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INTRODUCTION RESULTS

e Cancer care has evolved with early detection, improved _ » Meta-analysis was conducted for three of six outcomes: e DCPs can enhance cancer care by improving quality of life,

treatments, and an ageing population, increasing the global o Improved guality of life (SMD 0.39 [0.03; 0.75 Cl]) self-efficacy, and symptom management while offering a cost-
cancer burden'~, Records identified through o Increased self-efficacy (SMD 0.20 [-0.08; 0.48 Cl]) effective approach.
e Healthcare systems must focus on quality and sustainability, database searching: Records removed before screening: o Reduced symptoms (SMD -1.02 [-2.12; 0.07 CI]) e They support sustainable healthcare systems in managing the
ith eHealth offering potential 2 [ Cochrane Library (n = 1218) | 7| Duplcate records removec * Descripti It t f toms, higher self- ing global burden’#
WIth errea orrering potential support-. - Cochrane Library (n = 1218) (n = 3769) escriptive resuits sugges ewer symptoms, Igher se growing gliobal cancer ouraen-* .
. . . . . - - Emb = 7495 - . . . . . . . .
e Evaluating eHealth effectiveness is crucial for sustainability,  pubMed ((?,=4386)) efficacy, better adherence, and greater cost-effectiveness with e Challenges remain in comparing digital vs. standard care due
usability, and improving cancer care*~. DCPs. to:
e Digital care platforms (DCPs) aim to enhance cancer care but — o Descriptive findings on QoL remain inconsistent. o High risk of bias from self-reported data.
. . . . . Itonal records iaentitie oug ee . .. . .
their impact on quality of life (QolL), symptoms, self-efficacy, < other sources o Inability to blind participants or investigators.
: : (n=0) :
treatment adherence, and cost-effectiveness remains unclear. e Future research should develop better comparison methods
e This systematic review and meta-analysis assess the Y . T T A . T T and standardized tools for evaluating eHealth®.
effectiveness of DCPs on these outcomes Records screened e e o
. - | abstract did not meet eligibility criteria Bektas et al. 2022 30 52.11 10.5300 30 55.54 12.9800 -0.29 [-0.80;0.22] 5.5% i imitati indi i
(n = 11337) (n = 10492) Chen et al. 2021 40 4729 18.8100 40 46.04 19.5200 0.06 [-0.37;0.50] 5.8% ° Desplte I|m|tat|ons, fmdmgs underscore DCP effectiveness
Evans et al. 2021 19 68.40 22.0000 19 64.50 22.2000 0.17 [-0.46;0.81] 5.0%
Galiano-Castillo etal. 2016~ 39 73.17 14.3771 37 53.68 15.0117 1.31 [0.81;1.81] 5.6% and the need for further study.
Hou et al. 2020 53 83.45 10.8400 59 82.23 12.0700 0.11 [-0.27;0.48]  6.0%
Huang et al. 2019 27 53.73 11.3732 28 44.75 11.7499 0.77 [0.22;1.31] 5.4%
N ) . Jiang et al. 2023 12 7628 2.5451 12 67.76 2.3047 3.39 [2.07;4.70] 2.8%
Full-text articles excluded: Jiang et al. 2024 30 8332 83219 30 80.78 7.9158 0.31 [-0.20:0.82] 5.5%
» w Full-text articles assessed for - Wrong publication type (n = 361) Lin et al. 2023 84 73.08 11.1495 84 70.34 11.9311 0.24 [-0.07;0.54] 6.2%
AWAN eligibility - Wrong study population (n = 25) Murchie et al. 2022 80 0.89 00773 84 0.86 0.0961 0.39 [0.08;0.70] 6.2%
= (n = 845) - Wrong intervent — 344 Sauer et al. 2024 23 61.05 13.8168 23 47.94 16.3954 0.85 [0.24; 1.46]  5.2%
: ——> rong intervention (n = 344) Schuit et al. 2022 60 074 02100 61 0.80 0.1800 -0.31 [-0.66:0.05] 6.1%
Disease-related @ Snowball method - Wrong outcome (n = 66) Vander Houtetal. 2019 223 88.78 6.9996 247 86.56 7.2806 0.31 [0.13;0.49] 6.5%
information howball metho - Double publication (n = 3) Verweij et al. 2023 57 75.70 19.6000 29 69.80 19.0000 0.30 [-0.15;0.75] 5.8%
(n=1) - Use of non-validated tools (n = 6) Vos et al. 2021 141 90.30 11.8138 148 91.50 11.7931 -0.10 [-0.33;0.13]  6.4%
rQP q'o] - Full text not accessible (n =1) Wang et al. 2020 50 24.91 17.1300 50 24.63 16.9700 0.02 [-0.38;0.41] 6.0%
Xu et al. 2023 16 81.85 16.1000 7 87.13 11.1900 -0.34 [-1.24;0.55] 4.1%
Patient-specific | | Zhou et al. 2020 55 111.30 6.3268 48 100.70 9.3117 1.34 [0.91;1.77] 5.8%
medicaltin D' t | c Patient-provider
. : communication Random effects model 1039 1036 0.39 [ 0.03; 0.75] 100.0%
information Igital Lare v Heterogeneity: /> = 83%, <° = 0.3181, p < 0.01 e
Platform o * Cbtedtsze
Studies included in review Quality of Life
(n = 40)
e Reports of included studies Figure 4. Meta-analysis of QoL using nested means when multiple follow-up
(n = 39) measurements were reported.
Quality of life Self-efficacy Unique DCPs
- P (n = 38)
The subjective A person’s subjective
measurement ofafpatients assessment of their ability I M P LI CA I O N S
sensbe.l.ct’f ‘:’e”'l?e'nl‘(?’fand o SuccehEd”ata taskor . . _ DCPs Control Standardised Mean I
e AR A e Figure 2. PRISMA flow diagram of the articles. Study Total Mean SD Total Mean SD Difference SMD 95%-Cl Weight
Bektas et al. 2022 30 19.29 56500 30 21.50 6.3800 -0.36 [-0.87; 0.15] 6.3%
aSam'a Huang et al. 2019 27 126 03118 28 1.73 1.4287 -0.44 [-0.98; 0.09] 6.3%
Jiang et al. 2023 12 650 14100 12 8.92 1.4100 -1.66 [2.61;-0.71]  6.0% A
Karaaslan-Eser etal. 2021 42 1.18 02000 42 1.33 0.2000 0.74 [-1.19;-0.30]  6.3% DCPs Improve Cancer Care: Digital care platforms
Lin et al. 2023 84 223 16200 84 246 1.8800 -0.13 [-0.43; 0.17] 6.4% _ can enhance quality of life, reduce symptoms
, - P Chen et al. 2021 40 4520 4.2468 40 51.03 4.2769 -1.36 [-1.84;-0.87] 6.3%
Symptoms Adherence Cost-effectiveness * 39studies (5’681 partICIpantS’ 36 DCPS) were analyZEd' Evans et al. 2021 19 6.16 15782 19 574 15315 0.26 [-0.38; 0.90] 6.2% increase SElf efficac and ’im rove adherence’
d.Subjective e\{idezjn;e;f :El'llejcttoftabidi:glbya The c]:)mparison Of'i:?tCOStS ® 82% had d high riSk Of biaS |n Outcome measurement. k/:ﬁ?cflfealet230|2§022 gg 1123 18:32 gz 122; 1?;83 :gg? {:?gi’ :ggg} 22:;: . . y’ p .. g
|sease|;))§:ic:rl]vt'§ y the state r::!ogsgl plan or insgf;ggirgt\év;méss . Lack Of bllndlng Ied tO- Sageretal. 2024 23 7.31 1.0992 23 873 13657 -1.12 [1.75;-0.50]  6.2% pOtentIa”y mak|ng cancer care more Eff|C|ent and
- Syrjala et al. 2018 114 1.02 0.3546 115 0.99 0.3808 0.07 [-0.19; 0.32] 6.4% .
o . . . . Van der Hout et al. 2019 209 13.46 12.7288 234 14.17 10.9011 -0.06 [-0.25: 0.13] 6.4% cost-effective.
o 36% with concerns about intervention deviations. Vos et al. 2021 141 3.84 38366 148 465 3.7075 021 [0.45; 0.02] 6.4%
o : : . Wang et al. 2020 50 20.75 6.1240 50 20.44 6.0511 0.05 [-0.34; 0.44] 6.3%
_ . . _ o 23% at hlgh risk of such deviations. Xu et al. 2023 16 48.69 3.4255 7 44.77 3.2783 1.12 [0.16; 2.07] 6.0%
Figure 1. Overview of the features of a DCP and its effectiveness measures. Zhou et al. 2020 55 -8.05 0.7038 48 -226 0.7294 8- -8.03 [-9.22;-6.85] 5.9%

o Six studies used a single-blind design to reduce bias.
Random effects model 999 1021

Heterogeneity: I = 96%, t° = 3.9293, p < 0.01 !

1.02 [-2.12; 0.07] 100.0%

. ' O Broad Applicability Across Cancer Types: The

A findings apply to diverse cancer patients, including
M ETH O DS Symptoms both active patients and survivors, offering insights
domizati Figure 5. Meta-analysis of symptoms using nested means when multiple follow-up for improving care broadIy,
Randomization process measurements and multiple symptoms were reported.
e A systematic search was conducted in CINAHL, Cochrane Deviations from intended intervention _ Standardized DCP Definition Needed: A unified
I 6 DCPs Control Standardised Mean HP H H H
lera.ry' Emb.ase' and PUbMed | Study Total Mean SD Total Mean SD Difference SMD 95%-Cl Weight Q deflnltlon Of DCPS WOUId Improve COﬂSlStency In
e Studies published between January 1, 2000, and May 1, 2024, Missing outcome data _ Bektas et al. 2022 30 107.41 264700 30 107.60 22.5200 - 0.01 [-051;0.50] 12.9% evaluating their effectiveness and impact on
csihil TP : Murchie et al. 2022 74 3350 6.0000 72 29.90 6.9000 —®—— 055 [0.22;0.89] 22.9% :
that met eligibility criteria were included. Sauer ot al, 2024 23 76.79 132074 24 77.13 13.8059 - -0.02 [-0.60; 0.55] 10.6% patient care.
- Van der Hout etal. 2019 209 58.71 7.1354 234 57.63 6.8932 I 0.15 [-0.03;0.34] 38.1%

e Meta-analyses were performed for outcomes with at least Measurement of outcome data _ Verweij et al. 2023 57 64.00 124000 29 62.60 13.2000 = 0.11 [-0.34; 0.56] 15.5%

five eligible StUdiES, while others were analyzed descriptiVEIY. Random effecgs modelz 393 389 | ql" 0.20 [-0.08; 0.48] 100.0% ] -
. : : : - Het ity: /2 = 34%, 1> = 0.0202, p = 0.20 - :

e Standardized mean difference (SM D) with 95% confidence Selection of reported result _ eterogeneity p i 0 = : Ewdence. Ba.sed DCPs Are Essentia FOI’. DCPs to
. | | | | | Effect Size be effective in cancer care, they must be rigorously
intervals (Cls) was calculated for pooled outcomes. o 25 5o 7% 00 Self-Efficacy _

: : , . evaluated and evidence-based to ensure they

e Heterogeneity was assessed using the [|° statistic, and a [ cowrskorbis - some concerns [JQ] Hioh ik of bis Figure 6. Meta-analysis of self-efficacy using nested means when multiple follow-up . : : :

: . measurements were reported deliver real improvements in patient outcomes
random effects model was applied to account for it. portea. q] di
Figure 3 Distribution of risk-of-bias judgements within each bias domain. and long-term disease management.
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