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METHOD TAKE-HOME MESSAGES
* Enrollmentin PROMETCO began in March 2019. On 1 October 2020, systemic treatment characteristics from 277 mCRC * Preliminary data from the PROMETCO trial provide key insights as to the treatment patterns of real-world mCRC patients.
patients (of the 1,000 expected) from 16 countries were analyzed: « Overall population: first- and second-line treatment was CT doublet/triplet + anti-VEGF/EGFR therapy, in line with the guidelines. However, 20% of the population received CT
— Inclusion criteria: adult patients with two disease progressions since the first diagnosis of metastatic disease, who were doublet/triplet therapy at first line, not in accordance with the European guidelines. Some patients received third- and fourth-line treatment before PROMETCO inclusion. These
willing to receive subsequent treatment, were included. observations are to be monitored further in a larger cohort analysis.
— Exclusion criteria: patients enrolled in other clinical trials, those receiving treatment for other cancers or those with * RAS/BRAF population: the RAS mut group received a higher proportion of CT doublet/triplet therapy at first line compared to RAS/BRAF WT; thus, there is scope to explore this

observation further in later analyses. In addition, RAS mut patients received (as per the guidelines) mainly CT doublet/triplet + anti-VEGF therapy (59%). Fifteen percent of the population
had unknown RAS/BRAF status at inclusion; thus, there is interest to further evaluate the differences in testing/reimbursement between countries in a larger cohort.

« MSS/MSI population: the treatment distribution in MSS patients follows a similar trend to the overall population, in line with the guidelines. Fifty percent of the population had unknown
MSI status at inclusion; thus, again, there is interest to further evaluate the differences in testing/reimbursement between countries in a larger cohort.

+ ltis anticipated that PROMETCO will provide valuable data on overall survival, treatment patterns, effectiveness, safety, adherence to treatment guidelines, healthcare resource utilization
and PROs in this patient population.

insufficient mental capacity.
+ Treatments started prior to study inclusion were analyzed by line and by patients’ molecular status (RAS/BRAF and MSI).

+ Systemic treatment characteristics separated by line/regimen of treatment were summarized for the efficacy population.
Treatment characteristics were analyzed using descriptive statistics. Continuous variables are summarized using mean,
median and range. Categorical variables are reported as number and percentage of patients.



