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Clinical Case 1 

 Female 

 67 yrs old 

Breast cancer pT2N1M0 ER+ HER 2-treated by surgery, 

chemotherapy and radiotherapy- 

Chemotherapy : Paclitaxel( 1/week during 9 weeks); 

Anthracyclines(1/21 days during , 3 schedules) 

Enrolled in QOLIBRY 



CLINICAL CASE 1 

She lives with her mother who is 92 years old 

She assists her for daily activities: cooking, grooming, 

dressing… 

She used to spend time on housework  

She doesn’t receive any assistance 



CLINICAL CASE 1 

After 2 weeks of chemotherapy treatment : 

 memory disorders  

 asthenia 

After 4 weeks : 

 persisting troubles unchanged 



CLINICAL CASE 1 

Adapted physical activity (APA) suggested  

Requiring a coach dedicated to oncology 

APA sessions once a week up to the end of the treatment 

 



Cognitive functions  



Physical capacities 





CLINICAL CASE 1 

 Impact of APA : 

 

1/ improved clinical status (asthenia) 

2/ improved cognitive functions 

3/ break out of social isolation (unrecognized) 



LIMITATIONS OF « CHES » 

EVALUATION 
 In this clinical case: 

Appropriate assessment of cognitive functions & physical 

capacities 

 Inappropriate assessment of social integration (social 

isolation unrecognized by the pt) 



CLINICAL CASE 2 

 Female 

 45 yrs old 

Breast cancer pT1N0M0- RE-RP- HER2- treated by 

surgery, chemotherapy, radiotherapy 

Chemotherapy schedule : 9 Paclitaxel (1/week) - 3 EC(1/3 

weeks) 

Enrolled in QOLIBRY 



CLINICAL CASE 2 

DuringTaxanes chemotherapy: 

OMS statut 0 

Moderate asthenia 

Usual Physical activities( running; swimming) 

BUT vomiting symptoms++ after 6 taxanes cycles 







CLINICAL CASE  2 

 Financial difficulty highlithed by the test 

 The patient could meet the social worker 

 Financial aid 



CONCLUSION 

CHES is useful for: 

 

Patients, regarding identification of physical & 

psychological symptoms, social difficulties… 

 

Oncologists, regarding implementation of supportive 

oncology care 


