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• �Research indicates prognostic value of frailty status (FS) in resectable 
colorectal cancer (CRC) and in treatment selection for older, frailer 
patients with metastatic CRC. 

• �Electronic Patient Reported Outcomes (ePROs) enable capture of 
real-world patient experiences and associated health outcomes. 

• �Using ePROs, this study explores symptom burden, symptom bother, 
physical function, and quality of life (QoL) across Fit, Intermediate, and 
Frail CRC patients.

INTRODUCTION

• �All adult patients with CRC and evidence of active treatment were 
enrolled in the Carevive PROmpt® remote symptom monitoring (RSM) 
platform between September 2020 and March 2023 1,2. 

• �Baseline data included age, sex, race and frailty status (FS). 
Classification of FS (Fit, Intermediate, Frail) were triangulated from three 
separate sources: modified Geriatric Assessment (mGA), CARE GA 
survey, and self-reported activity. 

• �Validated psychometric tools captured symptoms (PRO-CTCAE 
derived), treatment bother (single item FACT-GP5), patient-reported 
functional status function (PROMIS 4a Physical Function) and QoL 
(Global Health/QoL items from EORTC QLQ-C30). 

• �All results were stratified by frailty status. 

METHODS

Instruments for Frailty Assessment

RESULTS

• �Of 128 patients, 39% were >60 years, 73% were 
white, and 52% were males. Median follow time 
was 12 weeks (Table 1).

• �FS was successfully classified for 119 
(93%) patients with 81 (68%) Fit, 19 (16%) 
Intermediate, and 19 (16%) Frail (Table 1). 

• �Among the patients who completed responses 
for comorbidities, 23 (59%) patients reported 
at least one comorbidity, 2 (9%) had two 
comorbidities, and 2 (9%) had 3 comorbidities 
(Table 1). 

• �The most frequently reported symptoms were 
nausea, numbness/ tingling, and pain (Figure 1). 

• �Symptom burden was directionally lower for 
fit compared to intermediate and frail patients 
(Figure 1). 

• �Physical function exhibited no change across 
12 weeks; non-static levels were consistently 
highest, and comparable for fit and intermediate 
patients (Figure 2). 

• �Physical function was 30% higher for fit and 
intermediate compared to frail patients 
(Figure 2). QoL results were directionally 
comparable (Figure 3).

• �Treatment bother was comparable, but Frail 
patients appeared to have higher treatment 
bother between Week 4 and 6 compared to Fit 
or Intermediate Frail (Figure 4). 

• �We demonstrated feasibility of using RSM 
for gathering data on frailty status, symptom 
burden, treatment bother, physical function, 
and QoL. 

• �Over the course of treatment, CRC patients 
reported more treatment burden, better 
physical function and QoL, and more 
treatment bother. 

• ��Findings suggest there may be functional 
differences in patient experience at different 
levels of frailty, supporting the importance of 
using FS to identify actionable risk factors for 
poor health outcomes and better align goals of 
care for CRC patients. 
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Table 1: Baseline Characteristics Stratified by Frailty Status Figure 2: �Weekly Patient Experience Reporting 
of PROMIS 4A Composite Scores 
Among CRC Patients by Frailty Status

Figure 1: �Collective Symptom Burden Derived 
from PRO-CTCAE Instrument  
Stratified by Frailty Status

1 2 3 4 5 6 7 8 9 10 11 12

Fit 60 46 45 40 35 31 34 31 27 24 23 21

Int 16 10 12 11 11 11 10 10 9 8 8 8

Frail 14 10 9 9 9 7 7 9 8 9 8 7

1 Nausea – 114 times reported

2 Numbness and Tingling – 109 times reported

3 General Pain – 95 times reported

Top Symptoms Reported Among CRC Patients

Note: Collective symptom burden was 
calculated by taking the percentage of reported 
unique-person-symptoms and dividing it by the 
total number of unique person-symptoms for 
each week (Week 1-Week 12).

Total Responses by Week
Symptom was derived from PRO-
CTCAE instrument.

Figure 1
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Variable
All CRC 
patients 
(n = 128)

Fit
(n = 81)

Intermediate
(n = 19)

Frail
(n = 19)

Not 
Specified

(n = 9)

Female, no. (%) 61 (48) 35 (43) 13 (68) 10 (53) 3 (33)
Age group by 10-year increments, no. (%)

     10-20 years old 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
     21-30 years old 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
     31-40 years old 10 (8) 7 (9) 1 (5) 1 (5) 1 (11)
     41-50 years old 27 (21) 19 (24) 2 (11) 3 (16) 3 (33)
     51-60 years old 41 (32) 29 (36) 5 (26) 5 (26) 2 (22)
     61-70 years old 29 (23) 18 (22) 5 (26) 5 (26) 1 (11)
     71-80 years old 17 (13) 7 (9) 6 (32) 2 (11) 2 (22)
     >80 years old 4 (3) 1 (1) 0 (0) 3 (16) 0 (0)
    Not specified 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

Race, no. (%)
     American Indian or Alaska Native 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

     Asian 4 (3) 4 (5) 0 (0) 0 (0) 0 (0)
     Black or African American 22 (17) 18 (22) 1 (5) 3 (16) 0 (0)
     White 93 (73) 54 (67) 17 (90) 14 (74) 8 (89)
     Other 3 (2) 2 (3) 1 (5) 0 (0) 0 (0)
     Not Specified 6 (5) 3 (4) 0 (0) 2 (11) 1 (11)

Ethnicity, no. (%)
     Hispanic or Latino 1 (1) 1 (1) 0 (0) 0 (0) 0 (0)
     Not Hispanic or Latino 54 (42) 35 (43) 9 (47) 8 (42) 2 (22)
     Not Specified 73 (57) 45 (56) 10 (53) 11 (58) 7 (78)

Comorbidities Total Frequency & 
Percentage of Patients

Diabetes Mellitus 9 (23)
Cardiovascular accident or transient attack 3 (8)
Asthma 3 (8)
Congestive Heart Failure 3 (8)
Myocardial Infarction 2 (5)
Stomach or Peptic Ulcers 2 (5)
Cirrhosis or Severe Liver Damage 2 (5)
Emphysema 1 (3)
Rheumatoid Arthritis, Lupus and/or Polymyalgia Rheumatica 1 (3)
Kidney Issues 1 (3)
Peripheral Vascular Disease 1 (3)
Other 1 (3)

1 2 3 4 5 6 7 8 9 10 11 12

Fit 27 13 13 10 10 10 10 10 8 8 7 6

Int 11 5 4 4 4 4 4 5 4 4 4 4

Frail 5 2 2 2 2 2 2 2 2 2 2 2

Total Responses by Week
Note: Range: 22.5-
57.0. Higher score 
indicates greater 
overall function.

Figure 2

BBeetttteerr  
FFuunnccttiioonn

Figure 3: �Weekly Patient Experience Reporting 
of EORTC QLQ-C30 Composite Scores 
Among CRC Patients by Frailty Status

1 2 3 4 5 6 7 8 9 10 11 12

Fit 33 13 13 10 10 10 10 10 8 8 7 6

Int 12 5 5 4 4 4 4 5 4 4 4 4

Frail 5 2 2 2 2 2 2 2 2 2 2 2

Total Responses by Week
Note: Range: 0-14. 
Higher score 
indicates higher, 
more positive 
perception of 
overall health and 
quality-of-life (QoL)

Figure 3
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Figure 4: �Weekly Patient Experience Reporting 
of Treatment Bother Among CRC 
Patients by Frailty Status

1 2 3 4 5 6 7 8 9 10 11 12

Fit 13 9 8 8 9 9 10 10 8 8 7 6

Int 5 3 3 4 4 4 4 4 4 3 4 4

Frail 2 1 2 2 2 2 1 1 2 1 1 1

Total Responses by Week

Note: Range: 1-4. 
Higher score 
indicates higher 
degree of treatment 
bother.
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Note: Percentages calculated for Table 1 were taken among the 39 patients who completed responses for comorbidities.


