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Targeted cancer 
treatments better 
traditional methods
MIAMI: Cancer treatments that attack tumors
based on their individual genetic traits-not
their location in the body-far outperform tradi-
tional methods, extending survival for twice as
many patients, a study said yesterday. The pre-
cision medicine field of targeted therapy
involves testing tumors for clues about their
genetic mutations, and matching patients with
new drugs designed to block cancer’s growth
on a molecular level. 

Researchers in Texas began studying the
impact of these therapies in 2007, after seeing
the success of Gleevec (imatinib) — a break-
through drug approved by US regulators in
2001 that showed huge success against chronic
myeloid leukemia. The results of the first and
largest precision medicine trial to look at sur-
vival across a host of cancer types and many
different targeted therapies were released at
the American Society of Clinical Oncology
meeting in Chicago, the world’s largest annual
cancer meeting.

The study, called IMPACT, enrolled 3,743
patients at Texas MD Anderson Cancer Center
from 2007 to 2013. All the patients had
advanced cancers, or “end-stage disease,”
involving cancers of the gastrointestinal tract,
breast, or lung. Melanoma and cancer of the
female reproductive tract were also included,
along with more rare types of cancer.

Those enrolled had typically tried at least
four-and sometimes up to 16 other treatments
that failed to halt the growth of their cancer.
Patients who received molecular targeted ther-

apies either got an investigational drug then
being tested in a clinical trial, or an FDA-
approved targeted therapy commercially
approved for another indication.

After three years, 15 percent of people
treated with targeted cancer therapies were
alive, compared to seven percent in the non-
targeted group. After 10 years, six percent of
the targeted group was alive, compared to just
one percent in the other group.

Still far from a cure 
On the whole, targeted therapies led to an

average of four months of life without the can-
cer advancing, known as progression-free sur-
vival, and nine extra months of overall survival.
Those who were treated with traditional
approaches lived just under three months with-
out cancer growing, and 7.3 months longer
overall. Researchers say the field has grown
immensely since 2007, and that further
research will improve the range of therapies
available to cancer patients. 

“When IMPACT first opened, we tested for
no more than one to two genes,” said lead
investigator Apostolia Tsimberidou, professor
of investigational cancer therapeutics at MD
Anderson. “Now patients are being tested for
hundreds of actionable genes, amplifications
and mutations, as well as for immune markers,”
she added. “Ideally, in the future, patients’
tumor testing and cell-free DNA analysis will
become the standard of care at the time of
diagnosis, in hopes of making a difference for
patients upfront, especially in those with hard-
to-treat cancers.” 

Colon cancer treatment costs more in US 
In related news, people diagnosed with

advanced colon cancer pay twice more per
month for treatment in the United States than in
Canada, but do not live any longer, researchers
said Friday. Canadian residents of British

Columbia paid an average of $6,195 per month,
compared to patients in the northwestern US
state of Washington who paid $12,345, said the
study released at the American Society of
Clinical Oncology (ASCO) conference in
Chicago. The two regions are about 700 miles
(1,100 kilometers) apart, have similar income
levels, and a racial makeup that is mainly white
with a significant Asian minority. Canada has a
single payer heath system, while the United
States has a mix of private insurance and gov-
ernment-funded health insurance. 

“To our knowledge, this is the first study to
directly compare treatment cost and use, along
with health outcomes, in two similar popula-
tions treated in different health care models,”
said lead author Todd Yezefski, a senior fellow
at the Fred Hutchison Cancer Research Center
in Seattle, Washington. The findings “may help
us improve care and potentially lower health
care costs,” he added. The study tracked 1,622
patients with metastatic colorectal cancer in
British Columbia and 575 in Washington state.
The median age of the patients in Canada was
66, while in the United States it was 60.

More patients in the US (79 percent of
those diagnosed) than in Canada (68 percent)
opted to undergo the most aggressive treat-
ment available. Both groups were treated with
similar kinds of chemotherapy. Despite paying
about twice as much, US patients lived an
average of 21.4 months after diagnosis.
Canadian patients lived an average of 22.1
months. Among those who decided not to pur-
sue treatment, the average survival was 5.4
months in Washington and 6.3 months in
British Columbia. 

“As oncologists, we see the burden of high
costs on patients and their families every day,”
said ASCO chief medical officer Richard
Schilsky. “This study adds important context to
the ongoing national conversation about rising
treatment costs.” —Agencies 

BAHRAIN: Investcorp, a
leading global provider and
manager of alternative invest-
ments, yesterday released its
white paper which examines
the GCC’s evolving multi-bil-
lion dollar healthcare indus-
try, and offers recommenda-
tions on improving the oper-
ating environment, reducing
costs and increasing oppor-
tunities across the industry’s
value chain.  

At the onset, the white
paper titled, “A Health
Prescription for the GCC”,
identifies four areas of weakness in the
region’s healthcare industry, namely, insuf-
ficient access and quality of care, the high
cost of treatment of a relatively young
population and the increasing burden of
funding on GCC governments - the current
primary spenders on healthcare in the
region. Based on tried and tested models,
global best practices and deep knowledge
of the GCC’s healthcare industry, the paper
offers six vital remedies and highlights key
priorities to help improve it. 

The paper recommends that the Gulf
countries improve their wellness and pre-
vention measures, for example, by pro-
moting a healthy food and exercise regi-
men for their citizens and encouraging
screening and health checks. Second, to
help fill supply gaps with adequate care,
there needs to be a focus on increasing the
number of specialized facil ities and
improving the quality of services, by, for
instance, partnering with experienced
Western institutions. 

Third, healthcare providers, such as
hospitals and clinics, need to consolidate to
benefit from economies of scale. Fourth,
the paper stresses the importance of priva-
tization to improve the overall healthcare
system and infrastructure. Fifth, it recom-

mends that governments try value-based
care systems to incentivize good behavior
and reduce costs. Finally, the paper
emphasizes the need for greater coopera-
tion between GCC nations and pooling of
purchasing power and infrastructure 

Commenting on the white paper
Tristan de Boysson, Co-Head of
Corporate Investment for MENA at
Investcorp, said: “The GCC healthcare
industry is undergoing a much-needed
transformation, mainly driven by the
pressure on governments to shift the bur-
den of funding to the private sector and
the rise of the patient as a ‘consumer’ of
healthcare services. The change is creat-
ing plenty of opportunit ies, and the
buildup of a more complete eco-system.”

Rabih Khouri, Managing Director,
Corporate Investment MENA at
Investcorp said: “Encouraging steps have
already been taking place to help take
the GCC healthcare industry to global
standards. The magnitude of the transfor-
mation is highest in Saudi Arabia, where
new regulations are being prepared as
well as a substantial privatization pro-
gram. I believe the transformation will
considerably raise the standards of
healthcare and better meet the popula-
tion’s expectations.”  
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