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« Institutional research grant from Noona Healthcare for an
investigator initiated randomised study
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Johanna Mattson

intasybpihoitojen Onselvis, ettd Hus sistid syopd- - yksityislaakirin kautta.
lipikiyminen (leik-  hoidoissa tietien samalla, ettd | Kun 3skettain tarvitsin
kaus, sytostaattihoi- leukosyyqum lasku on ollut | 1aakariltd ko
dot, idot ja | - honneiden veriarvojen vuoksi,
edelleen kiynnissd - Vllmelsells hoitokerralla sain ' soitin poliklinikalle viikon aikana
oleva viiden vuoden | myds miiriyksen Tuk kertoja.
;alkuaalmys) on ollut minulle = Marevan-liikitykseen, josta ei | ti kertoi valill, ettd poliklinikka
rankka kokemus. li&kankzﬁnosmnutsanoa,milm i on suljettu joiksikin péiviksi. Kun
Kaipaan edelleen se oli pé 4 annettu. - poliklinikka oli taas auki, puhelin
hoitoon liittyviin kysymyksun ja . Kukaan ei vaivautunut asiaa sel- tuuttasi varattua tunnista tuntiin.
Husin toimintapolitiikkaan seki ' vltﬁmaan llman omaa aktiivi- Jjonotusjirjestel-
onollmmnkxxm m ole saamn i puolenvuo- = mi tai i Tméd
i * denaih ladki + eiole.
tunnen jaﬁneem todennikmsesﬂ Helsingin terveydenhoito on,
monien muiden potilaiden tavoin AIDEN jilkihoi- = kyennyt jirjestimiin tillaisen
yksin sairauteni kanssa. toonjarjestetty niin sanotun oire- = asian mallikkaasti, miksi ei Hus?
poliklinikan kautta ja vuosittai- = Nettisivuilla kerrotaan, ett Jusis-
OLIN tyytyviinen siihen, miten = sissa kontrolleissa. sa heilli on tdissd yli 20000
leikkaus ja siihen valmistautumi- hoitoalan ammattilaista — joutai-
teho- - . siko heisti jokunen mybs on'e-
" asta jaashll.sta. idi poliklinikalle?. ™
Ensimmiisen _sytostaattihoi- On selvaa. o gl
don jilkeen jouduin pian sairaa-  €LCA HUs sddstéié | OLEN todella tyytymiitin tilantee-
laan leukosyyttiarvojen laskettua 1 . seen. Vaikka itse kykeninkin
vaarallisen alas. Asia tuli kun- sydpa ho,dOissa | kddntymiin yksityisten palvelun-
toon, j: iien hoitojen varal- ja  sidehoi i joajien puoleen, kaikki eivit
le sainkin niin sanotun napapii- )alkeen som.n onepolikhmkaﬂe © voisitd tehda.
kin, joka sisiltid | yyttien jtk Olen itsekin maksanut veroja
kasvutekijid ja ehkiiisee arvojen | ni, koska - |k id vuosia
laskemista. Neﬁﬁkenapﬂoin nmavoirmonmﬁvaahryaha - lainkaan ja haluan nyt vastinetta

sairaalakeikkaan, tilli kertaa
edeniusvakavamvaan.
Kysyessani ldikitystd seuraa-
vien hoitojen varalle sain vastauk-
seksi vain episelvii Ja kiertelevii
muminoita. Onneksi kaksi vii-
meistd hoitoa sentdin sujuivat.

ni. Edes ladkirinaikaa ei
kuitenkaan haluttu antaa. Hoitaja

totesi puhelimessa, etti tiiltisaa

enintddn viikon sairausiomaa ja
ettd kannattaisi hakeutua esimer-
kiksi psykiatrille, koska tillaiset
ongelmat ovat "tyypillisesti” mie-

len ongelmia. Asia piti siis hoitaa -

verorahoilleni. Mieleen nousee
pakostakin ajatus, eikd naisten
terveys ole sittenkiin niin tar-
kedid, ettéi heitd kannattaisi hoitaa
hyvin.

Roosa
Julkaisemme kirjoituksen
polkkeuksellisesti nimimerkills




®

THE AIMS OF FOLLOW-UP OF EARLY  HUS
BREAST CANCER

ESMQO Guidelines Ann Oncol 2019

* To detect early local recurrences or contralateral breast cancer
- To evaluate and treat therapy-related complications
«  To motivate patients to continue hormonal treatments

« To provide psychological support and information in order 1o enable a return
to normal life.
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FOLLOW-UP OF EARLY BREAST HUS
CANCER AT HUS SINCE 2000

« |n 2000 at HUS pre-planned regular visits during 5-year surveillance of EBC were
reduced to three at 1, 3 and 5 years after primary diagnosis since the 10-year
follow-up of a randomized study by Palli ef al. showed that intensive
diagnostic follow-up of EBC had no impact on OS

*  Annual mammograms +/- ultrasound done as earlier

« At the same time a phone call service operated by breast cancer nurse
practitioners was set up for patients who needed counseling about symptoms
related to adverse events or potential recurrence between pre-planned visits
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DIGITAL SOLUTION FOR CANCER CARE HUS

Patients Nurses

« ask questions - answer the questions . "»..4
* report symptoms * send care instructions

- reply to structured questionnaires « send symptom questionnaires

« check the summaries before
: treatment cycles and consult the MD
o and p:’eish:h:um;::xmbimmmhepagem;me |f n e e d e d
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ORIGINAL ARTICLE 2 OPEN ACCESS |8 Creck srupanies|

Digital solution in the follow-up of early breast cancer a randomized study

Johanna Mattson®® (8, Maria Peltola™®, Paula Poikonen-Saksela™®, Terhi Hermanson®, Jenny Their®,
Miilo Farkkila® Risto Roine®™ and Carl Blomgvist™®

*Hakinki Univesity Hospital Comprahensive Cancer Canter, Halsinkd, Finland: “Helsinki University, Helsinki, Finland

Nn=/65__

The endpoints of the study:
1) Patient preference
2) Patient satisfaction
Patient 3) Quality of life (qLqe-c30, QL@-BR23, 15D)
T 4) Cost

Period 1 Period 2

g A. Phone calls

B. Phone calls B3 /v

6 months 6 months
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RESULTS HUS

Median age 61 years (range 28 - 83)
39 % never contacted during 15" year

142 patients contacted the hospital with both methods

40% preferred phone calls, 30% digital solution, 30% considered both methods
equal

pros phone calls: personal contact with the nurse

pros digital solution: easy to contact, own language

preference for digital solution higher among patients < 65 years (38% vs. 15%)
No difference in QOL or satisfaction

- There is a need to include also digital solutions in surveillance of EBC
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ORIGINAL ARTICLE | ok for wgesunss |

Satisfaction with care and adherence to treatment when using patient reported
outcomes to individualize follow-up care for women with eary breast cancer -
a pilot randomized controlled trial

Cathrine L. Riis™> @, Perille T. Jensen™*, Troels Bechmann®™®, Saren Maller™’, Angela Coulter® and
Karina D. Steffensen™™*

ADepartment of Oncology, Lillebadlt Hospital, University Hospital of Southern Denmark, Vejle, Denmark; *Department of Regional Health
Research, Faculty of Health Sciences University of Southemn Denmark, Odense. Denmark; “Center for Shared Decision Making, Lillebaelt
Hospital, University Hospital of Southemn Denmark, Veile Denmark; “Faculty of Health, Institute of Qlinical Medidine, Aarhus University,
Aarhus, Denmarl; i"I23l2|:-art'r'1int of Clinical Research, University of Southern Denmark, Odense, Denmark; ‘oPen - Open Patient data
Explorative Network, Odense University Hospital

124 postmenopausal women with ER positive EBC were randomized to receive
standard follow-up with preplanned visits every 6 months vs individualized follow-up
with the active use of ePROs to screen for the need of consultations every 3 months
over a two-year period

No difference in safisfaction, unmet needs, adherence o treatment or QOL
During standard care twice as many consultations 4.3 vs. 2.1 ( p <.001)

Conclusion: A significant reduction in consultations was observed for the group
aftending individualized care without compromising the patients’ satisfaction, quality
of life or adherence to treatment.
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THE WHOLE PATHWAY COVERED HUS

1. Surgery module
2. Systemic treatment modules
3. Radiotherapy module

4. Follow-up module
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Symptom Monitoring With Patient-Reported Outcomes
During Routine Cancer Treatment: A Randomized

Controlled Trial

Ethan Basch, Allison M. Deal, Mark G, Kris, Howard I. Scher, Clifford A. Hudis, Paul Sabbatini, Lauren Rogak,
Antonia V. Bennett, Amylou C. Dueck, Thomas M. Atkinson, Joanne F. Chou, Dorothy Dulko, Laura Sit,
Allison Barz, Paul Novotny, Michael Fruscione, Jeff A. Sloan, and Deborah Schrag

766 pts with metastatic cancer

12 symptoms and EQ-5D during
chemotherapy

- Less frequently admitted to ER or
hospitalized

- QOL betftter
- Median OS 31 months vs. 26 months

11 22.6.2023 Johanna Mattson




Symptom Monitoring With Patient-Reported Outcomes
During Routine Cancer Treatment: A Randomized

Controlled Trial

Ethan Basch, Allison M. Deal, Mark G, Kris, Howard I. Scher, Clifford A. Hudis, Paul Sabbatini, Lauren Rogak,
Antonia V. Bennett, Amylou C. Dueck, Thomas M. Atkinson, Joanne F. Chou, Dorothy Dulko, Laura Sit,
Allison Barz, Paul Novotny, Michael Fruscione, Jeff A. Sloan, and Deborah Schrag

766 pts with metastatic cancer

12 symptoms and EQ-5D during
chemotherapy

- Less frequently admitted to ER or
hospitalized

- QOL betftter
- Median OS 31 months vs. 26 months

12 22.6.2023 Johanna Mattson

N ] Natl Cancer 1
dok: 10,1093 nadix 029
Firstpublished onfine Aprd 10,2017
Artcie

ARTICLE
Randomized Trial Comparing a Web-Mediated
Follow-up With Routine Surveillance in Lung Cancer

Patients

Fabrice Denis, Claire Lethrosne, Nicolas Pourel, Olivier Molinier,
Yoann Pointreau, Julien Domont, Hugues Bourgeois, Héléne Senellart,
Pierre Trémoliéres, Thibaut Lizée, Jaafar Bennouna, Thierry Urban,
Claude El Khour, Alexandre Charron, Anne-Lise Septans, Magali Balavoine, E
Sébastien Landry, Philippe Solal-Céligny, Christophe Letellier 2

133 pts with lung cancer

Moovcare app (12 symptoms with
algorithms) during follow-up once a week
suggested procedures to oncologist

(who could follow 60 pts in 15 min weekly)
- Disease recurrence was noted earlier

-2 Median OS 192 months vs. 12 mont
-2 QOL better, less imaging tests




THE DIGITAL NOONA SOLUTION AT HUS CCC HUS

Patients using Noona
(mean age 66 years) - Named nurses reply to

Breast cancer patients during treatment 913 messcgefs ﬁunhg the
same or 1olowing
working day

Breast cancer patients during follow-up 1699 . Symptom

Bowel cancer patients during treatment 445 questionnaires sent
before every

Melanoma and Lymphoma patients 481 scheduled ’rreqtme.nt

during freatment and follow-up cycle and summaries
can be used for

Prostate cancer and Renal cancer 108 tarti

patients during treatment and follow-up consultarion
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FUTURE PERSPECTIVES

« Patients seen less often f2f at the hospital while digital contacts with named
nurses and doctors increase

* PROMSs with specific questionnaires and medical device enable remote
monitoring and staying at home

- PROMSs + Al - earlier detection of signs of disease recurrence or treatment
complications - better outcome
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