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O RESULTS
Lung cancer is the leading global cause of cancer incidence and mortality. It's also the A total of 3,287 patients with were included in our analysis, 707 patients (21.5%) Table 4: Median survival among patients with high-risk of FN
most common cancer type associated with febrile neutropenia (FN), a severe complication received G-CSF (G-CSF+) and 2580 (78.5%) do not (G-CSF-). In G-CSF+ group, patients were
of chemotherapy a!ssociated with increased morbidity and mortality, that occurs in 10-40% younger (mean 65.2 vs 68.5 years, p<0.0001), in better general condition (PS 0-1 in 89.0% N Medians of survival (in months)
of lung cancer patients undergoing chemotherapy'#34°. ] o vs 74.7%, p<0.0001), with less percentages of never-smokers, (7.6% vs 14.4%, p <0.0001), [95% CI]
The aim of the current study is to describe the use of G-CSF, patients’ characteristics with more percentages of patients in metastatic stage (65.3% vs 56.3%, p<0.0001). (Table 2).
in real life setting and their impact on survival in patients with Non Small Cell Lung G-CSF+
Cancer ( ). Among the patients 218 (6.6%) were considered at high-risk of FN, 84 patients N=84 39.7 [36.8 - NA]
/ (38.5%) received G-CSF prophylaxis. By contrast from the 3069 patients who were not
O METHODS considered at high-risk of FN, 619 patients (20.2%) received a G-CSF treatment (G-CSF+). G-CSE- 43.4[37.1 - NA]
We performed a secondary data analysis focused on from ESCAP-2020 cohort (Table 3). N=134
(ancillary study of KBP-2020), real-life nationwide, prospective and multicenter French The 3 years Overall Survival (OS) was 60.2 % [50.5 - 71.8] in patients with G-CSF+ vs 60.3 Eiqure 1 - Overall survival in atients at risk of EN according to G-CSE brophvlaxis
cohort studies conducted in patients diagnosed with primary lung cancer (LC). FN risk was [52.6 - 69.2] in G-CSF- (figure 1), median survival was 39.7 [36.8 - NA] vs 43.4 [37.1 - NA] g P g prophy
assessed according to EORTC guidelines (Table1). (Table 4). 100%
« KBP-2020 study is a real world prospective cohort that included all patients In multivariate analysis age doesn’'t appear to be a risk factor impacting survival.
diagnosed with LC (SCLC and ) in 2020, in a non-academic public hospital in
France (n=8,999)©, Table 2: patients characteristics according to G-CSF use 2 75%
* ESCAP-2020 is an on-going ancillary study from the KBP-2020 study, with a follow-up o
of 5 years (n=7,219), which allows the documentation of therapeutic strategies and f-g
characteristics of patients at risk of FN. T s
» G-CSF data were collected in the case report form (CRF); the definition of FN risk was S
based on EORTC Guidelines ®, French AURA Guidelines on LC ® criteria according S
to chemotherapy regimen received “and data collected in CRF (Table 1). Mean age (years) 65.2 68.5 <0.0001 32
In accordance with the study steering committee, only centers for which the rate of G-CSF =
prescribed was > to 10% of the total number of patients included with SCLC have been PS 0-1 89.0% 74.7% p<0.0001
considered for this analysis, totalling 39 centres nationally (n=4,135).
0%
Table 1: Definition of Febrile Neutropenia (FN) at-risk populationin (EORTC Guidelines) Never smokers 7.6% 14.4% p<0.0001 0 6 12Time (Mont:i_) 24 30 36
R20 - High FN risk R10 - Intermediate FN risk* : — G-CSF+ — G-CSF-
Chemotherapy regimegs with rates of FN > 20% Chemotherapy regimens with rates of FN Metastatic stages 65.3% 56.3% p<0.0001 e e Log-rank p=0.7
between 10 and 20% At Risk
* Cisplatin + Etoposide * Cisplatin + Docetaxel . o _ _ . g:ggii ?g4 17283 17049 16010 g; gg ;13
+ Carboplatin + Docetaxel « Cisplatin + Paclitaxel Table 3: patients characteristics according to FN risk and G-CSF prophylaxis y
* Cisplatin + Vinorelbine O CO N C LU SIO N
:Vﬁc?lracr:‘?Qgﬁ&i’&g}gﬁ%gg% ?issiocc):‘al;clt\eld G-CSF prophylaxis is recommended when the overall risk of febrile neutropenia (FN) due to
consider additional risk factors: ' regimen and individual patient factors is >20%. In this real-life cohort, FN prophylaxis with
* Age > 65years G-CSF prophylaxis 84 (38.5 %) 619 (20.2 %) G-CSF was largely used in patients considered with no high-risk of FN while less
* Advanced stage disease (III and 1V), (G-CSF+) | ' used in patients with high-risk of FN in regards of current international guidelines (EORTC).
. :;I(')ng Q{J(t)fl gcr)lr?arlFsTatu ST NG C-CSF Brobhvlaxic G-CSF use was more considered for young patients with good general condition. Better
Performance status (PS) 3 and 4 (G-gSF-p) y 134 (61.5%) 2,450(79.8%) awareness of FN rlsl.( and its management is necessary and should be conS|d.ereq and
* Female gender, Hemoglobin < 12 g/dl|, extended to all patients at FN high risk regardless of age. Further analysis will be
* Liver, renal or cardiovascular disease *4 missing data on FN risk provided to better explain the study results on G-CSF use in the prophylaxis of
patients in real life.
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