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Table 1. Kaplan-Meier estimates of overall survival time at half-year Forest Plot Table 2. Updated survival analysis of all patients in the MORE study,
Number
Colorectal cancer is the second leading cause of cancer death in the United States (U.S.) for men and women.! In Interval T/L <25% (n=388
9.2-11.8

L Shunt>10% (n=70

2016, an estimated 134,490 new cases of colorectal cancers have been diagnosed in the U.S., and of those cases, During this analysis, we obtained dates of death for an additional 71 patients. The Kaplan-Meier method was

L Shunt<=10% (n=526
Sex

49,190 people will die from this disease. Hb CTC 1+ (n=238 used to obtain updated estimates of overall survival for all patients. 45% of patients were still alive one year after

Hb CTC 0 (n=356 Female

Greater than 50% of patients diagnosed with colorectal cancer either present with liver metastases or go on to e 0y RE treatment; however, less than 10% were alive 3 years after treatment. The updated overall median
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Age survival was 10.0 months (95% Cl: 9.2-11.8) at a median follow-up of 9.5 months versus 9.6 months (95% Cl: 9.0-

Alb CTCO (n=392

Sub Group

develop metastases in the liver.2 Surgical resection is the treatment of choice for colorectal cancer liver
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T8ili CTCO (n=556 <70 years . 11.1) at a median follow-up of 8.6 months as reported in the first MORE study analysis.’

metastases; however, the great majority of such metastases are unresectable upon presentation, and only a

30 . . . Prior Line 3+ (n=158

percentage are successfully downstaged for surgery by chemotherapy and targeted agents.?3 Patients with liver 26 Prior Line 2

270 years

n=184 We also performed an updated analysis of patients examining association of baseline patient characteristics and

Prior Line 0,1 (n=241 ECOG performance status

metastases which remain unresectable are generally given second-line chemotherapy, with a poor prognosis and treatment factors with overall survival. Factors identified as significantly associated with patient survival (P<0.01)
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a median survival of approximately one year.* For patients who fail chemotherapy, a variety of interventional 48 . _ 1 ' are consistent with those identified in the first safety analysis of the MORE study.” These factors include
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. . . 4,5'6 . . . .
radiological procedures may also be considered. 54 . _ . . 2 . increased lines of chemotherapy, poor ECOG performance status, and markers of advanced disease (increased
Median Survival (months)

The Metastatic colorectal cancer liver metastases Outcomes after RadioEmbolization (MORE) study 60 . . 3 : extent of tumor-to-target liver involvement, extra-hepatic metastases, elevated levels of carcinoembryonic
.. . . - . . . . Figure 1. Forest plot of key factors associated with overall survival in patients with metastatic Ascites
(clinicaltrials.gov identifier: NCT01815879) was a retrospective analysis of 606 patients with unresectable 125 (last & P Y . pa 0
follow-up) colorectal cancer liver metastases. For each subgroup, the median survival and 95% lower and upper No

colorectal cancer liver metastases treated with radioembolization (RE) using %°Y-labeled resin microspheres (0¥ confidence intervals are presented. Vertical line represents the median survival for all patients. liver function were also associated with poor survival (Table 2, Figs 1-2).
Yes (controlled)

antigen [CEA]). Pre-treatment anemia (hemoglobin CTC grade >1), lung shunt fraction >10%, and poor baseline

RE). In 2015, the first published safety analysis of this study concluded that °°Y RE was generally well tolerated,

Yes (uncontrolled)

with the most common adverse events generally transient and mild in grade. At this time, it was also reported Extra-hepatic metastases

that at a median follow-up of 8.6 months, 503 of the MORE patients had died and overall median survival was 9.6 No : 1l 2= E) CONCLUSIONS
7 . . Yes . 6.4-8.7
months.”We now report extended survival outcomes of this group through September 2016. Kaplan-Meier curves of overall patient survival and patient survival stratified by key factors

In situ primary

No Long-term follow-up confirms originally reported prognostic factors for survival. Median survival times of patients
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stratified by previous lines of chemotherapy. C. Survival estimates stratified by hemoglobin CTC grade at baseline. D. Survival estimates stratified by tumor/target-liver 0 108 94-12.1

ratios.
>1 37 3.8 2.7-8.5

*P-value by ANOVA for continuous variables, etc., as described in Methods.
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