Laboratory parameters have a strong and
independent prognostic value in patients with newly
diagnosed brain metastases: analysis of 1201 cases
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The challenge of BM specific trials
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Assessing the survival prognosis in BM
patients
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Methods

« 1201 patients treated for newly diagnosed brain metastases
(BM) from solid extracranial cancers treated at the Medical

University of Vienna

« Assessment of standard laboratory parameters
— Hemoglobin
— Platelet count
— WBC
— Albumin
— Creatinine
— LDH
— CRP



Patients Characteristics

Characteristic | Entire population (n=1201)
n %
Median age at diagnosis of BM,
o % o
(range) ( )
Sex
Male 569 47.4
Female 632 52.6
Primary tumor
Lung cancer 472 39.3
Breast cancer 266 221
Melanoma 163 13.6
Renal cell carcinoma 121 101
Colorectal cancer 101 8.4
Cancer of unknown primary 20 1.7
Others ' 58 1438
GPA class at diagnosis of BM
| 106 8.8
I 144 120
]| 718 59.8
v 1233 1194
1*' line treatment for BM
Stereotactic Surgery 437 36.4
Chemotherapy 6 0.5
Surgery 538 448
Whole brain radiation
therapy 204 17.0
Best supportive care ' 16 13
Median overall survival from 6
diagnosis of BM, months
(range) | (0-207)




Laboratory parameters prognostic value In

patients with newly diagnosed brain

metastases

Laboratory Median OS, months P-value

parameter LLN Normal ULN log rank
Hemoglobin S 9 n.a. <0.001
Platelet count |5 7 n.a. 0.002
WBC 5 8 7 0.008
LDH n.a. 9 4 <0.001
Albumin 4 8 n.a. <0.001
Creatinine n.a. 8 6 0.057
CRP n.a. 10 3 <0.001




Laboratory parameters prognostic value in
patients with newly diagnosed brain
metastases

Laboratory HR P-value
parameter cox J— -
Hemoglobin — .
Platelet count 0.620 0.025
WBC A .
LDH 2.518 <0.001 —_— —
Albumin 0.975 <0.001 —
Creatinine -
CRP 1.439 <0.001 ————




Conclusion

« Standard laboratory parameter have a prognostic role

« Albumin level, CRP, LDH and platelet count
=> Independent prognostic impact in multivariable
survival analysis including the established GPA
survival prognosis score

 Inclusion of laboratory parameters in prognostic
assessment
=>more narrow and accurate prognostic assessment
=Work in progress: calculation of prognostic score
iIncluding lab parameters
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