)5 at3)

2018 A|69z} o

254

m Sat-397 m
A Bayesian network meta-analysis for the second-line treatment of metastatic rena cell carcinoma
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Background/Aims: Rend cell carcinomais the most common type of adult kidney cancer, making up about 85% of kidney cancer. Chemotherapy agents
for metastatic rena cell carcinoma (mMRCC) have evolved rapidly over the last ten years as molecular pathways of the RCC have been elucidated. The goa
of this study was to compare the efficacy and toxicity of chemotheragpeutic agents as second-line treatment for mRCC through a network meta-analysis
(NMA) of randomized controlled trids. We conducted systematic review and NMA which has emerged as a useful analytical tool alowing comparison of
multiple treatments based on direct and indirect evidence. Methods: We conducted a systematic search of the literature up to June 2018. Randomized con-
trolled trials with chemotherapy in mRCC as the second line were searched in MEDLINE, EMBASE, and the Cochrane Central Register of Controlled
Trids. We aso searched the meeting abstracts from the American Society of Clinica Oncology, European Society for Medical Oncology. Two reviewers
independently extracted data and assessed therisk of biasin thetrias. We aso analyzed the safety including hypertension, one of the most common side &f-
fects of the targeted treatment for mRCC. Results: Our literature search identified 309 references. After a full-text and abstract review, we considered 67
relevant clinical trias for potential inclusion into the NMA. Among the trials fitting the criteria for our NMA, total 8 RCTs were identified. For PFS, this
comprised of 8 trials comparing ten different treatments (Fig 1). Based on the analysis of Figure 1A. Rank probabilities table for efficacy
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Prognostic value of platel et-lymphocyte ratio in patients with soft-tissue sarcoma
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Background/Aims: Systemic inflammation has been implicated in cancer development and e s e oo sizasns
progression. And inflammatory markers have been identified as prognostic indicatorsin vari- .-, .
ous maignancies. In the present study, we investigated the prognostic relevance of initid and - %, 4o
postoperative platelet/lymphocyte (PLR) on disease-free survival (DFS) and overall survival - e
(OS) in patients with soft-tissue sarcoma (STS). Methods: We include 89 STS patients who
underwent extensive and radical resection at the Kyungpook National University Chilgok
Hospital (Daegu, Kored), between 2004 and 2018. Kaplan-Meer curves and multivariate Cox
proportional models were caculated for DFS and OS. Results: The median age of the pa- -
tients was 55 years (range 27-86) and the ratio of males to females was approximately 7:6. .| ]
Histologic subtype of STS was as follows: liposarcoma (n=26, 29.2%), leilomyosarcoma : 1
(n=15, 16.9%), spindle cell sarcoma (n=6, 6.7%), synovia sarcoma (n=6, 6.7%), rhabdomyo- *
sarcoma (n=4, 4.5%), DFSP (n=2, 2.3%). In univariate anaysis, elevated initid PLR ratio
was significantly associated with decreased DFS (HR: 2.19; 95% Cl: 1.19-4.09, p=0.013) and 1, g o I
OS (HR: 5.07; 95% Cl: 1.73-14.87, p=0.003). The patients with high PLR (PLR>23) hada ™™ ==
median DFS of 18 months, whereas those with low PLR (PLR <231) had a median DFS of 35 —
months. Median OS was 70 and 104 months for high PLR and low PLR groups, respectively. | ..

Furthermore, postoperative high PLR ratio was aso significantly associated with decreased 1

DFS (HR: 3.80; 95% CI: 1.67-8.64, p=0.001) and OS (HR: 5.70; 95% CI: 1.09-17.57,

p=0.038). Conclusions: The present results suggest that preoperative and postoperative PLR |

retio can be used as a cost-€ffective prognostic marker for the oncologic outcomesintheSTS - | [ S et
patientswho underwent surgery. e T




