Impact of cardiovascular comorbidities on bevacizumab effectiveness

and safety in older patients with metastatic colorectal cancer
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Cardiovascular (CV) comorbidities and overall survival

ABSTRACT

A\

Background 1:
Older patients with cardiovascular (CV) comorbidities were g Median overall survival
under-represented in clinical trials evaluating bevacizumab in Z
metastatic colorectal cancer (mCRC). Yet, CV comorbidities g o v 20.4 months [95% CI 19.9: 21.0] in
are not formal contraindications. L - . ° e

o § « patients with CV comorbidities
Objectives ; - E Y v'21.8 months [21.1; 22.6] in
To evaluate the impact of CV comorbidities on overall 20 atients without CV comorbidities
survival (OS) and CV safety in older mCRC patients treated 1 e vt et P
with bevacizumab in first-line therapy. % TR e W =
Methods Home

Fig 1. Overall survival during the 36 months after baseline
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9222 patients were included: 56.4% male, median age 73 Fig 2. Factors associated with 36-month overall survival

years [IQR 68-78], hypertension 63.5%, heart failure 3.6%, . R .
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v’ Attention to be paid to baseline cardiovascular comorbidities
impacting functional independency (e.g. heart failure)
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