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Predictive factors for chemotherapy response in patients with advanced

Cholangiocarcinoma receiving frontline chemotherapy

Chatsuda Sookthon'

ABSTRACTS
Cholangiocarcinoma is the first and most common cancer in the northeastern region
of Thailand and the leading cause of death. Factors predicting response to chemotherapy,
such as gene expression, were studied, but could not be tested in general hospitals. We aim to
investigate the predicting factors in Thai patients with advanced/metastatic cholangiocarcinoma
who underwent chemotherapy in real practice and to determine the prognostic factors that
affect progression-free survival. This study was a retrospective cohort study of advanced/metastatic
cholangiocarcinoma patients with frontline chemotherapy treatment conducted from October
2017 to October 2021 by collecting data from medical records of Sisaket Hospital. Data were
analyzed using descriptive statistics, Pearson’s chi-square, univariate and multivariate analyses,
exact probability, Cox’s proportional hazard analysis, and the Kaplan-Meier method. Of 56 patients
with cholangiocarcinoma, the median age was 61.3 years. The study found that 73.2% were
intrahepatic cholangiocarcinoma and 80.4% were metastasis; most of which spread to intra-
abdominal lymph nodes (33.3% ) and liver (22.7% ). Response to chemotherapy was 55.4% .
Median progression-free survival (PSF) was 6.5 months. There was no difference in the
chemotherapy-responsive group compared with the unresponsive group. In univariate
analysis, ALT, CA19-9, and platelet lymphocyte ratio were significant prognostic factors for
progression-free survival (PFS) while p-values were considered as 0.016, 0.033, and 0.032,
respectively. However, only CA19-9 was an independent poor prognostic factor for PFS when
using multivariate analysis (p-value= 0.048). These findings suggested no factors were found
to predict response to chemotherapy. However, the most significant prognostic factor affecting

the duration of disease control was CA19-9.

Key words: Cholangiocarcinoma, Chemotherapy, Predictive factor

! Medical Physician, Senior Professional Level, Diploma Thai Board of Medical Oncology, Department of

Medical, Sisaket Hospital.
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A19199 1 Anwizneadtinaesihaunziaiatinanscasgnatnuazssaznsvata lfiiuen

al o o
ANLNLA

Tumor response

characteristics Total (N=56) Response Not response p-value
(PR/SD) (PD)
Age (Mean + SD) 56 62.4(+ 6.0) 59.96 (+ 10.1) 0.269
Gender 0.932
male 40 22 (71.0%) 18 (72.0%)
female 16 9 (29.0%) 7 (28.0%)
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A19199 1 Anwzneaatnaasihanziieunanszuzgnauarszaznszatan i fuen

al o o 1
WU (piR)

Tumor response

characteristics Total (N=56) Response Not response p-value
( PR/SD) (PD)

BMI (Mean + SD) 56 20.98 (+ 4.6) 20.2 (7 3.1) 0.514

malnutrition 0.406
no 37 19 (63.3%) 18 (78.3%)
moderate 15 10 (33.3%) 5(21.7%)
severe 1 1 (3.4%) 0

Cancer site 0.613
Intrahepatic 41 23 (74.2%) 18 (72.0%)
Extrahepatic 14 7 (22.6%) 7 (28.0%)
both 1 1(3.2%) 0

Tumor involvement 0.952
Locally advance 11 6 (19.4%) 5(20.0%)
metastasis 45 25 (80.6%) 20 (80.0%

ECOG 0.874
0 14 7 (25%) 7 (30.4%)
1 33 19 (67.9%) 14 (60.9%)
2 4 2 (7.1%) 2 (8.7%)

Chemotherapy 0.563
Cisplatin+

Gemcitabine 45 27 (87.1%) 18 (72.0%)

Gemcitabine 3 1(3.2%) 2 (8.0%)
5FU 5 2 (6.5%) 3(12.0%)
other 3 1(3.2%) 2 (8.0%)

* PR= Partial response, SD= Stable disease, PD=Progressive disease
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A15197 2 Hanisnanwiiestjimnisnentnlieaiindninsnfaumaungunneuaues

wazlimaUaueIRanIs N

Total Tumor response
Blood chemistry p-value
(N=56) Response (PR/SD) Not response (PD)

Albumin 0.42
<35 28 17 (54.8%) 11 (44.0%)
>3.5 28 14 (45.2%) 14 (56%)

AST 0.877
<40 24 13 (41.9%) 11 (44%)
240 32 18 (58.1%) 14 (56.0%)

ALT 0.689
<35 33 19 (61.3%) 14 (56.0%)
235 23 12 (38.7%) 11 (44%)

ALP 0.446
<120 13 6 (19.4%) 7 (28.0%)
>120 43 25 (80.6%) 18 (72.0%)

Total bilirubin 0.674
<12 44 25 (80.6%) 19 (76.0%)
>1.2 12 6 (19.4%) 6 (24.0%)

CEA 0.653
<5 8 5 (35.7%) 3 (27.3%)
>5 17 9 (64.3%) 8 (72.7%)

CA19-9 0.636
<35 20 11 (52.4%) 9 (45.0%)
>35 21 10 (47.6%) 11 (55.0%)

* PR= Partial response, SD= Stable disease, PD=Progressive disease
T AST = Aspartate aminotransferase, ALT = Alanine aminotransferase, ALP = Alkaline

phosphatase, CEA = carcinoembryonic antigen, CA19-9 = Carbohydrate antigen 19-9
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AN9199 3 uansuadlATziladenisnannsallsadnasia progression free survival 1 6 1AW

WAT 12 LADL

Hazard
Hazard ratio 95%Cl p-value 95%ClI p-value
parameter ratio
6 month PFS 12 month PFS

Age > 60 0.59 0.27-1.30 0.187 0.77 0.43-1.36 0.363
Female 1.18 0.51-2.74 0.698 0.96 0.50-1.81 0.891
malnutrition

no

moderate 0.75 0.78-2.05 0.580 0.68 0.34-1.35 0.265

severe 6.44 0.78-53.00 0.083 0.63 0.77 - 51.36 0.086
Tumor involvement

Locally advance

metastasis 1.31 0.45 - 3.81 0.624 1.95 0.87-4.39 0.105
Albumin > 3.5 1.44 0.65-3.16 0.370 1.61 0.91-2.88 0.104
AST 2 40 1.26 0.56 - 2.80 0.576 1.83 1.00-3.35 0.051
ALT 2 35 1.2 0.54 - 2.63 0.658 2.09 1.15-3.79 0.016
ALP > 120 0.96 0.38-2.42 0.938 0.82 0.43-1.58 0.553
Total bilirubin > 1.2 0.95 0.36 - 0.53 0.918 0.77 0.37-1.60 0.482
CEA>5 1.31 0.25-6.79 0.744 2.19 0.79-6.08 0.134
CA19-9> 35 1.60 0.62-4.13 0.333 2.09 1.06-4.12 0.033
NLR > 7.45 1.6 0.55-4.66 0.391 1.48 0.66 - 3.31 0.303
MLR > 0.28 0.69 0.32-1.52 0.364 1.10 0.61-1.97 0.758
PLR > 136.4 1.65 0.66 -4.13 0.287 2.1 1.07-4.18 0.032
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