A joint K-PD model with the tumor size changes and CA-125 kinetics in patients
with advanced ovarian cancer (AOC): analysis of the phase Il BOLD study =

C

Aurore Carrot?! ; Olivier Colomban?! ; Michele Lamuraglia? ; Christophe Sajous? ; Pauline Corbaux3 ; Aymeric Favre (3) ; Benoit You®-3 ; Gilles Freyer?

1.EA3738 CICLY, UCBL - HCL Faculté de Médecine Lyon-Sud, Université Claude Bernard Lyon 1, Oullins, France ; > Oncologie médicale, Institut de Cancérologie du CHU de St Etienne, France ; 3 Institut de cancérologie des —
Hospices Civils de Lyon (IC-HCL), Oncologie médicale, CITOHL, Lyon, France

Centre d'Innovation en
Cancérologie de
EA 3738 - UCBL - UJM

Background & Objectives

CA-125 serum tumor marker Kinetics modelling during chemotherapy using a Kinetic-Pharmacodynamics (K-PD) model was shown to be relevant.
Modeled ELIMination rate constant K (KELIM) : reproducible indicator of the tumor chemosensitivity [2].
describing tumor size changes and the kinetics of CA-125 in a joint K-PD model with data of AOC patients enrolled in BOLD trial.
Determining if adding tumor size to CA-125 kinetics increase model accuracy with platinum resistant (PRR) or sensitive relapse (PSR) patients data.

Methods

Phase Il clinical trial BOLD (NCT04015739) [1]
Selected patients: at least 3 CA-125 titers and 2
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Conclusion

Three models were able to characterize individually CA-125 kinetics and TGl in AOC patients during the first hundred days of treatment administration.
Joint model : more complex and precise modelling.
The prognostic value regarding PFS and OS of parameters extracted from these models will be investigated.
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