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An open-label randomized controlled trial to evaluate the efficacy of antihistamine
premedication and infusion prolongation in prevention of hypersensitivity reaction to
oxaliplatin.
Lagampan Chalitaa and Tanasanvimon Suebponga

Background: Hypersensitivity reaction (HSR) is a common toxicity in patients receiving repeated
oxaliplatin. Oxaliplatin induced HSR could be severe and results in treatment discontinuation.
Objective: To evaluate the efficacy of anti-histamine premedication and infusion prolongation in
prevention of oxaliplatin induced HSR.
Methods: We conducted a prospective, single center, open-label, randomized controlled trial
comparing the standard premedication and 2-hour infusion protocol to the additional antihistamine
premedication, intravenous chlorpheniramine, and 3-hour infusion protocol. The randomization was
done at 5 th and 7 th cycles of 3-week and 2-week oxaliplatin based regimens, respectively. The
primary endpoint was the incidence of HSR.
Results: From July 2020 to March 2021, A total of 160 patients underwent randomization (80
patients in both intervention group and control group). Seventy-four (92.5%) and seventy-six (95%)
patients in the intervention group and the control group, respectively, had completed all planned
treatment cycles. HSRs occurred in 1 (1.4 %) and 10 (13.2%) patients in intervention and control
groups, respectively, p=0.009). There were 6 (7.8%) patients with more than grade 1 HSRs in
control groups, but none in intervention group. In the intervention arm, one patient experienced a
cutaneous reaction (grade 1 erythema) and grade 1 palpitation. None of the patients in intervention
arm developed respiratory symptoms, gastrointestinal symptoms, or anaphylaxis.
Conclusions: Additional antihistamine premedication and infusion prolongation started in 2 nd half
of treatment course can reduced HSR incidence in patients receiving oxaliplatin.
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A Pilot Randomized Controlled Trial of the Addition of Curcumin Mouthwash in
Coconut Oil Solvent Compared with Normal Saline Solution for Preventing and
Relieving Oral Mucositis in Locally Advanced Head and Neck Cancer Patients Who
Undergoing Concurrent Chemoradiotherapy
Jakkapan Rongmuang, Patrapim Sunpaweravong, Arunee Dechaphunkul, Manupol Tangthongkum,
Panupong Puttarak, Apinya Prisutkul and Chirawadee Sathitruangsak

Background: Oral mucositis is a common and serious complication in patients receiving
concurrent chemoradiotherapy (CCRT) for locally advanced head and neck cancer. We aimed to
investigate the feasibility and efficacy of curcumin mouthwash in preventing and relieving CCRTinduced severe oral mucositis.
Methods: Within this feasibility study, we conducted a single-center, investigator-blinded,
randomized controlled trial in patients with head and neck cancer receiving CCRT with 3-weekly
cisplatin (Total RT dose ≥ 50 Gy). Eligible patients were randomly assigned to receive curcumin
mouthwash (MW) or normal saline solution (NSS) MW. The primary objective of this study is to
explore the feasibility and acceptability of the curcumin MW in locally advanced head and neck
cancer patients who undergoing CCRT. The secondary objective is to explore the efficacy of the
curcumin MW for preventing and relieving oral mucositis in locally advanced head and neck cancer
patients who undergoing CCRT.
Results: Ten patients in the curcumin MW group and 13 patients in the NSS MW group were
analyzed. The study was revealed no significant toxicities or safety concerns of curcumin MW. The
incidence of severe oral mucositis (grade 3-4 defined by the WHO grading scale) was reduced in
the curcumin MW group compared with the NSS MW group at week 4, 7, and 10. However, it was
not statistically different. The severity of oral mucositis was significantly reduced in the curcumin
MW group at week 4; the curcumin MW group had a mean of 0.09. In contrast, the NSS MW group
had a mean score of 0.32 (p=0.016).
Conclusions: Results of this pilot study suggest its feasibility and acceptability for the curcumin
MW in locally advanced head and neck cancer patients who undergoing CCRT. A large-scale
randomized controlled trial seems possible and should be encouraged.
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A Prospective study to compare the efficacy between povidone-iodine gargling and
benzydamine hydrochloride (Difflam®) for mucositis prevention from
chemoradiotherapy in head and neck cancers, preliminary analysis.
Attapol Chotirut, Anussara Prayongrat, Nussara Pakvisal, Piyada Sitthideatphaiboon, Thitiporn
Jaruthien, Sarin Kitpanich, Chakkapong Chakkabat, Danita Kannarunimit and Chanida
Vinayanuwattikun

Background: Head and neck cancer (HNC) is one of the top ten cancer incidences in Thailand.
Curative treatment approaches were included surgery, radiation, and systemic therapy. Radiationinduced oral mucositis (RIOM) is an important treatment limited toxicity which has been found in
40-80% of patient receiving concurrent chemoradiotherapy. Benzydamine hydrochloride or
Difflam® was recommended by MASCCI/ISOO to prevent oral mucositis. Povidone-iodine had also
been adopted to use as oral rinse to prevent mucositis.
Objective: This study compared the efficacy between benzydamine hydrochloride and povidoneiodine to prevent RIOM in HNC patients who received concurrent chemoradiation (CCRT).
Methods: We conducted a randomized study in HNC patients who were undergoing CCRT for
curative intention. The stratification factors were primary site of disease, fashion of treatment
(adjuvant vs. definitive), regimen of chemotherapy (cisplatin vs. carboplatin) and schedule of
chemotherapy (weekly vs. 3 - week). The primary outcome was RIOM assessed by Oral Mucositis
Assessment Scale (OMAS). Secondary outcomes were included RIOM assessed by NCI-CTCAE
v.5, analgesic use rate, antibiotics use rate, anti-fungal use rate and hospitalization rate.
Results: We reported a preliminary study of 44 of 70 participants. Demographic characteristics
were well-balanced between both arms. Median OMAS scores were significant different between 4
th -6 th week of treatment indicated toxicity from CCRT. There was no significant difference in
median OMAS score in any time point of treatment (0.99, 0.37, 0.47, 0.99, 0.99, 0.63, 0.65, and
0.08). The worst CTCAE score were also similar in both arms. Rates of analgesic, antibiotics, antifungal usage, NG insertion and hospitalization were also not different between both arms.
Furthermore, mean compliance of gargling treatments was not difference; compose of 81.53% in
benzydamine hydrochloride and 75.22% in povidone-iodine.
Conclusions: This preliminary study could not demonstrate superior efficacy of povidone-iodine
gargle over benzydamine hydrochloride but seem equal efficacy in mucositis prevention for HNC
patients who received CCRT.
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Change in Ki67 Between Pre- and Post-neoadjuvant Chemotherapy as a Prognostic
Marker in Localized Triple-negative Breast Cancer Patients
Concord Wongkraisri, Norasate Samarnthai and Nopadol Soparattanapaisarn

Purpose: Patients with triple-negative breast cancer (TNBC) have the worst treatment outcome
among all breast cancers and a poor survival rate. Neoadjuvant chemotherapy (NAC) is the
standard treatment for patients with localized breast cancer. The proliferative index using Ki67 as a
prognostic and predictive factor has been previously well studied; however, changes in Ki67 and its
correlation between pre- and post- Ki67 have shown conflicting data in various studies.
Consequently, we performed a retrospective analysis to find the correlation between Ki67,
especially changes in Ki67 between pre- and post-NAC, and disease-free survival (DFS) in
localized TNBC patients who received NAC and who had surgery performed in our institute.
Methods: Patients with localized TNBC who received NAC were enrolled in this study. Pre- and
post-NAC Ki67 scores were assessed from core needle biopsy and surgical resection specimens,
respectively. The primary endpoint was DFS correlated to changes in the Ki67 score. The
secondary endpoint was the correlation between DFS and pre-NAC and post-NAC Ki67.
Results: In total, 50 patients were retrospectively included in this study. The median follow- up
duration was 36.0 months. The 3-year DFS rate of all the patients was 55%. Changes in Ki67
between pre- and post-NAC did not show any correlation with DFS. Neither the pre-NAC Ki67 nor
post-NAC Ki67 scores showed any correlation with DFS. The average post- NAC Ki67 was
significantly lower than the average pre- NAC Ki67 (43.2% vs. 64.6%, p=0.00001). A low post-NAC
Ki67 tended to be associated with longer DFS than a higher post-NAC Ki67, but this was not
statistically significant [p=0.460; HR 0.57 (0.13–2.52)]. The 3-year DFS rate in the low post-NAC
Ki67 group was 69% and it was 49% in the high post-NAC Ki67 group.
Conclusions: Changes in Ki67 did not correlate with the DFS, but a low post- NAC Ki67 tended to
be associated with better DFS, although not statistically significant. Further study is needed to find
a proper biomarker to predict the treatment outcome of TNBC patients.
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Clinical Treatment Score post-5 years (CTS5) as a Tool for Risk Estimation of Late
Recurrence in Thai Patients with Estrogen Receptor Positive, Early Breast Cancer :
A Validation study
Thitiya Dejthevaporn and Panchanin patanayindee

Background: The rate of late distant recurrence of hormonal receptor (HR) positive breast cancer
continued steadily even after 5 years of endocrine treatment. Clinical Treatment Score post-5 years
(CTS5) was developed and validated as a tool to assess the risk of late distant relapse (LDR) using
data from ATAC and BIG1-98. This study aimed to externally validate CTS5 in a real-world cohort
of HR positive breast cancer patients diagnosed and treated at an academic center in Thailand.
Methods: This is a retrospective analytical research of early-stage, HR positive breast cancer
patients, who completed 4.5-5.5 years of adjuvant endocrine therapy without recurrence. Primary
endpoint was late distant relapse. The risk of LDR was determined using CTS5 calculator. Cox
regression model and Kaplan-Meier survival analysis were applied for prognostic validation of
CTS5. Calibration was performed by comparing the observed to expected LDR using HosmerLemeshow test (H-L)
Results: A total of 323 women were included in the analysis with a median follow-up of 11.6 years.
The average age is 51 years old; 54.2% were post-menopausal and over 2/3 received adjuvant
chemotherapy. Rate of LDR events was 10.8%. According to CTS5, 48% were categorized as lowrisk, 28.5% as intermediate-risk, and 23.5% as high-risk for LDR. The CTS5 was prognostic for
LDR in our population with HR of 2.1 (log-rank, p <0.001) for each unit increase in score and a
significant difference in LDR between intermediate and high-risk groups compared to low risk
group. C-index of the area under ROC curve was 0.672 for entire cohort, 0.72 in post-menopausal
group and 0.62 in pre- menopausal group There was no significant difference between actual and
expected number of LDR events with O/E ratio of 0.99 (0.86-1.12) (H-L p = 0.79) indicating a
proper calibration in this cohort of patients.
Conclusions: Our study validated that CTS5 is accurate in predicting the risk of LDR in HR
positive breast cancer in Thai patients. Its performance seemed to be better in post-menopausal
patients. CTS5 could be applied to routine clinical practice to compliment the decision toward
prolonged endocrine therapy in intermediate and high-risk patients.
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Association of MCM2 expression and RCB 0/I in hormonal receptor positive HER2
negative early breast cancer patients receiving neoadjuvant chemotherapy
Thiti Susiriwatananont, Kroonpong Iampenkhae and Napa Parinyanitikul

Background: Minimal residual cancer burden (RCB) after neoadjuvant chemotherapy is
associated with better clinical outcomes in early breast cancer. Currently, no factor can reliably
predict response to chemotherapy in hormonal receptor positive and HER2 negative breast cancer.
Similar to Ki-67, high expression of mini-chromosome maintenance 2 (MCM2), a protein regulating
initiation of DNA replication, is correlated with high proliferative index and worse clinical outcome in
various cancer types, including breast cancer. This study aims to evaluate expression of MCM2 in
pre-chemotherapy specimen for prediction of RCB 0/I in hormonal receptor positive and HER2
negative early breast cancer.
Methods: Electronic medical records of hormonal receptor positive and HER2 negative early
breast cancer patients who received neoadjuvant chemotherapy followed by surgery between
January 1, 2015 to December 31, 2020 in King Chulalongkorn Memorial Hospital were
retrospectively reviewed. Immunostaining of MCM2 in pre-chemotherapy specimens and RCB
index in post-chemotherapy specimens were evaluated for association. Image analysis for MCM2
expression was performed by Aperio Imagescope software. Univariate and multivariate analysis of
clinicopathologic features and MCM2 were investigated for predicting response after neoadjuvant
chemotherapy.
Results: Of 88 patients with early hormonal positive and HER2 negative breast cancer who
received neoadjuvant chemotherapy, median age was 49 years (range 27-80) and 61.4% were
premenopausal. Clinical stage cT4 and cN1 were 40% and 66.7%, respectively. 91.1% had
invasive ductal carcinoma, 58.9% had histologic grade 2, 92.2% had >10% ER positivity and
22.2% had PR negative. 44% had 2 neoadjuvant chemotherapy regimens and anthracycline
followed by paclitaxel was the most common regimen. RCB 0/I was observed in 7 patients (8.3%)
and only 1 patient (1.2%) had RCB 0. In 72 available specimens for MCM2 and RCB evaluation,
MCM2 expression >=40% was associated with RCB 0/I response in univariate analysis (OR =
18.33, 95% CI = 1.88-178.98, p-value = 0.012). Clinicopathologic features associated with MCM2
>40% were histologic grade 3, ER <=10%, negative PR status, and Ki-67 >=20%. No
clinicopathologic factor was associated with RCB 0/I in multivariate analysis. Breast biomarkers in
pre- and post-chemotherapy specimens were mostly constant. 3-year recurrence free survival was
not significantly difference between patients with RCB 0/I and RCB II/III response.
Conclusions: MCM2 expression >=40% in pre-chemotherapy specimens was associated with
higher RCB 0/I response in hormonal receptor positive and HER2 negative early breast cancer.
Testing for MCM2 expression may predict neoadjuvant chemotherapy benefit in this breast cancer
subtype. Further study with larger sample size is necessary to validate the result from this study.
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Gut Microbiome Profile and Clinical Correlations in Advanced EGFR-WT and
EGFR-Mutant Non-Small Cell Lung Cancer
Woraseth Saifon, Insee Sensorn, Narumol Trachu, Songporn Oranratnachai, Angkana
Charoenyingwattana, Chakkaphan Runcharoen, Nanamon Monnamo, Warawut Sukasem, Pimpin
Inchareon, Phichai Chansriwong, Touch Ativitavas, Ravat Panvichian, Wasun Chantratita and
Thanyanan Reungwetwattana

Background: Gut microbiome affecting clinical responses to cancer therapy has been
demonstrated. However, considering about targeted therapy and chemotherapy, the relevance
remains unknown. This study aims to explore relationship between gut microbiome and clinical
outcomes in Thai advanced NSCLC patients (pts) according to EGFR status.
Methods: Thirteen EGFR-WT advanced NSCLC pts treated with chemotherapy and 15 EGFRmutant pts treated with EGFR-TKIs were enrolled in this study. Fecal samples were collected at
baseline and at first disease evaluation. 16s rRNA gene sequencing by NGS was applied to assess
our microbiota profile. Gut microbiome and clinical correlations were explored.
Results: The clinical characteristics were balance between 2 cohorts, except high albumin level
was significantly higher in EGFR-mutant group. Albumin was the only significant clinical factor
affecting the treatment response in multivariate analysis (ORR=15.6, P = 0.03). Proteobacteria was
higher in EGFR-WT group while Bacteriodota and Firmicutes were higher in EGFR-mutant group.
EGFR-mutant pts significantly harbored higher alpha diversity of gut microbiome at baseline
compared to EGFR-WT pts (Shannon index 3.82 VS 3.25, P = 0.022). Proteobacteria was
decreased, but Bacteroidota and Firmicutes were increased after treatment in both cohorts but it
was prominent in EGFR-WT cohort. There was no significant correlation between microbiome
profile and treatment response in our study. However, beta diversity of microbiota was significantly
different in pts with different severity of adverse events (AEs). Enrichment of Clostridia and
Bacteriodia were associated with higher AEs in EGFR-WT cohort.
Conclusions: EGFR+ve NSCLC pts had significantly higher gut microbiome composition and
alpha diversity from those whom had EGFR-WT. Proteobacteria was dominate in lung cancer pts
and may associated with lung cancer carcinogenesis. Chemotherapy altered the gut microbiota
whereas EGFR-TKIs less altered between pre and post treatment. There was no association
between microbiota and treatment response. Microbiota probably use as biomarker for lung cancer
in the future. The larger cohort should be conducted.
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Factors Associated with Occurrence of T790M Secondary EGFR Mutation in Patient
with Advanced EGFR-mutant Non-small Cell Lung Cancer Treated with EGFR
Tyrosine Kinase Inhibitor
Nicha Zungsontiporn and Virote Sriuranpong

Background: The most common resistance mechanism to 1 st - or 2 nd -generation EGFR
tyrosine kinase inhibitor (TKI) in EGFR-mutant non-small cell lung cancer (NSCLC) patients is the
T790M mutation which confers a sensitivity to osimertinib. However, there are limited and
inconclusive data regarding predictive factors for the acquired T790M mutation.
Objective: The aim of this study was to identify clinical factors associated with secondary T790M
mutation in this population.
Methods: We performed a retrospective study in sensitizing EGFR-mutation, exon 19 deletion or
exon 21 L858R point mutation, advanced NSCLC patients who had disease progression following
treatment with 1st - or 2nd -generation EGFR-TKI. The primary outcome was to identify clinical
parameters associated with the secondary T790M mutation.
Results: We recruited 207 EGFR-mutant lung cancer patients who were diagnosed and received
1st - or 2nd - generation EGFR-TKI between November 2011 and March 2020 and had disease
progression. We found the T790M mutation in 138 of 207 patients, 66.7%. With univariate analysis,
occurrence of T790M mutation was significantly associated with prior response to EGFR-TKI (OR
2.74, p = 0.006) and progression-free survival longer than 6 months (OR 3.71, p = 0.001).
However, only the prior response to EGFR-TKI remained the factor significantly associated with
T790M mutation under multivariate analysis (OR 2.61, p = 0.009). The median overall survival in
T790M positive patients was 41.9 months, which was longer than those of T790M negative
patients, 20.1 months (log rank p-value < 0.001).
Conclusions: Prior response to EGFR-TKI was the factor significantly associated with secondary
T790M mutation in patients with EGFR-mutant advanced NSCLC upon disease progression
following treatment with 1st - or 2nd - generation EGFR-TKI.
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The Benefits of G8 and VES-13 Geriatric Screening Tools for Elderly Patients with
Advanced Lung Cancer
Chanyoot Bandidwattanawong and Gorawich Kerkarchachai

Background: Lung cancer is the disease of the elderly. More precise and easy-to-use geriatric
assessment would be beneficial in as both prognostic role to predict survival outcome and
predictive role in selection of more proper treatments and monitor toxicities. The G8 and VES-13
would be the more practical tools.
Objective: The primary outcomes were to explore the prevalence of frail elderly lung cancer
patients and independent factors of 1-year overall survival (OS). The secondary endpoint was to
determine whether G8 and VES-13 would be the predictors of treatment-related adverse events
(AEs).
Methods: From January 2020 – February 2021, elderly patients as defined as more than 65
years old, with advanced lung cancer (both NSCLC and SCLC) were included and classified into fit
and frail patients based on either impaired G8 or VES-13 score. Baseline characteristics including
sex, smoking status, ECOG PS, histology, Charlson Comorbidity Index, sites of metastasis and
first-line cancer treatment were collected.
Results: There were 73 elderly patients (median age was 74 years (IQR, 69.5-78.0)) with nearly
equal number between both sexes (men vs women, 37 (50.7%) vs 36 (49.3%)) were recruited.
Most of the patients (70, 95.9%) had advanced NSCLC. The prevalence of frailty in newly
diagnosed elderly lung cancer patients as defined by impaired G8 was 80.8% and as defined by
impaired VES-13 was 72.6%. Platinum-based chemotherapy with or without immunotherapy was
the most common first-line systemic therapy (60%) followed by oral molecular targeted therapy
(mainly, an EGFR TKI) (34%), the rest were treated with best supportive care (BSC) alone. After
correction for possible confounders, male sex (HR 3.66; 95% CI 1.16-11.55; P 0.027), frail patients
(HR 11.91; 95% CI 1.01-140.28; P 0.049), poor ECOG PS (HR 6.42; 95% CI 2.2-18.75; P 0.001),
and being treated with BSC alone (HR 16.51; 95% CI 3.24-84.08; P 0.01) were associated with
adverse 1-year OS. The frail patients seemed to suffer from treatment-related AEs, especially
anemia.
Conclusions: Both G8 and VES-13 are the useful screening tools for elderly lung cancer patients.
They predict the survival outcome and would be predict the potential treatment-related AEs.
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The effect of primary tumor location on second- or later-line treatment with antiEGFR antibodies in patients with metastatic colorectal cancer: A single-center cohort
study
Anita Archwamety, Naravat Poungvarin, Charuwan Akewanlop and Krittiya Korphaisarn

Background: The guideline recommends the use of anti-epidermal growth factor receptor
monoclonal antibodies (anti-EGFR Ab) as the first-line treatment only for patients with left-sided
RAS wild type (RASwt) metastatic colorectal cancer (mCRC). However, there are no
recommendations on tumor sidedness in subsequent lines. This study aims to evaluate the effect
of primary tumor location on second- or later-line treatment outcomes in patients with KRASwt
mCRC.
Methods: Medical records of patients diagnosed with mCRC at Siriraj Hospital between 2008 and
2019 were retrospectively reviewed. Patients with KRASwt who received anti-EGFR Ab in the
second- or later-line treatment were included. The impact of tumor-sidedness on the progressionfree survival (PFS) was determined using the Kaplan–Meier method and compared using the logrank test.
Results: Of 671 patients who had data on KRAS analysis, 396 (59%) had KRASwt. Of these, 210
patients received anti-EGFR Ab in the second- or later-line treatment. Twenty-nine percent of
patients (60 out of 210) had extended RAS analysis. Thirty patients (14%) had right-sided tumors,
while 180 (86%) had left-sided tumors. Sixty-nine percent of patients (146 of 210) were treated with
anti-EGFR Ab in the third line, while 19% and 12% were treated in the second and fourth lines,
respectively. Single-agent irinotecan was the most commonly used chemotherapy backbone
(92%). Patients with right-sided tumors had non-significantly inferior PFS compared with patients
with left-sided tumors (median PFS was 4.7 months, 95% CI 0.8–8.7 vs. 6 months, 95% CI 4.6–
7.3; p = 0.55). Subgroup analysis on the impact of primary tumor location showed no difference in
PFS when stratified by treatment lines.
Conclusions: This study demonstrated that tumor sidedness has no impact on treatment
outcomes in patients treated with anti-EGFR Ab in second- or later-line treatment. Therefore, there
is not enough evidence to use tumor sidedness for treatment selection in these settings. A
multicenter retrospective cohort study is ongoing.
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Molecular Alterations, Tumor Microenvironment and Clinical Correlationsin Thai
Cholangiocarcinoma Patients
Panuchai Bamrungwong, Songporn Oranratnachai, Pattana Sornmayura, Pimpin Incharoen,
Nareenart Iemwimangsa, Narumol Trachu, Bhakbhoom Panthan, Nanamon Monnamo, Pakatorn SaeLim, Angkana Charoenyingwattana, Ravat Panvichien, Ekaphop Sirachainan, Wasun Chantratita and
Thanyanan Reungwetwattana

Background: The systemic treatment option of unresectable and advanced cholangiocarcinoma
(CCA) is limited. The mainstay of treatment is gemcitabine and 5-FU based chemotherapy.
Recently, there is the role of promising immunotherapy in MSI-H CCA. This research aims to study
molecular alterations and tumor microenvironment in Thai CCA patients in order to explore the
novel treatment and the clinical correlations.
Methods: Thirty-six CCA patients in Ramathibodi Hospital between year of 2018 and 2020 with
adequate tissue were enrolled. NGS by ThermoFisher (comprehensive panel) for molecular profile
and immunohistochemistry (IHC) staining for tumor microenvironment protein expression
(CD3,CD4, CD8, CD20, CD138, CD163, FOXP3), and PD-L1 were performed. Clinical data was
retrieved from electronic medical record. Survival analysis, univariate and multivariate analysis
were performed by Cox-regression analysis. Stata version 16.0 was used for statistical analysis.
Results: Intrahepatic CCA was the most common type of CCA in our population (81%). The top 10
common mutations were TP53 (69%), KMT2D 58%), KMT2B (52%), ARID1A (50%), FAT1 (50%),
NOTCH3 (44%), FANCA (42%), SMAD4 (42%), EPHA2 (39%), and ARID1B (39%) (Figure1). We
also found the interesting targetable genes in our CCA patients, such as, KRAS (33%), MTOR
(33%), HER2 (31%), EGFR (31%), FGFR2 (28%), BRCA2 (25%), PIK3CA (22%), NTRK1 (19%),
BRCA1 (17%), NTRK3 (11%), and BRAF (8%). Three patients had ALK fusion gene, 1 patient had
NTRK1 fusion and the other one had NTRK3 fusion gene. Twelve out of 36 patients (33%) had
MSI-HI and 56% of patients had TMB ≥ 10 mutations/megabase. The clinical factors significantly
correlated with poor overall survival (OS) were unresectable disease, stage IV, bilirubin > 1.2, and
CEA ≥ 22.5. The NF1, MTOR, HER2 mutations, and FOXP3-negative in stromal cells were
significantly associated with longer OS, whereas EGFR, APC, FGFR2 , and BRCA1 mutations
might correlate with better OS.
Conclusions: Our study demonstrated the unique molecular profile of Thai CCA patients. We
found high prevalence of MSI-HI and high TMB in our population, together with the promising
potential of targetable genes for developing targeted therapy in the future. FOXP3 expression was
probably one of potential predictive biomarker for immunotherapy. Larger cohort should be
explored.
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Expression of Cannabinoids receptor 1 in Cholangiocarcinoma
Chitiarpa Amatawet, Thaniya Sricharunrat and Teerapat Ungtrakul

Background: Cholangiocarcinoma (CCA) is highly prevalent in Thailand. Despite receiving
treatment, the outcome of treatment remains unsatisfactory. Recently, cannabinoid was
investigated as the potential clinical benefit for cancer treatment. Cannabinoid receptor (CB) is
considered the prognosis indicator and suggestive beneficial effect of cannabinoids treatment.
Methods: We retrospective review clinicopathological characteristics of CCA patients receiving
treatment at Chulabhorn Hospital, Thailand, between January 2014 and December 2018. Tissue
samples were reviewed and testing for CB1 receptor expression immunohistochemistry.
Immunoreactivity of CB1 receptor expression of CCA cell was quantitatively evaluated according to
intensity and area, ranging from 0 to 6.
Results: Tissue samples from 51 CCA patients were recruited in our study. 59% were male with a
median age of 59. Most of them (80%) are intrahepatic subtype and stage III-IV disease (47%).
High CB1 receptor expression with a score of 6 was found in 46 out of 51 cases. Patients who had
high CB1 expression seem to have advanced-stage but insignificant. With a median follow-up time
of 27.8 months, 34 patients have died for some reason. The median overall survival of all cases
was 18.5 months (95% CI, 6.1-36.5). There was no statistical difference among high and low CB1
expression CCA patients (median OS 18.5 vs. 23.0 months, respectively, p= 0.68).
Conclusions: CB1 expression might be considered a poor prognosis in CCA patients. Abundant
expression of CB1 in CCA should be clinical testing of cannabinoid use as an adjunctive treatment
in this particular cancer.
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A Comparative study on the effect of palliative care between palliative care team and
medical oncologists in patients with advanced cancer at Phramongkutklao hospital
Pitchayapa Pornrattanakavee, Tassaya Srichan, Kasan Seetalarom, Siriwimon Saichaemchan, Nittha
Oer-areemitr and Naiyarat Prasongsook

Background: Palliative care for advanced cancer patients improves suffering symptoms, quality of
life (QoLs). However, routine implementation of palliative care by specialty palliative care
consultation is still unmet need among advanced cancer inpatients. Our study aim is to evaluate
the effectiveness of team-based approach on QoLs and readmission rate when compare to routine
practice by among medical oncologists.
Methods: This study was prospective, Quasi-Experimental design. Advanced cancer inpatients
were non-randomly assigned to receive palliative care service by team-based approach (palliative
care specialists and medical oncologists) or medical oncologists only. The primary endpoint was
QoL. The secondary endpoint was readmission rate at 7, and 30 days of hospital discharge. QoL
were assessed by Thai- Hospital Anxiety and Depression Scale (Thai-HADS) and Thai- Functional
Assessment of Cancer Therapy- General scale (Thai-FACT-G) at 1 st , and 7 th day of admission.
Results: One hundred twenty-two inpatients were enrolled. Patients who were assessed by teambased approach had improvement of either anxiety or depression at day 7 of hospital discharge
significantly, which anxiety scores were 6.62 ± 4.16 at baseline vs 4.9 ± 3.13 at day 7 (pvalue=0.003), and depression scores were 7.05 ± 4.56 at baseline vs 4.87 ± 3.16 at day 7 (pvalue<0.001). Only depression scores were significantly improved at day 7 of admission in patients
who were assessed by medical oncologists (8.21 ± 4.69 at baseline vs 7.02 ± 4.73 at day 7; pvalue=0.006). However, there were no statistically significant different in change of anxiety-, and
depression scores between two groups (p-value=0.39, and p-value=0.62, respectively). For QoL
aspect, inpatients who were assessed by team-based approach had significantly improved in
change scores of subjective well-being (SWB) when compare to another group (∆ SWB: -1 (-19 –
11) vs 0 (-9 – 15), p-value=0.043). Furthermore, inpatients who were assessed by team-based
approach had significantly decreased in term of readmission rate at 7 days of hospital discharge
(4.92% in team-based approach group vs. 19.67% in medical oncologist group, p-value=0.013).
Conclusions: Interdisciplinary collaboration is key success for establishing goal of care, which are
supporting the best possible QoL and relieving suffering symptoms for those advanced cancer
inpatients. Furthermore, readmission rate at 7 days of hospital discharge was significantly reduced
by team-based approach. Therefore, comprehensive palliative care assessment by
interprofessional collaborative practice is required.
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A double-blind, placebo-controlled randomized trial phase IIa, evaluating the effect
of curcumin for the treatment of cancer anorexia-cachexia syndrome in patients with
stage III-IV of head and neck cancer (CurChexia)
Tawasapon Thambamroong, Kasan Seetalarom, Siriwimon Saichaemchan and Naiyarat Prasongsook

Background: The cancer anorexia-cachexia syndrome (CAS) is a significant comorbidity in all
cancer patients that increase the mortality rate. Almost all head and neck cancer patients suffered
from this syndrome. CAS cause increases energy expenditure by increase systemic inflammation
and decreases energy consumption due to anorexia. Conduce to skeleton muscle breakdown and
affect the quality of life. Nutritional interventions and primary cancer treatment are the mainstays to
treat this situation. However, a vicious cycle causes CAS to persist, especially in head and neck
cancer, where tumour location and its treatment interfere with nutritional intervention. Curcumin
shows the effect of anti-inflammatory effects, including modulated CAS in animal and in vitro
studies.
Objective: To determine the effect of curcumin to treat cancer anorexia-cachexia syndrome in
currently treated locally advanced or advanced head and neck cancer patients.
Methods: This is a randomized, double-blind, placebo-controlled phase IIa study. Twenty patients
with CAS in locally advanced or advanced head and neck cancer who are adequately fed via a
feeding tube were enrolled and randomized in 1:1 to receive oral curcumin (at a dose of 4000 mg
daily) (n=10) or placebo (n=10) for eight weeks. The primary endpoint was body composition
(muscle mass, body fat mass, and basal metabolic rate). The secondary endpoints were handgrip
muscle strengthening, body mass index, absolute lymphocyte count, and safety and toxicity.
Results: There is statistical significance benefit from curcumin on improvement of muscle mass
compare to placebo (2.16% [95% Confident interval; CI, -0.75 to 5.07] vs -3.82% [95% CI, -8.2 to
0.57]; P = 0.019). The others parameter of body compositions are not statiscal significant but tend
to favour curcumin benefit. The body fat mass(-0.51 [95% CI, -21.89 to 20.86] vs -8.97% [95% CI, 19.43 to 1.49]; P = 0.432) and percentage of mean change in the basal metabolic rate (BMR)
(0.54% [95% CI, -1.6 to 2.67] vs -1.61% [95% CI, -4.05 to 0.84]; P = 0.153). Notably, patients with
curcumin was less reduction in handgrip muscle strengthening and absolute lymphocyte count but
not statiscal significant. Most adverse events were grade 1 on both groups similarly.
Conclusions: The curcumin add-on resulted in a significant increase in muscle mass than
standard nutritional support. Furthermore, it may improve and delay a decrease in the other body
compositions, handgrip strength, and absolute lymphocyte count. Curcumins were safe and welltolerated. This is an unmet need for clinical trials.
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