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Health-related quality of life (HRQOL) in the phase 3 trial of cabozantinib vs placebo
for advanced neuroendocrine tumors (NET) after progression on prior therapy
(CABINET, Alliance A021602).
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Background: In previously treated patients (pts) with advanced extra-pancreatic NET (epNET)
or pancreatic NET (pNET), cabozantinib (cabo) demonstrated improved progression-free
survival compared to placebo (pbo) in the CABINET trial (NCT03375320). Here we present
HRQOL data from CABINET. Methods: Pts with previously treated unresectable, locally ad-
vanced or metastatic epNET or pNET were randomized (2:1) in separate cohorts to receive cabo
60 mg daily vs pbo. HRQOL was an exploratory endpoint measured using the EORTC QLQ-C30,
QLQ-GI.NET?21, Patient Global Impression of Change (PGIC), and PRO-CTCAE questionnaires.
Optional participation was by paper surveys at baseline and every 12 weeks (wks) until disease
progression or new anticancer therapy. Mean changes from baseline were compared between
treatment arms at wki2 using general linear mixed models. Minimally important within-arm
improvements and between-arm differences were defined as 8 points on the C30 Global Health
Status (GHS)/QOL Scale. PGIC was dichotomized as improved vs unchanged/worsened and
compared using Chi-squared tests. Rates of pt-reported adverse events (AEs) by PRO-CTCAE
were baseline-adjusted and compared using Fisher’s exact tests. Results: 172 pts (113 cabo, 59
pbo) with epNET and 81 pts (53 cabo, 28 pbo) with pNET consented for survey participation. Pts
completed 524 (82%) of 640 expected surveys across baseline, wki2, and wk24. For epNET, C30
GHS/QOL was significantly improved at wki2 in pts receiving cabo (mean change 9.5, standard
error (SE) 2.2, p < 0.001) but not pbo (mean change 0.2, SE 3.1, p = 0.95) resulting in significantly
different mean changes from baseline between arms (p = 0.02). For pNET, C30 QHS/QOL was
significantly improved at wk12 in pts receiving cabo (mean change 8.0, SE 3.0, p = 0.008) but not
pbo (mean change 6.8, SE 4.4, p = 0.12); mean changes from baseline did not statistically differ
between arms (p = 0.82). No significant differences in mean changes from baseline at wki2 in
C30 Physical, Role, Emotional, Cognitive and Social Function were observed between arms in
the epNET or pNET cohorts. In both cohorts at wki2, pts on cabo reported improved overall
status as measured by PGIC more often than those on pbo (epNET: 38% vs 19%, p = 0.04; pNET:
57% Vs 18%, p = 0.006). Rates of pt-reported AEs were statistically significantly higher in cabo
for diarrhea (68% vs 53%), hand-foot syndrome (57% vs 26%), mouth or throat sores (47% vs
27%), and dysgeusia (67% vs 37%) [all p < 0.05]. GL.NET21 data will be presented. Conclusions:
Although cabo is associated with pt-reported AEs consistent with its known safety profile,
global HRQOL was maintained. A higher proportion of patients receiving cabo reported im-
proved overall status. Results support cabo as a treatment option for pts with previously treated
advanced NET that preserves patient HRQOL. Clinical trial information: NCT03375320. Re-
search  Sponsor: UG1CA189823; U10CA180821; U10CA180882; Exelixis; https://
acknowledgments.alliancefound.org.
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