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Purpose

« A better understanding of the predicting freatment response is
needed to optimize the use and the sequencing of available
therapies in metastatic castration resistant prostate cancer
(MCRPC)!, where several life-extending therapeutic options are
now available.

» The neutrophil to lymphocyte ratio (NLR) at baseline has been
shown to have prognostic value in metastatic prostate cancer?3,

» Little is known about the importance of a change in the NLR during
treatment in patients tfreated with Radium-223 (#23Ra).

* We investigated the prognostic value of the NLR at baseline and
during therapy in patients with mCRPC treated with 223Raq.

Materials and Methods

» Review of all mMCRPC patients treated with 22Ra in our center from
October 2013 to March 2022.

* NLR was calculated as the ratio of the absolute neutrophil count
(ANC) divided by the absolute lymphocyte count (ALC).

« Patients were stratified according to NLR <5 and >5 at baseline
and at 12 weeks of therapy.

» Overall survival (OS) was estimated by the Kaplan-Meier method
and compared with the Log Rank test.

» The association between NLR measured at baseline and at 12
weeks and OS were evaluated using univariable and multivariable
Cox models.

* All tests were two-sided.

* A level of significance of p < 0.05 was used.

 Study was conducted according to the Declaration of Helsinki and
approved by the institutional ethics committee’s (CER 21.328).

Results

* 149 patients tfreated with 223Ra were evaluated.

* Median age was 72 years (interquartile range, IQR 65-79).

* Median follow-up was 68.1 months (95% CI 20.4-Not reached).

« OS was significantly longer in patients that had a NLR £5 (versus >5)
at baseline (14.5 months [95% CI 10.2-16.4] versus 8.5 months [95%
Cl 6.8-10.5], p<0.0001) [Figure 1(a)]

« OS was significantly longer in patients that had a NLR <5 (versus >5)
at 12 weeks (15.0 months [95% CI 12.7-21.4] versus 9.5 months [95%
Cl18.3-18.4), p = 0.03). [Figure 1(b)]

» Patients with a baseline NLR <5 that remained <5 at 12 weeks of
treatment had significantly longer median survivals (16.0 months
[95% Cl 14.8-25.5]) compared to patients whose NLR was <5 at
baseline that converted at 12 weeks to >5 (9.1 months [95% CI 7.1-
NR]), p=0.001. (Figure 2)
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Overall survival (months) of patients freated with 222Ra estimated by
Kaplan—-Meier stratified by NLR score: Good (NLR < 5 at baseline and at 12
weeks), Intermediate (NLR < 5 at baseline and >5 at 12 weeks) and Poor
(NLR > 5 at baseline and at 12 weeks).

Discussion

* Median OS consistent with the phase 3 ALSYMPCA study*

« Baseline NLR association with OS in 22Ra-treated patients well
recognized>*

* Unigue finding : change of the NLR at 12 weeks is a prognostic
factor

* No consensus on ideal cutoff defining low and high NLR

* NLR is a low-cost and minimally invasive biomarker

References

de Wit, R., et al. "Baseline neutrophil-to-lymphocyte ratio as a predictive and prognostic biomarker in
patients with metastatic castration-resistant prostate cancer treated with cabazitaxel versus abiraterone
or enzalutamide in the CARD study." ESMO open 6.5 (2021): 100241.

2. Mijaess, Georges, et al. "Prognostic role of neutrophil-to-lymphocyte ratio (NLR) in urological tumors: An
umbrella review of evidence from systematic reviews and meta-analyses." Acta Oncologica 60.6 (2021):
704-713.

3. Guo, Jinan, et al. "Prognostic role of neutrophil to lymphocyte ratio and platelet to lymphocyte ratio in
prostate cancer: a meta-analysis of results from multivariate analysis." International Journal of Surgery 60
(2018): 216-223.

4.  Parker, Christopher, et al. "Alpha emitter radium-223 and survival in metastatic prostate cancer." New
England Journal of Medicine 369.3 (2013): 213-223.

5. Meisel, Alexander, et al. "637P The prognostic value of the baseline neutrophil-to-lymphocyte ratio (NLR)
in patients with metastatic castration-resistant prostate cancer (MCRPC) receiving radium-223 (Ra-223):
A post-hoc analysis of the ALSYMPCA phase-lll frial." Annals of Oncology 31 (2020): $524-S525.

6. Bauckneht, Matteo, et al. "The prognostic power of inflammatory indices and clinical factors in
metastatic castration-resistant prostate cancer patients treated with radium-223 (BIO-Ra study)."
European Journal of Nuclear Medicine and Molecular Imaging (2022): 1-12.



	Diapositive 1

