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Purpose/Objective(s): To evaluate the feasibility of routine electronic or

paper patient reported outcome (PRO) assessment of symptomatic toxicity

in patients treated with pelvic radiation therapy over a one year period with

results integrated into individual patient electronic health records (EHR)

for use in routine clinical consultations.

Materials/Methods: The single institution study cohort comprised patients

with anal, rectal, cervical, and endometrial cancer treated betweenMay 2014

and June 2015 with radical pelvic external beam radiation therapy (EBRT).

Patients opted to complete questionnaires online or on paper and completed

the validated EORTC core questionnaire (C30) and relevant disease specific

modules (CX24, EN24, or CR29). Patients completed questionnaires at

multiple time points: baseline, and weeks 2, 7, 26, 39 and 52 after the start of

EBRT. Item responseswere transformed onto a 0-100 scale: higher scores for

symptom items reflect a higher level of symptoms and higher scores for

function items reflect a better level of functioning (1). Minimal important

differences were classified as a change in score of 5-10 points, moderate

differences between 11 and 20 points and large differences as>20 points(2).

Results: 158 patients were eligible to participate between May 1, 2014 and

April 16, 2015. One hundred thirty-two consented to take part (84%). The

median duration of follow up at this interim analysis is 9.8 months; all

patients are 6 months (week 26) post completion of EBRT. One hundred

twenty-nine patients were included in the analysis: 27 with anal cancer, 18

cervical, 11 endometrial and 73 rectal. Seventy-eight participants were

female (60%) and 51 male (40%). The mean age of patients in the trial was

64 years. Seventy-three patients (57%) completed the questionnaires on-

line. Week 2 completion rate was 68%; week 7 was 63% and at 6 months

completion was 62%. Overall quality of life, physical, role, emotional,

social and cognitive functioning all returned to close to baseline levels by 6

months. In patients treated with a 5 week EBRT schedule the lowest

function scores were seen at week 5 corresponding with the final week of

EBRT with recovery seen by week 7, with the exception of the rectal

cancer group whose scores do not improve prior to surgery and only began

to show improvements at 6 months. Mean bowel urgency scores for all

participants at 6 months remained at 44.9; 14.1 points higher than baseline.

Urinary urgency was 6.4 points higher at 6 months than baseline. Sexual

function deteriorated in men and women with large changes in impotence

mean scores (31.3 points), ejaculation problems (25.3 points) and vaginal

stenosis (44.4 points) from baseline to 6 months.

Conclusion: This is the first study to report on the feasibility of PRO inte-

gration within patient EHR in clinical practice and has the longest median

duration of follow up using electronic methods of PRO collection. Use of

PROs as an adjunct or alternative to traditional hospital led surveillancemay

be a favorable model and requires evaluation in multi-center trials.
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Purpose/Objective(s): Wearable activity monitors are widely available

and marketed as fitness trackers. We performed a prospective trial testing
the feasibility and utility of acquiring activity data as an objective and

dynamic measure of health status during chemoradiotherapy.

Materials/Methods: Ambulatory patients who were planned for treatment

with concurrent chemo-radiation therapy with curative intent for cancers of

the head and neck, lung, or gastrointestinal (GI) tract were provided with

activity monitors prior to treatment initiation. Patients were asked to wear

the devices continuously throughout the radiation therapy course. Step

count data were downloaded at weekly during radiation therapy, and 2 and

4 weeks after radiation therapy completion. The EORTC QLQ-C30 was

used to score quality of life at each visit. The primary objective was to

demonstrate feasibility. Secondary objectives included establishing step

counts as predictors of unplanned hospitalization.

Results: Thirty-eight enrolled patients were treated with concurrent

chemo-radiation therapy. Primary diagnoses included head and neck can-

cer (nZ11), lung cancer (nZ13), and a variety of GI cancers (nZ14).

Activity monitoring was extremely well-tolerated. 2,663 days of step data

have been collected, which includes data from 95% of the days during

patients’ radiation therapy courses. Fourteen patients (38%) were hospi-

talized during radiation therapy or within 4 weeks of radiation therapy

completion. Logistic regression models demonstrated that absolute step

counts and changes in step counts, particularly on weekends, were highly

predictive of short-term hospitalization risk. A simplified predictive model

was generated using 2 variables measured each Monday: average daily

step count over the past weekend (weekendAvg) and the change in that

value compared to the preceding weekend (DweekendAvg, with negative

values in cases of declining step counts). In cases where (weekendAvg +

DweekendAvg) was more than 1600, hospitalization occurred within the

next seven days at a rate of 1/185 (0.5%). In cases where (weekendAvg +

DweekendAvg) was less than 1600, the rate of hospitalization within the

next week was 13/107 (12.2%, OR Z 25.4, P<0.001). Quality of life and

performance status were not statistically significant predictors of hospi-

talization in univariate or multivariable analyses.

Conclusion: Continuous activity monitoring for patients receiving con-

current chemo-radiation therapy is feasible and well-tolerated. Step counts

may serve as powerful, objective, and dynamic indicators of hospitaliza-

tion risk. Follow-up studies to validate these findings and to test strategies

incorporating activity data into the management of radiotherapy patients

are underway.
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Purpose/Objective(s): Critically analyzing quality of life (QOL) data is

challenging due to the subjectivity of patient responses. However, patient

reported perceptions regarding their cancer treatment remain important.

Here, we review QOL data from patient consultations at a single institution

during the year 2015.

Materials/Methods: All new patient consultations within our department

in 2015 were offered a QOL questionnaire (EORTC QLQ-C30). Frequency

and distribution of responses were gathered and stratified by disease site.

Specifically, new patient consultation visits for primary malignancies were

of interest. We reviewed all scaled scores and the scale ranged from 0-100

with a higher score suggesting improved quality. Cut off values were based

on the mean scores as published in the EORTC QLQ-C30 Reference

Values manual (July 2008). Differences in scores by disease site were

analyzed. All statistical analyses were conducted using SAS v9.4 (SAS

Institute, NC) with P<0.05 considered significant.

Results: During 2015 our institution distributed 2026 QLQ-C30 forms to

all patients in our clinic and 1326 (66%) patients completed these forms.

After excluding follow-up visits, non-cancerous conditions and metastases,
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