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Measuring Quality of Life in Routine Oncology Practice
Improves Communication and Patient Well-Being:
A Randomized Controlled Trial

Galina Velikova, Laura Booth, Adam B. Smith, Paul M. Brown, Pamela Lynch, Julia M. Brown,
and Peter J. Selby
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Fig 4. Proportions of patients showing clinically meaningful improvement,
no change, or deterioration in Functional Assessment of Cancer-General
(FACT-G) score after three encounters, by study arm. Intervention versus
attention-control and control groups, P = .001; intervention and attention-
control versus control, P = .003, using ordinal regression, controlling for
baseline FACT-G, performance status, and time on study.
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Symptom Monitoring With Patient-Reported Outcomes
During Routine Cancer Treatment: A Randomized
Controlled Trial
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Figure. Overall Survival Among Patients With Metastatic Cancer Assigned to Electronic Patient-Reported
Symptom Monitoring During Routine Chemotherapy vs Usual Care According to Computer Experience
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ARTICLE

Randomized Trial Comparing a Web-Mediated
Follow-up With Routine Surveillance in Lung Cancer
Patients
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SPECIAL ARTICLE

The role of patient-reported outcome measures in the continuum of cancer
clinical care: ESMO Clinical Practice Guideline

Recommendations

e Digital symptom monitoring with PROMs in routine clin-
ical care during systemic cancer treatment is recommen-
ded, based on evidence of benefits on communication,
satisfaction, treatment adherence, symptom control,
Qol, emergency room and hospital admissions and sur-
vival [I, Al

https://doi.org/10.1016/j.annonc.2022.04.007
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Selection of monitoring symptoms and alert threshold in
each cancer type
® Determined by expert opinion from PRO-CTCAE items
Breast, 13 items; Lung, 6 items; Stomach 11 items; Colon 11 items;
Head and neck, 11 items; Liver 10 items; Endometrial 12 items;

Ovary 11 items
Ex. Breast cancer

No ltems Alert threshold
SEVERITY how OFTEN INTERFERE daily life
1 Decreased appetite  Severe - Quite a bit
2 Nausea Severe Frequently -
3  Vomiting Severe Frequently -
4  Constipation - - -
5 Diarrhea - Almost constantly -
6  Shortness of breath  Moderate - Somewhat
7  Cough Moderate - Somewhat
8  General pain Severe Frequently Quite a bit
9 Insomnia - - -
10 Fatigue Severe Quite a bit
11  Anxiety - - -
12 Hand-foot syndrome - - -
13  Numbness & tingling - - =
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Flowchart of response to alert notification

’ Alert notification ‘

*ePRO monitoring will continue during active treatment for cancer

* no
’Assessment by physician } ‘{ T jxhwyg]j%m]%jfxts¥sTIH ‘
i yes
. . no . . Lo
’ Determine the need to contact the patient % — { T jxhwy ] %m]j %) fxt s¥sTIH
l yes
\ , no . \ Lo
| Hesyfhyym) fafygsy | T ey by ExtstsWIH |
N l yes *Within 72 hours from alert notification to patient contact

T jxhwg ] %mj % xut sxj Ekyjwht sythy
» Contact the patient by telephone
- follow-up
- Instructed to take supportive care drugs
- Instructed to discontinue oral administration of oral anticancer drugs
- Other
* Instructed to go to the hospital
- Performed additional laboratory or image inspection
- Medication was given
* Action after consultation
- Return home
- Hospitalization

Search term:
Digital symptom monitoring with patient-reported outcomes
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BID) u.s. National Library of Medicine
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Search term: ePRO, cancer Study type: Interventional
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® Sample size ¢ 62~25000

® Outcome : QoL. Symptoms, SAE (irAE) . 0S (4fF) . etc.
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Cancer Symptom Study

¢ Cluster randomized trial at 52 US community oncology practices, across 25 states
* Funded by PCORI, sponsored by Alliance Foundation Trials

INTERVENTION ARM PRACTICES: DIGITAL MONITORING WITH PROs OUTCOMES

PATIENT ELIGIBILITY
Up to 50 patients
per practice with

metastatic cancer
receiving systemic
therapy, not on a
therapeutic trial

52 PRACTICES
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« Patients complete weekly survey with 12 common symptoms

.
.
.

Email alerts to clinical nurses for severe/worsening symptoms
Symptom management pathways triggered to nurses and patients
Reports showing longitudinal symptoms to clinical team at visits

Survival (1°)

Physical function
Symptom control
HRQL

Implementation

S Satisfaction

CONTROL ARM PRACTICES: USUAL CARE
« Symptom management pathways provided to nurses and patients

JAMA | Original Investigation

Effect of Electronic Symptom Monitoring on Patient-Reported Outcomes
Among Patients With Metastatic Cancer
A Randomized Clinical Trial

Figure 2. Score Distribution and Model-Based Mean Change From Baseline at Each Assessment Time Point for Physical Function, Symptom Control, and Health-Related Quality of Life
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CONCLUSIONS AND RELEVANCE In this report of secondary outcomes from a randomized
clinical trial of adults receiving cancer treatment, use of weekly electronic PRO surveys to
monitor symptoms, compared with usual care, resulted in statistically significant
improvements in physical function, symptom control, and HRQOL at 3 months, with mean
improvements of approximately 2.5 points on a O- to 100-point scale. These findings should
be interpreted provisionally pending results of the primary outcome of overall survival.

JAMA. 2022;327(24):2413-2422. doi:10.1001/jama.2022.9265
Published online June 5, 2022.
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Significantly longer time to deterioration of quality of life due to CANKADO

PRO-React eHealth support in HR+ HER2— metastatic breast cancer https://doi.org/10.1016/j.annonc.2023.05.003
patients receiving palbociclib and endocrine therapy: primary outcome

analysis of the multicenter randomized AGO-B WSG PreCycle trial
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Cumulative incidence

“ Median TTD
Active, 20mo.
Inform, 18mo.

0 12 2 36
Time (months)

Time (months) 0 12 24 36

Pts at risk CANKADO-active 7 81 2 5

Pts at risk CANKADO-inform 141 36 9 1

Figure 1. Cumulative incidence of DQol in the ITT-PRO population. The cumulative incidence of DQoL in the ITT-PRO population is presented with 95% confidence
intervals (dotted lines). Horizontal axis is time in months to deterioration; vertical axis is estimated cumulative probability of a DQoL event, taking censoring and
competing events into account. Table under the panel indicates the number of patients at risk.

DQol, deterioration of quality of life; ITT, intention-to-treat; PRO, patient-reported outcome.

CANKADO is a next-generation, interactive, autonomous patient empowerment
application that works without any intervention by a health care professional
(HCP) and can self-detect points in time to initiate symptom questionnaires.

Germany's first DiGA for Breast Cancer Patients

‘PRO-React Onco’ from CANKADO Now Approved as a Digital Health Application (DiGA)

2% CANKADO PRO-React Onco

First Digital Health Application
(DiGA) for breast cancer patients

Digital therapy companion

Symptom-specific behavioral recommendations
Improved health literacy

Upto 59% reduction in serious adverse events

Stabilized course of therapy

Now as App on Prescription
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