
Figure 2. Kaplan–Meier survival plot of OS for IDH-mutant patients

• Patients diagnosed with glioblastoma (GBM) often have a poor prognosis and are 

usually treated with chemotherapy regimens associated with systemic toxicities1

• Tumor Treating Fields (TTFields) is a noninvasive, loco-regional treatment delivered 

via a portable medical device (Figure 1) that disrupts cancer cell viability through a 

multimodal mechanism that includes antimitotic and antitumor immune effects2–7
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Findings from an unselected patient population strongly suggest that patients with 

astrocytoma IDHmut/G4 benefit from TTFields therapy; this amplifies

findings from the pivotal EF-14 study. The xCures platform demonstrates utility in 

systematically assessing real-world outcomes for a rare glioma subtype.

Results

• Of 1285 patients with known IDH status, 77 had an IDHmut; 55 were included in 

the high usage group and 20 were included in the low usage group 

• Patients with high TTFields usage had increased OS compared with low 

TTFields usage (hazard ratio: 0.56 [0.28–1.12], P=0.094)

• Of the 22 patients with ≥4 years of survival, 5 were still on therapy at data cutoff

• Electronic health records from the xCures real-world data platform were analyzed to 

identify US patients with newly diagnosed glioblastoma receiving TTFields from 

January 1, 2019–December 31, 2019, and confirmed IDHmut status

• OS was evaluated for the IDH-mutant cohort overall and by TTFields device usage, 

with patients that had ≥30 days' treatment categorized into high (≥50%) and low 

(<50%) usage group

• Device usage was quantified as the average percentage of time the device was 

operational during the initial 6 months of therapy

• Kaplan–Meier analysis and univariate Cox regression was used to assess survival, 

with a data cutoff of March 18, 2024 

Table 1. Baseline characteristics in patients with IDHmut
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Table 2. OS of IDH-mutant patients 
IDHmut

(n=77)

≥50% usage

(n=55)

<50% usage

(n=20)

Median OS, mo 

(95% CI)

44.9 

(39.3–not reached)

53.0 

(41.2-not reached)

33.6 

(21.3-not reached)

HR (95% CI) 0.56 (0.28–1.11) P=0.094

1-year OS, % (95% CI) 91 (85–98) 93 (86–99) 85 (71–99)

2-year OS, % (95% CI) 75 (65–85) 80 (70–91) 58 (39–85)

3-year OS, % (95% CI) 65 (55–77) 70 (58–83) 46 (28–76)

4-year OS, % (95% CI) 50 (39–63) 55 (43–71) 35 (18–66)

5-year OS, % (95% CI) 41 (31–56) 46 (33–64) 35 (18–66)

Characteristics
IDHmut

(n=77)

≥50% usage*

(n=55)

<50% usage*

(n=20)

Age, years

Median (range) 41 (21–73) 41 (21–73) 42 (24–66)

Sex

Men 55 (71) 38 (69) 15 (75)

Women 22 (29) 17 (31) 5 (25)

MGMT promotor methylation status

Methylated 46 (60) 34 (62) 10 (50)

Unmethylated 14 (18) 9 (16) 5 (25)

Unknown/unspecified 17 (22) 12 (22) 5 (25)

Extent of resection

Gross total resection 18 (23) 13 (24) 4 (20)

Subtotal resection 13 (17) 10 (18) 2 (10)

Unresected 1 (1) 1 (2) 0 (0)

Unknown/unspecified 45 (58) 31 (56) 14 (70)

Median TTFields duration, months 10.5 13.2 7.1

Median TTFields usage, % 70.5 77.0 24.7

Figure 3. Kaplan–Meier survival plot of OS for IDH-mutant patients by 
TTFields usage level

• TTFields therapy is FDA-approved and CE-marked for the treatment of GBM (WHO 

grade 4 glioma in Europe) based on results from the randomized, controlled, pivotal 

phase 3 EF-14 study (NCT00916409), which demonstrated improvement in 

progression-free survival and overall survival (OS)6

• TTFields therapy is also a “preferred” “category 1” recommendation for newly 

diagnosed GBM by the National Comprehensive Cancer Network guidelines8

• The EF-14 study included patients with the isocitrate dehydrogenase (IDH) mutation 

(IDHmut),6 (since reclassified as IDHmut WHO grade 4 astrocytoma [astrocytoma 

IDHmut/G4]) which confers a more favorable prognosis than IDH wild type9 

• However, large real-world datasets evaluating the impact of astrocytoma 

IDHmut/G4 on survival outcomes are lacking

• Here we report real-world outcomes of patients diagnosed with astrocytoma 

IDHmut/G4 treated with TTFields in the United States
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Figure 1. NovoTTF-200A system: for use in GBM
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*Two patients were excluded from the usage analysis as they were missing usage data.
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