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Worldwide Burden of Cancer

HRIZETFEINADEHE
*=1in2men; 1lin3women
B2 ARLA, ZHIARLA __
= 2nd |eading cause of death : = e @R
SEEE D 211",_ I e o SN i
* Leading cause in Japan _ e
BARTIIFERD 16z |

= Costliest chronic condition
($900B—Tx cost & lost productivity)
EHIARXLDOE L VEM KSR
(9000{ERIL — EEELAEHDIEK)

(Global Cancer Statistics, Cancer, 2016)
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Worldwide Cancer Cases & Deaths
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ACS Global Statistics, 2016



Table 2. Estimated Number of New Cancer Cases and Deaths by World Area, 2012*

Cases Deaths
Male Female Overall Male Female Overall
Eastern Africa 116,800 170,500 287,300 92,400 116,100 208,500
Middle Africa 30,300 43,800 74,100 25,600 31,200 56,900
Northern Africa 105,800 114,800 220,600 77,000 66,500 143,400
Southern Africa 39,900 43,000 82,900 25,100 25,900 51,000

Eastern Asia

uth-central Asla ,
South-eastern Asia 382,900 403,500 786,400 290,200 238,300 528,500
Western Asia 168,700 148,900 317,600 110,100 79,200 189,400
Caribbean 48,300 42,500 90,800 29,500 23,700 53,200

Eastern Asia has almost as many cancer cases and deaths as

North, Central and South America, and Europe combined.
K77 DD AEFHEFRERITIL - pR-BET7 AHEERM D EFHZIRITELEL,

Southern Europe 430,500 338,700 769,200 227,600 162,800 390,500
Western Europe 614,700 495,700 1,110,300 268,700 213,900 482,600

Cancer is the leading cause of death in Japan despite lower

Incidence rates In most common cancers.
BATIE—BHWLENRADOREREIEHTRIENEDD ., BADTEEDELHL,

Source: GLOBOCAN 2012.

American Cancer Society, Inc., Surveillance Research, 2015



PSS Ot

Number of deaths
per 100,000 population

O Cancers
300 ah

O Heart diseases
250 g

O Cerebrovascular

diseases
200 mmess

O Pneumonia
150 At
Accidents
. 100 FEil

S o Senility
~— =5

50 O Suicide
——— S —‘ e P D BHi%

0 O Diseases of

1947 1955 1965 1975 1985 1995 2005 2012 thelver,

O Tuberculosis
5

St>aic O

—

Year
Causes of deaths in Japan

HARADIEHE
(Ministry of Health, Labor & Welfare, 2016; Globacan, 2016)



Aortic iss
1%

Suicide ]

2%_\

Renal _-

failure
2%

Freak

accident
3%

NE DB

S

Cerebrovascul

ar disease

% (Ministry of Health, Labor & Welfare, 2016)

It is estimated that
about 371,000
Japanese died from
cancer in 2015,
corresponding to
over 1016 cancer
deaths on average
per day.
201542134937 R
1000 A (1B ¥191016

AN)DBERADDAT
gETI__ Lf:t*ﬁiéméo

Japanese Cancer Society, 2016
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Cancer Type USA Rate [Japan Rate
Prostate 83.8 22.7
Lung 42.1 24.6
Breast 76 42.7
Colorectal 29.2 31.5
Melanoma 14.3 0.5
Non-Hodgkin lymphoma | 13.7 5.1
Bladder 12.7 4.8
Kidney 12.1 4.9
Thyroid 9.9 3.1
Leukaemia 9.9 4.3
Pancreatic 7.0 7.9
Liver 4.5 11.2
Stomach 5:7 31.1
Overall 335.0 201.1




What accounts for differences in cancer incidence - USA vs. Japan?
NAREERDEDRE — BREHE

= Shorter height, less weight (e.g., BMI of 30 or >; 26% in USA but only 4% in Japan
EEE. EAE(BMIA30LLLD AL KEHMN26%TZHABARIEIHT H4%)

= Differences in fruit/vegetable intake (same fruit intake but Japan > vegetable intake)
HR-RYOIEREDE (RYIERIFENFRIFARDIFI>NZLY)

= Much lower red meat intake in Japan/more fish intake
ARIFADERENKE LY [T HMDEL BADEMEHN L)

» Generally darker skin/UV protection
—RICEEDBINRVDD TEMEDEEHN DL

= |n US, cigarettes have > amounts of carcinogens
RKEDQZ/NADIEFINEDAMEENZLY

But:Lm»L

= Greater salt intake—Japanese diet is high in sodium/stomach cancer
BAERENZEWN —HMREF FIVLENSS, BAAIZOENS

= Greater H. Pylori infection—Gl tract/stomach cancer
EOVERERNF — BHOLA

= Greater Hepatitis B & C—liver cancer
BEI-CRIFF#BREENF LY — FiEHA




Leading Cancer Sites in Japan and Associated Risk Factors:
Most have documented modifiable risks

BRANCZVWHSABNE X VEERKREF : FEAEICEERRELEREFHY

Organ Death rate Risk factor

A Lung 49.2 Smoking A&

= Stomach 39.9 H. pylori, Smoking, Salt, ERQ ') &, EE 1E9iEE

N Colorectum 324 Alcohol drinking, Smoking, Overweight, Physical activity,

3 L 3

Rt Liver 27.2 HCV, HBC, Alcohol drinking, Smoking, wE BE AVTE HhEh

" CREF#£VAMILA, CEF#IAILX,

Rz figh Pancreas 18.2 Smoking [E2{& Bl BRI

ZL Breast 16.6 Alcohol, Overweight gl KUI =

B AL R Prostate 15.0

All are

EWt - BHE  Bladder, bile duct 131 o

Bt - R - modifiable
Bl - K& - BEBE  Kidney,Urater, Urinary bladder 9.6 Smoking, Overweight, B2(&E KU 9 F risk factors

= Uterus 8.3 HPV E RMSEA—T DA/ ILRA . e

. . o ‘ INTCESFH]
BB Esophagus 8.9 Smoking, Alcohol drinking E24E  f%3H BEF AR
bR & Ovary 6.9

OfE - [HEE Oral cavity, Pharynx 4.5 Smoking, Alcohol drinking  E24&E A%



Cancer Survivorship in the
Cancer Prevention & Control Research Continuum
NAFH - EREDRNDBDIRAYINAIN\—9T

Prevention P Control > kO—jL
DN DI (20000 DI DI IR
Etiology Prevention Detection Diagnosis Treatment Survivorship

e Environmental e Tobacco control e Pap/HPV testing e Shared and e Curative treatment e Coping

factors . Diet « Mammography informed decision « Non-curative « Health promotion
+ Genetic fa.ctors « Physical activity « FEecal occult blood making treatment for survivors
e |+ ooy B Comn )=
: g/lr?:rlrizt::%rllt(iggl « Limited alcohol use : I;grr]egeg?r\ngcer majlag‘ement \\/ v j

exposure) e Chemoprevention N
e Infectious agents *ﬁ?//\ (W*ﬁ&ﬁ, 'f 5’%‘[&[@%’%)

¢ Health behaviors

e T Cancer Survivorship

BEERE  AEHRE < Detection to End of Life 2
MATINAIN—=Dy T
AR RKAFEFT-



Advances in early TAYAIZEITD, BNAYIRL A—DHEESR

detection & treatment Estimated Cancer Survivors in the U.S.
have led to a growing

number of cancer iz |

SUrvivaors... 16 -

BheE-SHsnoLeEc RS

EY, DAV —HEN

InU.S. s

1970: ~50% 5-year survival 6_

2016: ~70% 5-year survival "

2017: ~65% In Japan -

Global Survivors: o1 5 0 A A A
2016: 32 million globally L P
2022: 37 million globally Year

Source: Miller, K. D., et al. Cancer treatment and survivorship statistics, 2016. CA: A Cancer Journal for Clinicians. June 2, 16.
de Moor et al. Cancer survivors in the United States, Cancer Epidemiology,

Biomarkers, and Prevention, 2013 (Global Cancer Statistics, Cancer, 2016; Japan National Cancer Center, 2017)
ACS 2014 Facts and Figures



Survival Benefit Offset by Challenges?

EEFICHEODFIRZITHIET [ERE?

Treatment side effects — chronic & debilitating

AROBIER — 2% JHFEE

> Functional limitations & interpersonal disruption

REEDHIPR . AFE B4R D AR IR

» Uncertain disease course & ongoing monitoring
FERAGREBRE. FEERE O

» Comorbidities & age -related declines further compromise QoL

FEESMEnEHEEE TICEDQoLDSH7EHIET

> Care IS complex expensive & often fragmented

ARIFEHTSE. LIELEH RS

> lelyed attention to‘survwors needs ( ;Eh ys & emot, care coord, training)
HNRAN—D=—R (BAK-BIE. 7. 158) [T+ E?ﬁ‘l”’]”’b?f’lfal,\

(IOM, 2005, 2008; ACS, 2012; NCI, 2012)

~ 0




Standards of Care
STANDARD 3.1 %ﬁb--j?

Patient Navigation Process
A patient navigation process, driven by a community needs

AMERICAN COLLEGE OF SURGEONS
T . IICUmmlsslon

nspiring Quahfy-' on Cancer
Highest Standards, Better Outcomes

EEST3.1 Expected

LSS, Compliance:
assessment, is established to address health care disparities and '%%TEIT;/E/jEHZX_ P
barriers to care for patients. Resources to address identified barriers ERBELECEADEEE(C
may be provided either on-site or by referral to community-based or BRYFHE ROohof-[EEE 100%

national organizations. LHYU%EEDT'&')U)U‘J—Z
I ZPEBRMBEAICT. F
STANDARD 3.2 T:ld:t&iaﬁ%ﬂﬁb\é%ﬂﬁ’\
Psychosocial Distress Screening DIBITIZKVIREE,

The cancer committee develops and implements a process to
integrate and monitor on-site psychosocial distress screening and

- . 100%
referral for the provision of psychosocial care. B T3.2
’ DEHEMEBDRY—=0Y , BLERM

RET73.3 STANDARD 3.3 ETODLBEHKMERDRY)—=0T LiEN
Y/ /\—wFHPEF  Survivorship Care Plan
] The cancer committee develops and implements a process 2016 —25%

e/ s s to disseminate a comprehensive care summary and follow-

‘ ==
b\ﬁg*@’“ﬂ?'ﬁ? up plan to patients with cancer who are completing cancer 2017 -50%
LW=BEI<, 2 treatment. The process is monitored, evaluated, and 2018 -75%
TPHBEIAO—TY  presented at least annually to the cancer committee and 2019 —all

THEZEIEAS documented in minutes.



Lurie Screening Initiative: Evidence Based Measurement
JL—RH1)— /9“»{ y7a'-7 IE 722 - ~N—R0 i

Home >> Measures >> Domain Framework/Definitions >> Adult Self-Reported Health

Domain Frameworks - IRT'based

Instrument Overview PROMIS Ad u it Self_ Re po rted Hea ith

Available Instruments IE E JirLT\IE ‘ EO <

Global Health | Physical Health | Mental Health | Social Health

Selecting an Instrument

Domain Framework/ i _ = Brief

Definitions PROMIS Adult Self- %_ L)
(=]
L

Reported H[ealth
= Precise

E#THD

= Clinical Valid

- ERIRBIICZETH S

mueﬂn;s;& Social Support = Domains of
re Sodallsolation | 43 4 4y N o

e | (ST | a5, TElEVANCE 1O Ca
e fETHS  SUrvivors

PROMIS Translations

Instrument Details

Software Demonstration

Sample Questions

Request PROMIS Forms PROMIS Profile
Domains

Publications by Year

Publications by Domain

PROMIS Additional
Domains




Lurie Screening Initiative W)= RD)—== T A=V FFT

(Prior to a visit) I\ Rl/loghwestern (L2 ) 1-855-HLP-MYNM
e |C|ne (1-855-457-6966)

PROMIS
Computer Adaptive Testing:

Secure Login B
Username

Get Connected
to Your Care

> Dai N EH Welcome to MyNM's MyChart, the online portal for

- Fatigue &% pemenes

> Physical function gkgse -
> DepreSSion Hn->-D ::::a::uy:,::aa —-——— . 4 ey ey

Discharge Instructio " I'don't have an Access Code
* \iew statements and pay your bills. Al i /]

> Anxiety R

What is an Access Code?

Total Length: ~ 40 items (8-10 min.)
Concerns: Frequency: Once every 30 days (max.)

> Social work needs V—yvIL7—9D=—X LHOEX  BATIEE (8-104))
> Informational needs##fan=—X SEE - 142 AIZ1E (BKXT)
> Nutritional status  x&ies

(Wagner et al., 2014; Pearman et al. 2016; Penedo & Cella, 2016)



PROMIS Computer Adaptive Test (CAT):

Physical Functioning
PROI\/IIS:I |::L ’;‘tiﬁﬁ:‘\:

= Answer 1 item from pool
(IJEBT —J)LHh 5 1HEEE)

= Nextitem is based on
response Physical Functioning Item Bank

(RDIAR(XRIDEIZE(CK D)

- PI‘OCGSS repeats Itim ‘ Itezm It%m Ittzm ' Ite.ém It?sm 1 Ite?m lt%m ltem ‘ ltem ‘
C'OtRZ#EDIRY) :
-Are you able to run 5 miles? SYAINEDCEMTEETHI?
-Are you able to run or jog for 2 miles? 2RAIVESIIDIFX VI TEETH?
= SE <2 -Are you able to walk a block on flat ground? EHGHRT1IAVISHIFETM?
(I=sgesz > L B3 FET) -Are you able to walk from one room to another? | ZWWTHIDEHEICBNEITHN?
i *Are you able to stand without losing your balance for 1 minute?
= 4-6 items «Are you able to get in and out of bed? 19BN SVREFRESTIZII->TULWohETHM?

(4-6IHET5:T) B TERBETEEFIMN?



Clinically Elevated PROMIS Scores

& Stated Concerns Triaged in Real Time
PROMISR O 7 DGR LA &, BARSNI=MHREISX T S U 7ILZ A LDEIFTIESL

Depression,
Anxiety Psychology & Social Work
#1572, £% — Lm—srnT—b
L .
Dﬁms’igzlt'gue’ =) ['€ALNG MD, RN Message
1‘ “hysleal JREMD, RNAYE—
~unctioning
EiE. BE. BAHEE Social Work, Nutrition, Health
Other Concerns — Educator, Financial Counselor
- Z DD RRE Consult Initiated

Social work, Nutrition, V—¥%)LT7—7, s R b v =
Oncofertility, Financial, *%.A£EE V= VD=0 RE, RBIERR . BF

Informational, etc fkﬁ% LRt Ho 55— KD R



Medical Team Triage Notificationgss
EBEF—LIZK DESFTIEALEE A5 75—

Results [ ¥ CCPATIENT SYMPTOM ASST {Order 75418233)

Result Information

Exam Date and Time otatus Result Date and Time
BE0A2012 12:00 AM Final result - Abnormal BE0RM2 925 PM
Assessment Results
[uestion Fesponse I
In the past 7 days How often did vyou have to push yourself to get things done because of your fatigue? S-Always Seyere Fatlgue
\ |‘-\-‘|
In the past 7 days How run-down did you feel on average? S-Very nmuch )%& L/L \Eij
In the past 7 days How fatigqued were you on average? S-Wery much
W lair=] of wonyr- 'Fm"imﬁ oy gnmat faoad d_C o
Fatigue bank score 13.94 Severe
In the past 7 days how much did pain interfere with your day to day activities? 3-Bomevhat MOderate Pa|n Int
In the past 7 days how much did pain interfere with your shility to participate in gocial activitiez? 5-Wery much ‘% %%D ,—'— OD ;'
In the past 7 days how wuch did pain interfere with your enjoyment of social activities? J=Zomewhat. Fix=
Logbhe past 2 daye hopganh did padip duterfere gt gork sroumd the hoped 2_c
Pain Intensity hank score 63.09-Moderate
Doeg your health now limit vou in doing two hours of physieal labor? 1-Cannot do
Lre you shle to do chores such as vacwumming or yard work? 1-Tnable to do Severe |:)h>/S FunC
Are you able to carry & shopping bag or hriefocase? 1-Tnahle to do ER@%M*A& b{EE F
Ty = rr—gaa- ] 1+hnrr11W 194+ 1o Jom o s I alLE K o
Physical Function hank score 2347 -Severe

Lab and Collection Ord erS/ DiSpOSition

CCPATIENT SYMPTOM ASST (Orderdfo418233) on 5520012 - Lab and Collection Information }EI m/ﬂ%
Result History

CC PATIENT SYMPTOM ASST (Order5415233) on 520/12 - [ U SVATSX AV 21 £

i

ANDERSON APN, NANCY an Man May 21, 2012 7:34 AM
BERRY MD, EMILY on Man May 21, 2012 5:09 AM
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Anxiety
7.180% had & score >= 65
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Psychosocial Concerns
LEtt =HIRE

36% social work triage
36%(IDE T RESZTIEN B E

1

Depression score distribution

CAT SCORES

(anuary 1, 2015 - today)
score distribution

00
8’ ad a score >=50

400

@ II-'IIIIIllll‘llllllllllll.l-l e
3 W 4 M 4T 50 53 S6 B9 62 6 8B T M T

Pain Interference score distribution
Fatigue Score distribution

I‘Ill.l_llln.- -
57 61 65 63 73 77 B4
Physical function score distribution

| pap— -

e 63 65 67 63 71 73 75 17
§50 ~\‘—-_‘\-‘4/’\\_""‘\vfﬂfﬂ\sz\vfﬁ\\
&y &

T 3
g
2
I | | ‘5
l ﬂ ||| [T
4 52 55 58 61 64 6 70 S

| could use support in the following areas:
FIATI g/ SZIE

m Managing stress

13% A ML ZXD3H
i Coping with cancer diagnosis
NAGZHRDZZ (T 1E8D
,( 8% | Getting information on support groups

XEIIL—T(CEAT DIBRINE

m Communicating with my medical team

g BEBEF—AEOI=Z1T5—>3>

i Communicating with children about cancer
RAUCETDIFEEEDI=ZTa = —>3>

# Communicating about my cancer with

others (family, friends, employer)
Rk, M. Bk ehIST r—S 3>

#No needs at this time
IR TIEFICHEE L TLRL

Behavioral Medicine

Psychosocial Intervention
TEIETE - ODEASNNTA

(Wagner et al., 2013; Penedo & Cella, 2016)

=

2%

64%



Behavioral Medicine Interventions & Cancer
TEIEFHNTALDA

Psychosocial interventions have been shown to:
DEARBHNTAICEUTONRNEO N TS
o Reduce risk behavior
ERITEIDRED
o Improve mood, QoL, reduce distress
[T EQULDHE. HRDER
o Facilitate post-treatment adjustment
BEREZEOEICDRE
o Improved physical functionin
B ikteRE D 7
o Improved endocrine & immune function, signaling
N, REHE. ESEEORE
o  Survival—limited evidence
5 —IETURIEELGNTLS

(e.g., Meyer & Mark, 1995; Carlson & Bultz, 2003; Cunningham, 1995,2000; Antoni et al.,
2002; Penedo et al., 2004, 2007, 2008)



COGNITIVE BEHAVIORAL STRESS MANAGEMENT IN CANCER
RAIZE T BHEEH

Psychosocial Treatment
Targets

Emotional & Behavioral Physiological Adaptation Quality of Life &

L Adqgtatior) AR IES Health Outcomes
,L,\EE}'i/\EI’], BEOBIZE 15&) - 1TENDIEE QOL,(ERE1E

Provide Anxiety Reduction
Skills REDREIFIV

Improved Mood & Social
Relations
KO PHRMBEFRONE Endocrine

Regulation

vy s Quality of Life
A ERER &%@EQEQOL

Modify Negative Appraisals Health Related

BENRXRSDIEIE

Reduced Arousal

p)
» X :
i i i RO
LL] Build Coping Skills
i & Self-Efficacy Immunoregulation Cancer-Specific
o LR )L & BT HBDES et ries Quality of Life
— r( Improved Treatment HASSEDQOL
w Facilitate Emotional Expression Compliance
A\ & Communication Skills | BRI TISATPOAD AN Other %
BIBERREDA=T1=25—>3>R FL Physiological OHealth
FILOREE Improved Health Mechanisms g;é%);ﬂgsg
Reduce Social Isolation Behaviors faoD IR
5 =
AR BORL BRTBIDNE e

Reduce Risk Behavior

U A DTN DR

Disease Related Factors Treatment Moderators
/ CBT/Group Therapy \ P B B EE K] BROTBER

Yalom & Graves, ‘77
Stress & Coping Disease Severity & Status SES, Age, Ethnicity & Culture In-Person or Tech; Group-based
Lazarus & Folkman, ‘84 HEORMIELVE MR, R, Time-sequenced & Manualized
Self-Efficacy Treatment Side Effects Personality, Pre-Morbid Function CBT, Relaxation Skills Provision, Support
~Bandura, ‘86 AROBIFF TS, SmRIDRAE HAE UL FTCED. FIL— T TOMBIRZRE
Risk Reductlo’n Social Stressors Available Inter- & Intrapersonal 18) - USOE 2328k
Marlat_t & Gordon, 8_5 HEmZ LY B — Resources 10 sessions, 1/week, 90 min
Perceived Benefits BARRCRORR 6-8 participants
Coates et al., ‘87 /

(Benedict & Penedo, 2013; Penedo, Antoni & Schneiderman, 2008; Antoni et al., 2006)



[ERMERIMENAICBITAEREMTHMNRA FLAEECBSM)IZXK 2BEREQILADIE L FI

>

Cognitive Behavioral Stress Management (CBSM)
Effects on HRQoL & Benefit Finding in Localized Prostate Ca

Manualized (r=a7itsht=)
Group-based (¥1—7)

uality of
In-person (xm) Q Lifey
10-weeks (10:@m) EEDE
Relax/CBT vs. UC Perceived
Group ' Stress e
N=260 (%&E#2604) Condition Management

Racial/Ethnic diversity [ReZasdol: Skills A
(BN - SRIK) BemENT

: :f-‘ Stress Management
w | X2=2.05, p=.36; CFl = 1.00, RMSEA = 0.01
Teckbens (adjusting for age, tx, time since tx, SES, race/eth, sexual aids)

Pre-post; 6- & 12-mos. ;ml;\l/:;l/ Ew—
6MABLUV2AATOTL - KR k) Finding
10% Accept/80% Retentlon RETAW s -
(10% M KEEL . . e [ g J7A>2F 4>
80%75\%&&) “__ = | ognitive-Behavioral

WY ARG TN

(Penedo et al., 2006)




CBSM EFFECTS ON SEXUAL FUNCTION:

AMONG HIGH ANXIETY PARTICIPANTS
EBREIC KT ACBSMODEIR : BARALDSINE

60 -

50 -

7 — —= Control (+ SI) > hO—JLEf
30 - —m-CBSM (+ SI)  CBSMITAE
20 - -=-Healthy* PR B

10 A

0)

| | | | | | | |
O 1Y X © B QO O > 0
) *Based on a sample of healthy, age-
Time (Months) matched men w/o PC (Litwin, 1999)

(Siegel et al., 2006)



ngrn

25 1
24 1
23 1
22 A
21
20
19 1
18 -
17 1
16 1

15

Perceived Stress as a Moderator of CBSM’s
Effect on FACT Emotional Well Being

FACT (ARAAEMOBEESTIM) (- F AEE&MY T ILE—q U H 1209 3

W IRFTHEHMMg ¢ =

Ch=ll JOIN T NI H 1 1

CBSMOBEZHHITSEEMA LR

Pre-intervention Post-intervention
WG] TAE

- -CBSM/Low Stress CBSM7TAE¥
/B L X

- -Control/Low Stress > hO—JL&f
MERA LR

—=(BSM/High Stress CBSMIT AR
/SR ML

> bO—)LEE
/EA KL

Control/High Stress
-=-Normative Sample =Z7* UE*

v%(36)=33.01, p=.61, CFI=1.00, RMSEA<.01

Normative data from Brucker et al. (2005)
(Traeger et al., 2012)



In-Person Group-Based Cognitive Behavioral

Stress Management (CBSM) in Localized PC
BREMRNLIRAAIZCEITETIN—TR—ZXD
X AREBHTEINAR F LAEE(CBSM)

o Improvements : &= —
HRQOL fERBSEqQOL g;g:;?‘;,::jg::::';?
Stress management skills  x kL 3L 2L L g —
Coping, Mood I-E>4. &%

Benefit finding ~RxJqswvbk:-J7a>F1>24

o Clinically significant improvements in :

FRARR ([CRBRRSENHONIER

sexual function #ge

emotional well-being &E#&N D TIL - E— >0
(for anxious, socially inhibited & stressed F%. #H&#9Fl. X ~L-X)

o Some evidence of improved immunoregulation GZ&HEsEcREDIKE

Recovery

ognitive-Behavioral
Stress Management =
for Prostate Cancer
Recovery

Frank ]. Penedo * Michael H. Antoni
Neil Schneiderman

N=260; Acceptance Rate = 10%; Aftendance & Retenfion > 80%
(e.g.; Penedo et al., 2004, 2006; Molton et al., 2008 ; Traeger et al., 2011)



eHealth Interventions in Oncology

NABEIZCEITHeN)LAIT A

> ~70% seek information & ~30% seek support
FIT0%MEHRZ KD, 30%HAXZIEZRDH S

> eHealth educational and support programs growing
eNJLRIZKDHEE - XETOTSLMNBEA TS

> Most are self-directed
RFEFEENGZEELD

> Self-management, peer-to-peer support & education
HEEHE., E7Y—ET7ICLOIXBELHE

» Evidence that eHealth can favorably impact PROs -
ENILANBERET VI FOWLICEFLREEFZEZSHELE0DT
ET>2X (Kim & Park, 2015)




eHealth Programs for

Cancer Survivors
NATINL IN\—DT=6D
en)LRAT05T 5 4
34 studies, RCTs
3D T U LE L EGEAER
Mixed cancers 2E&#ah A
Treatment vs. UC

A Vvs. BEDT T B

All web-based but variable tools
(texting, chatting, peer support,
phone support, info, tailored
feedback) vz JzmLV=taiy—iL
Selected trials with harmonlzed
outcomes

T MhLZFHRELE

LN DO DEER

Hedges® Standard

Fatigue
Study name
g
Yun (2011) -0z
O'Carroll (2014)
Ritterband (2012) -
Rabin (2011)'
Lee (2014)
-0
Heterogensity: 0=5.670, p=0.225
Depressio
Studynam
Hedges’
g

Yun (2011) -0.091
O'Carroll (2014) /
Stanton (2013)
Ritterband (2012)
Winzelberg {2003) E:
Lee (2014)
Ruland (2013)
-0.169

Anxiety

Study name

Hedges’  standard

g

Yun (2011)
Ritterband (2012)
Winzelberg (2003) -
Lee (2014)
Ryhanen (2013)

-0.293
Heterogeneitv: O=1.416, p=0.841_ <0.001

Overall guality of life

Study name
Hedges’

Statistics for each study

Lovwer Upper
emor Variance limit limit

Fatigue

:

5, 7=20 458

Statistics for each study

Standard Lower Upper
error Variance limit limit
0121 oms -0.328 0.145

Depression
1>

0058 0.003 -0282 -0055
Heterogeneityv: O=7.674, p=0.263, [=21_809

Statistics for each study

Lower Upper
emor Varnance limit limit

Anxiety

Yun (2011)
Ryhanen (2013)
Owen (2005)
Lee (2014)
Ruland (2013)

0.087

AE

0.008

-0485 -0122

Statistics for each study

Stand ard
eror

HEERESHEQoL

Heterogeneity: O=2 215, p=0.713. [#<0.001

Lower Upper

Varan ce limit

HRQoL

(Kim & Park, 2015)

limit

4

-0.756

-2.921

-3.356

Hedges'gand 95% CI

Favors [Experimental]

0.50

Favors [Control]

1.00

1.00

100

1.00



Advanced Prostate Cancer #4714 ERD A

= ~209% of PC' older: more comorbidities; ~28% survival in met.
~20% D EITHFIM RN A, S, S DR LHEFEERE, ~28%EBIZH T H5H /N1 /\)L

= Androgen Depravation Treatment (ADT) is common 7 > KA 4 UREEEN—HRE

» LHRH agonists, LHRH antagonists & anti-androgens LHRH7 3 =X . LHRH7 >

AR+ . 7 FOH5FHE Loss of Libido
ED

Cardiovascular DI s, HE Co nitive Decline
Morbidity 7

BBRREEDES oAl HREEDIR T

Altered Body

: A Composition
C ERDZ
Arterlal Stiffness

: @JHW]E{ b (Isbarn et al., 2005; Couper et al;
Metabolic Syndrome 2010: Y tal. 2016
AXFRUw OS> RO— /A Osteopor03|s Skeletal Fractures  yanezetal, )

= About 30% report clinically elevated dlstress—symptom related #930% A MEE L {15 D&M

= Ongoing disease monitoring and risk of progression FED#MGEE=2 U VT EETD I RY
= Can we deliver CBSM online? CBSM#&4 > 57 > TEETELIVEDH ?



Prostate Cancer Health Intervention Program (PC-CHIP) /777..3
AISLIRAS A RE N A T 055 L(PC-CHIP) S |

7
n=136/200
APC on ADT7> rko# @© PCCHIP
VBREREFDAPC c Q
CBSM vs. HP o se
1 How PC CHIP Works Weekly Online Group
Adv. & Met. HE T & EEFE For introduction to the program, assistance, next session on

and additional resources. Tuesday, November 4 at 10:30 AM

10 weeks 108

1.5 hrs./week 1.5/ (2] &
Age, comorb., SES, Weekly Questions Weekly Review
] new questions on This week: ABC's of Prostate Cancer
time TX/DX &#5. {#1FEE Tuesday, November 4 at 11:30 AM
B, A=RENER. BE/
DM DB A N i)
Samsung Tablet 44X _ Relaxation Exercises Expert Videos

This week: Deep Breathing Hear from experts about related topics

DRIy k

[al] A ida 1:47 pm B "5l



SAMSUNG

(Penedo et al., 2016)



16

14

12

10

Prostate ™\
Cancer
PC Health

PSA Anxiety

PSATEICEE T A FRR

MAX-PC TOTAL

MAX-PC PSA

1.2

BASELINE 6-MOS. FOLLOW-UP BASELINE 6-MOS. FOLLOW-UP
“_ — ~ PA _7\\ /\‘_ — ~ /, _7\\
R—RAS5A> mCBSM - HP 6B IAO—77 v T A1~ = CBSM - HP 6B IAO—T77 v
p=.03 p=.01
n?=.53 n?=.54

(Penedo et al., 2016)



Emotional & Functional

Well-Being
EER - BRIV T ILE— (Y

FACT-Emotional Well-Being (1&##&#) FACT-Functional Well-Being (#8gY)

21.5 22

21

20.5

20

19.5

195

19

BASELINE 6-MOS. FOLLOW-UP . ,\\BAg\EH ElrE\ 6—M%S.§FOLLOW—UP .
N—=RSA~ 6 HERIAO—T7Y — AT o SRR AO0—-T v
mCBSM © HP (Penedo et al., 2016) mCBSM - HP®



EITHERTLIRNADEYITHRFH A DX L FERFEROHRER:

Biobehavioral Mechanisms in APC:
Neuroimmune Model of Symptom Expression

—\

€T

Psychological Stress
(SNS,HPA)

IE;\EEH,\J Hﬂ 5 D

B T e el . A 4.

Potential Intervention Effects Ei&iﬂ%ﬂ)\?ﬂ%i

T S AN i

J 1 Smoking t+ DNA damage Immune system VEGF
1 ETOH _ J DNA rapair Cellular & antibody production
1 Fat consumption | Telomere length %FS,’Z\ 1 PR
E i . Telomerase {= T 1% R =
Ton BB | | ety DNAJE{SRE = Sl
T y ?O)EEO
Oo

cancer
phenotype

poor health
behaviors

NRIMERITE

CE =

vascularization
NAooEpR  EBOMENRE ¥

DNADZAL

McGregor & Antoni, 2009




Neuroimmune Model of Symptom Expression
TR AR DY A D EYPATE

Cancer and its

Tr\eatment
N> EEE
Tumor &%

Metastases 515

Chemotherapy L&

Psychological
Stress (LHERY R LXK

Surgery it
Radiation FETHE
ADT 77> ROT 2 BREEE

Biobehavioral Mechanisms in APC:

Sleep-Wake

Cycle
iEiE-REY 1 D)
| sleep efficiency
1 awake time
1 latency to sleep

disrupted rhythm

Flattened cortisol slope

| Glucocorticoid sensitivity,
Cortisol responsiveness
to stress

==
N

Inflammation CNS
PEE PR TREE SR

1 proinflammatory 1 CRH

cytokines | SHT, DA
1 Adhesion molecules | growth factors
1 Acute phase reactants 1 NFkB/p38 MAPK

Psychosocial

Interventions
IR SR T A

R A D =X L ERREIRO @R R
Neuroendocrine-Immune
Mechanism and Mediators of PROs

o .

Neuroendocrine
System

AN B

—®

€T

Behavioral

A_Iterations
ITENDZEAL

Depression {15
>,

Fatigue &5

Impaired Sleep
ERIESE

Cognitive
Dysfunction
SoXIEEERRE

(Miller et al., 2008)



Inflammation and Symptom Burden in PC
RIS DAICE TS RIEEFERDEIE

o Inflammatory cytokines can promote sickness
behaviors/symptoms in cancer populations:
pain, fatigue, mood disturbance, cognitive

iImpairments, etc.
RIEWH A DA VL, BDABBORBTHIERERESES:
BH. BH. [OEE. BAKEEEEL L

o IL-1, TNF-a & IL-6 contribute to lower urinary tract
symptoms (LUTS) including bladder inflammation
& urinary & sexual dysfunction in BPH and PC

samples IL-1, TNF-a & IL-6l&, BPHEPCH Y FILISE T, HimiEsk
fiE. HEPR - HHEEEREE G £ DFRIBERDERICER

o Inflammation impacts disease progression
RIEFKRRDETICHEEZEZD

(Bower et al., 2006; Cleeland et al., 2003; Iliman et al, 2005; Seruga et al., 2008; St. Sauver et al.,

2008; Mauri at al., 2005; Irani et al., 1999; Montonvani et al., 2007)

b Prostate cancer

Macraphage

Inflammatory tumour

microenvironment

Androgen 1

P-TAB2/N-CoR/
HDAC
recepter @

antagonist — ——= | 'TAB?
(SARM)

Gene transcription /
r

S
-

Tumour repression & or growth®



IL-1b pg/ml

Tele-CBSM Effects on IL-1b
IL-1b[Zxt 9 4 1=fmCBSMMD N R

14 1 12.3

10.8
12 - 10.3

10 -

Pre-Intervention (7T ARID) Post-Intervention (ITA%)

m HP
m CBSM




Survivorship Care Planning:
Delivery of Essential Components

HNAN—2 0y TEoRETE : WEY— EX DR

Prevention * Lifestyle changes prevent new cancers and
%5 recurrent cancer
EEEEDOERICKUNAVDIRBES IVBERZHS
SUWCIER[CCI  « For cancer spread, recurrence or second cancers
B 15 DNADLINY ., BFE. _RONAREEZERTS
e For conseguences of cancer and is treatment

(symptom burden, psychosocial distress)
NAEZTDBEICESFERERODEE ., DEMASMER) ITXLT

» Between specialists and primary care providers
17525 EMELTSATU T TIREE DT

Hewitt, M, Greenfield, S, Stovall, E, et al. From cancer patient to cancer survivor: Lost in transition. (National
Academies Press, Washington DC), 2006 http://www.iom.edu/Reports/2005/From-Cancer-Patient-to-
Cancer-Survivor-Lost-in-Transition.aspx (Accessed on February 20, 2014).

Intervention

It A



Breast Cancer Treatment Summary and Care Plan
HNABBRODENET 7 TS

General Information
Patient Mame

Date of Birth

Patient Address

Health Care Team
3 " r L Location
Primary Care Provider
Gynecologist

Medical Oncologist
Radiation Oncologist
Surgical Oncologist

Plastic Surgeon

Survivorship Clinician

Background Information

Age at diagnosis

= [T LSRR SRR Ty

Pathology/Genetic
Tumor site

Tumor type/Histology
Stage

ER

PR

HER2

# Lymph nodes remowved, #
positive

Additional pathology findings
Genetic counseling completed?

Oncotyvpe completed?

Surgical Summary

P

Angela Zztest
5/15/195§
12 .53
dicago |

Care Team
TTF— I

{TX LOCATION:18909}

Mo primary care provider on file,
=

{MED ONC:19010}
{RAD ONC:19012}
{SURG ONC:15009

Pt. Demos.

BEDERIGHR

Tumor Info.

fE15 (CRE 9 D1FHkR

{Site: 16821}

{Histology:19000;

Mo matching staging information was found for the
patient.

{POSITIVE/MEGATIVE: 10087 ::" Positive"}
{POSITIVE/MEGATIVE: 10087 ::" Positive"}
{POSITIVE/MEGATIVE: 10087 ::" Positivae"}

Remowed: ***, Positive: ***

{Add'l Path:16820}
{Testing: 19008}

o X Summary
ABEDEL

Tr?ntment Su'l INRL=-]] "' Tl %l % T Idn
- -

{Site:16821} {Procedures: 19003}, {Site: 16821}
{Procedures: 19003}

J7
Follow-up Care ) How Oft S ‘Jj Mnating Provider
Bercommendation
Medical History & Physical Every 3-&6 months for the first 3 {MED ONC:12010}
Exam years {5URG ONC:13009}

Every 6-12 months for years 4 and 5
Then annually thereafter
Every 12 months EE

Every month, includes exam § e
. Lifestyle &

chest wall and surgica .
self-exams should b done i G en. H Ith
AERIE, —NER

Mammogram
Breast self-exam

addition to mampfograms a

clinical breast

physician
Continue to see your primary care provider fd

someone your age, including cancer screening tests. Ficd care provider

or medical oncologist if you experience any new or persistent symptoms or anything youw are
worried abouwt that might be related to your cancer returning.
Metify your surgical or medical oncologist if you experience any of the following symptoms:

Symptoms
SEIR

. Mg changes or nipple
Bone pain or fractures
Chest pain

Shortness of breath
Abdominal pain
Persistent headaches
effects of you cancer treatment in

NCCN Recs.
NCCNA#ER T B &

ines. Breast Cancer Version 2.2015

National Comprehensive Cancer Ne

Wellness Guidelines

Pelvic Health & Cervical Cancer 5

* Continue regular follow-up with your gynecologist, including annual pelvic examinations

* (If under 65) You should have a pap smear plus a human papilloma virus (HPV) test every
5 years (preferred) or a pap smear alone every 3 years, Your gynecalogist or primary
care provider may also recommend that you have these tests done more often.

* (If over 65) Now that you are 65 or older, you may no longer require pag smear
screening for cervical cancer. You should discuss with your gynecologist or primary care
physician final recommendations for gap smear testing.

*  Notify your gynecologist or your primary care provider if you have any unexpected or
abnormal vaginal bleeding or spotting. (Garcia, Kircher & Penedo, 2015)




Cancer Survivor Automated Care Plans
NAYNA/\—0) BEIELEEETE

Assessment Center Electronic Medical Records
(AC) EMrtz>9—

(EPIC) ¥t

MyChart link to patient . Chart Abstraction
FEADMyChart'J > 77 =+ D3 QJEIT IS
= HYINAN—2y TEBEEEICK D
PROMIS PRO assessments TX summary amos
22l e
PROMS PRO:Z Follow-up rec. zzn3
JA0-7vT
Lifestyle rec. =z
Enterprise Data Warehouse (EDW) 1££¥5>—4~EHE sl

~ Data Integration & SCP Generation )
F—FHEA LY\ N—>y TR E DR Data reviewed &
revised by clinical teain

d EPIC dat iahtlv d loads to ED EBEF—-ACEKDT—FNL
an ata—nignty aownioads 1o o
AC&EPICT—4—BBEDW(CA ™S> O0— R Ei-=nRE=NS

Algorithms to create individualized survivorship TX

summaries & recommendations P Deliver
AT E DY) )y TAROEL S HES A TR T B = DELS SCP Delivered to

Patient & PCP
YINAN—2y TEBRFTELES
_ EPCPIZIEA BN D
(Garcia et al., 2016)



Cancer Survivorship Automated Care Plans
MAHINAI\— 9T ) BENE R BRETE

Automated SCPs:

HEEH /NN =y T2 R ETEI(SCP):

» Reduced free-text clinician entry by auto-populating 20%
HEIEE AEICKRYERRZR D XF A 172 20%H! iR

« Drop-down menus for another 65%
FRYTA A= 1 —[Z &Y E51Z65%H
SCP completion time is 12 minutes (vs. 1 hr.)
SCP fERCFFETH12 7 (GEFE L1 FFET)
Improvements in knowledge, self-efficacy
K, B3 98D MRI_E

« Long-term impact (?) — patient & system level
RHNGZE(?)— BF -V ATLLANL

= Dynamic plan & intervention?
/j/rj_s‘ygﬁﬁ_l_rﬂtﬁ)\? (Garcia et al., 2016)




Survivor Conclerge: Extending SCPs & Care

Beyond the Clinic via mHealth Intervention :
YINAN=DIA2T)LZ 2 MANIANAIZKYSCPEREREY V) = v I A~ iR

10 domains monitorin ;

T wbrent
AnX|ety & DepreSS|on Technology for Better Health
A& -{152 Program features:
Fatigue & Pain TaJSLORE:
5| . mMSCP: mobile survivorship care plan
Sleep MSCP: B/ ILYFIA =T 7 EHE
HEE AR . Symptom Management: monitoring
Physical Activity & Nutrition EREIR . T A5
BREE-RE . Survivorship Tracker (of health behaviors)
Alcohol Use B INAN—2yTovh— (REITENHER)
BB . Tools for Thriving: education & skills modules
Sexual Function RELI-EFADY—IL - BE HEES1—I
M EE . Survivor Weekly Goals: health challenges
Follow-up Care Adherence HIINA/N—DBBBIE - AILRFxYL D
IJAB—TF VIS T~DTFTRETIUR . mNavigator: mobile navigator messaging

(Garcia et al., 2016) mFET 8= FINANFET—E—Avt—D




~Survivor Concierge: Smartphone App
Introductionto-y\Af JN\—@DaA < x)Lra - AR F 7 Igols for

Anxiety Domain

ARE(CDVWTODfFER

Survivor Concierge

i < TODAY. Nov 21

Navigator
Just now

Anxiety Domain

Welcome Yanina! The first domain you will
test is Anxiety. This is for individuals with
severe anxiety.

Let's Start

Severe Anxiety Program
initiated when scoring = 65
on the PROMIS Anxiety CAT

PROMISAZCAT 65l EDAE
SARLZTOTSACSINEES

Anxiety Tracker

ARZRE

anxiety X

Over the last 2 weeks, how often have
you been bothered by the following
problems?

Feeling nervous, anxious or on edge

not at all
several days
more than half the days

nearly every day

Not being able to stop or control worrying

not at all
several days
more than half the days

nearly every day

Periodic reassessment (determined by
severity), response triggers tailored
navigator messages
SBEOEMANGERE FE5—23a>Xvt—2>(1C
Lo TCHEEZHIET D

Thriving Module
REULEEERDIHD

A\

— Survivor Concierge

< TODAY. Nov 21

£
Navigator
Just now
The STOP Practice (Stop, Take a breath,
Observe, Practice) one of the most
popular practices, likely because it's so

short and simple for mindfulness that can
help decrease Anxiety.

Stop
T AKE A BREATH

O bserve

P roceed

The STOP Practice

olalE

Symptom management skills &
education

MEREER )L EHE

(Garcia et al., 2016)



-BACKDTRS
DFZE(STRIED

-BACELD TERE
NDRIGTHE (SIS D

- BERQREFEGEZ
> TULWTHBHERR
PILVRER(CHMD K
SIRABND

Precision Medicine: toward tailored approaches to health and disease
TJLooavATaoy BEEERBEADEME77O—FIZRITT

healthy life style
S /

Population

Individual characteristics BADKHY oo sisioy

IRIE

and circumstances/ popu|ation Erl{bE=nNizc AL

Diseases affect individuals differently

People have different responses to
same treatment

Some people get conditions such as
diabetes or heart disease despite a

Genes

BIiEF

Diet

RS

Lifestyle

EEEIE

Environment

biyi=]

EONI 7N
id!
- &2
° /I:IJ?

/(Butte 2016)




Precision

SR EBEREREREOES

DNA/RNADEER &Y > )L D% R

Oncology Care
TLilavhAgE

= 33% of personalized
medicine studies are
targeting oncology

problems
{ERE EEBF T D3I3%IE.
NADBIEZXRNRELTLDS

= Molecular targeted

therapies based on RBI*
genomic profiling of tumors i
DFEVBEIIESEDT / L cell

proliferation

|

JOJ7AI)LEFHA

= Becoming a routine to offer
a molecular diagnosis to
guide optimal treatment
RBEREZEERERT 5-HDR
ZEThIL—F it

Biopsy, Matched
Tissue Collection and
Pathology

Integration and
Interpretation

DNA/RNA extraction
and Sample Prep

Sequencing

CCAGCACCGTAGCTAGC TACTAGCACTGCA
CTAGCTAGCTCGATCA
ACCGTAGCTA TACTAGCACTGCA
CCAGCACCE ATCAACATCCAG
TCGAT CAACAT CCAGCACC

TCGATCAACATCCAGC
TCGATCAACATCCAG

BB T

TGCATGCCTAC CTAGCATCGATCG

TAGCATCGAT TGCATGCCTACTA
TAGCAICGATC
CGATCGAC CGATCGAC
TAGCTA  TAGCTAGCAT
ATGCCT ATGCCTACTA
CATCGATCGAC

—_—>

Normal Lu ng CCTACTAGCTAGCA CGATCGAC

CTAGCATCGATCG

Analysis and Genomic
Characterization

Alignment to
Reference Genom

A== AT 73
2O L 2T B{EF ORF AR o
S CHER ; SRBIE TR
Conclusion: I N
A mutation in RB1 ] |
caused uncontrolled - § . |
: . Ty

cell p rjohfgratron I N
resulting in the
cancerous growt’ . 1]

AR

(Zhang et al., 2012)
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Roeert H. Luris

SET pmmuamyid A\ Boiisi
ComMmPREHENSIVE CAMCER CEMNTER

The Future of Precision Medicine for Cancer Treatment oy T pe————

12 ] OUR APPROACH ABOUT US FOR PHYSICIANS CONTACT

How the OncoSET Process Works &EDXD(CONcoSETOTOTRABEATNDDH

SEQUENCE > EVALUATE >

A comprehensive
summary of your results
are provided including

A blood draw is taken Molecularigenomic
testing analyses
changes in specific

precise treatment plan
is recommended which

discussed by our tumor

SRLEEY genes advisory board and a may involve treatment in your individual program,
NGRS B -ummary report is sclinical trial or other treatment options, testing
BT A% and evaluation

Patient P =4
Monitoring

How is the OncoSET process diffe Engagement (durin tX)
(pre-tx) B e L
When can | expect my test results SBERIDEF DS '”Jﬁq:@{fzs%_g )

How do | make an appointment?

OncoTool OncoPRO

What if | have a question?

What does an OncoSET report look like?



name: OncoSET
DOB:

S p e C Ifl C T u m O r OncoSET Tumor Board Comments

Reviewed Patient History, Imaging, and Molecular testing results. 36 yo Caucasian female with metastatic melanoma
currently on treatment with Opdl\ro'“ (Nwolumah) She is currently doing well on treatment with no major side effects. Her

Mutations / Vel
Foundation One — test to look at the Genetic changes in your [ Guardant 360 — blood test to look at the genetic changes
4%5” T\HE‘ = OD/\E Superif@r Street
S d\ 721 2 =<

umor biopsy. This test found the following mutations which links to your tumor
Skin excision of right shoulder

BRAFV600E: 1.6% cfDNA
PDGFRA M302I: 2.5% cfDNA
FBXW7 G459W: 0.7% cfDNA

PBRM1 G765fs*10, R1000*
ERT promoter -124C>T
PDGFRA M3021

Function of the AL

The tests above found certain ‘drivers’ of your cancer. These ‘drivers’ are thought to be pathways which can used as markers|
IVI u t ti n ‘or new drugs. Please note — none of these mutations or ‘genetic drivers’” have been passed onto you from your family. These

f d Pl f th i ‘ ic drivers” have b d f family. Th
% : L :
W 2 2 .LAb ¥ 0 L i argeted agents known as (BRAF inhibitors and MEK inhibitors) that have shown to improve survival in
Q O) H b : ’ melanoma patients
>~ , ' ¢

ancer — Ilke the cancer flngerprlnt
PDGFRA alterationin melanoma, increased expression (or levels) of PDGFRA may lead to increased potential for the cance
to spread to other paces within your body. There are some drugs that are available to block this pathway — known as

his change is seen in a small population of melanoma patients (around 1-4% of patients). We think that
this alteration may work to promote cancer growth by aﬁecting some of the other pathways responsible for cancer in
" = ble through clinical trials.

Avallable Options e '
p Trametinib, and Hydroxychloroqume in Patients with Advanced BRAF Mutant Melanoma (NU UP15M01) — Pendmg

s \ upcoming opening
D I b 7- A Y E 2. A Phase |, Open-label, Dose Escalation Study To Investigate the Safety, Pharmacokinetics, Pharmacodynamics and Clinical
H b d\ 1 ~ Activity of GSK2816126 in Subjects with Relapsed/Refractory Diffuse Large B Cell Lymphoma, Transformed Follicular
Lymphoma, other Non-Hodgkin's Lymphomas, Solid Tumors, and Multiple Myeloma (DRUG EZH117208) - Active
3 Modular Phase Il Study To Link Targeted Therapy to Patients with Pathway Activated Tumors: Module 6 - BGJ398 for

FGFR Genetic Alterations (DRUG CBGJ398XUS04) - Active
RECOMMENDATIONS

—_— - B, images, tests results, and tumor pathway the members of the OncoSET Tumor Board agree with
vaolumab in the first line setting.
We recommend that Guardant testing be obtained in conjunction with radiographic assessment (usually every 3 months with|
Nivolumab) which may give a sense of the tumor burden prior to radiographic or clinical progression.

. leading - At time of progression on Nivolumab, would recommend combined dual targeted therapy with BRAF and MEK inhibition
e C O I I l I I I e n a I O n S et (Dabrafenib/Trametinib or Vemurafenib/Cobimetinib) as second line therapy

- At time of progression on combined dual targeted therapy, would recommend a clinical trial (please see above for some

1 ?7 options).
HESR

ie Cancer Center OncoSET 0 nCOSET Lurie Cancer Center OncoSET

t Supericf§Street | Chicago, IL 60611 233 East Superior Street | Chicago, IL 60611
(312) 472-1234 | OncoSET@northwestern.edu A (312) 472-1234 | OncoSET@northwestern.edu




OncoTool for OncoSET
OncoSETAHONcoTool

Betina Yanez, PhD—PI
eHealth tool for patient & provider
engagement

BERLERREFEEHSIESzHDe
ANILRY—)L

Centered on patient preferences
BEOR/LEZHRIDLETD

Facilitate delivery of complex
genomic and treatment
iInformation

7/ LEREICEAT AERTIFEROIEMR
TR 5IC

Assists with uncertainty
management & decision support—
lower distress
TEEENREEBREZXE—FTR
TR

Balances patient preferences with
clinical data—cost/benefit of
treatment (e.q. toxicities)

BEDOHLLRKRT —FD/INTUR —
AROERER (BMHELE)

QN

Patient
Experience

Figure 1. Madel of Patient Experience in Genomic Profiling and Proposed Study Aims

Advanced or Genamic Uncertainty about

Metastatic Disease ——p PrOfiling for Cancer —p FUlre, Communication —y,  Elevated Anxiety &

Poor Satisfaction

Aim 3 OncoTool
v5. Usual Care

b

Dbnco'Y — ]Ik

DVERK <: Aim Z: Create Danuch
m:

Efficacy in
Patient-
Oncologist

Patient & Stakeholder

OncoY—JL

Gio)
Patients DHIR
Oncologists, Genetic
Counselor,
Patient advocates

vﬁﬁi'l‘iiﬂﬁﬁ

0

A

Lncertainty Management_bheory, Ottaweg Decision Support
Skl = R e
Patient-Centered Communication

~

: ; Treatment Concerns, Lack of Distress, Poor
Diagnais Cancer Treatment Self-Efficacy
BEDIRER Knowledge
FEVDI MDA

Patient & Stakeholder 4 n = ‘
T — XDhESR Y N

& Aim 1: Identify needs Primary Outcome

Co ons :
; : Patient- Feasibili

Proposed o gerg:::;l:gﬂ::lrﬂllng canmien Acce F’tﬂh”il:‘?‘ﬂ“d

Study Patients, Oncologists, R:ngﬁ;?“ atr‘qent DEEiSiC‘“"
Aims Genetic Counselors

Qutcomes

Satisfaction with
Care, Satisfaction

with OncoTool
‘ O . .

8liIR77I AL

BERESE

BERLOI=Z1=5—>3~>




Patient & Provider Concerns — Genomic Testing
BELERREH#EBEORE — 7/ LERE

100% 100% 100%

71%
Ram DAY

Educational Needs
Limited bio knowledge

Effective Communication
Materials for discussion

HRNBIS1=H—>3> FE=—X
RO EMFHRABOTE

100%

82%

Financial Concerns

Billing sequencing
ERNBRE
RES—T>3 20

B 16 Pati
£E16%

74%

Healthcare System
Testing guideline

ERS AT A
H1RSAODFTA S

ents ® 12 Providers
EEiREE 124
60%
42%

RRENRAR
FIRSREVR AR

Emotional Concerns
Unrealistic expectation

(Bouchard et al., 2017)



Figure 1. Model of Patient Experience in Genomic Profiling and Proposed Study Aims
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Opportunities for Behavioral Medicine
ITEIEF O TREE

Rapidly changing and evolving technologies provide broad opportunities 10
apply behavioral medicine principles & interventions that work
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Big data—from system usage of web-based programs to massive amounts
of sensor data from wearable devices
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Cost & partnerships—how do we capitalize from collaborative, multi-site and
International projects
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Cost/Benefit ratios—individual and system level benefits & costs/savings
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Ecological validity and generalizability across populations
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Behavioral Medicine is well positioned to be a key contributor to precision-

and technology-based approaches
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