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Treatment of pancreas cancer often involves protocols out of references. These are argued by phase 2 studies, small cohorts studies or
casereports. Important goal isto rank these protocols according to efficacy and safety.

Thisranking and associated statistical models are of potential interest for patient, help to proritize phase 3 studiesto undertake, help to
design phase 3 studies. M ultivariate statistical analysislead to select appropriate explanatory variables, with events of interest like
progression free survival, tumor size kinetics, score of toxicity, and for this study timeto death. Here modelisation involve Weibull

model, in order to confirm explanatory variables pre-selected by 2-stage bootstrap analysis.

= The population multivariate analysis was perfor med ussng NONMEM based on datas from a cohort of 42 unselected patients.
Weibull** model wasimplemented in NONMEM with prediction of probability of death . Confirmation of explanatory variables pre-
selected was test on individuals predictions : possible correlations between these variables and individual median time to event were
explored using the three step approach described by Maitre et al (3), incor porating use of Tanagra* software for PLS ( Partial least
squares) regression ( to takeinto account prospective correlation between covariates).
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42 patients wer e analysed, with combinations of 12 vzl o OBJ ETA on Median Timeto
different protocols of chemotherapy. Pre-selected variables e

were: age, stage at diagnosis ( local or metastatic) , N 264.547 39.37%

number of treatment lines, first protocol schedule, prior s 256.474 29.73%

surgery, global dose, platinium salt introduction, «Global dose  247.921 18.54%
gemcitabin-oxaliplatin protocol exposure, erlotinib Pt salt 250.360 34.78%

SXposUre. : sErlotinib  254.235 19.50%

From the the three steps approach, PLSregression lead to “Age

variableimportant in projection for dose, platinium salt,

gemcitabin-oxaliplatin, stage at diagnosis, number of Effects on OBJ value and decreasesin the

treatment Lres . Propor_tion of variance interindividual variability on TM ED confirm these
explained was: 81.39% on input covariates, 78.9% on .

target variable.

*eric.univ-lyon2.fr/~ricco/tanagra/fr/tanagra.html
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referencesin cancer treatment, and could improve deter mination of prognostic factors during data mining analysis, where
number of covariates can be superior to number of patients and when potential correlation between covariates exist.
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