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A total of 1152 patients were diagnosed with CRC. BSC was the Initial treatment of choice in 114
The treatment landscape of (10%) patients. Baseline characteristics are depicted in table 1. Seventy-four percent of patients that
colorectal cancer (CRC) 1S were treated with BSC were aged 75 years or older vs 39% In the antineoplastic treatment (AT) group;
constantly  evolving. However, p < 0,001. Other baseline characteristics more frequently observed among the BSC group compared
antineoplastic treatment is not to the AT group were stage IV (48% vs 17%, respectively; p < 0,001) and ECOG PS22 (60% vs 6%,

possible for all patients. respectively; p <0,001) at diagnosis.

After a median follow-up of 24 months, 279 patients have died. Median overall survival (OS) was 4,1
months (95% Confidence Interval [CI]: 1,6 to 6,6) vs not reached in the BSC and AT groups,
respectively (p < 0,001). Twelve-months OS rate was 30% (95%CI: 25 to 35) and 91% (95%CI: 90 to
92%) in the BSC and AT groups, respectively. In patients with localized disease, median OS was 13,0
months (95%CI. 4,9 to 21,0) vs not reached, respectively (p < 0,001). Twelve-months OS rate was
51% (95%CI: 44 to 58) and 95% (95%CI: 94 to 96%) In the BSC and AT groups, respectively. In
patients with metastatic disease at diagnosis, median OS was 2,1 months (95%CI: 1,3 to 2,9) vs 24
months (95%CI: 19,5 to 28,6), respectively (p < 0,001). Twelve-months OS rate was 8% (95%CI: 4 to
12) and 74% (95%CI: 71 to 77%) in the BSC and AT groups, respectively. In the multivariate analysis,
metastatic disease at diagnosis was the only independent prognostic factor associated with survival.
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The aim of the study is to ' | ECOG PS at 64 (6)

assess the outcomes of patients . diagnosis 2 2
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Patients alive

Stage IV 180 (48) 55 (17)
dMMR 94 (10) 6(7)
>3 sites of 22 (12) 12 (22)
metatastasis (n

=232)

ECOG PS, Eastern Cooperative Oncology Group
performance status; dMMR, deficient mismatch
repair
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SPSS v 25, group. OS in these patients is poor, and that coulq ha\_/e appeared to infuence the work
70% of them will die within the first year of reported in this paper
diagnosis. Early referral to the palliative care
unit is therefore recommended.
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