
during RT. RT was administered at 50.4 Gy (25� 1.8 Gy with boost 3� 1.8 Gy, 3D con-
formal technique), starting on week 3. Total mesorectal excision was scheduled 6-8
weeks after completion of CRT. Four to six cycles of adjuvant capecitabine chemother-
apy were recommended.

Results: Sixty-one patients were treated according to protocol: median age was 60 years
(range 31-80), 64% of pts were male. Twelve pts (19.7%) presented with stage II and all other
with stage III of disease. In 28 patients (45.9%) the tumour invaded the mesorectal fascia.
Radical resection was achieved in 57 pts (95%). Sixty patients were eligible for efficacy analy-
sis. TRG 4 (pCR) was recorded in 8 pts (13.3%) and TRG 3 in 9 pts (15%). Fifty-one pts
(83.6%) received capecitabine postoperatively. In median follow-up of 60 months (7-60) we
recorded four local relapses. The 5-y overall survival, recurrence-free survival, disease-free
survival and local control rates were 72.2%, 75.6%, 70% and 92.4%, respectively.

Conclusion: In LARC preoperative treatment intensification with bevacizumab con-
currently with capecitabine based radiotherapy is well tolerated, with a high compliance
rate and acceptable toxicity, as previously reported. Although the investigated treat-
ment does not improve the local effect (pCR), updated long term efficacy results indi-
cate that it achieves high LC rate, DFS, RFS and OS.

P� 320 Pilot trial of YIV-906 with neoadjuvant chemoradiotherapy (CRT) in
patients with locally advanced rectal cancer

K Johung1, B Kann1, J Lacy2, S Stein3, J Kortmansky1, W Zaheer1, Y Cheng1, W Lam1,
S Liu1, R Decker1, H Hochster4, S Higgins1

1Yale University School of Medicine, New Haven, Connecticut, USA, 2Yale Cancer Center,
New Haven, Connecticut, USA, 3Yale University Cancer Center, New Haven, Connecticut,
USA, 4Rutgers Cancer Institute of New Jersey, New Brunswick, New Jersey, USA

Introduction: Neoadjuvant CRT is the standard of care for clinical stage T3-4 or node
positive rectal adenocarcinoma, but it is associated with a 12% rate of acute grade 3-4
diarrhea and 9% rate of longterm gastrointestinal (GI) toxicities1. Furthermore, the
rate of complete pathologic responses to neoadjuvant therapy is low in historic studies
(8%)1. Reducing GI toxicity is important because these side effects can lead to delayed
or incomplete treatment, which may compromise patient outcomes. Novel agents
which may improve pathologic response are of interest, as pCR is associated with
improved local control and survival. YIV-906 is derived from Huang-Qin-Tang, a tra-
ditional Chinese medicine used to treat GI ailments. YIV-906 is a standardized pharma-
ceutical subjected to quality-control measures including chemical fingerprinting,
individual target bioassays, and genomic bioresponse profiling. Phase I/II clinical trials
demonstrated the safety of YIV-906 in combination with irinotecan- and capecitabine-
based chemotherapy and a reduction in GI side effects. In addition, these studies sug-
gest that YIV-906 may enhance the tumor response to chemotherapy by altering the
expression of pro-inflammatory cytokines. In a preclinical study, YIV-906 selectively
decreased intestinal injury from abdominal radiation (RT) without compromising
tumor control. Therefore, a pilot phase I trial was launched to evaluate the novel com-
bination of YIV-906 with neoadjuvant CRT for rectal cancer.

Methods: A total of 22 patients with clinical stage T3-T4 and N0-N2 rectal adenocarci-
noma have enrolled out of a goal accrual of 24 patients. To date, 19 patients have com-
pleted the treatment protocol which consists of 3D-conformal pelvic RT to 50.4 Gy in
1.8 Gy fractions with capecitabine (825mg twice daily on days 1-5 of RT each week) and
YIV-906 (800mg PO twice daily on days 1-4 of RT each week). The primary endpoint is
grade 3-4 GI toxicity by CTCAE v4.0 assessed weekly during RT, and until at least 30
days after RT, with a goal of� 10% grade 3-4 acute GI toxicity. The secondary endpoint
is pathologic response.

Results: Of the 19 patients who have completed the protocol, 1 patient (5.3%) devel-
oped grade 3 diarrhea. There were no other grade 3-4 GI toxicities, and no toxicities
attributed to YIV-906. Rates of grade 1-2 GI toxicities were as follows: 84% anorectal
pain, 68% diarrhea, 58% nausea, 42% constipation, 21% emesis, and 5% dyspepsia.
Three patients (15.8%) had a complete pathologic response at the time of surgery, while
1 had a near complete response, 13 had a moderate response, 1 had a minimal response,
and 1 had no definite response. At a median follow up of 18.3 months, 1 patient devel-
oped a local recurrence, and 3 patients developed metastatic disease.

Conclusion: This is the first clinical trial to evaluate YIV-906 in combination with RT.
Preliminary results demonstrate the safety of YIV-906 with chemoradiation for locally
advanced rectal cancer. The rate of GI toxicities and pathologic response are favorable
compared to historical controls. Thus YIV-906 is a promising adjunct to pelvic chemora-
diation that warrants further evaluation. 1Sauer R, Becker H, et al. Preoperative versus
postoperative chemoradiotherapy for rectal cancer. N Engl J Med. 2004;351:1731-40.
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Introduction: Peripheral neuropathy secondary to oxaliplatin is very frequent, these
neuropathies are characterized by the symmetry of the neurological disorders and their

distal predominance. In most patients, this neuropathy is only partially reversible and
can persist long after the stop of chemotherapy. This is one of the major dose-limiting
side effects of chemotherapy that may lead not only to the loss of function physical
activity associated with a decrease in the quality of life and difficulties in daily activities,
especially if it is an elderly person but which can also result in the reduction and or delay
of the administration dose or even in the worst Of the cases the stop of the treatment.

Methods: This is a prospective descriptive, analytical and comparative study that
includes elderly and young patients with colorectal cancer treated with oxaliplatin-
based chemotherapy whose main objective is to compare the characteristics of neuro-
toxicity and its impact on the quality of life between the elderly and the young.

Results: We collected 30 patients. 16 versus 14 were elderly. 75 versus 28% were female
in the elderly patients. The mean age was 47 [26-59] versus 65 years [61-68]. 68 versus
78% in elderly patients were treated for localised colorectal carcinoma. A total of
oxaliplatin-based cures 103 versus108 in the elderly (XELOX: 81 versus 85% in the eld-
erly patients)at the total dose or 130 mg/m2(50 versus 59% in the elderly patients) were
administered with an average of 3 cures per patient [3-12]. Peripheral neuropathy was
reported in 77/103 versus 81/108 cycles in the elderly patients, after the 1st cure (62 ver-
sus 44% in the elderly patients) after the 2nd and 3rd cures (31 versus 56%). Peripheral
neuropathy occurs on the first day after the cycle (45/77) versus (52/81) cycles in the
elderly patients, with swarming (66/77) versus (72/81) de grade I (47/77) versus (56/
81) (92/109), spontaneous (55/77) versus (60/81) located at the hands, feet and the
perioral region (57/77) versus (60/81), symmetrical in 100% of the case with persistence
of the symptomatology at least one week (47/77) versus (54/81) in the elderly patients.
Clinical examination revealed motor function and osteo-tendinous reflexes conserved.
We noted an episode of laryngeal spasm in a young patient. Clinical examination
revealed motor function and osteo-tendinous reflexes conserved. Our conduct was to
prolong the duration of the oxaliplatin infusion at 4 hours and a vitamin supplement
medication or pregabalin in 30 versus 21% in the elderly and we definitely stopped
treatment in 01 versus 02 elderly patients. Despite all its measures 18 versus 14% of eld-
erly patients had an impact on the quality of life namely a limitation of daily activities.
Neurotoxicity persisted even after the end of treatment.

Conclusion: Neurotoxicity induced by the oxaliplatin is the limiting factor in treat-
ment in patients with colorectal carcinoma. Its severity in its character persistent and
evolutionary even after the stop of the treatment, its early detection is capital and can
modify the subsequent therapeutic management in order to limit or to regress the
induced disorders.
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Introduction: In Algeria in 2015 colorectal cancer represents the 2nd cause of cancer
mortality after lung cancer in men and after breast cancer in women. The increasing
CRC incidence and mortality can be reduced by screening and treating adenomas and
early cancers. A pilot CRC screening programme using immunochemical faecal occult
blood testing (iFOBT) and colonoscopy for test-positives were implemented in Béjaia a
northeast district of Algeria. This study aims to evaluate the acceptability, feasibility,
validity of screening tests, and scaling-up of screening in Algeria. This report describes
the implementation, coverage and performance indicators of this pilot project.

Methods: This is a pilot study for colorectal cancer screening with an immunological
test of an average risk population aged [50-74] over a 20-month period. A target popu-
lation aged 50–74 years was informed about and invited to undergo CRC screening by
community –clinics. faecal sample collection kits were provided through local primary
care units for home sample collection. iFOBT-positive persons were referred for colo-
noscopy at the Béjaia University hospital, and endoscopic polypectomy/biopsies were
performed according to the colonoscopies findings. Those with confirmed CRC
received appropriate treatment.

Results: Of the 10,000-target population, 2562 (26%) were screened using iFOBT
between January 2016 and November 2017. The main issue in the program was access-
ing people living in study areas due to lack of valid registry system. Of those screened,
156 (6.11%) were found positive; positivity was equitably between men and woman, a
rate of 39.4% polyps among the pathological colonoscopies, 6 cancers are found which
corresponding 3.7% of positive tests and a colorectal cancer detection rate of 2.35%.
The high false positive rate in our study would be investigated during the next stage
through assessment of several kits in Algeria to compare their validity.

Conclusion: The successful implementation of the pilot CRC screening with satisfac-
tory process measures indicate the feasibility of scaling-up organized CRC screening
through existing health services In Algeria. More work is needed in assessment of kits to
be used in the national program. Also, the process of identification of the population
based on their residential access will be evaluated further. An economic evaluation for
the program to be conducted before the end of 2018.
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