v Real-World Pain Symptom Trajectory Among Multiple Myeloma Patients Under
Ziilil Remote Symptom Monitoring With Electronic Patient-Reported Outcomes (ePRO)

FIeaimont Nicholas C. Coombs, PhD, MSTAT', Emily R. Beamon, PhD, MA, MPH', Emelly Rusli, MPH?, Debra Wujcik, PhD? Aaron Galaznik, MD?, and Tanya M. Wildes, MD, MSCI*
ESEARCH STRATEGIES 'Piedmont Research Strategies 2Carevive Systems, Inc. 2University of Nebraska Medical Center

University of Nebraska
Medical Center

\"/ vVive

RESULTS

OBJECTIVES I

Multiple Myeloma (MM) is a cancer where patients
often experience pain due to osteolytic lesions.

Many patients receive treatment long-term, A total of 49 For these patients, the average Both those with and They were primarily Nearly one-third However, those with
and symptom burden and quality of life are patients were number of symptoms reported without baseline pain male (63%) and of patients GEE) baseline pain, on average,
important to consider for patient well-being. iIncluded in was 4.5, compared to 2.1 for experienced a reduction White (80%) with a reported baseline experienced at least one

| . | analysis. those without baseline pain. iIn average number mean age of 68.6. pain, which was other co-occurring symptom
In this study, we used electronic patient-reported of symptoms over time. severe in four cases. throughout follow-up.

outcomes (ePRO) through a remote symptom
monitoring program in MM patients experiencing

variable levels of pain. Baseline Descriptive Characteristics by Patients with Total Number of Patient-Reported Average Number of Symptoms per Week
Initial General Pain and Patients with No Initial General Pain Symptoms for MM Patients Across
, » » all Unique Patient-Weeks v e
Variable AII(P(Et;Sr)\ts Inltlglc(ae:\]e:gr)al No In!tla(l (ie3n£rcll + + "'t'a. .enera ain |
n= Pain (n= LIMEGE =t=  No Initial General Pain
Demographic Fatigue 172 (31%) " ¥
METHODS Female, no. (%) 18 (37) 5 (38) 13 (33) General Pain 147 (27%) 5 N
Mean = S.E. age, year 68.6 +1.23 | 69.0 239 68.5 * 1.45 Numbness / Tingling 125 (23%) E o - / \
Race, no. (%) Constipation 105 (19%) 52 X T
- o 7 +
. o = Dty e
MM patients over age 18 currently on treatment . . , ° = / R N i +
. . Black / African American 9 (18) 2 (15) 7 (19) Decreased Appetite 84 (15%) 5 \'l'/ +
were enrolled in the Carevive PROMPT® remote ” ') ® 00 Amicty 75 (14%) ° + T \
. . sidn (3 _
symptom monitoring program from March 1, 2021 to — R — 71 (13%) i N
Ethnicity, no. (%)
October 30, 2022. . . . Insomnia 68 (12%)
Hispanic or Latino 2 (4) 0 (0) 2 (6) Shortness of Breath 64 (12%) o -
All |c>o|ti.entsoI received baseline an? Weke)klydsurveys Not Hisp“:‘C or Latino 3: ((z‘)’) ° ((zg)) 30 58‘;’) Sadness = ((:;/")) i 2 3 4 5 6 7 8 s 10 1 12 13 14 15 16
assessing domains across symptom burden, Not Specified 1 4 (31 4 (i Shiting i
‘ g . . ymp . Mouth [ Throat Sores 12 (2%) Week
physical function, frailty status, and overall health Clinical
indiCGtOrS. Geriatric Assessment [i.e., frailty], no. (%) Numbers are presented as the total numlber pf
| | o 25 (51) 7 (54) 18 (50) gglieesnc:j\)l/ergignm wadas reported across all unique
Fourteen unique symptoms were assessed using e 13 (27) 2 (15) 1 (31)
items derived from the Patient-Reported Outcomes Frail 1 (22) 4 (31) 7 (19)
Version of the Common Technology Criteria Asthma, no. (%) 7 (14) 1(8) 5 (17)
for Adverse Events (PRO_CTCAE) Patients were Cardiovascular Accident or Transient Ischemic Attacks, no. (%) 6 (12) 2 (15) 4 (M) CONCLUSION S
followed thrOugh 16 weeks. Congestive Heart Failure, no. (%) 5 (10) 1(8) 4 (M)
Diabetes Mellitus, no. (%) 10 (20) 4 (31) 6 (17)
Emphysema, no. (%) 2 (4) 0 (0) 2 (6)
Kidney Issues, no. (%) 4 (8) 1(8) 3 (8) This study highlights the importance This study also demonstrates the
Myocardial Infarction, no. (%) 2 (4) 1(8) 1(3) . . . c . oy ope
peripheral Vascular Disease, no. (%) 0 (0) 0 (0) 0 (0) of monitoring and addressing pain in feasibility of ePROs and remote symptom
Rheumatoid Arthritis, Lupus and/or Polymyalgia Rheumatica, no. (%) 4 (8) 2 (15) 2 (6) MM patients, as pain at baseline may monitoring in real-world clinical practice
S h and ic Ul , N0. \% 3 (6 1(8 2 (6 . . . .
To learn more about ePRO tomach andfor Peptic icers, no. (%) ) 2 ) be associated with a higher symptom for assessing symptom burden and
and sym ptOm monitoring, 2023 Leukemia or Polycythemia Vera, no. (%) 3 (6) 1(8) 2 (6) : : : : : :
visit Carevive’s website Mean + S.E. total comorbidities, no. 1.0 £ 0.14 1.2 £ 0.37 1.0 £ 0.14 burden durlng treatment. monltorlng pqtlent qLICI|Ity of life.

S.E. = standard error, no. = number.




