RESEARCH HIGHLIGHTS

Nature Reviews Endocrinology | Published online 9 Nov 2017; doi:10.1038/nrendo.2017.149

their results

support the use

of lenvatinib

in real-life
patients with
rDTC

STEVE GSCHMEISSNER/SCIENCE PHOTO LIBRARY

=J THYROID CANCER

Lenvatinib — beyond trials

Previously, a randomized controlled
trial demonstrated that lenvatinib
safely and effectively prolongs
progression-free survival time in
patients with radioiodine-refractory
thyroid cancer, leading to its approval
by the FDA, EMA and other drug
approval bodies. However, clinical
trials often exclude the sickest patients
so their findings might not be appli-
cable to real-life settings. A new paper
published in Thyroid confirms that
lenvatinib is safe and effective for the
treatment of radioiodine-refractory
thyroid cancer in real-life patients.

The study included 75 patients
with radioiodine-refractory differ-
entiated thyroid cancer (rDTC) who
were treated at 27 centres across
France. Patients were treated for
amedian of 6 months, receiving a
median dose of lenvatinib of 20 mg
per day. The median follow-up
period was 7 months from initiation
of lenvatinib treatment.

CT scans were used for morpho-
logical examinations. No complete
response was observed, but 23
patients had a partial response,

38 had stable disease and 4 had

progressive disease. Some patients
also reported improvements in
DTC-related symptoms. Survival at
6 months and 12 months was 89%
and 79%, respectively. In addition,
the median progression-free survival
was 10 months.

As in the previous clinical trial,
lenvatinib was associated with
adverse effects. As a result of adverse
effects, lenvatinib treatment was
briefly stopped in 23 patients and was
stopped completely in 12 patients.
Adverse effects, including fatigue,
hypertension, weight loss, diarrhoea
and anorexia, were experienced by
93% of patients. Two patients (who
both had lung metastases) also
experienced pneumothorax during
lenvatinib treatment, which was fatal
in one patient. The other patient
continued treatment with a reduction
in the dose of lenvatinib.

The authors of the paper con-
clude that their results support the
use of lenvatinib in real-life patients
with rDTC. The high frequency of
adverse effects means that patients
need to be monitored closely.
However, the authors suggest that
most adverse effects can be managed
by modifying the dose of lenvatinib
and with medical therapy.
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