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Background: The quantification of tumor-infiltrating lymphocytes (TILs) in localized
colon cancer has been the subject of several studies, some of which have aimed for
the integration of TILs into prognosis evaluation and treatment indications in current
practice. The objectives of our study were: (1) Specify the prognostic impact of TILs in
stage II-III colon cancer, and (2) Study the relationship between TILs and response to
treatment.

Methods: We conducted a retrospective study including patients with localized colon
cancer treated in the oncology department of the military hospital of Tunis between
January 2014 and December 2019. TIL density was determined based on the rec-
ommendations of the International TILs Working Group. TIL density was low if it was
below 10% and high if it was above 10%.

Results: 60 patients were included. Tumor stromal lymphocyte density was low in 30
cases (50%) and high in 30 cases (50%). Intraepithelial TILs were present in 22 cases
(37%). Overall survival (OS) was higher in patients with high TIL density (median OS
not reached and OS at five years was 96%) compared to those with low density
(median OS¼28 months and OS at five years was 34%, p < 0.001). Progression-free
survival (PFS) was higher in patients with high TIL density (median PFS not reached
and PFS at five years was 92%) compared to those with low density (median PFS¼18
months and PFS at five years was 34%, p < 0.001). In the same way, OS and PFS were
better in patients with intraepithelial TILs compared to those without intraepithelial
TILs. In multivariate analysis, only the density of intrastromal TILs was independently
associated with OS. The density of intrastromal TILs and intraepithelial TILs were
independently associated with PFS. We noted that the site of the tumor, the presence
of vascular emboli, and perineural invasion were independently associated with
intrastromal TIL density. On the other hand, the location of the tumor, the presence of
vascular emboli and the pT4 stage were independently associated with intraepithelial
TIL density. Regarding the therapeutic impact, OS and PFS in patients receiving
multidrug CT were significantly higher when the density of the stromal TILs was high
and/or intraepithelial TILs were present, whatever the stage.

Conclusions: Our study showed that TILs were factors of prognostic and therapeutic
value in localized colon cancer.
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Background: The rate of complementary and alternative medicine (CAM) use among
cancer patients is increasing worldwide. The aim of our study was to explore the
prevalence, patterns, sociological and economic effects, harms, and benefits of this
type of therapy in colorectal cancer (CRC) patients.

Methods: We conducted a prospective study including patients with CRC treated in
the oncology department of the military hospital of Tunis between January 2020 and
August 2020. We interviewed patients after obtaining their consent.

Results: 250 patients were included. Median age was 53 years (23-76 years). 61% of
them were males. The prevalence of CAM use was 68%. All patients used CAM in
association with FOLFOX chemotherapy (CT). Most common methods were natural
products such as Ephedra (38%), nuts (26%), honey (23%), beets (22%), and olive
oil (23%). Patients reported that they used CAM to treat cancer in 62%, to enhance
the immune system in 47%, and to improve appetite in 11% of cases. Adverse
events were reported in 4% of patients and were mild in most cases. 54% of users
spent over 50 dollars a month on CAM. The majority of CAM users (88%) have
reached advanced levels of education. 85% of the patients didn’t inform their doctor
of their CAM use mainly because of their fear that he would refuse these practices
(35%).

Conclusions: The prevalence of CAM use is relatively high in our population despite
its expensive costs, side effects, and potential interactions with conventional treat-
ments. Communication between doctors and patients regarding CAM use is
mandatory.
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Background: Pancreatic cancer continues to be one of the most lethal malignancies.
In most cases, it is diagnosed in an advanced stage, which determines its prognosis. In
our country the mortality rate of this pathology by region in Peru is unknown. Here
we explored the spatio-temporal distribution of pancreatic cancer mortality rate
according to the political regions of Peru.

Methods: Data of pancreatic cancer mortality in Peru between 2003-2017 was ob-
tained from the Ministry of Health. Information on the number of inhabitants was
obtained from National Institute of Statistics and Informatics. Age-standardized
mortality rate (ASMR) was calculated based on the 2011 world standard populations.
Spatial autocorrelation was determined according to Moran’s Index and the Local G
Cluster Map to explore the cluster patterns between regions.

Results: During the study period, more than 11150 deaths for pancreatic cancer were
reported in the national death system. The pancreatic cancer mortality rate in Peru
decreased from an ASMR of 4.4 (95% CI: 3.8, 5.1) in 2003 to 3.2 (95% CI: 2.7, 3.8) in
2017, with an average mortality rate of 3.1 (95% CI: 2.2, 3.9) by 100 000 persons-year.
According to the political regions of Peru, the mortality rate presents a spatial vari-
ation (ASMR of 0.3 to 10.8 per 100 000 persons-year); the rate is high in the coastal
regions and low highlands of Peru. The spatial distribution of the ASMR showed a
significant spatial autocorrelation (Moran’s I: p < 0.05). During the study period, the
ASMR showed a significant increase and decrease in some regions and in others it
was constant.

Conclusions: In Peru, the pancreatic cancer mortality rate showed spatial and tem-
poral variation in different regions. The increase in mortality rate in some regions
requires identification of risk factors in order to establish public measures to reduce
the incidence and risk mortality.
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Background: There is a daily increase in gastrointestinal (GIT) cancer incidence. At the
same time, there are more discoveries of new regimens, raising the question: how
much can cancer patients afford for effective and safe treatment?

Methods: Safety and efficacy grades version 2021 NCCN evidence-based blocks were
used. The population divided according to average monthly income into 5 categories
by EGP: Poorest (4860), poor (8460), middle (22800), rich (41100), richest (66583).We
considered medicine as affordable if 20% or less of monthly income is needed to
cover the monthly cost of medicine. Affordability was divided into 5 grades according
to the percentage of income needed to cover treatment: very inexpensive: �20%,
inexpensive: 20-40%, moderately expensive 40-60%, expensive 60-80%, very expen-
sive � 80%. A binary logistic regression model was performed to assess the afford-
ability of cancer treatments in different cancer types using the efficacy of regimen,
the safety of regimen, line of therapy, site of treatment, and income class as
predictors.

Results: We collected 432 treatment regimens from NCCN blocks N(%): Colon
166(38.4), esophageal 88(20.4), gastric 80(18.5), pancreatic 70(16.2), and HCC 28(6.5).
Colon cancer had its highest percentage of regimens in second-line therapy for mCRC
41(24.7), while in esophageal 39(44.3), gastric 36(45), HCC 18(64.3), and pancreatic
33(47.1), the highest number of regimens were used for first-line, stage IV. Most GIT
regimens are moderately effective (223[51.6)]), while most regimens (277[64.1]) are
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mildly toxic. Using a binary logistic regression model, it showed that: Minimally
effective regimens increased the chance of being affordable by 15 times compared to
highly effective (OR¼14.724, P < 0.0001), moderately effective regimens increased
the chance of being affordable by 3 times compared to highly effective (OR¼3.40, P<
0.0001). Mildly toxic regimen increased the chance of being affordable by 3 times
compared to occasionally toxic treatment (OR¼2.613, P¼0.002). Neoadjuvant/adju-
vant regimens had an increased chance of being affordable by 17 times when
compared to second-line/subsequent lines for stage IV (OR¼17.428, P < 0.0001),
while first-line increased the chance of affordability by 3 times compared to then
second/subsequent line (OR¼3.497, P < 0.0001). Being a middle-income patient,
increased the chance of affordability by 20 times compared to the poor/poorest
(OR¼20.589, p < 0.0001), rich patients had increased chance of affording treatment
by 74 times compared to the poor/poorest class (OR¼74.173, p < 0.0001), and being
the richest increased the chance of affording treatment by over 200 times compared
to the poor/poorest class (OR¼275.753, p < 0.0001). Esophageal cancer patients had
an increased chance of affordability by 2 times compared to colon (OR¼2.515, P <
0.0001), while gastric cancer increased the chance of affordability by 3 times
compared to colon cancer (OR¼3.733, P < 0.0001). Pancreatic increased the chance
of affordability by 6 times compared to colon (OR¼6.202, P < 0.0001).

Conclusions: GIT cancer patients have more treatment affordability for neo-adjuvant/
adjuvant than other regimens while first-line therapy is more affordable than other
regimens for stage IV disease. The highly effective regimens have the lowest chance
for affordability, while mildly toxic regimens have a greater chance of affordability
than other regimens with different safety categories.
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Funding: Funding from corresponding author.

Disclosure: All authors have declared no conflicts of interest.

https://doi.org/10.1016/j.annonc.2021.05.062
P-8
Volum
Nutritional status among colorectal cancer patients in
Tunisia
A. Zribi1, S. Ben Nasr1, M. Ahmed1, S. Fendri1, M. Balti1, N. Mansouri1, S. Bizid2,
A. Haddauoi1

1Université de Tunis El Manar, Faculté de Médecine de Tunis, The Military Hospital of
Tunis, Department of Medical Oncology, Tunis, Tunisia; 2Gastroenterology department
at the Military Hospital of Tunis, Tunis, Tunisia

Background: Malnutrition is common in cancer patients, especially in advanced
stages. The aim of our study was to evaluate the nutritional status of colorectal cancer
patients and to define factors associated with malnutrition.

Methods: We conducted a prospective study including patients with colorectal can-
cers (CRC) treated in the oncology department of the military hospital of Tunis be-
tween January 2017 and December 2019. The nutritional risk index was based on
serum albumin, present weight and usual weight, and classified into three groups:
high-risk, moderate-risk, and no risk of malnutrition.

Results: 201 patients were included. Median age of our population was 57 years. 12%
of patients had a high risk of malnutrition and 42% had moderate risk. Factors related
to malnutrition risk were stage III-IV disease, male gender, age between 65 and 75
years, and use of chemotherapy (CT). 42% of stage III and IV patients had a high risk of
malnutrition vs 21% in stage I-II patients (p¼0.001) and 51% of stage III and IV pa-
tients had a moderate risk of malnutrition vs 19% in patients with stage I-II (p¼0.02).
42% of male patients had a high risk of malnutrition vs 22% in female patients (p¼
0.006%) and 35% of male patients had a moderate risk of malnutrition vs 18% in
female patients (p¼0.03). 65% of patients aged 65-75 years had a high risk of
malnutrition vs 12% in younger patients (p¼0.004) and 29% of older patients had a
moderate risk of malnutrition vs 14% in younger patients (p¼0.02). 45% of patients
who underwent CT had a high risk of malnutrition vs 12% in other patients (p¼ 0.001)
and 22% of patients treated with CT had a moderate risk of malnutrition vs 13% in the
remaining patients (p¼0.01).

Conclusions: The risk of malnutrition in CRC patients was mostly moderate. Early
identification of malnutrition status is required, especially in male and older patients,
stage III-IV disease, and patients undergoing CT.
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Background: Colorectal cancer (CRC) surgery is associated with a high rate of
morbidity at 15 to 20%. The prognostic role of inflammation parameters like
neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte (PLR), and lymphocyte-
to-monocyte ratio (LMR) in colorectal cancer (CRC) remains controversial. The aim of
this study was to investigate the association between these parameters and post-
operative complications following CRC surgery.

Methods: We conducted a retrospective study including patients with localized CRC
treated in the oncology department of the military hospital of Tunis after surgery
between January 2011 and December 2018. The status (low or high) of inflammation
parameters were defined according the literature respectively as < 3/�5 for NLR; <
150/�300 for PLR; < 2/�4 LMR. Univariate and multivariate analyses were per-
formed to identify predictors of postoperative complications.

Results: 55 patients were included. Sex ratio was 2.2. Median age was 64 years.
Patients had right colon cancer in 29%, left colon cancer in 22%, transverse colon
cancer in 14%, and rectal cancer in 35% of cases. 27 (49%) patients underwent an
emergency surgery because of bowel obstruction in 18 cases, colon perforation in 8
cases, and acute bleeding in one case. Preoperative NLR was above 5 in 60% of cases,
PLR was above 300 in 18%, and LMR was above 4 in 27% of cases. 32 patients had no
postoperative complications (58%). The most common postoperative complications
were infection (48%), anastomotic leakage (26%), intra-abdominal collection (17%),
bleeding and ileus (9%). In univariate analysis, preoperative NLR�5 was associated
with more post operative complications (78.2% of complications if NLR�5 and 21.7%
if NLR < 5; p¼0.01). There was no correlation between NLR, PLR, and LMR, and
postoperative events in the multivariate analysis.

Conclusions: High preoperative NLR seems to be associated with an increased risk of
complications. Further larger prospective studies are needed to assess the role of
inflammatory parameters as predictive factors of CRC surgery complications.
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Background: Oxaliplatin is largely used in colorectal cancers (CRC). A major side effect
is acute and chronic peripheral neuropathy. The aim of our study was to evaluate the
prevalence and risk factors of oxaliplatin-induced chronic neuropathy and to study the
consequences on treatment observation.

Methods: We conducted a retrospective study including patients with CRC treated in
the oncology department of the military hospital of Tunis between January 2013 and
December 2020. Patients were treated with oxaliplatin-based regimens: FOLFOX,
FOLOFORINOX, and XELOX. Evaluation of neuropathy was done according to the
National Cancer Institute Common Terminology Criteria for Adverse Events (NCI-
CTCAE V4).

Results: 225 patients were included. Median age was 58 years. Sex ratio was 1.32.
54% were aged above 60 years. 33% had diabetes. 64% presented neuropathy: 57%
grade 1, 29% grade 2 and 14% grade 3. The average cumulative dose leading to the
occurrence of neurotoxicity (all grades) was 510.32 mg/m2. We noted a correlation
between diabetes, cumulative dose of oxaliplatin, and the incidence of chronic
neuropathy. No correlation was found between sex, age, high BMI, chronic renal
dysfunction, and neuropathy incidence. Neuropathy required a dose adjustment (a
25% decrease in the initial dose of oxaliplatin) in 32% of cases. Patients had to delay
their treatment in 14.5% of cases. The discontinuation of oxaliplatin was decided in
16% of cases. The most prescribed treatment for neuropathy was pregabalin (74%),
followed by carbamazepine (11.8%). Medication was not sufficient to stop neurop-
athy in 77.7% of cases.

Conclusions: The incidence of chronic oxaliplatin-induced neuropathy was high and
contributed to treatment delay and modification in many cases. Diabetes and cu-
mulative dose of oxaliplatin were associated with chronic neuropathy.
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