g zets] FA e 3

2018 A|69z} o

248

m &Sat-385 =
Systemic steroid for severe skin rash induced by imatinib in patients with GIST: A phase |l study
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Background/Aims: To achieve optimal clinical outcomes with imatinib in GIST patients, it " PR
iscrucial to maintain standard dose of imatinib. Skin rash is a common and sometimes severe  =w:
adverse event of imatinib trestment and may affect compliance of imatinib. Our previous ret-
rospective study suggested that severe skin rash induced by imatinib can be managed by sys-
temic steroid without interruption or dose reduction of imatinib. This phase Il study was con-
ducted to evaluate the efficacy and safety of systemic steroid in GIST patients with im-  **
atinib-associated severe skin rash. Methods: Between October 2014 and March 2016, 29 pa- ==+

skin rash development
Median, Days (range) 41(0-330)

Median, Days (range) 21 (3-86)

Blood eosinophil count

Median, /uL. (range) 2059 (104025}
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% Median follow-up was 21.5 months (Range: 2136 8 months)

tients were enrolled and treated with oral prednisolone for imatinib-associated Severe skin | s va sammeaton " L

rash. Severe skin rash wes defined as grade 3 skin rash or grade 2 skin rash with pruritus.  recrommmmammems ] {5 ® L

Predni solone was started on 30mg daily for 3 weeks, and if skin rash is controlled, then steroid T g Ha

was tapered over 12 weeks. The primary endpoint was treatment success rate (TSR). — lemesrmeoen e :": B

Trestment success was defined as maintaining imatinib without persistence or recurrence of v e L2

skin rash requiring 1) additional systemic steroid, or 2) interruption or dose reduction Of  emsmsstamsinee

imatinib. Results: Of the 29 patients enrolled, 16 patients (55.2%) received imatinib in ad- e e .
juvant setting, and 13 (44.8%) in palliative setting. The median age was 61 years (range, "o . P & Tk o nd matis et e
31-77). Eleven patients (37.9%) were male. Twenty-two patients (75.8%, TSR) were treated  womar 7

successtully, 2 (6.9%) were evaluated as treatment failures, and 5 (17.2%) were not evaluable.  cersims -

With a median follow-up of 21.5 months (range, 16.2-27.8), 74.2% of patients could maintain K ‘ _ ——

Siin rash was not
controlled in2

WithPg in 28

imatinib dose without recurrence of skin rash for 2 years. Median dose intensity or compliance
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of steroid and imetinib was 100%. No one experienced recurrence or disease progression dur- | esieeerer || "5 || S0 | s s [ || 0
ing follow-up. All toxicities associated with systemic steroid therapy were evaluated. Onepar | T || anps || | i ™ [TRE ] oo

tient who had myelodysplastic syndrome experienced Pneumocystis pneumonia. Otherwise, E v
steroid was well tolerated. Conclusions: This study demonstrated that systemic steroid treat- il I N

ment can effectively control severe skin rash and minimize interruption or dose reduction of ) . v [Tt

imatinib in GIST patients with imatinib-associated severe skin rash. e || oy e
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Background/Aims: Fibroblast growth factor receptor 2 (FGFR2) protein expression by immunohistochemistry (IHC) has been reportedin up to 60% of patients
with gastric cancer (GC). However, the clinica impact of high FGFR2 expression has not been consistent among studies. We conducted this meta-analysis to
evaluate the pathol ogical and prognostic significance of FGFR2 overexpressionin patientswith GC. Methods: A systematic computerized search of theelec-
tronic databasesincluding PubMed, PMC, EMBASE, and Web of Science (up to June 2018) was performed. From el even studies, 4,503 patientswereincluded
inthe pooled andyses of oddsratios (ORs) with 95% confidenceintervas (Cls) for pathol ogical featuresand hazard ratios (HRs) with 95% Clsfor overall surviva
according to the FGFR2 expression status. Results: Compared with tumors harboring low FGFR2 expression, GCswith FGFR2 overexpression showed desper
depth of invasion (pT3-4) (OR=2.63, 95% Cl: 1.70-4.06, p<0.0001), higher rate of lymph node metastasis (OR=1.93, 95% Cl: 1.41-2.62, p<0.0001), and more
advanced stage (111-1V) (OR=1.78, 95% ClI: 1.07-2.96, p=0.03). In addition, patientswith FGFR2-overexpressed GC showed significantly worse survival than
thosewith FGFR2-low tumor (HR=1.41, 95% Cl: 1.25-1.58, p<0.00001). Conclusions: In conclusion, thismeta-analysisindicatesthat FGFR2 overexpression
is associated with poor pathologica festures and prognosisin patients with GC.
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