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first-line treatment attrition was associated with

worse baseline ECOG (odds ratio 1.92; p<0.001) and
older age at diagnosis of MCRC (odds ratio 1.04; CONCLUSION
p<0.001). When we examined attrition over all lines, it

was significantly correlated with worse ECOG (odds » ECOG Status of patients, at the time of MCRC diagnosis, was identified as a predictor of attrition.
ratio 2.44; p<0.001).

e Status of primary tumour resection was also considered as a predictor of attrition; patients with a primary resection
were less likely to experience attrition

* However, we believe this may be due to a confounding variable, as most MCRC patients did have a primary

BC Ca I"I Ce r Age n Cy resection, and therefore have had better post operative prognosis if they are approved to receive
CARE & RESEARCH chemotherapy.

An agency of the Provincial Health Services Authority * Smoking and alcohol consumption were not identified as a significant predictor of attrition.

* Treatment attrition is a prevalent problem in MCRC and can hinder the benefit of sequential treatment algorithmes.
This work was kindly supported by the BC Cancer Agency and the Some causes of attrition are potentially modifiable and may reflect opportunities for patients to maximize exposure
University of British Columbia to all lines of therapies,

THE UNIVERSITY OF BRITISH COLUMBIA




