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OBJECTIVES

Background: DPYD has a key role in fluoropyrimidines metabolism. The role of its genetic variants in drug efficacy and
toxicity has been widely studied, often with conflictive results. More information is needed.

PURPOSE:
To analyse if Single Nucleotide Polymorphisms (SNPs) in DPYD exon regions have an influence in Disease Free Survival (DFS)
in colorectal cancer (CRC) patients treated with capecitabine-based adjuvant chemotherapy.

STUDY DESIGN: INCLUSION CRITERIA: GENOTYPING:

¢ Observational, ambispective. » Age >18 years. OpenArray™ technology.

* Multicentical: 4 hospitals.  Stage II/1ll CCR. 7 SNPs in DPYD exon regions:

* N=138. * Capecitabine-based e rs12119882 e rs291593

* Median follow-up time: 30.1 months adjuvant chemotherapy. e rs1801158 e 1544221623
* ECOGPS=<2. * rs1801159 * rs6668296
* No renal/hepatic damage. e 1s291592
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CONCLUSIONS

*Genotyping of exonic variants in DPYD could be a successful approach to find new pharmacogenetic predictors of tumour
relapse in CRC patients.

*This are preliminary results that need to be validated in bigger cohorts with longer follow-up.
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