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Outline 
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• Recueil 
• Introduction 
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In practice 
The patient fills the questionnaire in, helped by 

the CRA 

The medical oncologist looks at the results 

during the encounter 
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CHES 

Screenshots of the histograms in PDF files 



• Recueil 
• Introduction 
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3 feasibility studies are on-going 

Start Sept 2015 

•CHRU Besançon 

•Women with 
gynecologic cancers 

• Follow-up of at least 
12 months 

•QoL measures during 
the post-treatment 
follow-up 

Start mars 2016 

•CHRU Besançon 

•Women with breast 
cancer, W and M with 
lung or colorectal 
cancers 

•Follow-up of 4 
months 

•QoL measures during 
the treatment  

 

+ qualitative analysis 

 

Start avril 2017 

•Multicentric in the 
Inter-région 
GradndEst 

• W and M with 
advanced renal cell 
carcinoma treated 
with tyrosine  
inhibitor  

•Follow-up of 2 years 

•QoL measures during 
the treatment  
 

+ qualitative analysis  

 

 

The QoL results are presented to doctors 
14 



↓ Start of study in September 2015, end of inclusion in 

September 2017, end of follow-up in Sept 2018 

↓ 116 included patients 

↓ 39 ovarian cancer 

↓ 55 endometrial cancer 

↓ 18 cervical cancer 

↓ 2 vaginal cancer, 1 vulva cancer 

↓ Currently, 68 patients are still in the study 

↓ 9 patients refused to participate 

↓ QLQ-C30, OV28/EN24/CX24, EQ5D 
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GYNEQOL-Pilote 

15 



↓ Oncology, pneumology and gastroenterology units of university 

hospital of Besançon 

↓ Start of study in March 2016, follow-up until September 2018 

↓ Some difficulties to use the CHES within the hospital IT infrastructure  

↓ 115 analyzable patients 

↓ 35 lung cancer patients 

↓ 55 breast cancer patients 

↓ 23 colorectal cancer patients 

↓ Currently 18 patients still in the study 

↓ 4 patients refused to participate (2 too restrictive protocol, 1 doesn’t 

want to answer QoL questionnaires, 1 doesn’t want to come earlier) 

↓ QLQ-C30, BR23/CR29/LC13, EQ5D 

↓ 1013 QoL measures 
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QOLIBRY 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 
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↓ Multicentric, with 7 opened centers and 2 centers that will open in 
the next months 

↓ CHU de Besançon  

↓ Hôpital Privé Sainte Marie, Chalon sur Saône 

↓ CLCC Centre Georges-François Leclerc, Dijon 

↓ Hôpital Nord Franche – Comté, Montbéliard 

↓ Institut de Cancérologie de Lorraine Alexis Vautrin, Nancy 

↓ Institut de cancérologie Jean Godinot, Reims 

↓ Hôpital Belle-Isle, Metz 

↓ Incident cases of advanced renal cell carcinoma treated with 
tyrosine  inhibitor  

↓ Start in April 2017 in Besançon, end of follow-up at the end of 2019 

↓ 14 included patients in 4 centers 

↓ QLQ-C30 and 9 items (6 symptoms’ dimensions) form EORTC Item 
Bank, EQ5D 
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QUANARIE 

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 
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ONCOTABLETEE 

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 
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- Start Sept 2017 for the global 
- About to start for the QoL 

evaluation 
- W with breast cancer and 

then patients with colorectal 
cancer 

- In day care hospital 
- The QoL results are presented 

to nurses 



 
↓ 3 HRQoL studies: 

• Gyneqol - no filling online 

• Qolibry 

• Quanarie 

 

↓ Clinical research context / Routine 

↓ Patients 

↓ Clinicians 
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In the field 



• Patient file’s circuit: 

↓ Screening: new cases, RCP, schedules 

↓ Inclusion 
↓ Doctor’s opinion, eligibility criteria, inclusion data, consent, creation of 

the patient’s file: Cleanweb: anonymity number, CHES: identification 
codes form, 1st questionnaire completion. 

↓ Follow-up 
↓ Preparation (appointment, axigate message, doctor’s form) 

↓ Online CHES filling check 

↓ Patient’s circuit: 
↓ Reception  - call 

↓ Questionnaire on digital tablet 

↓ Encounter (results automatically implemented in CHES and Axigate) 

↓ Interpretation 
Has the doctor interpreted the QoL results ? 

Has he prescribed supportive care ? → Folder 

Each visit and each supportive care are entered in the eCRF 

 

→ HUMAN RESOURCES 
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In practice 



• Patient file’s circuit: 

↓ Screening: new cases, RCP, schedules 

↓ Inclusion 
↓ Doctor’s opinion, eligibility criteria, inclusion data, consent, creation of 

the patient’s file: Cleanweb: anonymity number, CHES: identification 
codes form, 1st questionnaire completion. 

↓ Follow-up 
↓ Preparation (appointment, axigate message, doctor’s form) 

↓ Online CHES filling check 

↓ Patient’s circuit: 
↓ Reception  - call 

↓ Questionnaire on digital tablet 

↓ Encounter (results automatically implemented in CHES and Axigate) 

↓ Interpretation 
Has the doctor interpreted the QoL results ? 

Has he prescribed supportive care ? → Folder 

Each visit and each supportive care are entered in the eCRF 

 

→ HUMAN RESOURCES 
 

 

 
 

 

 

HRQoL in cancerology - 17th November 2017 21 

In practice 



• Patient’s file circuit: 

↓ Screening: new cases, RCP, schedules 

↓ Inclusion 
↓ Doctor’s opinion, eligibility criteria, inclusion data, consent, creation of 

the patient’s file: Cleanweb: anonymity number, CHES: identification 
codes form, 1st questionnaire completion. 

↓ Follow-up 
↓ Preparation (appointment, axigate word, doctor’s form) 

↓ Verification of the filling online 

↓ Patient’s circuit: 
↓ Reception  - calling 

↓ Questionnaire on digital tablet 

↓ Consultation (results automatically implemented in axigate) 

↓ Interpretation 
Has the doctor interpreted the QoL results ? 

Has he prescribed supportive care ? → Folder 

Each visit and each supportive care are entered in the eCRF 
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In routine 



 

↓ Inclusion 

↓ Visit of the new cases: CHES: identification codes form, 1st 

questionnaire completion 

↓ Follow-up - ideas for improvement:  

↓ Alert message to the patient 

↓ Automatic verification of the filling in the CHES - Logo in Axigate 

↓ Patient’s circuit: 

↓ At the reception: questionnaires on digital tablet are distributed - the patient 

identifies himself on the digital tablet 

↓ Consultation (results automatically implemented in axigate) 

↓ Interpretation 

Free 
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In routine 



• Patient information booklet – Poster – Better follow-up 

 

• Good adhesion: 

 

↓ Connected patient: an identification form CHES is easily generated – allows an 

easily home connection. 

 

↓ Comfort of use the digital tablet: more readable than the paper questionnaire, 

automatic switch to the next question, whether novice patient or in difficulty. 
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Patient 



• Patient information booklet – Poster – Better follow-up 

 

• Good adhesion: 

 

↓ Connected patient: an identification form CHES is easily generated – allows an 

easily home connection. 
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Patient 



• Patient information booklet – Poster – Better follow-up 

 

• Good adhesion: 

 

↓ Connected patient: an identification form CHES is easily generated – allows an 

easily home connection. 

 

↓ Comfort of use the digital tablet: more readable than the paper questionnaire, 

automatic switch to the next question, whether novice patient or in difficulty. 
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Patient 



• Patient information booklet – Poster – Better follow-up 

 

• Good adhesion: 

 

↓ Connected patient: an identification form CHES is easily generated – allows an 

easily home connection. 
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Patient 



• Patient information booklet – Poster – Better follow-up 

 

• Good adhesion: 

 

↓ Connected patient: an identification form CHES is easily generated – allows an 

easily home connection. 

 

↓ Comfort of use the digital tablet: more readable than the paper questionnaire, 

automatic switch to the next question, whether novice patient or in difficulty. 
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Patient 



• Formation: 
Booklet, group meetings and individual formations 

• Awarness but  

• An instrument which remains 

underused 
↓ Results interpretation : formations are planned in RCP 

 

↓ Time / consultation 
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Clinicians 



• Formation: 
Booklet, group meetings and individual formations 

• Awarness but  

• An instrument which remains 

underused 
↓ Results interpretation : formations are planned in RCP 

 

↓ Time / consultation 
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Clinicians 



↓ Amendment in QOLIBRY to include lung cancer patients 

treated with Nivolumab 

↓ Qualitative study in QUANARIE 

↓ Need to communicate more with doctors on QoL 

measures, CHES use and how to interpret the QoL 

results 

↓ Need to work to make QoL scores easily accessible and 

interpretable to doctors > go further than PDF files in 

Axigate > interoperability of data (DCC, BPC) 

 

 

 

 HRQoL in cancerology -  nov 2017, the 17th 31 

Conclusion - Perspectives 

31 


