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Background
Colorectal cancer (CRC) is a significant

contributor to disease burden in
Australia, being the 4" most diagnosed
and 2" most lethal cancer in 2023

* Relative survival (RS) in Australia is
99% in stage | CRC, 89% in stage Il,
71% in stage lll, and 13% for stage IV 2

Aims
To determine overall survival (OS) and
for patients with CRC at the Northern
Hospital and ensure it is comparable to
high-income countries globally

» To determine prognostic factors for
survival in both the overall cohort and
for a subgroup of patients with
metastatic disease

Methods

» 518 patients identified from national
Bowel Cancer Outcomes Registry (B-
COR) were included in the analysis
overall

+ Kaplan-Meier modelling used for overall
survival, and cox proportional hazards
used to determine prognostic factors
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i < Figure 1: Kaplan-

Meier survival curves
of overall survival by
stage and comparison
table of 5-year OS at
the Northern Hospital
vs. RS in the ICBP
SURVMARK-2
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Prognostic factors for survival in metastatic disease

Metastasectomy
0.32 (0.17 - 0.62), p<0.001

—————
Palliative chemotherapy™®
1.01(0.61 - 1.67), p=0.964

Curative chemotherapy*®
0.40 (0.20 - 0.79), p=0.008)|

Abnormal CEA
0.88 (0.55 - 1.42), p=0.597|

Timing of metastasis
1.01 (0.61 - 1.65), p=0.983|

Multiple vs. lung
3.24 (1.58 - 6.61), p=0.001

Peritoneum vs. lung
2.11 (0.87 - 5.11), p=0.099|

Prognostic factor, HR (95% Cl), p-value

Liver vs. lung
2.49 (1.16 — 5.38), p=0.020

Primary tumour resection
0.57 (0.30 - 1.06), p=0.076

Age per 10-year increase
1.15 (0.96 — 1.39), p=0.133|

0.1 1
Hazard Ratio (HR)
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* Compared to no

Prognostic factors for survival in the whole cohort

Primary tumour resection
0.42 (0.25 - 0.70), p<0.001

Stage IV vs. Stage |
7.50 (4.07 — 13.81), p<0.001]

Stage Il vs. Stage |
2.69 (1.54 — 4.72), p<0.001

Stage Il vs. Stage | L B
1.63 (0.89 - 2.98), p=0.113

Abnormal CEA
2.22(1.52 - 3.22), p<0.001

Prognostic Factor, HR (95% Cl), p-value

Age per 10-year increase e
1.51 (1.32 - 1.73), p<0.001
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Figure 2: Summary plot of multivariate cox regression on prognostic factors in the whole cohort
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Figure 3: Summary plot of multivariate cox regression on prognostic factors in patients with metastatic
disease (n=167)

Conclusion

» The Northern Hospital provides equitable
and comparable standards of care to high-
income countries

» Key prognostic factors for survival are age,
abnormal CEA, TNM staging, and primary
tumour resection; chemotherapy was key in
stage llI-1V disease

* In metastatic disease, positive predictors of
survival were the receival of a
metastasectomy and metastasis only to the
lung
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