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Summary of Research Results for NRG-CC001: Testing Whether Avoiding
the Hippocampus in Addition to Memantine During Whole-Brain Radiation
Therapy Better Prevents Cognitive Side Effects in People With Brain
Metastases

Introduction

This summary reviews the main results of the study. There may be benefits and risks to learning study
results. A benefit for some people is knowing that they contributed to the research and their
participation is appreciated. Another benefit is what was learned from the study may help them make
decisions about their health care now or in the future.

For some people, a risk is getting results that make them feel distressed or remember a difficult time in
their lives. Some people may feel upset about the study results if the study did not help their condition.

Please talk with your doctor about any questions you may have about this summary. Your doctor can
help explain these results to you in relation to your medical concerns.

NRG Oncology thanks you for your participation in this research. Your participation has helped us learn
about and advance cancer care.

Background of the study

The hippocampus is a brain structure (see picture) that is important for
memory. This study compared the effects of avoiding the hippocampus
during whole-brain radiation therapy plus memantine to the usual whole-
brain radiation therapy plus memantine. Memantine is an FDA-approved
drug for patients with dementia and is commonly used off-label (meaning
for other diseases besides dementia) for patients receiving whole-brain
radiation therapy for patients with brain cancer.

This study further explored whether the hippocampal avoidance technique will prevent cognitive (such
as thinking, memory, use of words/language) side effects.

What did the study involve?

After enrolling on this study, participants were randomized to one of two study groups. Group 1
received the usual whole-brain radiation therapy plus memantine while Group 2 received whole-brain
radiation therapy using the hippocampal avoidance technique plus memantine.
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What were the major findings of the study?

Five hundred and eighteen participants were randomly assigned from 111 institutions through the NRG
Oncology network. Whole-brain radiation therapy using hippocampal avoidance plus memantine was
better at keeping the patient’s cognitive function stable and minimizing changes in patient reported
symptoms such as fatigue, difficulty remembering things, and difficulty with speaking. These benefits
continued as patients lived longer. There was also no difference in the length of time until the cancer
got worse and in overall survival.

Are there any steps that may need to be taken at this time or in the future for those who
participated in the study?

For participants in this study, there are no immediate or long-term steps that need to be considered
because of these findings. All participants in this study have completed their treatment and should be
followed by their doctor.

What did the researchers learn that will be helpful to other people with this condition?

Based on the study results, it is recommended that whole brain radiotherapy using hippocampal
avoidance with memantine should be considered standard of care for patients who plan to receive
whole-brain radiation therapy for brain metastases and have good ability to carry out activities of daily
living and no metastases in the hippocampus area of the brain.

Who can | contact for further information?

Please talk with your doctor about any questions or concerns you may have about this summary.
Further details about the design, conduct and results of this study are available at
www.clinicaltrials.gov.
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