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Oral anti-cancer treatments?

* Hormone therapy:
* Good acute tolerance
e Chronic impact
* Very long term "inconspicuous" compliance

* Chemotherapy:

e Safety issues
e « Poor visible » compliance short to long term

* Targeted therapy:
* New Safety
* « Visible » compliance medium term
* Long-term "Grade 1 effect" / AUC toxicity

Répartition des anticancéreux en prise orale
(2016)
(Inca, Avril 2016)

Hommonatherapie
18%

* Comprehension
* Consentement
e Safety
 Adherence




Oirderiprescription wiiting

Drug procurement and handling

Figure 1. Oral chamotherapy admimistration flow.

Neuss M.N. et al. ASCO guidelines. J.Oncol.Practice 2013; 9: 5s-13s



Non-adherence factors in cancerology

IMPROVING ORAL CANCER THERAPY ADHERENCE McCue et al

Physical factors (i.e., difficulty swallowing)

Poor literacy
Psychological factors
Religious/cultural beliefs
Lack of a support system

Lack of understanding of medication and

side effects

Treatment
Cost of therapy
Complex treatment regimens
Side effects
Concomitant medications

Lack of immediate treatment
be nefits

Health provider/system
Poor communication with patient
Lack of relationship with patient
Fragmented health care system

Failure to select appropriate patient
for oral therapy

483

Figure 1. Factors contributing to nonadherence. Adapted [rom Clinical Lymphoma, Myeloma & Leukemia, Vol. 12, Jabbour
et al,® Adherence to BCR-ABL Inhibitors: Issues for CML Therapy, pp. 223-229, Copyright 2012, with permission from

Elsevier.

McCue DA, Lohr LK, Pick AM. Improving adherence to oral cancer therapy in clinical practice. Pharmacotherapy. 2014 May;34(5):481-94.



CANTO

Age, years: > 35-40 v 18-35 -

Age, years: > 40-50 v 18-35 -

Age, years: > 50 v 18-35

Charlson score 21 v0

BMI (underweight v normal)

BMI (overweight v normal) -

BMI {obese v normal) -

Current smoking (yes v no) 1

Marital status (single v married) -
Education (high school v primary) -
Education (college or higher v primary)
Income: =€ 1,500 v = € 1,500

TNM stage: Il v I

TNM stage: [ll v 1

{Neo)adjuvant CT (no v yes)
{(Neo)adjuvant trastuzumab (no v yes) -
Type of surgery (mastectomy v BCS) -
Hot flashes (yes v no)

Gynecological toxicity (yes v no) -
Musculoskeletal toxicity (yes v no) -
Concentration problems (yes v no) S
Neuropathy (yes v no) -

Fatigue (severe v others)

Insomnia (severe v others) -

Anxiety (borderline v normal) -
Anxiety (case v normal) -

Depression (borderline v normal)
Depression (case v normal)
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»

Favors Adherence  Favors Nonadherence

Pistili B. et al. J Clin Oncol 2020, DOI: https://doi.org/10.1200/JC0O.19.01758.

OR

0.715
0.537
0.514
1.850
0.726
0.885
1.208
1.063
1.718
0.555
0.438
0.810
1.194
0.907
1.740
1.945
1.149
0.849
1.428
1.683
0.971
1.063
1.662
1.104
1.216
0.999
1.268
0.955

95% ClI

0.317 to 1.613
0.265 to 1.090
0.213to 1.241
1.086 to 3.149
0.234 to 2.251
0.536 to 1.461
0.693 to 2.103
0.673 to 1.681
1.021 to 2.889
0.222 to 1.390
0.169 to 1.132
0.424 to 1.648
0.749 to 1.901
0.423 to 1.948
1.041 to 2.908
0.944 to 4.007
0.734 to 1.799
0.525 to 1.374
0.957 to 2.129
1.060 to 2.366
0.639 to 1.474
0.676 to 1.639
1.073 to 2.545
0.719 to 1.694
0.765 to 1.932
0.580 to 1.721
0.714 to 2.252
0.422 to 2.168
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Une déterioration de la qualité de vie

e Une proportion importante de patients ayant un cancer souffre d’effets
indésirables liés aux traitements anti-tumoraux

Prise de poids
Troubles cognitifs

Fatigue

Symptomes vulvo-vaginaux
Douleurs et raideurs articulaires

, Dysfonctionnement sexuel
Bouffées de chaleur y

Insomnie

Ces symptomes sont souvent sous-estimés lors des consultations.
La détérioration de la qualité de vie peut compromettre I'adhérence au traitement anti-cancer

*  Ferreiraet al, 2019; Condorelliand Vaz-Luis 2018; Franzoi et al 2021; Pistilli et al. 2020



Early Management — Avoiding Chronicity

CHRONIC

None Mild Moderate

Boonstra AM, Stewart RE, Koke AJ, et al. Cut-Off Points for Mild, Moderate, and Severe Pain on the Numeric Rating Scale for
Pain in Patients with Chronic Musculoskeletal Pain : Variability and Influence of Sex and Catastrophizing. Devant
Psychol.2016;7:1466. doi:10.3389/fpsyg.2016.01466



https://doi.org/10.3389/fpsyg.2016.01466

SUPPORTIVE CARE

Death or cure and

Diagnosis rehabilitation

r

SUPPORTIVE CARE

PALLIATIVE CARE

CANCER THERAPY

v

Diagnosis Death

Supportive care is the prevention and management of the
adverse effects of cancer and its treatment across the entire
continuum of a patient’s illness - including the enhancement

of rehabilitation and survivorship



Partager Sa Vision — Sa Verite
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Supportive Care in Cancer ? A Mascc Perspective

Components of supportive care

Patient Centered

Include Family and Caregivers Who

Supportive care across the cancer timeline h »

Multidimensional Where ’A‘@

Communication 6
When

Evidence based

Supportive care screening and tools for measurement .
Research - Education

Accommodate new toxicities

Ripamonti C. et al. Support Care Cancer. 2020;28(8):3467-3475.



Information — The Place To Be

_00006> | .Frer.\ch National Survey I BAROMETRE SOS
711 Physicians in Cancerology (2263 contacts) -«
1562 Cancer Patients
Information on positive effects (88%) Information on negative effects (64%)
Your Oncologist _ 72% Your Oncologist _ 75%
Your Health Caregivers
Your Health Caregivers -40% Team
Team
Your GP - 18% The Announcement
M Nurse
The Announcement - 16% Your GP
Nurse
An Other Specific l 9% An Other Specific l 9%
Team Team
Your Pharmacist I 6% Your Pharmacist I 7%

Scotté F. et al. Eur J Cancer. 2013,49(5):1090-1096.
Scotté F. et al. Support Care Cancer. 2017,25(7):2111-2118.



The Role of the Multidisciplinary Team

Oncologist Nurse Navigators
’ ‘ Physiotherapist Radiotherapist
Anticipate
y YO0
CAM practice Radiologist

s )
AL

Champiat S. et al. Ann Oncol. 2016;27(4):559-574.




Understanding the Goals of Care at the Treatment
Initiation

* 91% (125/137) of eligible patients completed the survey.
» 76% (95/125) of patient-MD pairs were concordant regarding the GOC.

* Predictive Factors (multivariable logistic regression)
- Older patients 80% lower odds (OR 0.23, 95% Cl: 0.05-0.93)

. ] of GOC concordance
* Non-native English speaker

* Printed chemotherapy information during the patient-MD consent had almost
three times higher odds (OR 2.88, 95% Cl:1.24—6.68) of GOC concordance




The Oncologists Discover Early Care
From Palliative To Supportive

50 B Standard care [ Early palliative care
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Table 2. Bivariate Analyses of Quality-of-Life Outcomes at 12 Weeks.*

Difference between Early

Standard Care  Early Palliative Care ~ Care and Standard Care

Variable (N=47) (N=60) (95% Cl) P Valuey Effect Sizej:
FACT-L score 91.5+15.8 98.0+15.1 6.5 (0.5-12.4) 0.03 0.42
LCS score 19.3+4.2 21.0+3.9 1.7 (0.1-3.2) 0.04 0.41
TOI score 53.0+11.5 59.0+11.6 6.0 (1.5-10.4) 0.009 0.52

N Engl J Med. 2010;363(8):733-742.

Patients Surviving (%)

100+

HR=1.70; 95% Cl,1.14 to 2.54;
P =0.01

60—
40 Median Survival = 11.6 months
Early palliative care
20
Standard care
Median Survival = 9.8 months
0 T T T T
0 10 20 30 40
Months

el JS et al 1N 209 0



What Is Early Palliative Care ?
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The Assessment = A Solution?

Cumulative Incidence Function

Cumulative incidence function of death for
patients exposed and unexposed to ESAS

0.6

0.5+

0.4

0.3+

0.2

0.1

0.0

P<0.0001

ESAS

= No

Yes

Years since index

Phase of Care

~

Time of Assessment

/" —
Cancer diagnostic - Initial Phase
2007 to 2015 \ - Treatment Phase
- Palliative phase
ESAS
(n = 508 073) (n =213 877) p

Palliative
care

Continuing -

Initial

impact of ESAS assessment on overall survival by phase

of care
S 2
.
g
0.3 0.4 05 0.6 0.7 0.8 09 1.0 11
Bett ] . W .
“survival Hazard Ratio of ESAS Yes vs No i

Barbera L, et al, Cancer Medicine. 2020;9:7107-7115.



Monitoring Patient at Home: PROCHE program

PROCHE: PRogramm of Optimisation of ChemotHErapy administration

Objective : Anticipation of drug delivery and evaluation of the toxicity profile by a medical call

center dedicated to our oncology unit

PROCHE Project :

v’ Optimises Day Hospital journey

v’ Improves Quality of Life
v’ Improves Safety
v’ Reduces Hospitalisation

Common Terminology Criteria
for Adverse Events (CTCAE)

Version 5.0
Published: November 27, 2017

Hospital

5- After physician’s
validation, pharmacist
prepares the chemotherapy

1- Physician sends

patient enrollment

form to call center
nurse

——

< ————

4- Call center
nurse sends patient
data to the
pharmacy

Medical Call Center

Ui ‘I‘\ "\\

3- Call center receives
lab work results

2- Call center
nurse calls patient
to collect toxicity
data

—

- =

6- Oncology team is ready for patient arrival.
Chemotherapy is waiting for patient

<:

Patient




Length of stay (min)

PROCHE Program s

C ircuit des
hﬁmiothémpies

Period = 01.2009 - 02.2011
1037 pts = prospective inclusion
513 pts = standard of care cohort
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NURSE ASSESSMENT (patients’ call) P Rogramme

d"Opitﬁmﬁsaitﬁ@n du

Before (2008: =) / Under PROCHE (2009-14:1H ) (vt des

hmﬁ@thémpﬁES

0% 20% 40% 60% 80% 100%

82% *  P=0.002

*

Fatigue

Pain

Dry Skin

Nausea * P < 0.0001

Mucositis 10%
| 15% *
Hand Foot Syndroma 29,
Diarrhea 14% > B 2008 (N=513): Patients %
. Bl 2009-2014 (Proche: N=2040): Patients (%)

Vomiting

- *
Infection

Scotté F et al J Support care Cancer 2014



Chart1

		Fatigue		Fatigue

		Pain		Pain

		Dry Skin		Dry Skin

		Nausea		Nausea

		Mucositis		Mucositis

		Hand Foot Syndroma		Hand Foot Syndroma

		Diarrhea		Diarrhea

		Vomiting		Vomiting

		Infection		Infection



Series 3

Series 4

0.8173

0.687

0.5093

0.308

0.3814

0.1915

0.306

0.129

0.16

0.099

0.1516

0.0223

0.135

0.072

0.083

0.022

0.0793

0.034



Sheet1

				Series 3		Series 4

		Fatigue		81.7%		68.7%

		Pain		50.9%		30.8%

		Dry Skin		38.1%		19.2%

		Nausea		30.6%		12.9%

		Mucositis		16.0%		9.9%

		Hand Foot Syndroma		15.2%		2.2%

		Diarrhea		13.5%		7.2%

		Vomiting		8.3%		2.2%

		Infection		7.9%		3.4%
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Patient Reported Outcomes Monitoring

Overall Survival Among Patients With Metastatic Cancer
During Routine Chemotherapy vs Usual Care

1004
804
£
=]
[5]
2 604
&
7'.__:; Patlent-reported symptom monltoring
3 401
et
[ Usual
& sual care
& 20
Log-rank tost: P=.03
U T T T T T T T T
0 1 2 3 4 5 [ 7 B
Years From Enrollment
Mo. at risk
Patient-reportad 441 331 244 07 130 181 143 65 i3
symptom monitoring
Usual care 325 223 171 137 118 107 39 50 7

Patients (%)

® QOL improved

B QOL unchanged (-

B QOL worse

Quality of Life (EQ5D)
p < 0,001
100
80
60 —
40
20

Standard PRO

6{]_
£
£ w0
£ p=0,02
E‘ 7% Reduction
E 20_
w —— PRO
~——— Standard
ﬂ 1 I 1 1 I 1
0 1 2 3 4 5
Years from Inclusion
Patients (n)
Tota 766 554 415 344 308 288
— 441 331 244 207 190 181
= 325 223 171 137 118 107



The Assessment for in-patients... A next step

Following enroliment, we asked
patients to complete daily
symptom assessment surveys

Symptoms reported daily to inpatient
clinicians and integrated into morning rounds

Daily

:-‘3-'.:-‘;""

Hospitalized Patient :
patient Reported Pain sehin oot pos
with Symptom
advanced Assessment

cancer

We monitored team rounds
to track how clinicians
used the symptom data

Immediate

Symptoms
Discussed




The Assessment for in-patients... But !

e 150 patients enrolled
* 94.2% patients completed >2 symptom reports.
* Clinicians discussed 60.4% of the symptom reports

* A plan to address the symptoms highlighted by the symptom reports was
developed in only 20.8% of the time

» Lower psychological distress (p=0.008)
» No significant result on:

- ESAS improvement

- Hospital length of stay

- Readmission risk




Article 51

THERAPIES

Proposeruneinnovation organisationnelle
et financiéere permettant le suivi, a
distance, des patients sous anticancéreux

ORAI_ES oraux, par des équipes hospitaliéres puis des

45 établissements géographiques en
Auvergne-Rhdne-Alpes, Bourgogne-Franche-

Comté, Bretagne, Corse, Grand Est,

Hauts-de-France, lle-de-France, Normandie,
Nouvelle-Aquitaine, Occitanie, Pays de la Loire

et Provence-Alpes-Cote d'Azur
expérimenteront ce dispositif

Dureée :
33 mois

Fonds pour l'innovation du
systéme de santé (FISS) :
28.640 K€

professionnels de ville (pharmaciens d’officine
essentiellement)

Porteurs du projet :

34 établissements de santé (représentant 45
sites), de toute nature juridique :

18 centres de lutte contre le cancer, 10 centres
hospitaliers généraux, 3 centres hospitaliers et
universitaires, 2 cliniques privées a but lucratif,

1 établissement de santé privé d’intérét collectif autre
Partenaire :

Conseil National de I'Ordre des Pharmaciens
(CNOP)

14.855 patients

JOURNAL

OFFICIEL

Paru dans le
Journal officiel

du 05/08/2021

COBE
DELA

SECURITE
SOCIALE

Financement partiellement
substitutif et complémentaire :
forfait & la séquence par patient,
avec 3 types de séquences



CAPRI Study

¢ Etude monocentrique randomisée de phase 3 sur 6 mois

PS <3,
Pronostic > 6 mois
Acces tel et internet

\2

CAPRI Evaluation 6 mois
Tu solide avancée - c 1z " :
_ Application dédiée - Dose Intensité Relative
Traitement oral Appel IDECx1/sem/1 mois - Adhérence (Morisky)

- QOL (QLQC30)

- Colt - Impact hospitalier
- Expérience patient (PACIC)
- ORR, PFS, OS

|| Application Web/mobile 22N\
- Dashboard IDEC pour gestion des data v
- Interface avec autres professionnels | §=p

- Info sur traitements et messagerie

Mir 0., et af., ASCO® 2020, Abs #2000

providers




CAPRI Study — Results 1

Objectif
Principal

Objectifs
Secondaires

Dose Intensité Relative
(jusqu’a la fin de I’étude)

Dose Intensité Relative
Ajustement a I'adhérence
(échelle de Morisky)

Toxicités de grade = 3

Au moins une toxicité de
grade=3

Toxicités cutanées

Toxicités métaboliques et
nutritionnelles

Mir 0., et al., ASCO® 2020, Abs #2000

Missing

0

CONTROLE
0

0

N 272 287 559

Mean (SD) 0,9344 (0,2590) 0,8943 (0,1914) 0,9138 (0,2275) p=0,0426
95% Cl [0,9035 ; 0,9653] | [0,8720;0,9165] [0,8949 ; 0,9327]

Missing 17 (6,3%) 22 (7,7%) 39 (7,0%)

N 255 265 520

Mean (SD) | 0,8417 (0,2632) 0,7998 (0,2090) 0,8204 (0,2378) | p=0,0451

95% ClI

[0,8093 ; 0,8742]

[0,7745 ; 0,8251]

[0,7999 ; 0,8408]

272

CONTROL
287

559

No

197 (72,4%)

181 (63,1%)

378 (67,6%)

0=0,02
Yes 75 (27,6%) 106 (36,9%) 181 (32,4%)

No 262 (96,3%) 265 (92,3%) 527 (94,3%)

Yes 10 (3,7%) 22 (7,7%) 32 (5,7%) p=0,04
No 263 (96,7%) 266 (92,7%) 529 (94,6%) 004
Yes 9 (3,3%) 21 (7,3%) 30 (5,4%) ’




CAPRI Study — Results 2

Objectifs
Secondaires

HOSPITALISATIONS

272

CONTROLE
287

559

Patients hospitalisés Non 210(77,2%) 196 (68,3%) 406 (72,6%) p =0,02
Oui 62 (22,8%) 91 (31,7%) 153 (27,4%)
N 272 287 559

Patients hospitalisés en urgence J\[elg 231 (84,9%) 224 (78,0%) 455 (81,4%) p=0,04

PACIC score global Mean (SD)

41 (15,1%)

2,94 (0,83)

63 (22,0%)

2,67 (0,89)

104 (18,6%)

2,81(0,87)

p=0,01

IC95%

[2,80; 3,09]

[2,51; 2,83]

[2,70; 2,92]

Toxicités de grade 2 3

Au moins une toxicité de grade = 3

Toxicites cutanées

Toxicités métaboliques et No

nutritionnelles Yes

197 (72,4%) 181 (63,1%) 378 (67,6%) 5= 0,02
Yes 75 (27,6%) 106 (36,9%) 181 (32,4%)
No 262 (96,3%) 265 (92,3%) 527 (94,3%) e
Yes 10 (3,7%) 22 (7,7%) 32 (5,7%)
263 (96,7%) 266 (92,7%) 529 (94,6%) R
9 (3,3%) 21 (7,3%) 30 (5,4%)

Mir 0., et al,, ASCO® 2020, Abs #2000



GUSTAVE/
ROUSSY

CANCER CAMPUS / \
GRAND PARIS




Comment ¢ca marche ?

Mesurer Q

Auto-évaluation des symptomes
(PRO-CTCAE)

Bonjour Marie,

Comment va votre fatigue ?

Faire le point

e detiicts SpHpt - 00. Contenu éducatif personalisé pour
comprendre les symptoms

Douleur au bras ou au sein
A l'instant

Fréquence
Séverite
Impact

Soins de supports pour
améliorer la qualité de vie

Mesurer Comprendre Apaiser

=

—




Sur des sujets importants de préoccupation

Le sens des maux

Fatigue

Bouffées de chaleur

Sécheresse vaginale

Pertes vaginales

Douleurs pendant les rapports

Baisse de libido au féminin / masculin
Troubles de I'orgasme et de I'éjaculation
Troubles de I'érection

Troubles menstruels et saignements
Douleurs musculaires et articulaires
Troubles de la mémoire et de
concentration

Insomnie

Anxiété

Tristesse et découragement

Chute de cheveux

Gonflement et sensibilité mammaire
Douleur aux seins ou aux bras
Neuropathies périphériques
Lymphoedeme

Troubles de la vision

Déformation et décoloration des ongles
Troubles urinaires

Les liens de 'ame

Parentalité

Vie sociale, famille,
amis

Le couple et la vie
amoureuse

Lintime

Apparence et image
corporelle au féminin / au
masculin

Sexualité au féminin / au
masculin

Contraception

Le traitement hormonal
de la ménopause

Fertilité et grossesse
Protheses mammaires
externes

Reconstruction mammaire

Le parcours des aprées

La protection de soi

Risque de thrombose
Vaccination

Santé osseuse
Génétique et risques de
récidive

Alcool

Tabac

Controle du poids

L'hormonothérapie

Le suivi thérapeutique
Suivi mammaire

Suivi cardiovasculaire
Suivi gynécologique

Le quotidien réadapté
Retour au travail

Invalidité, handicap
Considérations financieres

L'haltére et I'assiette

Activité physique
Nutrition

Médecines
complémentaires

Acupuncture

Hypnose

Ostéopathie

Yoga

Médecine orale complémentaire

La consolation de I'esprit

Soutien psychologique
Soutien par les pairs
Méditation
Sophrologie
Séxothérapie



Permettre |'auto-gestion personnalisée

e Resilience permettra aux patients de recevoir et pratiquer des soins de support par des
programmes d’auto-gestion disponibles dans I'application mobile.

Sport Nutrition Méditation




Construire I'interface pour les équipes de
Jellt

e Pourle T1 2022, Resilience proposera un tableau de bord permettant aux équipes de soins de
visualiser la toxicité de leurs patients et de leur proposer des soins de support personnalisés.

Visualiser les rPRO

Proposer des soins de support
personnalisés

Adapter le traitement ou la posologie
pour améliorer 'adérence
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Patient Pathway / Scheduled Assessments I
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Digital Monitoring
PRO / network

G

Toxicity Day
Hospital

- 1y

Emergencies

—e=

Cancer
Departments

N

Consultation

Domicile

- External -
- & | Coordination Non specific
j Accuei Disorder
g o &GP J = - f
- : @
Consultations
Vulnerability - "\ ACCUEIL O
questionnaire a - O
One-stop Home o o v
orientation Evaluation ':Ej_’?-_'_] Specific
Day Hospital Internal Disorder
Coordination
Coordination Unit
Information
Diagnostic Treatement Chronic Phase

Survivor Care

S

Palliative

—
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“Supportive care makes excellent cancer care possible”

Dorothy M.K. Keefe,
past President of MASCC
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