Preliminary results of the BROADEN study: Burden of human papillomavirus-related head and neck cancers
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Introduction Results continuation

» Heud and Neck Cancer (HNC) Is a major public healthh concern and reprasents e savenh most common cancar
wotldwide with an annual incidonce of 892,128 new disgnoses and 458 486 deolhs in 2022 with higher incidence in mon'. Figure 1. HPV attributable fraction In OPC stratified by country and by lime period Regarding HPV genotyping distrbuton, HPV16 was the most common genotype for HPV-driven OPC cases (89.9%),

foliowed by HPVA3 (2.8%) and HPV35 (2.6%). For HPV-driven non-OPC, HPV 16 was alzo the mosl common genolype
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» Human Papillomavirus (HPV) has emerged as an etiological factor in some HNC?,
» There is limitad understanding ol epldemiology and time trends of HPV-driven HNC.

(64.0%) followad by HPVAE (10.5%), HPVA5 (7.0%). Ovaral, 84.6% of HPV-driven HNC aro due lo high-rigk gonotypoa
incduded In the 9-valent vaccine (95.3% of HPV-drniven OPC and 87.7% of HPV-drivan non-0OPC).

* The study objaclives are:
* Primary objoctive: Estimale the HPV attributable fraction in orophorynx, nosophanynx, larynx, hypopharynx, and oral
cavity cancars in the two study tima poriods (2008-2009 and 2018-2010). s B Toble 2. Multivariablo logistic rogression model o assoss differences in HPV-AF for OPC between time-periods,
- Socondary Objoctives: Agseas HPV genotype, por annlomic location, and histopathology of HPV-drivan HNC and x40 adjusting for potential cofoundors
Dencnbo HNC pationt charactarictics by HPV status c i : e R e
% 0 - OR 86% CI P-value
Study design 3 Period (ref: 2008-2009) Period 2018-2019 1.6s; 130,262  <0.001
T 10 - Gender (ref: male) Female 1.00 0.70, 1.43 0.966
* The BROADERN (Observational study 1o assass the absolute BuRdan Of hpv-rolated heAd anD nEck coNcors) study 18 a Ago Yoars 0.08 0.07, 0.99 0.008
noninterventionel, cross-sectional, mulicenter study of HNC patients diagnogsed in 2008-2009 and 2018-2019 in 6 EU 10 - ah Gt Crird S
countrios (Franco, Gormany, Italy, Portugal and Spain) as well as China and Japan 3 ) Smoking status (ref: non- Current smoker ’ S '
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+ Location and sublocation of head and neck primary lumour as par Intemnational Classificalion of Diseases, 10th 10 - L T Alcohol consumption (rof: Hoavy drinker : MR '
Roviglon (ICD-10) classification. ) non-drinker) Occaslonal drinker 0.98 0.70, 1.39 0.026
» Patient Exclusion criteria: Only fine-needie asplralion samples from malastlatic lymph nodes avallable; Diagnoslis of gﬁ;‘;g;‘;’; 19 Bb i 1o 17 B0 £ 136 D 15 18 dq 202 &30 Franco 1.11 0.03, 1.96 0.713
unspaecified pharyngeol concer (ICD-10: C14)
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Figuro 2. HPV attributoblo froction etratified by onotomic location and time poriod (excluding OPC)

Formalin-fixed poraffin-embedded (FFPE) sample flow ot central laborotery (Cotalan Institute of Oncology, ICO, Japen 2.36 1.52,3.68 <0.001
Baroelonn, Epain ond German Cancer Research Center, DKFZ, Heldelborg, Germany) 12 -
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* Qualiy o - POkl e sAMDIGs E - BROADEN lIs the largest observalional sludy of iLs kind assesslng the HPY attributabllity in HNC of various analomic
« Al centny lab® FFPR rample {GYFAS rout Y - Arandomly seeclad savos of 10% c i locations and allowing drect compariaon of HPV-AF across counlrios over a 10-year period.
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Hitlopnthalogy A=A D! HF:J ONA and p16™4t nogativo & » Qverall, HPV-driven OPC significantly increased over ime (26.9% 1o 40.6%) with an annual percent change of 4.19%.
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Definition of HPV attributnbilit T 5 [; i * The resulls demonstrate an incrense over me for HPV-driven cancers in the hypophanynx (0.4% to 2.2%), larynx (2.0% lo
‘ ; 2.3%%) and nasophanynx (5.9% lo 6.7%) though [hia increaso was nol slatislically significant. Oral cavily cancers showod no
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OPC (orophorynx only) Al loast dao positive looto (HPV-DNA+ or HPV EG*l mRNA+ or p16™M*ie) g | | | — | increase from the first to second study period. (Figure 2)
Non-OPC (nasopharynx, larynrx, Two positive taste (HPV-DNA+ and HPV E6*1 mRNA«, regardlass of Hipopharyre Larins Hasnphirine Ol cantty » Ovorall, 94,6% of HPV-drivan HNC are due to high-risk gonotypes targatad in the 8-valant vaccine, highlighting the value of
hypopharynx, and oral cavity) pAGAREe] the HPV vaccination prevantion In men and women.
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Table 1. Description of demographic and behavior characteristics of patients Included § 80— N ooy Overall: 9.2% false HPV attributable cases References
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