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Results

e Surveys from 36 patients provided PROMSs out of 97 patients enrolled in
the CIC-Cancer project (participation rate 37%).

Introduction

The CIC Cancer Project aims to improve the efficiency of cancer care

by focusing on outcomes important to patients. The first stage is the
collection of Patient Reported Outcome Measures (PROMs) used by the
International Consortium for Health Outcomes Measurement (ICHOM) so
symptoms experienced by lung cancer patients can be understood and
treatments streamlined to provide value-based healthcare.! We aimed to

e The mean +SD age was 70.7+11 years and 58% were male. 22% (8/36)
did not have English as their first language and 31% (11/36) lived alone
(Table 1). Most were diagnosed with Non-Small Cell Lung Cancer.

describe the QOL measure results from the initial CIC-Cancer patient cohort. o Global health ratings were lower than in the general population (61.0 vs Refe rences
68.5, p=0.04). CIC-Cancer participants had lower physical, role, cognitive
h d . L , , 1. Mak KS, van Bommel AC, Stowell C, Abrahm JL, Baker M, Baldotto CS, et al. Defining a Standard Set
Met 0ds and social functioning than the general Australian population (Table 2). of Patient-Centred Outcomes for Lung Cancer. The European Respiratory Journal, 2016:48(3):852-
. . . There were also worse QLQ-LCI3 symptom domains. 50.
NerU dlCIgﬂOSGd lung cancer patlents at two Perth hOSp]tGIS (ROUCI[ 2. Aaronson NK, Ahmedzai S, Bergman B, Bullinger M, Cull A, Duez NJ, et al. The European Organization
Perth Hospital and St John of God Midland Public and Private Hospitals) e There were no significant difference in EORTC QLQ-C30 or QLQ-LC13 for Research and Treatment of Cancer QLQ-C30: A Quality-of-Life Instrument for Use in

International Clinical Trials in Oncology. J Natl Cancer Inst. 1993;85(5):365-76.

3.  Bergman B, Aaronson NK, Ahmedzai S, Kaasa S, Sullivan M. The EORTC QLQ-LC13: a Modular
Supplement to the EORTC Core Quality of Life Questionnaire (QLQ-C30) for Use in Lung Cancer

completed two cancer specific PROM tools; the EORTC QLQ-C30 and QLQ-

LC13.%° Participants self-completed hard copies of the questionnaires. — ¢ most sianificant burd h d J
. . . o Symptoms of most significant burden were cough, dyspnoea an inical Tr ity of Li .
Surveys were scored and compared with Australian population reference oSHIPERTS: ° o Toep | s a0 G1oUP o QUi o L. Europecn Journt of Eancer (xord, Enelanc
lues“ C i bet ind dent £ 4 with insomnia with mean scores of 41, 34 and 34 out of 100 respectivelu. - 1994,30a(5). -
values.” Lompansons between independent means were perrormed with d 4. Mercieca-Bebber R, Costa DS, Norman R, Janda M, Smith DP, Grimison P, et al. The EORTC Quality of

T-test (parametric) or Mann-Whitney U test (non-parametric). Life Questionnaire for Cancer Patients (QLQ-C30): Australian General Population Reference Values.
The Medical Journal of Australia. 2013;210(11):493-506.

domains between genders.

Table 1: Participant Demographics

Table 2: EORTC Domain scores compared to the Australian general population.

Demographic Responses %(n) EORTC CIC-Cancer Cohort  Australian Univariate

Age (Mean=SD) 70.7+11 QOL Domains Mean (SD), n=36 Reference T-Test Comparison

Gender I\/{g‘rCIecu-Bebber et P value

Male 58% (21) aL

Language

Language other than English no interpreter required 22% (8) Physical Functioning 74 (19) 89.2 (19.0) <0.0001

Country of Birth Role Functioning 68 (33) 88.8 (23.4) <0.0001

Australia 33% (12) Emotional Functioning 76 (21) 80.9 (241)) 0.2

Other 252/0 (9) Cognitive Functioning 80 (17) 88.0 (21.9) 0.03

E‘OF recorded t 42% (19) Social Functioning 77 (28) 907 (23.9) <0.00]
IvVing arrangements Fatigue 37 (26) 23.9 (22.0) <0.001

Alone 3196 (11) — 3 5 (170 3

With family 58% (21) Nugseu/Vomltlng (15) 4.6 (170) 1

Not recorded 1% (4) Pain 20 (22) 21.8(26.0) 0.7

Diagnosis DYspnoea 34 (29) 1.7 (23.0) <0.0001

Non-small cell lung cancer 69% (25) nsomnia 34 (34) 24.4 (30.0) 0.06

Small cell lung cancer . 6% (g) Appetite Loss 25 (30) 8.6 (21.9) <0.0001

Metastatic cancer to the lung 6% (2] Constipation 3 (20) 9.4 (226) 03

Non malignant 3% (1) , _

Pending investigations 16% (B) Diarrhoea 2 (24) 5.9 (201) 0.07

Financial Difficulties 17 (28) 6.2 (23.9) 0.008

EORTC: European Organization for Research and Treatment of Cancer. QOL: Quality of Life
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