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INTRODUCTION

Systematic collection of patient-reported outcomes (PROSs) Is of increa-
SINg IMportance In cancer care since it improves symptom control' and
patient-physician communication? Given the poor prognosis of pan-
creatic cancer, accurate monitoring of symptoms becomes critical to
Improve patient outcomes, health status and care.

OBJECTIVE

This project aims to reach consensus on the most significant PROs In
pancreatic cancer, from both patients and healthcare professionals’
perspectives, to be collected in clinical practice.

METHODS

Scientific Committee

The project was led by a Scientific Committee composed by 5 experts
Oon pancreatic cancer management (=3 oncologists, Nn=1 hospital phar-
macist, n=1 nurse).

Phases of the project
Phases of the project are shown in Figure 1.

Figure 1. Phases of the project.

o] iy ogo
Ll Gl

Literature First Two nomi- Six semi- Second
review Scientific nal groups structured Scientific
Committee with experts interviews Committee
meeting (n=10 onco- with meeting
logists, n=4 patients
hospital
pharma-

» Initially, a literature review was performed to identify PROs in pan-
creatic cancer.

®» Based on the results of the literature review and their clinical experti-
se, the Scientific Committee elaborated a list of PROs that was sub-
sequently presented to healthcare professionals and patients.

» Two nominal groups with healthcare professionals (n=10 oncologists,
N=4 hospital pharmacists, Nn=2 nurses) and 6 semi-structured inter-
views with patients were conducted to establish the most valuable
PROs (consensus =75% participants agree).

P Finally, the Scientific Committee determined the inclusion or did not
of those PROs that not achieve consensus among nominal groups
and semi-structured interviews (Figure 1).

RESULTS

A total of 49 disease-related signs and symptoms and/or its treatment
that could be self-reported by the patient were identified during the Li-
terature review (N=45) and by the Scientific Commitee (n=4). During no-
minal groups and semi-structured interviews 16 PROs were identified
as the most significant. Of them, 6 reached consensus in both nominal
groups and 9 were also considered valuable by patients. Finally, the
Scientific Committee selected 14 PROs (Figure 2 and Figure 3).

Figure 2. Identification and selection of most relevant PROs.
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Figure 3. Agreed PROs selected to be systematically collected

Do you have a fever (over 38°C)? O YES ONO

Have you been recelving chemotherapy O YES ONO
IN the last three weeks?

Gastro-intestinal Have you had vomiting with bright red blood or O YES ONO
/bleeding ecosll ° blackish appearence ("coffee grounds type”)?

Have you had black, doughy, foul-smelling stools? O YES ONO

O 1 2 3 4 5 6 7 8 9 10
O = no pain; 10 = worst posible pain
Is the swelling asymmetrical? O YES ONO
(Appears only in one side of the body)
Was the onset of swelling abrupt? O YES ONO
s the swelling associated with redness of the skin or warmth? © YES O NO

In the past week, did you experience any swelling O YES ONO
IN any part of your body?

Weight/ O |haven't lost weight or appetite O
Apetite 1 haven't lost some weight or appetite O
2 've lost quite a lot of weight or my appetite O

R@ @ 3 've |lost a lot of weight or appetite O
2 4 've lost significant amounts o weight or appetite O

Diarrhea/ What is the maximum number of loose or liguid
Constipation stools you have had during the last week? —_—

Have you been more than 3 days without a bowel
é movement? O YES ONO

NEEEE 2@ Have you had nausea? O YES ONO
vomiting ¥ : :

ave nausea changed your eating habits? O YES ONO

Have you vomiting more than 3 times or more in 24 hours? O YES O NO

Have you been vomiting for more than 3 days? O YES ONO

Asthenia/
fatigue Oo—O—COCO—"CO"0O~0O—0O—COC—CO0OO

ShEenEs 0 haven't had difficulty breathing O
] 've had difficulty breathing with little efforts O

2 have had difficulty breathing with moderate efforts O

3 | have had difficulty breathing with small efforts O

O

4 | have had shortnhess of breath that has been disabling

Has the shortness of breath or choking sensation appeared suddenly?© YES © NO

Emotional o
Wellbeing %@ O—(O—10O0O—10O—"10O—"10O—"0O0O0O0OO0
4 0 1 2 3 4 5 6 7 8 9 10

O=no anxiety/depression/insomnia 10=worst possible no anxiety/depression/insomnia

Neuropathy O | have not had loss of sensation or strenght

1 | have had a slight loss os sensation or strenght, which has not
Interested with my daily life

| have had a loss of sensation or strenght that has meant

2 extra efforts to perform my daily activities
2 | have had a loss of sensation or strenght that causes thigns
to fall off my hands
4 | have had loss of sensation or strength that has been disabling
Ascites INn the last week, have you experienced O YES ONO
\ l a progresive increase in abdominal perimeter?
M Has the increment of abdominal perimeter O YES ONO
caused you significant pain or discomfort?

oo Xkl tec o [N the past week, have you experienced a change O YES ONO
of urine/stools and INn the color of your stool (light) or urine (dark)
for more than 2 days?

Jor skin/eyes
@ Your skin or your eyes are yellow? O YES ONO

Swallowing G Have you had mouth sores O YES ONO
problems M or discomfort from swallowing?

CONCLUSIONS

The findings of the present project are the first step to implement
the systematic collection of PROs that may enhance patient care
and patient-physician communication in clinical practice.
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