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sensors, e-patches, and portable biosensors?.

* With the increasing need to enhance clinical outcomes and reduce care burden in
oncology care, health systems are turning to monitoring technologies; hence, Figure 2. BioMeT classification? Figure 3. Frequency of parameters measured
understanding the clinical evidence supporting the use of BioMeTs is essential.
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The search was conducted by an experienced medical librarian in consultation with the author team.

« 27 studies generated clinical evidence supporting the use of BioMeTs for monitoring purposes

» original studies, protocols, abstracts. - Reporting significant between-group differences in adverse events in

observational studies, or
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Screening of abstracts, and full-text review was conducted by three independent reviewers, and 3 clinical effectiveness studies:

discrepancies were resolved by another reviewer or through discussion until consensus was reached.
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Data extraction was performed by one researcher and cross-checked by a second independent reviewer.

The clinical evidence was classified using our own proposed model (Figure 1):
1) Feasibility*; 2) Proof-of-concept®; 3) Validity & reliability*; and 4) Clinical effectiveness?.
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