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Figure 2: PRISMA diagram for the screening process
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* Advanced merkel cell carcinoma (aMCC) is a rare, highly aggressive neuroendocrine
skin tumor, characterized by a significant frequency of locoregional recurrence,
metastasis, and poor prognosis’-?

« Despite its rarity, the rising prevalence of aMCC underscores the need for a thorough
understanding of prognostic factors to inform clinical decision-making and enhance
patient outcomes
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 The current systematic literature review (SLR) aims to provide a comprehensive
overview of prognostic factors associated with aMCC outcomes
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* Atrticles published in the English language from the last five years (2020-2025), specific
to the United States (US) and Europe, that investigated prognostic factors in aMCC
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* The prespecified eligibility criteria are presented in Figure 1
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« The Iindependent predictors for shorter progression-free survival included gender
(Hazard ratio/HR: 2.08; p=0.018) and advanced disease stage (HR: 20.57; p<0.0001) LIMITATIONS

« Regional lymph node irradiation and adjuvant radiotherapy were associated with
improved recurrence-free survival, disease-specific survival (DSS), and disease-free
survival, while brain metastasis and advanced disease stage were associated with a
threefold (HR: 3.85; p=0.003 and a twofold (HR: 2.16; p=0.161) worse DSS, respectively « The SLR only included studies from the past five years, potentially overlooking older research

that could provide valuable insights into the evolution of prognostic factors in aMCC

« Exclusion of non-English-language studies may have led to the omission of some studies with
valid findings

CONCLUSIONS

This systematic review highlights that patient characteristics (age and gender), disease-related factors (stage, tumor size, metastasis), and treatment-

related factors (type and timing of therapy, and treatment setting) collectively influence clinical outcomes in aMCC
Understanding these prognostic indicators is essential to inform clinical decision-making and improve patient management strategies in this rare but

aggressive cancer
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