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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVES

trifluridine/tipiracil (FTD-TPI) in addition to bevacizumab (BEV)  versus FTD-TPI monotherapy in patients with mCRC.
nas demonstrated to have the potential to extend progression- J
free survival (PFS) and overall survival (OS) more than FTD-TPI
alone in patients with metastatic colorectal cancer (mCRC).

MATERIAL AND METHODS
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TPI4+BEV group, the median PFS was 5 months (95% ClI: 3,6-6,4) and the median OS was 8 months (95% Cl: 4,3-11,7). At the end of t
study, 25% of patients were still undergoing treatment.

CONCLUSION AND RELEVANCE

in therapy safety.

According to SUNLIGHT phase Il trial, the combination of 1O assess the efficacy and security of FTD-TPI plus bevacizumab
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For the FTD-TPI group, the median PFS was 4 months (95% ClI: 2,8-5,2) and the median OS was 7 months (95% Cl: 4,4-9,6). For the FTD-

Better outcomes were found in the FTD-TPI + BEV, obtaining better PFS and OS results than monotherapy with FTD-TPI without interfering

%5t EAHP .
35 CONGRESS 3%,

BARCELONA

18-19-20 MARCH 2026 Qg%
DIVERSE TASKS - ONE TEAM
ensur

ing excellence for all patients

Abstract number: 5PSQ-026

—"eahp

ses




