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OBJECTIVE

e Globally in 2022, colorectal cancer (CRC) was the third most e This targeted literature review identified several evidence
. . . : - e PubMed ' ' - .
Emerging evidence suggests that patients diagnosed cancer (~1.9 million new cases; 9.6% of all . T;‘eatr:entguide”nes All searches were carried outin June 2024: gaps:
with metastatic colorectal cancer refractory cancers) and the second most common cause of cancer v effoctionese and saom - Epidemiological Evidence
imidine- ' in- deaths (~900,000 deaths; 9.3% of all cancers)’ Clinical Efficacy/Safety and | . - - - PR
::?i::)Utzz’::f‘yglan;:lcllnceh;;x()atllzzlgln ,( ;r;gacto ( : : 0 ) Comparative Effectivencss + To identiy treatment guidelines, a targeted No epidemiology stgdles rgportmg incidence rates for
_ _ Py ry e Advanced or metastatic CRC (mCRC) has a poor prognosis, . PubMed search of the websites of clinical organizations: refractory mCRC without liver metastases were
MCRC) and without liver metastases with 5-year overall survival of ~15%?2 + ClinicalTrials.gov © T ESME, ASED, BLER, and SEON identified, and only one study was found that reported
represent a pOtentla"y distinct - 4 iolat 4 t . ; ~ [Hlarel seeEles 6f rEiamenee o T(i iden:ifé/ relevahnt fSl|i|t3rrRirS)SignS tObH.IA bodies, survival outcomes for this popu|ation
' e Fluoropyrimidine-, oxaliplatin-, and irinotecan-base i 2N ELEIRIsE) SEEEn © ody websites: . . . .
SprOpUlathn for treatment Py : P : ists from SLRs — CDA. HAS. ICER. IQWiG. NICE. and PBAC o An anaIySIS of Surveillance, Epldemlology, and End
chemotherapy regimens are standard-of-care theraples o coome. B  dstionsl RCTe. o trcet Results population-based data for the United States
A targeted literature review and evidence for mCRC, with several other therapies used in a . E?.A‘?fa']t%fﬁa?fgli'&’”a' RCTs, atargeted search of found 1-year cause-specific survival among patients
later-line settin * PubMed | . . . S
gra‘z:r::ﬁ??::tay:"sagﬁﬂduoited to J o A sy nehsles with bone or brain metastasis was not significantly
enidemioloaical. clinical zom arative e Although liver metastases are present in most patients with SCO. Arerican Society of Clicnt Oncoloay: DA Ganadars D A o & o different between those with and those without
. . . , American Society of Clinical Oncology; , Canada’s Drug Agency; , European Society .
ei?fectivenegs a;ld econc;mic dpata for this refractory mCRC, those without liver metastases may derive for Medical Oncology; HAS, Haute Autorité de Santé; HTA, health technology assessment; ICER, Institute liver metastases®
7 : . . . for Clinical and Economic Review; IQWiIiG, Institute for Quality and Efficiency in Health Care; JSCCR, . . . . . .
patient population the g_reateSt b?neflt from t_reatrn_ent Wlth d tyrosme kma_se Japanese Society for Cancer of the Colon and Rectum; NCCN, National Comprehensive Cancer ° NO observatlonal StUdleS reportlng epldemlologlcal or
iInhibitor (TK|) INn combination with an immune CheCprlnt Network; NICE,_Natir)naI Institute for Health and Care Excellence; PBAC, Pharmaceutical Benefits | survival data for patients with refractory mCRC (Wlth or
: " Advisory Committee; RCT, randomized controlled trial;, SEOM, Spanish Society of Medical Oncology; _ _ _ o
inhibitor (ICI) SLR, systematic literature review. without liver metastases) were identified
— Results from a global phase 3 trial of a TKI and ICI _ Al
CONCLUSIONS combination in grevioupsly treated mCRC suggested that Table 1. Eligibility Criteria for Targeted Literature Review Treatment Guidelines
. . . : - - _ * No treatment recommendations were provided
the subgroup of patients without liver metastases ° dations were provided.
- - i : experienced a relative benefit in terms of survival and Population e Adults with chemotherapy-refractory » People without a specifically for mCRC without liver metastases in the
This targeted literature review and evidence h g e , CRCa diagnosis of mMCRC treatment guidelines from the United States, Europe,
epidemiological, comparative effectiveness, — The microenvironment of liver tumors is o Other disease areas; o _
and economic data for patients with Immunosuppressive and can confer resistance to healthy volunteers — Clinical Evidence
refractory mCRC without liver metastases immunotherapy,4—7 indicating that patients with refractory Intervention | e Treatments for chemotherapy-refractory |e Other interventions * Of the 14 identified clinical trials In refractory MCRC for
mCRC without liver metastases represent a potentially ;“n%i)f éﬁfgg;’ed In the United States approved therapies in the United States and Europe,
_ _ _ distinct subpopulation for treatment _ only six reported outcome data for patients without liver
Addressmg these evidence gaps is | | | | | | o Comparator e Any systemic treatment or placebo e Other comparators metastases (Table 2)
necessary to inform research, identify e Reviewing the available epidemiological, clinical, Outcome « Epidemiology: Incidence, prevalence, | s Outcomes not related _ e e Effect Cvid
unmet needs, and assess the value of comparative effectiveness, and economic data for patients and mortality/survival | to MCRC omparative Efrectiveness Evidence
currently available and investigational with refractory mCRC without liver metastases will help to * g#ggi&\‘/'eifgzzﬁ’\/:;‘gms;de‘;f‘i’cggsrs:'ve * No comparative effectiveness studies reporting indirect
treatments for this patient population identify any evidence gaps specific to this population SiTal 0 SUlEETES (B0, ovarl srmivel. treatment comparisons in refractory mCRC included an
adverse events) analysis for patients without liver metastases
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outcomes (e.g., incremental cost-
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