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Treated Populations
ECOG-ACRIN 2211

Post hoc analysis of NETTER-1 suggested
that tumor size but not tumor burden
predicted response and PFS after PRRT,
whereas a multicenter analysis of LDT found
that tumor burden was predictive. We
analyzed imaging datasets from two

KKEY RESULT #2: There is no correlation

between ORR and lesion size for any
treatment

KEY RESULT #1: There are no
statistically significant differences in
ORR or PFS by tumor burden, number,
or largest lesion size for any treatment.
Table 2: ORR and Median PFS by Tumor Burden

EA2211 was a randomized phase Il trial comparing temozolomide versus
capecitabine/temozolomide in patients with locally unresectable or metastatic
G1-2 pancreatic NETs. Key eligibility criteria included progression within the
preceding 12 months. 72 patients were randomized to the CapTem. Among

Figure 3: Scatterplot of % change in tumor size versus
these, 67 patients had liver metastases measurable for response.
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Statistical Analysis

ECOG Performance
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PFS by Number of Lesions: Full Sample

metastases were identified that predicted
treatment outcome within a particular

modality nor to favor one over another
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