Krankenhaus

BREAST by Real World Evidence Survey from patients for patients — Preview of the Breast BRIDGister Platform ( D
B Rl D G 'S{-e r Cornelia Stuewe!, Ralph M. Wirtz237, Christa Gress’, Lena Schmidt4, Veronika Schweighart4, Sebastian Eidt3, Claudia Schumacher®, Julia Habraschka®, Heidi Lehmann?, Katrin Schireé? STRATI FYE R

Patient initiated centricity towards improved communication, side effect management and follow-up care @ o ()

SAN ANTONIO
/ BREAST CANCER
SYMPOSIUM

. . 1Brustkrebslotsin, Kontakt und InformationsStelle fiir Selbsthilfegruppen KISS, Lubeck, Germany; 2STRATIFYER Molecular Pathology GmbH, Cologne, Germany; 3Institute of Pathology at the St. Elisabeth-Hospital, Cologne, Germany;
San Antonio Breast Cancer Symposium — Dec 5-9, 2023 | PO4-16-12 4Climedo Health GmbH, Munich, Germany; 5Breast Cancer Center & Department of Senology, St. Elisabeth-Hospital, Cologne, Germany; 6Facebook Group “Leben mit Triple Negativem Brustkrebs”, Leverkusen, Germany; "Breast BRIDGister, Cologne, Germany

Despite in depth complexity > 85% of patients completed the

Treatment adherence is crucial for outcome improvement. Still ) o plexity .
up to 50% of patients interrupt e.g. endocrine treatment or other RO = Dashboards ron e - R " : whole survey. Age distribution of the pilot cohort revealed
effective treatment choices due tfo side effects or ! -l e 2 4 jg;nicl;obly yagnger po’rle;;ryo%ef(%% k;%’r\é\/?een dSO]'g; yk/)eqrs,
miscommunication. Reasons may included limited time spent for eCRF @ = ob;vee sz)eeggrs)- Gnéeccljr(s),mmgnc: v;/)?eTrrwi |e_ Neorg]ﬂve ;Oﬂe;rr]\g
i 1 i i i 1 i Taly| 1 : Benchmarking
Eg::ay Tglro’rrkrregtrﬁ?hm’rod?klwlé rg’:frg?w?jir?g dp:\gficggg?.m?hg]er;frres, Tg D- climede = ' (~39%) por’r?/cipo’ring the online survey in ’rﬁe pilo’rgcohor’r. 97% of
patient initiated survey has been compiled to comprehensively o I . patients were freated in certified breast centers (50% in larger
address all clinical, diagnostic and crifical aspects of & sensors = Taored dat R ;Teer;’regsyolgnb:ggg[ Loov;/g;,cl lg%glr?dcsgrrg[r c;llfr;;(c::;, é%‘?;eg Lérg\éi;ig)y
importance for patients by decentral data capture from e EE! i kol _. T B , 97 | | 6 . .
pafients at home via smart devices in a pseudonymized & P Crcer e " e [rrr\]’reei;esgir;gglxr/\,oii% g; gctljir(\:’r; r?wliggnojrrrgé ﬁ;\leynﬁmr’%crlnllé u?seer:sf’ro?éjr

interactive fashion to refocus on challenges regarding patients

need, fears and wishes to SUpporT evidence based statistical Fig-13ﬁ'sofgﬁoggzegngEgg?;wgfoé;gsénfycy{sSci?gﬂg:l\fji’fg;efr\gi:ﬁgmﬁ\epp Fig. 2: Certification status of freatment site Fig. 3: Type of main freatment site Fig. 4: Type of communicating inital diagnosis to patients CommuniCOTing iNnitial breast cancer diOgnOSiS was less than 10
analysis of Real World Data. o ldont I minutes for 25% of patients, while 13% did not remember.
ot o WFk”dW*;Upd Exclusively one tfreatment optfion was discussed with 86% of
: Care w T patients. 78% have been informed about their initial breast
Conclusions | compiemertay N\ J cancer diagnosis in personal meetings, while 21% were informed
et s minute . it e 2% = - by phone calls. 37% of patients had been informed about their

13% understood only partially % o, | am not satisfied an

patient rights. At preplanned interim analysis 38% of patients

informatiot Yes, | am satisfied. | am in

everything understood

. . . . . ' ; . “ \ WOUIq wish risk adopted, ood care and regular wish to have a risk-
bespite complexity ‘and lengthiness > 85% of patients dic \ / u b " | e, s N[ o ™" gaisessme;’tza%e' *‘I‘dé"’?et‘ifg”iw'“"% were lymphnode positive and 6% metastasized at initial
i _ §ite convenional oo Cdegness | . . ) - : : o
7% S5 Giogos 5% of patents were ssiod wi el quideing
options. Patients are frequently not inforgmed about alternative \ i ‘ o conform follow-up-care, while 42% did pay for additional follow
Trgofménf ontions as ngl . yo’rien’r iahts. Patients frequent] Care at own up care on their own. 85% of patients wished to have a risk-
cost . . . .
P ) O P gnm. : 9 Y minutes o 15 _ o, Tdoms 425 adopted, more individualized follow-up care.

feel under pressure in their life threatening situation and suffer onger iy e ane No, exclusivly ceipaid v

0 one treatment eXaminations

most

substantial lack of information as well as appropriate personal nformaton " opion wes 58 : :
icati i ici | Discussion
communication. Patient centricity should focus on elaborated
communication and information systems that support treatment  Fig. 5: Time for communicating inital diagnosis to patients  Fig_4: erception of inifial diagnosis Fig. 7: Treatment offering at inifial diagnosis Fig. 8: Follow-Up Care Satisfaction
decision acceptance and adherence. Further details analysis Patient centered Real World Experience Analysis with patients is
will become available in upcoming subanalysis of the Breast feasible by decentral data capture and reveals needs and

BRIDGister platform survey. : problems in patfient communication, follow-up care and
Mate”al & MEthOdS diagnostics. Subprotocols are planned to further explore

Establishing a cloud-based IT Platform enabling nationwide, decentral data entry using Climedo clinical trial software tools without the ~ adopfion of new diagnostic & freatment opportunities in Real

Time“ne need of any commercial app utilities and therefore obeying DSGVO conform standards, an interconnected online platform orI. -
integrating 36 interconnected surveys comprising >1.200 singular questions has been set up beftween 2020 and 2022 based on pafient Firs‘t_,.Rkeai‘l World Clinico-Molecular Survey

content elaboration & wishes. The questionnaires address all Real World experiences e.g. at inifial diagnosis, during primary freatment

10/2019  Initial Idea & Study concept at patient congress , , > a e e :
and side effect management with complementary medicine, follow up care realities. from patients for patients _ =
01/2020 Database Set Up & Proof of concept survey el e N /,/‘M/

2020/21  Content Set Up BY PATIENTS across groups After 100 patients a preplanned statistical analysis has been performed to evaluate the feasibility of the patient oriented ePRO
12/2022  Finalization of structure & positive ethical vote approach and demonsirate relevance of proof-of-concept results before entering international trial expansion. Descriptive analysis by
Excel as well as Correlation analysis; Chi square and Partitioning tests using the SAS JMP® 9.0.0 software were performed

01/2022  Start of Run In Phase & Preview Interim Analysis

Printed by aal £osters




	Folie 1: Patient initiated centricity towards improved communication, side effect management and follow-up care  by Real World Evidence Survey from patients for patients – Preview of the Breast BRIDGister Platform  Cornelia Stuewe1, Ralph M. Wirtz2,3,7, C

