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Individual data of metastatic CRC patients under standard-of-care therapy were
obtained from 3 clinical studies (accessible via projectdatasphere.org; Tab. 1).
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settings. Hazard ratios (HR) and corresponding p values are displayed. Significant covariates (p<0.05) are highlighted. A pOtentlal Impllcatlon' Identlflcatlon Of Impendlng progressmn at the

right time, when the tumor increase is still small, could enable oncologists

* Baseline SLD, ECOG performance status, presence of liver metastasis and high grade to effectively extend the patient’s survival (e.g. by an earlier switch to
histology (poorly differentiated CRC) were also strong PPS predictors (Tab.2). next-line therapy). This possibility must be prospectively tested.

* Progression-SLD metrics were highly correlated between them, as well as with
SLD-BL and PrOgTL (nOt ShOWﬂ). NeXt, we proceeded to investigate ASLDPn as the References: [|] Kogan, Elishmereni M, Taub E, Agur Z.Increase in tumor burden Website: www.optimata.com

at disease progression as a predictor of survival in advanced NSCLC patients.

representing progression-SLD metric in the multivariate model. ] Clin Oncol 36,2018 (suppl; abstr €21 114). Correspondence: yurikogan@optimata.com



