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Why to assess HRQoL in 
current clinical practice? 



Start Sept 2015 

• CHRU Besançon 

• Femmes atteintes de 
cancers gynécologiques 
pelviens 

• Recueil de la QdV pendant 
les visites de suivi post-
traitement 

• Arrêt des inclusions en sept 
2017 

• 116 inclusions 

• Suivi jusqu’en sept 2018 

Start mars 2016 

• CHRU Besançon 

• Femmes atteintes de cancer 
du sein, H et F atteints de 
cancers colorectal ou 
pulmonaire 

• Recueil de la QdV pendant 
les visites pour le 
traitement 

• 167 inclusions 

• Suivi jusqu’en sept 2018 
 

+ analyse qualitative 

 

Start avril 2017 

• Multicentrique dans l’inter-région 
Grand Est 

• H et F atteints de cancer du rein 
avancé ou métastatique et traités  
par  inhibiteur de tyrosine-kinase 
anti-VEGF 

• Recueil de la QdV pendant les 
visites pour le traitement 

• 12 inclusions 

• Suivi jusqu’à fin 2019 

+ analyse qualitative 

 

 

Clinical Trials 

    3 feasability trial 

Physicians use HRQoL data during encounters 

2 



Project with nurses 

- Start en sept 2017 
- F atteintes de cancer du sein dans 

un 1er temps puis H et F atteints 
de cancer colorectal 

- Recueil de la QdV pendant le 
séjour en HDJ 

- Exploitation des résultats par les 
infirmier(e)s 

 

Nurses use the HRQoL data 

ONCOTABLETTE 

Routine clinical care 3 

http://www.oncotablette.com/ 



An undesired threesome 



Does my 

patient feel 

better? 

What is the 

evolution of the 

tumor ? 

Does the 

treatment have 

side effects? 







Gravis et al, EJC 2014 

Patients with metastatic 
prostate cancer treated with 
chemotherapy docetaxel 

Some misunderstandings in the relationship 





Patient-reported outcome measures (PROMs) 

 « measurements of any aspect of a patient’s health status that 
come directly from the patient” 

 

 any outcome evaluated directly by the patient himself or herself  

 based on patient’s perception of a disease and its treatment(s).  

 cover both single dimension and multi-dimension measures of  

 symptoms,  

HRQoL,  

 health status,  

 adherence to treatment 

 satisfaction with treatment.  

 



HRQOL & French Cancer Plan 2014-2019 

« Le Plan vise à accompagner et soutenir 
les efforts des personnes pour préserver 
leur continuité et qualité de vie à travers 
trois objectifs :  
- Assurer des prises en charge globales et 
personnalisées  
- Réduire les séquelles des traitements et 
les risques de second cancer  
- Diminuer les conséquences du cancer sur 
la vie personnelle » 

JA1509ONC5779001 





Outcome in clinical trials 

Clinical assessment 

Biological assessment 

 Tumor response assessment 

Side effect / toxicity 

(evaluated by physician, 

sometimes by patient) 

HRQOL 

In routine practice 

Clinical assessment 

Biological assessment 

 Tumor response assessment 

Side effect / toxicity (reported 

by physician) 

  …  

 



PRO & HRQOL 

The challenge = translated 

in the routine care the 

patient point of view 



A long time ago… 





Smart device + web-based tool  

Secure 

server  

Graphical 

real-time 

feedback 

Electric 

Health 

Record 



Remplissage du questionnaire par la patiente,  
aidée par une attachée de recherche clinique 

Consultation des résultats par le médecin 
pendant le rdv 



Expected benefits 

Patients : 

 
Symptom 

control 

 

Quality of life 

 

Disease 

outcome 

Pratice : 
 

Quality of 

Care 

 

Provider 

outcome 

System : 
 

Health care 

utilization 

 

Quality of 

Care 

Research : 
 

Comparative 

effectiveness 

 

Health 

services 

research 



Two approaches: PRO & HRQOL 

HRQOL 

 

 Idem PRO 

 + Multidimensional 

 + Providing the patient with 
comprehensive care.  

 + Tailoring supportive cares 

 

PRO 

 

Evaluated directly by the 
patient 

 Longitudinal monitoring of 
toxicities 

Earlier dectection 

Automated notifications 

 



PROMS : symptom monitoring 



Standard Approach to Symptom Monitoring 

Presented By Ethan Basch at 2017 ASCO Annual Meeting 



Alternative: Systematic Symptom Monitoring 

Presented By Ethan Basch at 2017 ASCO Annual Meeting 







Basch JCO 2016 

Proportion of patients with health-related quality-of-life changes at 6 months 
compared with baseline  
 



Basch, JAMA 2017 





Phase 3 multi-centric randomized study 

Presented By Fabrice Denis at 2016 ASCO Annual Meeting 

Multicentric trial in 5 french oncology centers  
 



Web-mediated follow-up 

Presented By Fabrice Denis at 2016 ASCO Annual Meeting 



Web-mediated follow-up 

Presented By Fabrice Denis at 2016 ASCO Annual Meeting 



Previous results: validation of algorithm 

Presented By Fabrice Denis at 2016 ASCO Annual Meeting 







Two recent phase III trials : 

Better Overall Survival 

Higher proportion of patient with better HRQoL 

Basch et al :  

 Less ER visit,  

 Lower proportion of patients hospitalized  

Denis et al : 

Rate of imaging was reduced by 49% per patient per year  

Reduction of inopportune patients phone calls 

More visits to the oncologist in the experimental arm  

More patients attended unscheduled visits in the experimental 
arm (58.3%) than in the control arm (24.6%).  



Value of routine Use of PROM 

 Increases the frequency of discussion of patients outcomes during 
consultations. 

 Improved symptom control 

 Increased supportive care measures 

 Increased patient satisfaction 

 

Additional support is needed for cliniciens to respond to patient 
concerns 

Guidelines are needed 

 

Kotronoulas JCO 2014 



HRQoL : Help understanding the 
patient experience 



Detmar JAMA 2002 

- HRQOL related issues 

discussed more 

frequently 

 

- Better identification of 

HRQoL problems 

 

- Better communication 

between Physician and 

Patient 



- Routine evaluation + 

feedback : 

- Better HRQOL 

- Positive effect on 

well being 

- Better 

communication 

- More frequent 

discussion 

- Without prologing 

enconters 

Velikova JCO 2004 



Precision medicine  

>> PRO-Cision 
Medecine 

Improvement patients’ 

satisfaction 

Improve patients’ 

quality of life 

Reduce emergency 

department use 
Improve survival 

increased supportive 

care measures 

shared decision 

making  

Enhance patient–

clinician 

communication 



Challenges 

 Lack of cost effectiveness study 

 Highly dependent on the local resources 

 Financial  

 Human  

 IT 2.0 

 Difficulties to overcome to demonstrate a clear and strong benefit at a 
multicentric level 

 Population / type of cancer 

 Type of treatment : iv vs oral 

 Setting : adjuvant ? Metastatic ? End of life care ? 

 To find the magic trick to enhance physician engagement 



 


