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BACKGROUND

» Prior studies have shown the value of Patient-Reported Outcomes (PRO) in cost
burden, quality of life (QoL), and survival in cancer care’™.

« Technology advances allow capture of PRO data from home using devices such as

- Median clinical team response time to alerts (moderate and severe symptom reports) was 20 hours, with
69.3% addressed in less than 2 days (Figure 4).

Is it feasible to deploy standardized PRO measures among patients with lung
cancer in US clinical practice?

QUESTION

Figure 4: Clinical team time to resolve ePRO system alerts
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— The PRO-CTCAE to assess symptomatic adverse events

— The PROMIS 4A Physical Function to assess physical function
— Iltems 29 and 30 from the EORTC QLQ-C30 to assess global health status/quality of
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