Real-world evidence for second-line Paclitaxel, fosfamide and Cisplatin
chemotherapy to treat recurrent metastatic germ cell tumour
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BACKGOUND METHODS

+ Most men diagnosed with metastatic germ cell tumour (MGCT) are cured
with Bleomycin, Etoposide and Cisplatin (BEP/EP) (ref. 1)

For those men who develop recurrent mGCT, Paclitaxel, losfamide and

Cisplatin (TIP) is an accepted second-line treatment (refs.

We report real-world evidence for TIP as salvage chemotherapy in men

diagnosed with recurrent mGCT

2-7)

+ Between 01-Jan-2014 and 01-Jan-2023, 24 eligible patients were identified
(Table 1)

+ Median OS: 39.0 months (95%CI 13 5-not reached; 12 events)

« Follow-up: 6.3-88.6 months (24 patients)

+ 4 patients recelved subsequent HDCT-PBSCT
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+ Single-centre retrospective cohort study
+ Inclusion criteria:
o patnts
2. Age 216 year
3. Firstrelapse muawmg use of BEP/EP to treat mGCT
+ Exclusion criter
" Consoldaton TP afte an unfavorable response to first-line BEP/EP
+ Primary efficacy outcome: overall survival (OS)
+ Secondary efficacy outcomes: response rates (CR, PR MK-ve, IR, CR(S),
treatment failure/early death) and favorable response rate (CR+PR MK-ve)
+ Efficacy outcomes were assessed accordin
GG prognastc roup. 004 ve.poor refs. 2,8)
2. Platinum-free interval (PFI): 26 vs. <6 months
" Saflyautcomes were reportd using NCI CTCAE v50 crera
+ 3-weekly treatment regim
1. Paciitaxel nsmg/mZaay 1 @hr v
2. lfosfamide 1200mg/m? days 1-5 (2hr IVI)
3. Cisplatin 20mg/m? days 1-5 (4hr V1)
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