Effectiveness of post-discharge management program of breast cancer patients based on Smart Cancer Care 2.0
using patient reported outcome, a preliminary analysis of a randomized clinical trial
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€ Monitoring symptoms by treatment type € Baseline Characteristics

reatment type Symptom category
Characteristic

— — 1 Oral/Pharyngeal mucositis, Anorexia, Nausea, Vomiting, Heartburn, Constipation, Diarrhea (Loose stools), Melena, Dyspnea (Shortness of breath), Cough, Hemoptysi
€ Symptom Experience of Women with Breast Cancer N s e oo i e i hum Contpain D Sex — 1o, (%) —— 01100 9001001
Py Hand-foot S
and-foot Syndrome, Paronychia (inflammation around the fingernails or toenails), Peripheral neuropathy,
Symptom Experience of Women with Breast Cancer J Dizziness, Blurry vision, Pain, Chest pain, Insomnia, Fatigue, Bleeding, Breast or chest wall mass, Fever, Weight loss, Hot flashes, Injection site Reaction Median age (ra nge) — yr 50.0(26.0-76.0) 51.0(29.0-76.0) 0.598
Surger Seroma / infection, Hematoma, Chronic incisional pain, Sensory disturbances, Mondor, Skin necrosis, Treatment RadiOtherapy 28(27'7) 28(28'3)
] Pre-diagnosis { Pain sery Postmastectomy pain Syndrome . Surgery 57(56.4) 51(51.5) 0.592
| —— Existential |SSU93J Fatigue Radiotherapy Pharyngeal mucositis, Radiotherapy dermatitis mOdaIIty Chemotherapy 16(15.8) 20(20.2)
Anxiety Shoulder pain (Pain around the shoulder joint on the operated side) ,Axillary web syndrome (Mondor disease), 0 1 7(1 77) 9(96)
, . : Myofascial pain syndrome (Muscle pain in the back neck, shoulder blades [back], or trapezius area),
Self'lmage J Time of DlagnOSIS /,_ . Rehabilitation Ep‘ilcondyliti‘.: (EIwa pain), Wrist & zngerjoint pain, Back pain, Knee pain, Pain (Musculzskeletal pain in other areas [joints, ligaments, tendons, muscles, etc.]), Fatig | 39(406) 43(457)
o [Surgery ] Depression ue (feeling tired, weary, or groggy [same as fatigue above]), Stage Il 23(24.0) 22(23.4) 0.525
= ) Peripheral neuropathy (Tingling or numbness in hands and feet), Lymphedema
—_ Stiama 3 S " Hair loss i 15(15.6) 19(20.2)
9 E Anticipations of Treatment g . Cardiac health, Anxiety, depression, trauma, and distress, Cognitive function, Fatigue, Lymphedema, Pain IV 2(2.1 1(1.1
Self I:I>j [ Chemotherapy J E’_ Skin changes Health care Hormone-related symptoms, Sexual function, Sleep disorder, Healthy lifestyle, Immunizations and infections, 0 21 (20 )8 1 7(1 7 )2
— Loss of Control °E’ o < > Weight Gain Employment/return to work ECOG . 80279.2; 82282.8; 0.590
and Autonomy = | [nitiation of Treatment Radiotherapy Eating and Drinkin « The cancer patient post-discharge management program monitored and managed various treatment side effects ' '
g g 9 9 g 9 Satisfacti
- that cancer patients may experience, and even provided information on cancer rehabilitation and health behavior iRzl edn 70.73+15.84
— | Hormone Nausea and Vomiting - (System Usability Scare) ' '
Change in Roles = 7Leaving Active Treatment therapy Improvement' y y
N Smell and Taste Changes
Sexual Problems * Telephone support system for cancer patients bv nurse € Change from baseline at each assessment time point for Health-
\ /  Post Treatment . . .
M / Fertil -
Pr(zrg)(l)ep::;-se ertility Car_mcer patients Tele(phone moni:(o)ring ‘ Related Qual Ity Of Llfe
< [> undergoing chemotherapy - Check patient’s symptoms in real time 80 -
J — — + via the dashboard Standard Care 75.0
Sign up for Fir(::‘:’arr; r(':ancer Care Ca"&p;ta'ﬁ:;;fcc:;d: 2stx;c'ty 75 + 720-3 ©
: : Coe 70
« Diverse range of symptoms are common due to cancer and its treatments toxicity in cancer | 66.0
hatients Telephone support system using standard manual 65 - ~
66.1
. . . . - 64.5 ,
« Poorly controlled symptoms can have a negative impact on patient quality of life and clinical Mild |_J}> Observation and 60 - >8.2 038
Ed ti
outcomes?3 = Jend 55 - o
: : : : : Assessment of severity of symptoms , O 55.7
« Early symptom management can improve patient quality of life, depressive symptoms, mood — Moderate oiﬂzﬁitr'.fréﬁ;ic + tel::o cliniclan about the 50
and overall survival versus usual care*° baseline 4wks 12wks 24wks
Sevore Communication _with E_R_or Book an _ _ _ _
outpatient Clinic € Change from baseline at each assessment time point for Physical
METHODS Function
STUDY DESIGN 86 1 84.5 21 1
€ Digital patient monitoring program using PRO enable patients to 84 - 0 1 82 4 ° 0
report symptoms in real time 82 - °
80 - 81.2
80.7
Symptoms are triaged to care teams —_— A o Standard Ca re Outcomes ©
via a evidence-based engine « Quality of life 78 79.0
RA (EORTC QLQ-C30) 76 - 77.0
ND
Patients receiving cancer therapy Care teams receive an Early Breast - on 6m°"thsﬁ> * Physical function 74
can self-report symptoms and overview of patient's symptoms, . z + Symptom control baseline awks 12wks 24wks
quality of life via a mobile device and are alerted to specific and Cancer Patients :
directly to healthcare teams severe symptoms B : Smart Cancer Care 2.0 * Frequency of use
—> - \ .  Satisfaction (System Usability CO N C LU S I O N
+ Telephone Nursing Scale)
* The post-discharge management program based on Smart Cancer Care 2.0 was estimated to
. ~~— . be effective in improving the health-related quality of life, physical function, symptom control of
atients can access : Inicians can access :
educational and self- cigr?]t;t%nggﬁgnega%lis real-time data on the RESU LTS breast cancer patlents.
g T communication ptfg’if'sgtfgnfgdsiem‘ﬁmgf « Smart Cancer Care 2.0 may play a crucial role in establishing a comprehensive post-
o ] ] discharge management system for patients with cancer as it provides suitable interventions
® Feasibility of Smart Cancer Care 2.0 (patients=81, medical staff=21) based on patients’ responses and allows the regularly collected PROs to be easily viewed for
. = = . . Patients (n = 81) Healthcare workers (n = 21) .
€ Smart Cancer Care : Personalized and anticipatory care using ePRO Eualuation o cos e cos streamlined care.
domain Statement (possible range: 1-5) Statement (possible range: 1-5)
Real-time d ata I was able to understand the uses of the program 4.10 £ 0.68 I was able to understand the uses of the program 4.24 + 0.54
tran 5T’e " GOPOIIE 'cl'::ec:jv)erall content of the program was difficult to understand (reverse- 4.19 + 0.88 '(I'rr:‘:,:r\;e;tig:eog)tent of the program was difficult to understand 3.90 + 0.89 R E F E R E N C E
Overall, the program was easy to use 4.16 £ 0.93 Overall, the program was easy to use 4.14 + 0.65 .
It was uncomfortable to input my treatment situation to the program 3.95 + 0.99 It was uncomfortable to use the program to check patient-related 3.76 + 0.89 1 . De n | Effe S, Et a I . E U r J Ca n Ce r Ca re . 20 1 1 J U I; 20 (4) :424'3 5 .
5 (reverse-coded) DA information (reverse-coded) R . .
N3 oy &, O I would feel at ease if my side effects were managed using the program 4.30 +0.77 JELULL AL UG RN R L e O SRS BT U 4.43 +0.81 2 . C I ee I a n d CS . Se m I n Ra d I at O n CO | 2000; 3 : 1 7 5_90 .
Am : ‘ + I program .
LW SR = _ I want to recommend the program to other patients with cancer | know 4.01 +0.93 | want to recommend the program to other healthcare workers | know 4.24 +0.77 3 . B ra h m e r .J R Et a I . .J Cl | n O n CO I 20 1 8; 3 6 . 1 7 14_68 .
ot = | . :::ui;ftc;rlr;ation input to the program reflects my treatment situation 3.79 + 0.96 :zzrr:)a;cri;r;teinformation that can be obtained through the program is 3.95 + 0.67 4. Te me I JS Et a I . N E N gl J M ed 20 10,. 3 63 :73 3_42 .
= ' omposition | need to respond to too many questions in the program's questionnaires hecking patients' symptoms through the program will help provide .
Red Alert — : paI t :reverste-codzd) o vasest e prog uest 3.7520.99 gppropr?ar':ettreattm:ntrt’; pati:nts g7 the prog °P 4.2910.56 5. Temel JS Et aI. .J Clln OnCOI 2017;35:834_41.
I need help from someone else to use the program 2.00+1.15 Additional functions are needed for the use of the program 3.14 £ 0.85
Using a side effect management program will reduce hospital visits 3.51+0.90 ;I':reppartti)eg;:;n UL M CC R I SRS O s s LT 4.19 + 0.60 ¢ ThiS reseal‘Ch was Supported by a gl‘ant Of the KOI'ean Cancel’ SllI'ViVOI'S Healthcal‘e R&D PrOjeCt
Social  The program will help when I have a consultation with healthcare workers 4.05 +0.72 The program will help with patient care 4.43 £0.51 through the National Cancer Center, funded by the MiniStry Of Health & Welfare, RePUblic Of
I hope the program will be widely used 4.21 + 0.68 I hope the program will be widely used 4.62 + 0.50 Korea HA23C0478 (NCC'I 9 11276-2)

o~

“linical risk algorithm
_linical risk algorithn Total ] 3.83+0.48 - 3.90 +0.29
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