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NCCN NET Outcomes Database
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Background: Among patients (pts) with neuroendocrine histology, doses of 10 mg — 30 mg of
octreotide-LAR administered intramuscularly every 4 weeks are FDA-approved for the long term
treatment of severe diarrhea and flushing episodes associated with metastatic carcinoid tumors and
pancreatic VIPomas. In clinical practice, higher doses and/or more frequent administration are
often prescribed for pts who experience refractory symptoms on the maximal labeled dose.

Methods: National Comprehensive Cancer Network (NCCN) created a comprehensive longitudinal
database to characterize pts treated for NETs. This database was queried to identify pts presenting
to 7 NCCN institutions, from 2004 to 2010, with a confirmed carcinoid or pancreatic NET (pNET)
diagnosis who received octreotide LAR. The primary aim of this analysis was to describe octreotide
LAR dosing patterns when beyond label recommendations.

Results: Among 1886 pts in the database, 271 carcinoid and pNET pts received octreotide LAR.
40% of carcinoid pts (n=82) and 23% of pNET pts (n=15) received octreotide LAR above-label
dosing, defined by dose and/or frequency greater than 30 mg every 4 weeks. Reasons for above
label dosing among carcinoid pts included uncontrolled symptoms (n=53, 65%), tumor progression
(n=21, 25%), high urine 5-HIAA (n=1, 1%) and unknown (n=7, 9%). The most common
dose/frequency combinations for carcinoid pts were 40 mg every 4 weeks (32 pts, 39%) and 40
mg every 3 weeks (15 pts, 18%). Among pNET pts, reasons for change included uncontrolled
symptoms (n=5, 33%), tumor progression (n=9, 60%), and unknown (n=1, 7%).

Conclusions: Above label dosing of octreotide LAR is common in NCCN institutions. The primary
indication is refractory carcinoid syndrome. Prospective studies are planned to validate this
strategy.



