abstracts
lesions can be followed up regularly without endoscopic resection according to the
presence of endoscopic risk factors.
Methods: We retrospectively analyzed data of 1006 gastric low-grade dysplasia lesions
that were resected by endoscopic submucosal dissection. The endoscopic risk factors
associated with upgrade diagnosis from low-grade dysplasia to high-grade dysplasia or
gastric cancer were evaluated.
Results: The patients’ mean age was 63.7 6 9.1 years. Most subjects were men (70.3%).
The predominant location and gross type of lesions was the lower third of the stomach
(78.6%) and the elevated type (57.8%), respectively. The pathologic concordance, upgrade, and downgrade diagnosis rate was 85.3%, 12.1%, and 2.6%, respectively.
Multivariate analysis after adjusting for age and sex showed that lesion size 10 mm
(OR 2.231, 95% CI 1.302-3.821, p ¼ 0.003), erythema (OR 7.315, 95% CI 4.227-12.657,
p < 0.001), nodularity (OR 5.589, 95% CI 3.478-8.983, p < 0.001), depression (OR
3.024, 95% CI 1.485-6.160, p ¼ 0.002) and erosion (OR 7.680, 95% CI 3.203-18.412,
p < 0.001) were significant factors associated with upgrade diagnosis. An increasing
number of risk factors was associated with increasing frequency of upgrade diagnosis
rate. If the number of risk factors was zero, the upgrade diagnosis was absent.
Conclusion: Associated factors with upgrade diagnosis of gastric low-grade dysplasia
were lesion size 10 mm and surface changes (erythema, nodularity, depression, and
erosion). If there is no evidence of these endoscopic risk factors, regular follow up may
be considered according to the patients’ combined comorbid conditions.
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older (67.7 vs 63.4 years, p ¼ 0.0006) and started ramucirumab treatment later following gastric/GEJ cancer diagnosis (16.9 vs 14.1 months, p ¼ 0.0318) than those who
received combination therapy. Most patients started ramucirumab in the second-line
setting (N ¼ 407, 80.6% overall; 56.5% of monotherapy and 87.7% of combination
therapy users). The average number of infusions across all LOTs was 6.9 (standard deviation, SD ¼ 6.1) and for second-line therapy was 7.1 (SD ¼ 6.3). When assessing ramucirumab infusions by LOT, the mean number of ramucirumab infusions was higher in
the 4th LOT for combination therapy versus monotherapy (6.7 vs 4.9, p ¼ 0.0190); no
differences in the number of infusions were observed for other LOTs. In multivariable
analysis, two factors were significantly associated with monotherapy: lower use of a
prior fluoropyrimidine-containing therapy (odds ratio [OR]¼0.33; p < 0.0001) and
later LOT of ramucirumab initiation (OR ¼ 9.82 for LOT4 vs. LOT1; p ¼ 0.0047 and
OR ¼ 4.39 for LOT3 vs. LOT1; p ¼ 0.0244); there were no significant differences for
2nd LOT. Median survival for second-line monotherapy was 5.5 months (95% confidence interval [CI] 4.3, 7.8) and for second-line combination therapy was 7.4 months
(95% CI 6.6, 8.8).
Conclusion: Most patients receiving ramucirumab for gastric/GEJ cancer were treated
with combination therapy. Survival outcomes were consistent with phase III registration clinical trials. Results of this study are consistent with expected clinical treatment
practices, demonstrating monotherapy use among older patients and in later lines of
therapy. This study was conducted in a community oncology setting utilizing gastric
cancer treatment pathways and may not be generalizable to sites that do not have treatment pathways in place.
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and the median survival was 8,5 months
Toxicity: Alopecia grade III in 28 patients (84%), anemia grade I – II in 26 patients
(78%), leukopenia grade I-II in 6 patients (18%), thrombopenia grade I-II in 6 patients
(12%) and neurotoxicity in 6 patients (18%)
Conclusion: Docetaxel is well tolerated as second line chemotherapy in advanced gastric cancer with a response rate of 33%, stable disease in 36% of the patients. The median time to progression and the median survival is and 7,5 months respectively
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Introduction: Ramucirumab is approved as a monotherapy and in combination with
paclitaxel for patients with advanced or metastatic gastric or gastroesophageal junction
(GEJ) adenocarcinoma after prior fluoropyrimidine- or platinum-containing therapy.
The aims of this study were to describe patient characteristics and clinical outcomes of
gastric/GEJ cancer patients who received ramucirumab and to explore factors associated with monotherapy and combination therapy.
Methods: This was a retrospective observational cohort study of adult patients with
gastric/GEJ cancer who initiated ramucirumab at a US Oncology Network clinic between 21Apr2014 and 30Jun2016. Descriptive analyses were performed to describe the
study population and ramucirumab treatment by line of therapy (LOT). Multivariable
logistic regression models including baseline demographic and clinical factors (e.g. age,
gender, performance status, prior therapy, symptoms at initiation of treatment) were
used to evaluate predictors for the use of ramucirumab monotherapy or combination
therapy. Overall survival was evaluated using the Kaplan-Meier method.
Results: There were 505 eligible patients included in this study, mean age was 64.4
years, 379 (75.1%) were male, 115 (22.8%) received ramucirumab monotherapy, and
390 (77.2%) received combination therapy. Patients who received monotherapy were

line chemotherapy is often considered in advanced gastric canirinotecan in combination with fluorouracil would increase
ared with docetaxel plus cisplatin in patients experienced disfirst line chemotherapy.
mized, open labeled, prospective trial was done at 7 centers in republic of Korea. Patients aged 18 years or older with advanced gastric adenocarcinoma
and disease progression on or within 4 months after first-line chemotherapy were randomly assigned in a 1:1 ratio to receive irinotecan 180 mg/m2 and 5-fluorouraicl
400mg/m2 intravenously bolus injection on days 1 and leucovorin 200mg/m2 for
2 hours and 5-fluorouracil 600mg/m2 for 22 hours intravenously infusion on day 2 of a
14-day cycle (FOLFIRI group) or docetaxel with cisplatin 75 mg/m2 and cisplatin
75mg/m2 intravenously on days 1 of a 21-day cycle (DP group). The primary endpoint
was objective tumor response. Efficacy analysis was by per-protocol, and safety analysis
included all patients who received at least one treatment with study drug.
Results: Between January 1, 2014 and December 31, 2016, 52 patients were randomly
assigned to treatment- 28 to FOLFIRI group and 24 to DP group. Of those 20 patients
in FOLFIRI group and 17 patients in DP group could were completed the study protocol. Objective tumor responses were observed in 2 patients (10.0%) among FOLFIRI
group and 2 patients (11.8%) in DP group. Overall survivals were not significantly different between the groups (FOLFIRI group; median 10.1 months [95% CI 4.9-15.3] vs.
5.9 months [95% CI 4.1-7.7], P ¼ 0.107). Grade 3 and higher adverse event that
occurred about 5% in both groups, but grade 3 or higher febrile neutropenia was significantly frequent in DP group (zero[0%] vs. five [20.8%]).
Conclusion: FOLFIRI regimen had shown similar tumor response rate at second line
chemotherapy of inoperable gastric caners in terms of efficacy, compared with doceas a better option with lower
cisplatin.
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all new cancer cases in the United
States, this cancer has a dismal outcome with 30.4% 5 year survival. Historically, gastric
cancer has been histologically classified into intestinal type and diffuse type, of which
signet ring cell carcinoma (SRCC) is a subtype. The incidence of SRCC is reported at
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