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Abbreviations: ClI, confidence interval; ECOG PS, Eastern Cooperative Oncology Group performance status; max, maximum; mCRC, metastatic colorectal cancer; min, minimum; MSI, microsatellite instability; MSS, microsatellite stable; ND, not determined; WT, wild-type.

METHOD TAKE-HOME MESSAGES

 Enrolment in PROMETCO began in March 2019. On 1 October 2020, baseline demographics and disease « Preliminary data from the PROMETCO trial provide key insights as to the baseline demographics, disease characteristics and molecular status of real-world mCRC patients
characteristics from 277 mCRC patients (of the 1000 expected) from 16 countries were analysed: - RAS/BRAF molecular testing is routinely performed (with only 15% having an unknown status). However, for MSI molecular testing, there is a significant proportion with an unknown status (50.9%)
— Inclusion criteria: adult patients with two disease progressions since the first diagnosis of metastatic disease which could potentially influence the choice of treatment and subsequent treatment sequencing
who were willing to receive subseguent treatment  The mean age at diagnosis for the overall study population is 66 years, which is in line with the high range reported in a systematic literature review of seven clinical studies (age range, 56—67)?
— Exclusion criteria: patients enrolled in other clinical trials, those receiving treatment for other cancers or those « Tumours on the right side occur less frequently (28.0-44.0%) than on the left, in this initial assessment of the population. This is in line with a subgroup analysis of 12 randomised trials (26.0—73.9%).
with insufficient mental capacity Further analysis on a larger population will be interesting to determine sidedness/mutational status and how this affects treatment sequence and prognostic features?
. Patients were categorised by their biomolecular status (RAS/BRAF or microsatellite instability [MSI]) and analysed o It ?s ant?cipated that_ PROMETCO will provide valuable data on overall survival, treatment patterns, effectiveness, safety, adherence to treatment guidelines, healthcare resource utilisation and PROs in
by age, sex, Eastern Cooperative Oncology Group performance status (ECOG PS), metastatic status and location this patient population

(side) of disease

« Descriptive statistics were employed to address the study objectives. Continuous variables have been summarised REFERENCES
using mean, median and range. Categorical variables are reported as number and percentage of patients
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