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Avelumab kao terapija odrzavanja u
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Avelumab as maintenance after platinum-based chemotherapy in patients with advanced urothelial cancer (aUC) — updated results
from Croatian Uro-Oncology Collaborative Group (CUOCG) on 115 patients
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“Sentinel Uma” — projekt za zastitu mentalnog

zdravlja lije€nika i drugih zdravstvenih djelatnika
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“Sentinel Uma”

Uma

Uvod: Projekt "Sentinel Uma," pokrenut je od strane Sekcije mladih
onkologa HDIO uz podrsku Sekcije mladih psihijatara HPD-a s ciljem
destigmatizacije i zaStite mentalnog =zdravija lijeCnika i svih
zdravstvenih djelatnika. Zdravstveni su djelatnici izloZeni visokim
razinama stresa Sto ¢esto dovodi do sindroma sagorijevanja. Djelatnici
koji zbrinjavaju onkolo$ke bolesnike redovito su izlozeni traumati¢nim
situacijama, bilo da se radi o teSko bolesnim pacijentima, smrti ili
emocionalno zahtjevnom komunikacijom o loS§im vijestima.
Administrativha opterecenja, manjak resursa i sustavna ograni¢enja
mogu dovesti do bespomocénosti, moralnog distresa i moralne ozljede.
Moralni distres nastaje kada zdravstveni djelatnici znaju $to je
ispravno, ali su sprijeCeni djelovati u skladu s moralnim uvjerenjima
zbog vanjskih ograni¢enja, a moralna ozljeda odnosi se na psiholoske
posljedice koje proizlaze iz osjeCaja krivhje zbog izdaje etickih
uvjerenja ili postupaka koje su poduzeli.
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Hrvatsko drustvo za
internisticku onkologiju

Metode i rezultati: U sklopu projekta "Sentinel
Uma" provodi se istrazivanje o moralnom distresu i
moralnoj ozljedi, te njihovoj povezanosti sa stresom,
anksioznoSc¢u i depresijom. U istrazivanju je dosad
sudjelovalo 169 zdravstvenih djelatnika, koji su prijavili
umjerene razine anksioznosti, depresije i moralne
ozljede, te visoke razine stresa i moralnog distresa.
LijeCnici u neurologiji, kardiologiji, infektologiji i
internistickoj onkologiji izloZzeni su najvi§im razinama
moralnog distresa i moralne ozljede prvenstveno zbog
suocavanja s terminalnim pacijentima, dono$enja
odluka o prekidu terapije i ograni¢enja u resursima.

Zakljucak: Ovi pilot rezultati ukazuju na potrebu za
sustavnim intervencijama koje uklju€uju psiholosku
podrsku zdravstvenih djelatnika, osobito u
visokorizi€nim specijalizacijama kao §to je internistiCka
onkologija, uz pruzanje etiCkih savjeta i obuke za
suoCavanje s izazovima. Uzimajuci u obzir dobivene
rezultate, u daljnjim koracima ovog projekta, ciljevi ¢e
biti podic¢i svijest o vaznosti kontinuirane skrbi o
mentalnom zdravlju kroz psihoedukaciju zdravstvenih
djelatnika i Sire javnosti o izazovima mentalnog zdravlja
te predloziti konkretne korake za pomoc¢ u izazovima s
kojima se zdravstveni djelatnici svakodnevno
suocCavaju.
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Sveobuhvatno gensko profiliranje u bolesnika s
uznapredovalim urotelnim karcinomom: prvi
rezultati hrvatske uro-onkoloske mreze
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FIRST RESULTS FROM CROATIAN URO-ONCOLOGY NETWORK (N=74)

COMPREHENSIVE GENOMIC PROFILING (CGP) IN PATIENTS WITH ADVANCED UROTHELIAL CANCER (aUC):
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INTRODUCTION

« The aim of this study was to assess uptake and
implementation of CGP in everyday clinical pradice of

patients with aUC
PATIENTS AND METHODS

» Datafromsixcentres were refrospeciively analyzed for
utdization of CGP during the standard-of-care treatment

of patients with aUC

= The primary endpoint was feasibity of CGP in real-workd

sefting using FoundationOne platform
= The secondary endpoint was fo assess the mutation

profile of our patients with al C and to identify patients

who may benefit from targeted therapy

Figure 1. Gene mutation map (N=66 sam ples)

Gene Mutation Map in 66 Tumaors with Mutation Types
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RESULTS Table 3. Efficacy of targeted therapy (N=7)
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CONCLUSIONS

Many patients with alJC harbour somatic
pathogenic genomic alterations

Patients with higher TMB have better response to IC|
Integration of CGP in management of patients with
alC isfeasible and yielded new therapeutic options
in discemible proportion of patients with ctherwise
liméed treatment options s
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Klinicki potencijal primjene Oncotype DX testa u
lijeCenju ranog raka dojke u Hrvatskoj —
prospektivna multicentricna studija
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Possible clinical impact of implementing Oncotype DX test in treatment decision making for early breast

cancer in Croatia - a prospective multicenter study

v 4
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INTRODUCTION: Deciding whether to use adjuvant chemotherapy in luminal breast cancers is challenging. The widespread use of Oncotype DX has simplified these decisions. Results from
two clinical trials, TAILORx and RxXPONDER, set the algorithm for interpreting Oncotype DX test results (1,2). Real-world data (PONDx trial) shows use of the Oncotype test results in 36%
(49% deescalated, 13% escalated to chemotherapy) net reduction in chemotherapy prescription (3). Unfortunately, Oncotype is not covered by the Croatian Health Insurance Fund.

* METHODS: Between April through June 2023., we conducted
a prospective multicentric study in 10 out of 16 Croatian
institutions with established oncology care.

*  We recorded all newly diagnosed early luminal breast cancer
patients and separately recorded candidates for Oncotype DX
with their clinicopathological features.

* We used breast cancer incidence data from a Croatian
Pathologist’s Breast Cancer Working Group to make an
approximation on the need for Oncotype use in one year.

*  Finally, we made two simulations on the need and the effect
of Onctoype use on the chemotherapy prescription: using
real-world "broader" test inclusion criteria and interpretation
of results, and more "strict” clinical trial inclusion criteria,
and impact on chemotherapy prescription according to
clinical trial results.

APPROXIMATION OF NUMBER REDUCTION IN CHEMOTHERAPY

OF TEST A YEAR PRESCRIPTION
REAL WORLD USE CLINICAL TRIAL CRITERIA REAL WORLD USE CLINICALTRIAL
CRITERIA

REAL WORLD USE CLNICAL TRIAL CRITERIA
PRE-RS POST-RS PRE-RS POST-RS
(OUR TRIAL) (PONDx RESULTS) (OUR TRIAL) (TAILORX, RxPONDER)
e ETHKT(67%)

ET+KT (18%)

RESULTS: We recorded 241 newly diagnosed luminal early breast cancer
patients. Among them, 62 (25%) were eligible for Oncotype testing.

In 2021, there were around 2140 newly diagnosed luminal early breast
cancers, which means approximately 535 multigenetic tests per year would
be prescribed in Croatia.

In our study without Oncoytpe results, 45 (72%) patients were
recommended chemotherapy. Using published real-world data (PONDXx),
this suggests that in one year, 170 patients could be spared chemotherapy.

Using clinical trial criteria, 52 (21%) patients from our trial would be eligible
for Onctoype, approximating the need for 470 annual tests. Using the
published RS score distribution and clinical trial results (1, 2) on our trial
population would result in 237 chemotherapy-less prescriptions a year.

CONCLUSION : Multigenetic testing for
adjuvant chemotherapy decision-making is an
unmet need in Croatia.

Using different criteria between 470 and 535
tests would be sufficient to cover the needs of
the Croatian population.

Testing should result in 170 to 237 fewer
patients per year not receiving chemotherapy.

Using strict clinical trial criteria and
interpretation of results leads to a better
impact index for Oncotype DX use. The
financial impact will be further investigated.

IMPACT INDEX
DECREASE IN CHEMOTHERAPY PRESCRIPTION / NUMBER OF TEST

REAL WORLD USE

CLINICAL TRIAL CRITERIA
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