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Table 1: Progression-free survival date differences between site and central assessments 

 

Progression-free 
survival  date n (%)† 

Median 
difference (mo)‡ 

Lower/upper 
quartile (mo)‡ 

Minimum/maximum 
(mo)‡ 

Site first 16 (18) 1.8 1.6–2.1 0.8–3.7 

Concordant 33 (37) n/a n/a n/a 

Central first 40 (45) 1.9 1.6-4.2 0.7–24.6 

† Total n=89 includes: 

 n=75 where date available for both site and central progression 

 n=4 where date available for central progression, but patient had not progressed on site review at the time of 
study closure 

 n=10 where date available for site progression, but patient was subsequently censored at time of 
commencing other anticancer therapy before any central progression was documented 

‡  Calculated for patients with date available for both site and central progression at time of study closure 
(December 2014) 
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Table 2: Type of centrally determined progression when it was earlier than site-determined 
progression (n=40) 

 

Type of progression Number % 

T1C+ only† 14 35 

T2/FLAIR only 11 28 

T1C+ and new lesion 6 15 

T1C+ and T2/FLAIR 5 13 

New lesion 4 10 

†C+ = contrast enhancing 
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Table 3: Assessed best response (n=89)† 

 

Central review 
assessment Site review assessment 

 Complete 
response 

Partial 
response 

Stable 
disease 

Progressive 
disease 

Complete response 0‡ 0 1 0 

Partial response 0 4‡ 6 0 

Stable disease 2 8 37‡ 7 

Progressive disease 1 1 10 12‡ 

 

† n=89 where data available for both site and central best response 

‡ Concordant 

Response assessed as per RANO criteria, inclusive of T1C+, T2/FLAIR, clinical status and steroid dose  
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Figure legends: 

Figure 1 
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Figure 2 
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