Ki-67 proliferative index predicts response to chemotherapy and survival in 252 patients with high-grade
gastrointestinal neuroendocrine carcinoma (WHO G3). The Nordic NEC study
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Carboplatin based chemotherapy do not differ in response rate or survival compared to cisplatin-based chemotherapy.

Our data indicate that it might not be correct to consider all GI-NEC as one single disease entity .
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