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INTRODUCTION RESULTS

* Research indicates prognostic value of frailty status (FS) in resectable * Of 128 patients, 39% were >60 years, /3% were ° The most frequently reported symptoms were * Physical function was 30% higher for fit and
colorectal cancer (CRC) and in treatment selection for older, frailer white, and 52% were males. Median follow time nausea, numbness/ tingling, and pain (Figure 1). intermediate compared to frail patients
patients with metastatic CRC. was 12 weeks (Table 1). . . (Figure 2). QoL results were directionally

* Symptom burden was directionally lower for comparable (Figure 3)
* Electronic Patient Reported Outcomes (ePROs) enable capture of * FS was successfully classified for 119 fit compared to intermediate and frail patients P 5 '
real-world patient experiences and associated health outcomes. (93%) patients with 81 (68%) Fit, 19 (16%) (Figure 1). * Treatment bother was comparable, but Frall
Intermediate, and 19 (16%) Frail (Table 1). . . o atients appeared to have higher treatment
» Using ePROs, this study explores symptom burden, symptom bother, (16%) ( ) * Physical function exhibited no change across pa - ool -
: . . . . ; . _ . . bother between Week 4 and 6 compared to Fit
physical function, and quality of life (QoL) across Fit, Intermediate, and * Among the patients who completed responses 12 weeks; non-static levels were consistently or Intermediate Frail (Figure 4)
rail CRC patients. for comorbidities, 23 (59%) patients reported highest, and comparable for fit and intermediate '
at least one comorbidity, 2 (9%) had two patients (Figure 2).

comorbidities, and 2 (9%) had 3 comorbidities
METHODS (Table 1).

Table 1: Baseline Characteristics Stratified by Frailty Status Figure 1: Collective Symptom Burden Derived Figure 2: Weekly Patient Experience Reporting
Not from PRO-CTCAE Instrument of PROMIS 4A Composite Scores

* All adult patients with CRC and evidence of active treatment were All CRC

enrolled in the Carevive PROmpt® remote symptom monitoring (RSM) Variable patients o) 0oy ety Specifie Stratified by Frailty Status Among CRC Patients by Frailty Status
1,2 _ N
platform between September 2020 and MarCh 2023 ' Female, no. (%) 61 (48) 35 (43) 13 (68) 10 (53) 3(33) s - Top Symptoms Reported Among CRC Patients @
. . . Age group by 10-year increments, no. (%) ...,..I,.,.,a;..,
° Baselllr]e dgta mcludeq age, sex, race and frallty sta'tus (FS). e —— s | om o1 v | om e o o~
Classification of FS (Fit, Intermediate, Frail) were triangulated from three 21-30 years old 0(0) | 0(0) 0(0) 0(0) | 0(0) B T —— s |+, e N/ T
separate sources: modified Geriatric Assessment (mGA), CARE GA 31-40 years old 08 76 16) 16) | 1dD A S g 5
. 41-50 years old 27 (21) 19 (24) 2(11) 3(16) 3(33) § - e o PSR o . i @ =
survey, and self-reported activity. 51-60 years old 41(32) | 29(36) | 5(26) | 5(26) | 2(22) S o8- @
: , 61-70 years old 29 (23) | 18(22) 5 (26) 5 (26) 1(11) Y Wofse 7ol oy
* Validated psychometric tools captured symptoms (PRO-CTCAE 71.80 years old 17a3) | 709 632 | 201 | 2(2) e & o e o con
derived), treatment bother (single item FACT-GP5), patient-reported >80 years old 4@ | 10 0(0) | 316) | 0(0) Total Responses by Week Symptom was deived from PRO- R
functional status function (PROMIS 4a Physical Function) and QoL oo e cOL 0O 0 0 0 I N O N R R R R e epeemaoe afrpored Ttl Rsponses by e o
. , 11O-\70 unique-person-symptoms and dividing it by the ote: Range: 22.5-
(GIObal Health/ QOL ItemS from EO RTC QLQ'CBO) American Indian or Alaska Native 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) F'r":" 12 12 192 191 191 171 170 190 Z : Z j tot:rl]nu?nitzcz\r/\;)f Ly:(n;;\:/e psrr;n—symptgms)flor ’??????F %i(():;;gr;;:f;re
el . Asian 4 (3) 4 (5) 0 (0) 0 (0) 0 (0) each week ivee == 1) - - ] , , , , p - \ \ y \ overall function.
* All results were stratified by frailty status. Black or African American 22(17) | 18(22) 1(5) 316) | 0(0) SRR e e e [ 2 [ 2 |
White 93 (73) 54 (67) 17 (90) 14 (74) 8 (89)
Other 3(2) 2 (3) 1(5) 0 (0) 0 (0)
Instruments for Frailty Assessment Not Specified 6(5) 3(4) 0(0) 21y | 1() Figure 3: Weekly Patient Experience Reporting Figure 4: Weekly Patient Experience Reporting
Ethnicity, no. (%) of EORTC QLQ-C30 Composite Scores of Treatment Bother Among CRC
. algn Hispanic or Latino 1(1) 1(1) 0 (0) 0 (0) 0 (0) . . . .
Carevive modified Among CRC Patients by Frailty Status Patients by Frailty Status
Geriatric Palumbo A, Bringhen S, Mateos MV, et al: Geriatric Not Hispanic or Latino 54(42) | 35(43) | 9(47) | 8(42) | 2(22)
Assessment assessment predicts survival and toxicities in elderly mospeces S I : — : -
(MGA) myeloma patients: An International Myeloma comorbidities Percentage of Patients , e b= )
Working Group report. Blood 125:2068-2074, 2015 E‘az_etes 'V'el'"tus E—— 93 (f:;) I 7 it N
. . ardiovascuiar accident or transient attacC g N *
Katz JN, Chang LC, Sangha O, et al: Can comorbidity et 2@ S . 51 Sy
be measured by questionnaire rather than medical Congestive Heart Failure 38 ¢ VAN .
record review? Medical Care 34:73-84,1996 Myocardial Infarction 265 : . A, 17 R A,
Stomach or Peptic Ulcers 2 (5) Better Worse
C d Cirrhosis or Severe Liver Damage 2 (5) e aok R SNNNNN——————— Aurcs)
AngEr el Hurria A, Gupta S, Zauderer M, et al.. Developing a Emphysema 13) L L B - -
Aglng Resilience Cancer-SpeCifiC geriatriC assessment: a feaS|b|I|ty Rheumatoid Arthritis, Lupus and/or Polymyalgia Rheumatica 1(3) Total Responses by Week e Total Responses by Week o
- . Kidney Issues 1(3) 2 3 7 12 N?te;:?::og: o1 7 1 | 12 ote: Range: 1-4.
vaation study. Cancer. 2005;104(9):1998-2005. perpheralVascular Discase 3 T T AE AR e A ot e I
eriatric 1 1 1 1 1 1 Oth 1(3 Int 12 5 5 4 4 4 4 5 4 4 4 4 pec;:;zp’gilln“gfa Int 5 3 3 4 4 4 4 4 4 3 4 4 detgree of treatment
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SSQSS men Note: Percentages calculated for Table 1 were taken among the 39 patients who completed responses for comorbidities.
(CARE GA) accumulation of deficits. J Gerontol A Biol Sci Med
Sci. 2007;62(7):722-727.
/. Searle SD, Mitnitski A, Gahbauer EA, Gill TM, CONCLUSION REFERENCES
Rockwood K.. A standard procedure for creating a .
frailty index. BMC Geriatr. 2008:8:24 1. McGovern J, et al. The prevalence and prognostic value
y ] ] A of frailty screening measures in patients undergoing
. C ihili ' e Findi ' surgery for colorectal cancer: observations from a
Patient-reported . . We demonstrated feasibility of using RSM Findings suggest there may be functional or Ol I Of |
_ Oken MM, C_ree_ch RH, Tormey DC, et al. T(.)XICIty and for gathering data on frailty status, symptom differences in patient experience at different systematic review. BMC Geriatrics 22,260 (2022). https://
Funct | Stat
unctionai status . . . . : b trb dcentral.com/articles/10.1186/s12877-
response criteria of the eastern cooperative mcgeriatr.biomedcentral.com/articles/10. s
P P
(PRFS) , burden, treatment bother, physical function, levels of frailty, supporting the importance of 022- 029285
oncology group. Am J Clin Oncol 1982;5:649e655. : : : : :
. o and QoL. using FS to identify actionable risk factors for | |
Martin L, Watanabe S, Fainsinger R, et al. : 2. loffe D, et al. Evidence-Based Care of Older Adults With
' i ' ' ' poor health outcomes and better align goals of Metastatic Colorectal Cancer: Insights From Landmark
Prognostic factors in patients with advanced * Over the course of treatment, CRC patients - =t , - INsIshts From Landma
- . care for CRC patients. Clinical Trials. JCO 41:34 (12/1/2023), 5228-5236
cancer: use of the patient- generated subjective reported more treatment burden, better ' . ’ '
lobal t val dicti IClinO | : : ’ https://ascopubs.org/doi/10.1200/JC0.23.01337?url _
global assessment in survival prediction. J Clin Onco physical function and QolL, and more ver=739.88-2003&rfr_id=ori:rid:crossreforg&rfr_
2010:28:4376e4383. treatment bother. dat=cr_pub%20%200pubmed




