

« Presence of moist desquamation

« Patient- and clinician-reported

skin assessments
« Patient quality of life (QoL)
o Skindex-16
 Patient satisfaction

Systemic treatment, n (%)

Prior Chemotherapy 25 (55.6%)
Hormonal therapy 16 (35.6%)
Trastuzumab 7 (15.6%)

Radiation therapy dose, n (%)
4005 cGy/15 fractions 43 (95.6%)
5000 cGy/25 2 (4.4%)
fractions
Sequential boost, n (%)
Received boost
200 cGy per fraction
250 c¢Gy per fraction
Bolus, n (%)
Received bolus

17 (37.8%)
1(5.9%)
16 (94.1%)

3 (6.7%)

Table 2. Incidence of Radiation Dermatitis (CTCAE) and Moist Desquamation (MD)
[Description Total (n=43)

CTCAE grade, n (%)

0 0 (0.0%)

1 27 (62.8%)

2 14 (32.6%)

) 2 (4.7%)
Moist desquamation, n (%)
Yes 10 (23.3%)
No 33 (76.7%)

*Behroozian et al.

Cohort 1
(n=10)

0 (0.0%)
5 (50.0%)
5 (50.0%)
0 (0.0%)

3 (30.0%)
7 (70.0%)

(n=10)

0 (0.0%)
9 (90.0%)
1 (10.0%)
0 (0.0%)

1 (10.0%)
9 (90.0%)

(n=9)

0 (0.0%)
4 (44.4%)
5 (55.6%)
0 (0.0%)

3 (33.3%)
6 (67.7%)

Cohort2 Cohort3 Cohort4d

(n=11)

0 (0.0%)
7 (63.6%)
3 (27.3%)
1 (9.1%)

2 (18.2%)
9 (81.8%)

(n=3)

0 (0.0%)
2 (67.7%)
0 (0.0%)

1(33.3%)

1(33.3%)
2 (67.7%)

Cohort5 Mepitel Film*

(n=251)

28 (11.2%)
184 (73.3%)
32 (12.8%)
7 (2.8%)

20 (8.0%)
231 (92.0%)

(n=125)

2 (1.6%)
66 (52.8%)
40 (32.0%)
17 (13.6%)

24 (19.2%)
101 (80.8%)

Standard Care*
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