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Purpose
Neuroendocrine tumor (NET) progression is associated with deterioration in quality of life (QoL). We
assessed the impact of 177Lu-Dotatate treatment on time to deterioration in health-related QoL.

manuscript.
Clinical trial information: NCT01578239.
Corresponding author: Jonathan
Strosberg, MD, H Lee Mofﬁtt Cancer
Center and Research Institute, 12902
Magnolia Dr, Faculty Ofﬁce Bldg 2nd ﬂoor,
Tampa, FL 33612; e-mail: jonathan.
strosberg@mofﬁtt.org.
© 2018 by American Society of Clinical
Oncology
0732-183X/18/3699-1/$20.00

Methods
The NETTER-1 trial is an international phase III study in patients with midgut NETs. Patients were
randomly assigned to treatment with 177Lu-Dotatate versus high-dose octreotide. European
Organisation for Research and Treatment of Cancer quality-of-life questionnaires QLQ C-30 and G.I.
NET-21 were assessed during the trial to determine the impact of treatment on health-related QoL.
Patients completed the questionnaires at baseline and every 12 weeks until tumor progression. QoL
scores were converted to a 100-point scale according to European Organisation for Research and
Treatment of Cancer instructions, and individual changes from baseline scores were assessed. Time
to QoL deterioration (TTD) was deﬁned as the time from random assignment to the ﬁrst QoL
deterioration $ 10 points for each patient in the corresponding domain scale. All analyses were
conducted on the intention-to-treat population. Patients with no deterioration were censored at the
last QoL assessment date.
Results
TTD was signiﬁcantly longer in the 177Lu-Dotatate arm (n = 117) versus the control arm (n = 114) for
the following domains: global health status (hazard ratio [HR], 0.406), physical functioning (HR,
0.518), role functioning (HR, 0.580), fatigue (HR, 0.621), pain (HR, 0.566), diarrhea (HR, 0.473),
disease-related worries (HR, 0.572), and body image (HR, 0.425). Differences in median TTD were
clinically signiﬁcant in several domains: 28.8 months versus 6.1 months for global health status, and
25.2 months versus 11.5 months for physical functioning.
Conclusion
This analysis from the NETTER-1 phase III study demonstrates that, in addition to improving
progression-free survival, 177Lu-Dotatate provides a signiﬁcant QoL beneﬁt for patients with progressive midgut NETs compared with high-dose octreotide.
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Neuroendocrine tumors (NETs) are biologically
diverse neoplasms, often characterized by a propensity to secrete active hormones such as serotonin. Carcinoid syndrome, the most prominent
hormonal disorder, is characterized by ﬂushing,
diarrhea, and bronchospasm. Somatostatin analogs are typically used in the front-line setting for
control of tumor growth and palliation of hormonal symptoms.1 However, disease progression

eventually occurs in most patients with metastatic
disease.2,3 Quality of life (QoL) may be signiﬁcantly
affected by symptoms related to tumor growth as
well as hormone production.4,5 Therapeutic options for control of progressive disease are limited,
and toxicities of treatment can outweigh beneﬁts.
Thus, health-related QoL (HRQoL) is a vitally
important criterion to assess when evaluating the
overall beneﬁt of new treatments.
The European Organisation for Research and
Treatment of Cancer (EORTC) quality-of-life
questionnaire (QLQ) is a commonly used and
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