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ANTIE-01
GINGER SUPPLEMENTATION A SAFE AND VIABLE
A DJ UV A NT T O A NT I E M ET I C ME D I CA T I ON S F O R
CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING: A
RANDOMIZED TRIAL
Megan Crichton1, Skye Marshall1, Elizabeth Isenring1, Anna Lohning1,
Andy Koh2, Alexandra L McCarthy3, Alex Molassiotis4, Robert Bird5,
Ian McPherson5, Catherine Shannon6, Wolfgang Marx7
1
Bond University Nutrition and Dietetics Research Group
2
Faculty of Health Sciences and Medicine, Bond University
3
School of Nursing, Midwifery and Social Work, The University of
Queensland
4
School of Nursing, The Hong Kong Polytechnic University
5
Division of Cancer Services, Princess Alexandra Hospital
6
Mater Cancer Care Centre, Mater Hospital
7
Bond University Nutrition and Dietetics Research Group; Deakin
University, Impact (the Institute for Mental and Physical Health and
Clinical Translation
Introduction
Research is required to explore whether ginger-mediated improvements
in chemotherapy-induced nausea and vomiting (CINV) translate into improved quality of life (QoL). This trial assessed the efficacy (CINV incidence/severity, QoL) and safety of a ginger supplement in adults undergoing chemotherapy (CTX).
Methods
This double-blind placebo-controlled randomized trial administered four capsules of a standardized ginger formulation daily,
starting the day of CTX and continuing for 5-days for CTX
Cycles 1-3.
Results
N=103 participants were enrolled. After each CTX cycle, participants in the ginger group compared to the placebo group reported
better nausea-related QoL (Cycle 1=60±4 vs. 56±4, p=0.007; Cycle
2=59±4 vs. 52±4, p=0.006; Cycle 3=59±4 vs. 53±4, p=0.005),
vomiting-related QoL (Cycle 1 = 62±2 vs. 61±3, p=0.024; Cycle
2=63±3 vs. 60±4, p=0.010; Cycle 3=62±3 vs. 60±4, p=0.005), and
overall CINV-related QoL (Cycle 1=122±5 vs. 116±4, p=0.004;
Cycle 2 = 121±5 vs. 113±4, p=0.003; Cycle 3=122±5 vs. 113±4,
p=0.001). Significant positive effects of ginger were found for delayed CINV, health-related QoL, fatigue, and nutrition status. There
were no significant effects on anticipatory CINV, acute CINV, anxiety, nor depression, and no serious adverse events.
Conclusions
Ginger supplementation appears to be a may be a safe and viable adjuvant
to standard antiemetic medications for CINV that enhances quality of life
during chemotherapy treatment. Future well-powered trials are required
to confirm safety and efficacy.

ANTIE-02
TRENDS IN MEDICARE SPENDING ON ANTIEMETICS
Aakash Desai1, Caleb Scheckel2, Jacob Orme2, Ronald Go3, Arjun
Gupta4
1
MayoClinic
2
Division of Medical Oncology, MayoClinic, Rochester
3
Department of Hematology, MayoClinic, Rochester
4
University of Minnesota
Introduction
Antiemetic affordability and access is a critical issue. We explore trends
in spending on antiemetics from 2015-2019, a period with introduction of
several new medications.
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Methods
We classified antiemetics by drug class (e.g. 5HT3 antagonists) and extracted Medicare Part D per-unit spending for each formulation (tablet/
biofilm, brand-name/generic), excluding parenteral forms. The primary
outcome was correlation of average change in spending among medications within each class. We calculated compound annual growth rates
(CAGRs) for expenditure for each class, and compared it with consumer
price index (CPI, 2.26%/year) and average inflation rate (1.90%/year).
Results
Of the 26 antiemetic formulations, median pearson correlation coefficient
values for medications within each class were: -0.1 (5HT3A), 0.1 (NKRA),
-0.005 (cannabinoids), -0.15 (antidopaminergic (ADs)), and 0.33(antihistamines/anticholinergics(A/As)). The median CAGRs were: 0.20% (5HT3A),
4.16% (NKRA), 3.80% (cannabinoids), 0.27% (ADs), and 0.32% (A/As).
For NKRAs and cannabinoids, generic (dronabinol, aprepitant) spending was
negatively correlated with brand-name spending. The CAGR for generics
was negative while that of brand-name formulations was positive.

Conclusions
No strong linear association in per-unit spending within different antiemetic drug classes was found. The median CAGR for NKRAs and
cannabinoids outpaced CPI and inflation. These findings offer insight
into drug pricing and contributors to the high costs of antiemetics.

ANTIE-03
EFFICACY OF ADDING NK1RA TO 5 MG OLANZAPINE,
5HT3 RA, AND DEXAMETHASONE FOR CARBOPLATININDUCED NAUSEA AND VOMITING
Hirotoshi Iihara1, Senri Yamamoto1, Ryuji Uozumi2, Hitoshi Kawazoe3,
Kazuki Tanaka4, Yukiyoshi Fujita5, Masakazu Abe6, Hisao Imai7,
Masato Karayama 4 , Yoh Hayasaki 8 , Takafumi Suda 4 , Kazuto
Nakamura9, Akio Suzuki1, Yasushi Ohno10, Ken-ichirou Morishige8,
Naoki Inui4
1
Gifu University Hospital, Department of Pharmacy, Gifu, Japan
2
Kyoto University Graduate School of Medicine, Department of
Biomedical Statistics and Bioinformatics, Sakyo-ku, Japan
3
Keio University Graduate School of Pharmaceutical Sciences, Division
of Pharmaceutical Care Sciences, Minato-ku, Japan
4
Hamamatsu University School of Medicine, Second Division,
Department of Internal Medicine, Hamamatsu, Japan
5
Gunma Prefectural Cancer Center, Division of Pharmacy, Ohta, Japan
6
Hamamatsu University School of Medicine, Department of Obstetrics
and Gynecology, Hamamatsu, Japan
7
Gunma Prefectural Cancer Center, Division of Respiratory Medicine,
Ohta, Japan
8
Gifu University Graduate School of Medicine, Department of Obstetrics
and Gynecology, Gifu, Japan
9
Gunma Prefectural Cancer Center, Department of Gynecology, Ohta,
Japan
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Gifu University Graduate School of Medicine, Department of
Cardiology and Respiratory Medicine, Gifu, Japan

Introduction
Olanzapine has been reported to be effective antiemetics in patients receiving highly emetogenic chemotherapy. In contrast, the efficacy of
neurokinin-1 receptor antagonist (NK 1 RA) in combination with
olanzapine-containing antiemetics has not been clarified. This study
aimed to assess the efficacy of NK1RA with a combination of 5 mg
olanzapine, 5-hydroxytryptamine-3 receptor antagonist (5-HT3RA), and
dexamethasone to prevent nausea and vomiting induced by carboplatin.
Methods
We analyzed pooled data of 140 patients receiving carboplatin-based
chemotherapy from three phase II studies and compared the incidence
of nausea and vomiting between the NK1RA and non-NK1RA groups
using the propensity score-matched sample. The propensity score of the
co-administration of NK1RA was estimated for each patient using a logistic regression model which included age and sex.
Results
In total, 88 patients were selected using propensity score matching. The
complete response (no vomiting and no use of rescue medication) rate in
the overall phase (0–120 h) rate was 95.5% in the non-NK1RA group and
90.9% in the NK1RA group. Efficacy results are summarized in the Table.

Conclusions
The findings suggest that 3-drug antiemetic regimens containing 5 mg
olanzapine without NK1RA could be an effective standard treatment for
patients treated with carboplatin-based chemotherapy.

ANTIE-04
PATIENT-REPORTED OUTCOMES WITH
DEXAMETHASONE SPARING IN CDDP-BASED
CHEMOTHERAPY: A RANDOMIZED, PLACEBOCONTROLLED, PHASE III STUDY (SPARED TRIAL)
Hirotoshi Iihara1, Mari Makuuchi2, Takashi Kawaguchi3, Kazuhiro
Shimomura4, Hiroko Yukawa5, Mitsuhiro Sugawara6, Naoya Hida7,
Ayako Mochizuki 8, Shuichi Nawata 9, Takashi Ogura10, Keisuke
Mishima11, Naoki Furuya12, Kazunori Honda13, Tempei Miyaji14,
Takuhiro Yamaguchi15, Takako Nakajima16
1
Gifu University Hospital, Department of Pharmacy, Gifu, Japan
2
St. Marianna University School of Medicine Hospital, Department of
Pharmacy, Kawasaki, Japan
3
Tokyo University of Pharmacy and Life Sciences, Department of
Practical Pharmacy, Tokyo, Japan
4
Aichi Cancer Center Hospital, Department of Pharmacy, Aichi, Japan
5
Yokohama Rosai Hospital, Department of Medical Oncology,
Yokohama, Japan

6

Kitasato University School of Pharmacy, Research and Education
Center for Clinical Pharmacy, Sagamihara, Japan
7
St.Marianna University, Yokohama Seibu Hospital, Department of
Respiratory Internal Medicine, Yokohama, Japan
8
Shizuoka Cancer Center, Department of Gynecologic Oncology,
Shizuoka, Japan
9
Showa University Northern Yokohama Hospital, Department of
Pharmacy, Yokohama, Japan
10
Kawasaki Municipal Tama Hospital, Department of Clinical
Oncology, Kawasaki, Japan
11
Nippon Medical School Musashikosugi Hospital, Department of
Digestive surgery, Kawasaki, Japan
12
St. Marianna University School of Medicine, Division of Respiratory
Medicine, Department of Internal Medicine, Kawasaki, Japan
13
Aichi Cancer Center Hospital, Department of Clinical Oncology, Aichi,
Japan
14
The University of Tokyo, Department of Clinical Trial Data
Management Graduate School of Medicine, Tokyo, Japan
15
Tohoku University Graduate School of Medicine, Biostatistics, Sendai,
Japan
16
Kyoto University Graduate School of Medicine, Department of Early
Clinical Development, Kyoto, Japan
Introduction
The SPARED trial demonstrated the non-inferior of dexamethasone
(DEX) sparing on days 2–4 compared with DEX on days 1–4 in terms
of the delayed CR for cisplatin (CDDP)-based chemotherapy
(Shimomura et al, ESMO annual meeting 2021, LBA63). Here, we report
the patient-reported outcomes (PROs) in this trial.
Methods
Patients (pts) with solid cancer who were treated with CDDP (>50 mg/
m2) were randomly assigned to DEX on days 1–4 (Arm D4) or day 1
(Arm D1) with neurokinin-1 receptor antagonist, palonosetron, and
olanzapine 5mg. Pts completed EORTC QLQ-C30 at baseline and day
8 from the start of CDDP treatment and electric PRO-CTCAE questionnaires with 19 symptoms at baseline and day 2-6. The outcomes were
compared between the two arms using Mantel-test and t-test.
Results
Between October 2018 and March 2021, 281 pts were enrolled, out of
which 274 pts were evaluable. In QOL evaluation, the changes of scores
in global health status, and nausea and vomiting were not significantly
different between the two arms (P=0.38 and 0.93, respectively). The
change of score in appetite loss at Arm D1 was significantly worse than
Arm D4 (P<0.01). Pts with nausea (P<0.01) and appetite loss (P<0.01)
were more frequently observed in Arm D1 by PRO-CTCAE, but the
severity of nausea was not significantly different.
Conclusions
Although DEX sparing did not impair global health status in CDDPbased chemotherapy, it worsened nausea and appetite loss. Further analyses are required to select suitable pts for DEX sparing.

ANTIE-05
PATIENT-RELATED RISK FACTORS FOR NAUSEA AND
VOMITING WITH STANDARD ANTIEMETICS IN PATIENTS
WITH RECEIVING CARBOPLATIN BASED
CHEMOTHERAPY
Izumi Nasu1, Hitoshi Kawazoe2, Rena Shimano1, Yuji Miura3, Toshimi
Takano3, Masahiro Hayashi1, Tomonori Nakamura2
1
Toranomon Hospital, Department of Pharmacy, Tokyo, Japan
2
Keio University Graduate School of Pharmaceutical Sciences, Division
of Pharmaceutical Care Sciences, Tokyo, Japan
3
Toranomon Hospital, Department of Medical Oncology, Tokyo, Japan
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Introduction
This study aimed to identify the patient-related risk factors associated
with chemotherapy-induced nausea and vomiting (CINV) caused by carboplatin in a clinical setting.
Methods
A single-center retrospective observational study, data from electronic
medical records of patients with solid tumors who had received their first
cycle of carboplatin-based combination chemotherapy from January
2014 to January 2019 at the Toranomon Hospital in Japan. The primary
endpoint was the onset of a complete response (CR) for prevention of
CINV within 5 days after chemotherapy. The logistic regression analysis
and receiver operating characteristic (ROC) curve was used.
Results
In total, 314 patients were evaluated. The CR ratio in the overall, acute,
and delayed phases was 76.8% (n = 241), 98.7% (n = 310), and 77.4% (n
= 243), respectively. The cut-off value for age and total dexamethasone
dose calculated by the ROC curve was 69 years old and 14.6 mg for a
non-CR in the overall phase, respectively. Multivariable logistic regression analysis revealed that age under 70 years and total dexamethasone
dose under 14.6 mg were significantly associated with the CR in the
overall phase (age: adjusted OR, 1.81 95% CI, 1.02–2.23; P = 0.04; total
dexamethasone dose: adjusted OR, 2.58; 95% CI, 1.41–4.71; P = 0.002).
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Conclusions
The findings suggest that age < 70 years and total dexamethasone dose of
<14.6 mg might be patient-related risk factors for carboplatin induced
CINV.

ANTIE-06
MANAGEMENT AND OUTCOMES OF CHEMOTHERAPYINDUCED NAUSEA AND VOMITING AMONG KENYAN
BREAST CANCER PATIENTS: A PROSPECTIVE STUDY
Walter Nyagah, David Nyamu
University of Nairobi, Faculty of Health Sciences, Department of
Pharmacy, Nairobi, Kenya
Introduction
CINV among cancer patients is a severe and feared side effect despite the
availability of antiemetic agents. However, data on the risk factors, management, and outcomes of CINV is scarce in resource-limited settings
such as Kenya. Our aim is to evaluate the risk factors, management and
outcomes of CINV among breast cancer patients.
Methods
In this study, 110 breast cancer patients from a leading referral hospital in
Kenya were followed up post-chemotherapy. CINV was monitored using
vomiting diaries for 5 days and analyzed. Clinical details were retrieved
from the medical records. Associations between the sociodemographics
and patients’ clinical characteristics as well as outcomes were computed
at p<0.05.
Results
Majority (61.8%) were on doxorubicin/cyclophosphamide, 24.6% were
on paclitaxel. Most (87.3%) received ondansetron and dexamethasone as
CINV prophylaxis. Incidences of anticipatory CINV were at 28.2% and
26.4%, respectively; acute CINV at 71.8% and 36.3%, respectively; and
delayed CINV at 69.1% and 95.5%, respectively. Complete response
rates in the acute, delayed, and overall phases were 63.6%, 54.5% and
48.2%, respectively. A low BMI (p=0.011), low BSA (p=0.028), a positive history of morning sickness (p=0.035), and earlier chemotherapy
cycles (p=0.0001) led to an increased risk of emesis.
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Methods
We performed a retrospective cohort study in cancer patients who were
treated with HEC and NEPA. If Gr 2 or higher CINV occurred,
olanzapine 2.5 mg twice a day was administered for 5 days, and
olanzapine was increased up to 5mg in non-responders. The primary
end-point is the incidence of Gr 2 or higher CINV.
Results
In this study, 157 patients were analyzed. Median age was 64.9 years
(range, 32-82) and males were 55.4%. Primary tumor sites were biliary
tract cancer, 45.9%; bladder cancer, 26.8%; breast cancer 8.3%; ovarian
cancer 7.6%; and sarcoma 3.8%. The HEC regimen was as follows:
cisplatin <40 mg/m2, 51% (n=80); cisplatin ≥50 mg/m2, 18.5% (n=29);
Carboplatin > AUC 4.0, 19.1% (n=30). Overall CINV incidence was
70.7% (111/157), and incidence of Gr 2 or higher CINV was 35.7%
(56/157). Among Gr 2 or higher CINV patients, 43 patients were treated
with olanzapine rescue without dose modification of HEC, and 30 patients (69.8%) improved to grade 1 CINV.
Conclusions
This study showed that NEPA was comparably effective in Korean patients treated with HEC, and also showed usefulness of olanzapine rescue
therapy. Further studies using initial combination of NEPA and
olanzapine are necessary based on our results.

ANTIE-08
CERTIFIED NURSE SPECIALISTS IN CANCER NURSING
AND PROPHYLACTIC ANTIEMETIC PRESCRIPTION FOR
CHEMOTHERAPY PATIENTS
Ayako Okuyama1, Yukie Takemura2, Minako Sasaki3, Atsushi Goto4
1
National Cancer Center
2
Division of Health Sciences and Nursing, Graduate School of
Medicine,University of Tokyo
3
Division of Nursing, Faculty of Healthcare, Tokyo Healthcare
University
4
Department of Health Data Science, Graduate School of Data Science,
Yokohama City University

Conclusions
CINV still remains a challenge. Low BMI, low BSA, history of morning
sickness, and earlier cycles of chemotherapy are implicated in CINV
occurrence in breast cancer patients.
ANTIE-07
EFFICACY OF NEPA FOR PREVENTION OF CINV AND
USEFULNESS OF OLANZAPINE RESCUE IN CANCER
PATIENTS RECEIVING HEC
Sang-Bo Oh1, Kwonoh Park2, So-Yeon Oh2, Ki-Sun Jung2, Jae-Joon
Kim2, Eun-Jung Choi2
1
Pusan National University Yangsan Hospital
2
Pusan National University Yangsan Hospital, Medical oncology and
Hematology, Department of Internal Medicine, Yangsan, Korea
Introduction
The aim of this study was to investigate efficacy of NEPA for CINV
prevention in Korean cancer patients treated with HEC, and to evaluate
usefullness of olanzapine rescue in cases of Gr 2 or higher CINV.

Introduction
The prevention of chemotherapy-induced nausea and vomiting (CINV)
should be attempted by oncology nurses. We aimed to evaluate the association between certified nurse staffing and prescription of prophylactic
antiemetic drugs for chemotherapy patients with high emetic risk.
Methods
We used health services utilisation data for patients diagnosed in 2016
from 474 hospitals in Japan. Patients receiving highly emetic chemotherapy were included. A multilevel mixed-effect logistic regression analysis
was conducted to estimate the prescription of prophylactic antiemetic
drugs associated with certified nurse specialists in cancer nursing
(CNSCN) and/or certified nurses in cancer chemotherapy nursing
(CNCCN) staffing.
Results
Data of 46,306 patients were analyzed. Overall, 68.4% and 94.0% of the
patients received chemotherapy at hospitals with CNSCN and CNCCN,
respectively. Small cell lung cancer, non-small cell lung cancer, breast
cancer, and esophageal cancer were positively associated with the prescription of antiemetic drugs. CNSCN was significantly associated with
the prescription of prophylactic antiemetic drugs, while CNCCN was
positively but non-significantly associated with antiemetic prescriptions.
Conclusions
This study is the first to demonstrate that CNSCN placement was significantly associated with prescribing antiemetic drugs recommended by
clinical guidelines. Patients are likely to receive appropriate supportive
care with the proper placement of CNSCN.
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ANTIE-09
A COMPARATIVE STUDY OF NETUPITANT/
PALONOSETRON COMBINATION VERSUS APREPITANT
PLUS ONDANSETRON FOR SYMPTOM CONTROL OF
HIGHLY EMETOGENIC CHEMOTHERAPY
Lauri Simkiss, Simran Chopra, Jennifer Vidrine
Newcastle Hospitals NHS Foundation Trust
Introduction
High dose melphalan is a highly emetogenic chemotherapy and warrants
prophylactic use of an NK-1 antagonist & 5-HT3 antagonist & corticosteroid according to MASCC guidelines. There is limited data available
on the efficacy of combination netupitant/palonosetron (Akyseo) versus
ondansetron plus aprepitant. Routinely the antiemetic regime for high
dose melphalan with autologous stem cell transplant (HDM-ASCT) at
our centre was aprepitant & ondansetron. This was changed in January
2021, with standard care becoming Akynseo.
Methods
A retrospective comparative study of the effectiveness of combination
ondansetron plus aprepitant versus Akynseo for HDM-ASCT was
conducted.
Primary outcome = incidence of nausea &/or emesis.
Secondary outcome = involvement of the Palliative Care Team to support
management of nausea &/or emesis.
Results
Most patients (97%) underwent HDM-ASCT for multiple myeloma. No
differences were found between the incidence of nausea &/or emesis
between the two antiemetic regimes.

Conclusions
No difference was identified in the incidence of nausea & vomiting with
prophylactic use of combination ondansetron plus aprepitant & dexamethasone versus Akynseo & dexamethasone in those undergoing
HDM-ASCT.

ANTIE-10
POOLED ANALYSIS TO INVESTIGATE THE EFFICACY AND
SAFETY OF 5 MG OLANZAPINE FOR CARBOPLATININDUCED NAUSEA AND VOMITING
Senri Yamamoto1, Hirotoshi Iihara1, Ryuji Uozumi2, Hitoshi Kawazoe3,
Kazuki Tanaka4, Yukiyoshi Fujita5, Masakazu Abe6, Hisao Imai7,
Masato Karayama 4 , Yoh Hayasaki 8 , Takafumi Suda 4 , Kazuto
Nakamura9, Akio Suzuki1, Yasushi Ohno10, Ken-ichirou Morishige8,
Naoki Inui4
1
Gifu University Hospital, Department of Pharmacy, Gifu, Japan
2
Kyoto University Graduate School of Medicine, Department of
Biomedical Statistics and Bioinformatics, Sakyo-ku, Japan
3
Keio University Graduate School of Pharmaceutical Sciences, Division
of Pharmaceutical Care Sciences, Minato-ku, Japan
4
Hamamatsu University School of Medicine, Second Division,
Department of Internal Medicine, Hamamatsu, Japan
5
Gunma Prefectural Cancer Center, Division of Pharmacy, Ohta, Japan
6
Hamamatsu University School of Medicine, Department of Obstetrics
and Gynecology, Hamamatsu, Japan
7
Gunma Prefectural Cancer Center, Division of Respiratory Medicine,
Ohta, Japan
8
Gifu University Graduate School of Medicine, Department of Obstetrics
and Gynecology, Gifu, Japan
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9
Gunma Prefectural Cancer Center, Department of Gynecology, Ohta,
Japan
10
Gifu University Graduate School of Medicine, Department of
Cardiology and Respiratory Medicine, Gifu, Japan

Introduction
Olanzapine (OLZ) has been reported to be effective antiemetics in patients receiving highly emetogenic chemotherapy. However, limited data
is available on the evaluation of efficacy and safety of OLZ, especially at
a low dose of 5 mg, among patients treated with carboplatin regimens. We
investigated the efficacy and safety of 5 mg OLZ and identified patientrelated risk factors and the effect of neurokinin-1 receptor antagonist
(NK1RA) combination for controlling nausea and vomiting induced by
carboplatin-based chemotherapy.
Methods
We analyzed 140 patients receiving carboplatin-based chemotherapy
pooled from three phase II studies evaluating the efficacy and safety of
5 mg OLZ for nausea and vomiting. Multivariable logistic regression
analyses were performed to determine the risk factors associated with
carboplatin-induced nausea and vomiting.
Results
The complete response rate in the overall period (0–120 h) was 87.9%.
The multivariable logistic regression revealed that younger age (< 60
years) was significantly associated with an increased risk of non-total
control during the overall period. The co-administration of NK1RA was
not significantly associated with nausea and vomiting. No treatmentrelated adverse events of ≥ Grade 3 were observed.
Conclusions
The findings suggest that antiemetic regimens containing 5 mg OLZ
could be an effective and safe standard treatment for patients treated with
carboplatin-based chemotherapy.

ANTIE-11
PROLONGED USAGE OF FOSAPREPITANT FOR
PREVENTION OF DELAYED CINV IN PATIENTS
RECEIVING HIGHLY EMETOGENIC CHEMOTHERAPY
Linlin Zhang1, Ai Gao1, Fanlu Meng1, Shasha Guan1, Yinjuan Sun1, Guo
Li1, Diansheng Zhong1
1
Tianjin medical university general hospital, Medical Oncology
Department, Tianjin, China
Introduction
Even when chemotherapy-induced nausea and vomiting (CINV) can be
effectively controlled in the acute phase, the incidence of delay CINV is
still high. In this study, we intended to investigate whether prolonged
usage of NK-1 receptor antagonist(RA) in addition to 5HT3 RA and
dexamethasone(DEX) was more effective in controlling delay CINV.
Methods
This study was designed to compare the efficacy and adverse effects
(AEs) of fosaprepitant 150mg used on day 1,3 (prolonged group) versus
on day 1 (regular group) in patients receiving highly emetogenic chemotherapy (HEC) regimens. All patients also received palonosetron on day 1
and DEX on day 1-4. The primary endpoint were incidence of delayed
nausea and delayed vomiting. The second endpoint was related AEs. All
the endpoints above were defined according to CTCAE5.0.
Results
Seventy-seven patients were randomly assigned in prolonged group and
eighty-four in regular group. Prolonged group demonstrated superiority
in controlling delayed CINV to regular group, with statistically significant
lower incidence of delayed nausea (7.80% vs 11.35%, P=0.0475), and
slightly lower incidence of delayed vomiting (2.60% vs 3.45%,
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P=0.4121). In addition, prolonged usage of fosaprepitant was safe. No
significant difference was found between the two groups regarding constipation, diarrhea, hiccough, fatigue, palpitation and headache in delayed
phase.
Conclusions
Prolonged usage of fosaprepitant was effective and safe in preventing
delayed CINV in patients receiving HEC regimens.

BONE-01
EVALUATING REGIONAL PHYSICIANS’ PRACTICE WITH
BONE MODIFYING AGENTS: A SURVEY FOR PHYSICIANS
IN THE NORTH REGION OF MOROCCO
Mounia Amzerin1, Catherine Van Poznak2, Houda Abrini1, Fatima Zahra
El M'rabet1
1
Ahmad Bin Zayed Al Nahyan Center for Cancer Treatment, Faculty of
Medicine and Pharmacy of Tangier, AbdelMalek Essaadi University
2
University of Michigan, Breast Oncology Clinic, Rogel Cancer Center,
Michigan, USA
Introduction
Bone Modifying Agents (BMA) therapy delays the time to skeletal related events in patients with bone metastatses from solid tumours. In
Morocco, an African Lower-Midde income country, there are still many
challenges in delivering high level cancer care. To assess the use of BMA
in metastatic setting among Moroccan patients, we conducted a survey in
the North region of Morocco.
Methods
Oncologists of the North region of Morocco were invited to participate in
an online survey of their BMA prescribing practices.
Results
21 from 28 eligible Oncologists responded. 85% were treating mostly
RAMED patients (Medical Assistance Scheme covering poor people
with an income of less than 34 US$ per capita per month). 42% had
experience only with Zoledronic acid. 37% used BMA in metastatic
setting only in high risk patients. 52% stop BMA after 2 years.
Desescalation strategy to less frequent dosing intervals was practiced by
66% of Physicians.
All of the Oncologists assessed renal function and blood level of calcium
before starting treatment with BMA and 19% recommended
Supplemental calcium and vitamin D.
Reimbursment and the limited free availability of BMA represented a
barrier for the prescription for 57% and 94% of Physicians in Private
and Public Hospitals respectively.
Conclusions
These data demonstrate that in Morroco, access and management of
BMA varies across practice settings (private / public). Future research is
needed to define methods to improve access to BMA.

BONE-02
ONCOLOGY NUTRITION RECOMMENDATIONS FOR
BREAST CANCER PATIENTS AT RISK FOR OSTEOPOROSIS
Diana Artene
SC MEDIKIN SRL
Introduction
The fact that estrogen receptor positive breast cancer patients have an
increased risk of osteoporosis is frequently addressed by many medical
oncologists only with calcium and vitamin D supplements, frequently

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

without assessing first if the patient is deficient or not in these
nutrients. Is this clinical practice evidence based?
Methods
The scientific literature available since 2000 addressing the efficacy of
vitamin D and calcium dietary supplements in preventing osteoporosis in
breast cancer patients was searched and randomised controlled trials,
meta-analysis and systematic reviews results were further analysed.
Results
The prophylactic prescription of vitamin D and calcium supplements in
luminal breast cancer patients under antiestrogenic treatment who do not
have a vitamin D or calcium deficiency is unsupported by the available
scientific literature, the only evidence is for patients with proven deficiencies. Besides the osteosarcopenic side effect of the antiestrogenic treatment and besides calcium and vitamin D blood levels, bone loss is influenced by patient-related factors. Taking calcium or vitamin D supplements does not counteract sedentariness, smoking or obesity detrimental
impact on bone health.
Conclusions
There is no efficacy data supporting supplementation in patients without
deficiencies. Osteoporosis can be caused by factors other than vitamin D
and calcium deficiency, factors that remain unaddressed by their supplementation. Dietary supplements do not cover for an unhealthy lifestyle.

BONE-03
GRIPWISE® VERSUS JAMAR®: THE CHALLENGE OF
DEVICES ASSESSING HANDGRIP STRENGTH FOR
SARCOPENIA DIAGNOSIS IN OLDER INPATIENTS WITH
CANCER
Bérengère Beauplet 1, Cédric Villain1, Soazig Lebaube1, Corinne
Kremer2, Chantal Chavoix3, François Fournel4, Anais Briant5
1
Department of Geriatric Medicine, Caen University Hospital
2
Department of Geriatric Medicine, Caen university hospital
3
Normandy Univ, UniCaen, INSERM U1075, COMETE, Caen, France
4
Clinical Research Department, Caen University Hospital
5
Biostatistical Unit of Research Department, Caen university Hospital
Introduction
The diagnosis of sarcopenia is based on the measurement of HandGrip
Strength (HGS), for which the gold standard dynamometer is the Jamar®.
The electronic Gripwise® is smaller and lighter and its measurements
have been found correlated with the Jamar® in laboratory tests, to confirm in real life, handled by aged patients.
Methods
This monocenter cross-sectional study included inpatients aged 65 years
and older. Considering the ICC of HGS measurements should be greater
than or equal to 0.90± 0.02 with an alpha risk of 5%, the sample size was
calculated at 348 patients.
Results
From 2021 September to November, 348 out of 649 eligible inpatients
were included, of whom 174 patients were randomly allocated to start the
measurements set with the Jamar®, and the others with the Gripwise®.
The patients mean age was 79 years± 9 and 48% were male. The ICC was
0.93 (95%CI 0.92;0.94, p<.001) for the maximum value and 0.94
(95%CI 0.93;0.95, p<.001) for the mean values. However, there was a
significant difference in detecting low values (<16kg in women, <27kg in
men): 48% with the Jamar®, and 71% with the Gripwise® (p<.001). We
will present the results in the 104 included patients with cancer according
to the Charlson Comorbidity Index.
Conclusions
The measurements correlation between the Gripwise® and the Jamar®
was confirmed in real life. However, lower values obtained with the
Gripwise® could lead to over-diagnose sarcopenia and applying a correction coefficient could be necessary.
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BONE-04
PATHOLOGICAL FRACTURES IN PATIENTS WITH
ADVANCED CANCER : A RETROSPECTIVE STUDY FROM A
SPECIALIST PALLIATIVE CARE CLINIC
Jyothsna Kuriakose1, Jayita Deodhar2, Prasun P2, Rutula Sonawane3,
Prarthna Jayaseelan4, Shreya Nair2
1
Tata Memorial Hospital
2
Tata Memorial Hospital,Department of Palliative Medicine, Mumbai,
India
3
Department of Critical Care Medicine,Bharti Hospital,Pune
4
Department of Palliative Medicine,Tata Memorial Hospital, Mumbai,
India
Introduction
Pathological fracture is a dreaded complication of metastatic bone
disease.Few studies exist on pathological fractures in patients referred
to palliative care.We assessed prevalence,characteristics and treatment
of patients presenting with pathological fractures in a palliative care
clinic.
Methods
Medical records of patients registered with Palliative Medicine department at our hospital from 1/12/2020 to 30/11/2021 were screened.We
included adults(≥18y)with cancer who presented with pathological fractures and recorded sociodemographic variables,site of cancer,fracture related variables(date,site,pain score,nature of lesion, other skeletal related
events,treatments)and date of death,if present.
Results
Of 5775 records screened,75 had pathological fractures(Prevalence=
1.29%).Median age was 55 years(IQR=14).56% were males.61% had
ECOG score3.Lung was the predominant primary(30.7%).In 58.6%,
fracture involved axial skeleton(33.3% in dorsal vertebrae).96% had lytic
lesions.Median number of skeletal related events was 3(IQR=1);42 received radiation,14 had cord compression.All patients had pain(Median
score8 on NRS;IQR=2).63/75 needed strong opioids.Median OME dose
was 40(IQR=25).11 patients were treated surgically.In the 15 patients
who died,median duration from fracture to death was 1month(IQR=1).
Conclusions
1 in 77 patients referred to the palliative care clinic developed pathological fractures and presented with severe pain,required strong opioid analgesics and had other associated skeletal related events.

BONE-05
VALIDATION OF THE MANDARIN CHINESE VERSION OF
T HE O XF OR D K N E E S C OR E IN B RE A S T C A N CE R
SURVIVORS
Xian-Liang Liu1, Yu-Yan Huang2, Tao Wang3, Alex Molassiotis4, Li-Qun
Yao3, Hou-Qiang Huang2, Si-Lin Zheng2, Jing-Yu (Benjamin) Tan3
1
Charles Darwin University
2
The Affiliated Hospital of Southwest Medical University
3
College of Nursing and Midwifery, Charles Darwin University
4
School of Nursing, The Hong Kong Polytechnic University
Introduction
The Oxford Knee Score (OKS) is a well-validated questionnaire for measuring knee pain and function in individuals after total knee replacement
or with knee osteoarthritis. However, its psychometric properties in breast
cancer patients with arthralgia symptoms due to cancer treatments have
not yet been established. Aim: To investigate the psychometric properties
of the OKS Mandarin Chinese version in Chinese breast cancer survivors.
Methods
The study setting was the Affiliated Hospital of Southwest Medical
University, Sichuan, China. All participants completed a set of scales,
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including the Nordic Musculoskeletal Questionnaire (NMQ), the Brief
Pain Inventory (BPI), the Functional Assessment of Cancer TherapyBreast (FACT-B) and RAND 36-Item Health Survey (SF36). Participants were also asked to complete other questionnaires to
assess the specific joint symptoms, such as knee, hip, hand and foot,
based on the NMQ initial assessment results. This validation study only
analysed data from those breast cancer survivors who reported knee arthralgia and completed the OKS. The internal consistency reliability of
the OKS was tested using Cronbach’s alpha coefficient. The convergent
validity of the OKS was evaluated using Spearman’s
correlations. The discriminate performance of the OKS was tested using
sub-group analysis of breast cancer survivors with different cancer stages,
exercise levels and occupations, as well as with or without arthritis.
Results
One hundred and fifty-nine breast cancer survivors were analysed. The
internal consistency of the OKS Mandarin Chinese version (Cronbach’s
alpha = 0.90) was excellent. Cronbach’s alpha coefficients became slightly
lower (0.89) after removing item 1,2,3,5,6,7,9 or 12. Convergent validity
of the OKS was supported by significant correlations between the OKS
and the FACT-B, the SF-36, and the BPI. The difference in OKS total
scores between the breast cancer survivors with different occupations (p =
0.006) and the participants with different exercise levels (p < 0.001) was
statistically significant. Breast cancer survivors with arthritis reported significantly lower OKS scores than those without arthritis (p = 0.040).
Conclusions
The OKS Mandarin Chinese version showed excellent acceptability and
psychometric properties in breast cancer survivors in measuring knee pain
and function.

BONE-06
BISPHOSPHONATE RELATED OSTEONECROSIS OF THE
JAW: A DESCRIPTIVE CROSS-SECTIONAL STUDY
Chaimae Mahad1, Soukaina Oujdad2, Abdellatif Benider3, Ihsane Ben
Yahya4
1
Dental Consultation and Treatment Center. University Hospital Ibn
Rochd Casablanca Morocco
2
Dental Consultation and Treatment Center University Hospital Faculty
of Dentistry Casablanca Morocco, Casablanca
3
Oncology Department. University Hospital Center. Casablanca
4
Dental Consultation and Treatment Center. University Hospital Ibn
Rochd Casablanca
Introduction
The surgical dentistry department of the CCTD in Casablanca is increasingly receiving cases of osteonecrosis of the jaws induced by
bisphosphonates (BP); however, there is a lack of epidemiological data
in the department concerning aspects of these conditions.
Methods
A descriptive cross-sectional prevalence study, lasting 2 years, was carried out in the surgical dentistry department of the CCTD and in the
oncology department of the Ibn Rochd University Hospital in
Casablanca. The main objective was to draw up the epidemiological
profile of cases of osteonecrosis induced by bisphosphonates in the respective departments.
Results
The average age in our sample was 55 years old. 88% of the sample was
represented by women. 64% of patients were receiving IV Zoledronic
acid. BRONJ was diagnosed in 40% of the patients. Mandibular localization was found in 70% of cases. 55.6% of patients had undergone dental
extractions without preparation.
Conclusions
Several factors can promote or trigger the occurrence of BRONJ. These
factors are, on the one hand, related to treatment with BP. Most ONMs
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occur with 3rd generation BP, administered by the IV route. On the other
hand, these factors are related to the patient (pathologies associating vascular disorders, poor oral hygiene, trauma or dental treatment exposing
the jaws..) BRONJ is more common in the mandible. The management of
BRONJ is multidisciplinary. The goal is to control pain, prevent further
bone complications, and preserve quality of life.

BONE-07
EFFECT OF NEOADJUVANT VERSUS ADJUVANT
CHEMOTHERAPY ON BONE RESORPTION AMONG
POSTMENOPAUSAL WOMEN WITH NON-METASTATIC
BREAST CANCER
Yadav Nisha1, Biswajit Dubashi1, Zachariah Bobby1, Jaya Prakash
Sahoo1, Smita Kayal2, Ramesh Ananthakrishnan2, Vijay Bhaskar
Reddy3, Prasanth Ganesan2
1
Jawaharlal Institute of Postgraduate Medical Education and Research
2
Jawaharlal Institute of Postgraduate Medical Education & Research
3
Vijay Diabetes, Thyroid and Endocrine Clinic
Introduction
Breast tumor cells secrete RANKL and proinflammatory cytokines implicated in the pathogenesis of bone metastasis. We hypothesized that
patients with Neoadjuvant chemotherapy(NACT) with active tumors
are more prone to increased bone resorption than Adjuvant
postmastectomy.
Methods
Fifty-eight postmenopausal women with non-metastatic breast cancer
planned for sequential anthracycline (FEC*3cycles) and taxane
(Docetaxel*4Cycles) based chemotherapy were prospectively enrolled
into two groups (Group1-NACT and Group2-ACT). Bone turnover
markers (Ctx,P1NP,BALP), Proinflammatory- cytokines(RANKL,
OPG,IL-1Beta), and regulatory markers (Vitamin D,iPTH) were assessed
at baseline, end of 3rd cycle, and end of 7th cycle. BMD at the lumbar
spine, femur neck, and total hip were assessed by DXA scan at baseline
and end of 7th cycle.
Results
The median age of the study group was 53.6(42-65)years. Their baseline
characteristics between the two groups were similar.No change was observed in the biomarkers after 3rdcycle of chemotherapy between the two
groups. There was a significant increase in percentage change in serum
Ctx at end of 7thcycle between the two groups (P-value = 0.02).There was
a compensatory increase in percentage change in serum PINP in Group 1
as compared with group 2 (P-value < 0.05). There was no significant
change in the BMD levels between the two groups pre and postchemotherapy.

Conclusions
This exploratory study suggests a significant bone loss in neoadjuvant
chemotherapy arm compared with adjuvant arm.

BONE-08
LOSS OF SKELETAL MUSCLE AND ADIPOSITY MEASURED
BY COMPUTED TOMOGRAPHY PREDICTS SURVIVAL IN
ADVANCED BILIARY TRACT CANCER PATIENTS
Se Eung Oh1, Jee Hung Kim2, Hei-Cheul Jeung2
1
Gangnam Severance Hospital
2
Seoul
Introduction
Biliary tract cancer (BTC) is a highly lethal disease. Sarcopenia, poor
muscle quality (low muscle attenuation) and excess adiposity (subcutaneous and visceral) are markers of frailty. We evaluated associations of
these body composition markers, assessed from abdomino-pelvic CT at
diagnosis, with overall survival (OS) in advanced BTC patients.
Methods
We defined skeletal muscle index (SMI), mean muscle attenuation (MA),
visceral adipose tissue index, and subcutaneous adipose tissue index at
the level of the L3 vertebra. Clinical data were extracted from patients’
charts.
Results
Total 601 patients (58% males, median age 67) were included.
Sarcopenia, defined as low L3SMI (< 39 cm2/m2 for women and < 55
cm2/m2 for men) was noted in 463 patients (77%), and 162 patients (27%)
had low muscle radiodensity. For adiposity, 31% and 29% of patients had
low subcutaneous and visceral fat, respectively. Combining with this four
factors, we found that no-risk group (n =67) had the best OS (median 14.6
months, 95% CI, 11.7-17.5), while those who had all the risk factors
(n=12) showed the poorest OS (median 2.5 months, 95% CI, 0-5.7)
(log-rank test <0.001). This classification was independent factor in
multi-variate analysis along with, carcinoembryonic antigen, neutrophilto-lymphocyte ratio, white blood cell count, platelet, and cholesterol (HR
1.271, 95% CI 1.126-1.435).
Conclusions
Sarcopenia, MA, and adiposity predict mortality in advanced BTC patients and can be utilized as surrogate markers for prognosis.

BONE-09
THE IMPACT OF SARCOPENIA ON DISEASE PROGRESSION
AND OVERALL MORTALITY IN SURVIVORS WITH
METASTATIC CASTRATE-RESISTANT PROSTATE CANCER
Efthymios Papadopoulos1, Andy Kin On Wong2, Henriette Breunis3,
Aaron Hansen4, Urban Emmenegger5, Shabbir Alibhai3
1
University Health Network
2
University Health Network, Joint Department of Medicall Imaging,
Toronto, Canada
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Introduction
Radiographic sarcopenia (RS) predicts disease progression and overall
mortality in castrate-resistant prostate cancer (CRPC) survivors.
However, assessment of RS is time consuming and clinically impractical.
Whether sarcopenia assessed via poor grip strength (GS) (<35.5kg) and
slowness (<0.8m/s) predicts prostate cancer (PC) progression and mortality in CRPC survivors is poorly understood. We assessed the role of GS
and slowness in predicting PC progression and overall mortality in patients on chemotherapy or androgen receptor-axis targeted therapy
(ARAT) for metastatic CRPC.
Methods
We performed a secondary analysis of prospectively collected data of PC
survivors at the Princess Margaret Cancer Centre. Survival analyses were
used to address the study objectives.
Results
A total of 117 patients participated (mean age 74.8y). Most participants
(63.2%) were receiving ARAT (e.g., enzalutamide or abiraterone).
Sarcopenia at baseline was observed in 26.5% of the cohort.
Multivariable Cox regression revealed that sarcopenic patients had a
higher risk of biochemical (HR=2.47, 95%CI=1.29-4.71, p=0.006) and
radiographic progression (HR=2.24, 95%CI=1.01-4.96, p=0.045), but
not mortality (HR= 1.52, 95%CI= 0.87-2.65, p=0.13) compared with
non-sarcopenic patients.
Conclusions
Sarcopenia via GS and slowness can help clinicians identifying patients at
risk of biochemical and radiographic PC progression. Larger studies are
warranted to better describe the role of GS and slowness in predicting PC
outcomes.

CANCER-01
OVERSIGHT OF CONTROLLED SUBSTANCES IN A
SUPPORTIVE CARE CLINIC (SCC) EMBEDDED IN A
UNIVERSITY CANCER INSTITUTE: OPPORTUNITIES AND
CHALLENGES
Thomas Butler, Matthew Kang, Sunil Badami, Zachary Trisel
USA Mitchell Cancer Institute
Introduction
Treatment of cancer related distress is a clinical challenge that requires a
dynamic, patient-centered approach to navigate the pitfalls of funding,
staffing, government regulations, and barriers to care. A SCC was embedded in a University Cancer Institute to provide structure to the symptom management experience of patients undergoing cancer treatment or
follow-up for cancer associated symptoms.
Methods
The SCC utilizes UDS testing, PDMP, PHQ-9, ESAS, and Opioid Risk
Scores for care management (See Figure 1).
Patients compliant with PoC were evaluated on site q3 months, and rx
evaluated by telehealth q1 month for controlled substances refills.
Patients diverging from PoC required monthly clinic visits, frequent
UDS testing, and participate in counseling.

Results
In 3 years, the SCC patient volume increased 107% and controlled substances prescriptions 393% (70 to 145; 72 to 355). 95% (138/145) of SCC
patients had at least 1 barrier to oversight, safety, or patient compliance
associated with UDS testing, appointment/check-ins, transportation, communication, healthcare insurances, SES status, pharmacies, or government regulations.
Conclusions
A structured approach to controlled substance utilization is more consistent than traditional demand dosing in cancer care. These findings
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emphasize emergent need for structural growth to provide safe, consistent
oversight, adjust for barriers to care, and overcome regulatory and economic challenges in cancer patients.

CANCER-02
EXPLORING CLINICIANS VIEWS OF PRESCRIBING
OPIOIDS TO EARLY-STAGE CANCER PATIENTS IN
ALBERTA, CANADA
Colleen Cuthbert1, Timothy Wood1, Winson Cheung1, Dean Ruether2,
Aynharan Sinnarajah3, Robert Tanguay2, Yoko Tarumi2, Jenny Lau4
1
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2
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3
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4
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Introduction
Opioids are necessary when cancer patients experience high intensity
pain. However, many side effects exist and some patients may not use
opioids as prescribed. Safe prescribing approaches have been proposed as
a standard of care. Our aim was to better understand opioid prescribing to
early-stage cancer patients, and clinicians views on safe prescribing
approaches.
Methods
A qualitative study using semi-structured interviews with nurse practitioners, oncologists, surgeons, primary care physicians, and palliative
care physicians was conducted. We followed the methodology of
Interpretive Description to analyze transcribed data.
Results
Twenty-three clinicians were interviewed. Prescribing practices were informed by clinical specialty, goals of care, patient condition, and resource
availability. Clinicians were aware of risk factors and acknowledge that
patients may not use opioids as prescribed. Most clinicians undertake safe
prescribing approaches tacitly but are divided on whether they should be
universally applied. Barriers (knowledge deficits, workflow, feasibility,
and perceived lack of benefit) and facilitators (patient and clinicians education) to safe prescribing approaches were identified.
Conclusions
Clinicians adopt a culture of prescribing unique to their specialty. To
enhance uptake and consistency of safe prescribing approaches, clinician
education regarding opioid benefits and potential for use as not prescribed, and attending to current barriers is necessary.

CANCER-03
MICRODOSING BUPRENORPHINE WHEN CANCER PAIN IS
POORLY CONTROLLED ON HIGH-DOSE POTENT OPIOIDS
TAKEAWAY DOCUMENT
Mellar Davis, Anita Maybach, Dac Teoli
Geisinger Medical Center
Introduction
A “stop-start” approach when rotating from high-dose opioids to buprenorphine risks precipitating withdrawal. Past recommendations were to
stop opioids, wait 12-24 hours for non-methadone opioids >24 hours for
methadone then start buprenorphine. Microdosing buprenorphine initially
involved patients on maintenance methadone. Once on full-dose buprenorphine methadone was discontinued . Buprenorphine’s affinity for
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MOR gradually blocks receptor binding of other opioids during titration
. This strategy is not reported in patients with refractory cancer pain.
Methods
Case description
A 41-year-old male with small cell lung cancer and bone and liver metastases was admitted with pain rated 10/10 on a NRS despite SR morphine 60 mg q8 hours and hydromorphone 8 mg q3 hours. He received
single fraction radiation to his liver and lumbosacral area but continued to
have pain.
Results
Microdosing was: Buprenorphine SL 1 mg on days (d) 1 and 2, 2 mg on
d 3, 2mg BID on d 4, 2 mg TID on d 5, 4 mg BID on d 6, 4 mg TID on d 7,
then 8 mg BID daily. He continued SR morphine and hydromorphone
during microdosing. His pain severity was significantly reduced by 30%.
Sedation and function also improved. SR morphine was abruptly stopped
without withdrawal. He reduced hydromorphone doses. He died comfortably at home after discharge.
Conclusions
Microdosing allows overlap rotations without stopping other opioids,
does not lead to withdrawal or respiratory depression and is effective in
refractory cancer pain.

CANCER-04
A SURVEY TO DETERMINE CANCER PATIENTS’
PERCEPTIONS OF DIFFICULTIES ENCOUNTERED WHEN
FILLING OPIOID PRESCRIPTIONS
Egidio Del Fabbro1, Sudeep Pandey2, Faten Ragaban3, Faryal Malick3,
Jennifer Mouton3, Egidio Del Fabbro4
1
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2
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3
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4
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Introduction
Limited access to opioids for cancer pain is potentially an unintended
consequence of increased regulation. Few studies evaluate the perceived
difficulties of oncology patients when filling opioid prescriptions. Our
aim was to understand these financial, logistical and psychosocial
difficulties.
Methods
An observational study, using a survey previously implemented at another academic cancer center. 59 patients on opioids for cancer related pain,
seen in supportive care clinic on ≥ two prior visits. Four patients with
incomplete data were excluded.
Results
71% of respondents were > 55 years of age, 45% female, 42% African
American, 47 % metastatic disease and 53 % an annual income of <
$30,000. 78 % on opioids for a duration > 6 months. 91% received
consecutive prescriptions from the same pharmacy. 35 % reported ever
experiencing difficulties filling opioid prescriptions. 72% disagreed to
strongly disagreed they experienced financial or emotional distress filling
opioid prescriptions. 28 % agreed to strongly agreed that filling opioid
prescriptions was more difficult compared to a non-opioid prescription.
Conclusions
More than one third of oncology patients in our supportive care clinic
perceived difficulties obtaining their opioid prescriptions. Negative interactions with pharmacists and financial or emotional distress rarely contributed. Additional research is needed to characterize contributors to
cancer patients’ difficulty in filling opioid prescriptions.
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REAL-WORLD DATABASE STUDY
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Introduction
Physical dependence (PD) for opioids and opioid-related death are challenging problems in patients who are prescribed opioids to manage severe
pain. However, the true incidence of PD have rarely been assessed in
cancer patients.
Methods
The patients diagnosed with cancer between January 2009 and December
2019 in a single institution were retrospectively reviewed. A screening
cohort of PD was determined as the case who was prescribed 60 days or
more of opioids since 12 months after the last day of anticancer therapy
among the patients who were managed with opioids for cancer pain
during the period of anticancer therapy. Thereafter, a final cohort was
made by medical chart review.
Results
Among cancer patients who were prescribed opioids during the period of
anticancer therapy (n=12,569), 13 of 204 patients in the screening cohort
were confirmed as having PD (incidence: 0.1%). If the analysis is performed only in the patients who were followed up for 12 months or more
(n=5,587), the incidence of PD was 0.2%. There was male predominance
(76.9%). Head and neck cancer was the most prevalent cancer type
(38.5%). Among 29 opioids screened, oxycodone (48.3%) was most
common followed by fentanyl (20.7%) and oxycodone/naloxone combination (17.2%). Short- and long-acting opioids were 15 and 14 cases,
respectively. No opioid-related death was reported.
Conclusions
The incidence of PD was very low. Management of cancer pain should
not be interrupted only by concerning the PD.

CANCER-06
INVESTIGATING PATTERNS OF OPIOID USE AND ITS
ASSOCIATION WITH PATIENT-REPORTED OUTCOMES
AMONG PATIENTS WITH METASTATIC CANCER
Hannah Harsanyi1, Colleen Cuthbert2, Yuan Xu3, Lin Yang4, Winson
Cheung3, Sasha Lupichuk5, May Lynn Quan6, Andrew Harper7
1
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Research
2
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7
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Research, Calgary, Canada
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Introduction
Opioids are important for symptom management, however those with
advanced cancers are often excluded from opioid use studies. We evaluated patterns of opioid prescribing and its association with patientreported symptoms in those with de novo metastatic cancer.
Methods
A retrospective cohort of adult patients diagnosed with stage IV solid
cancers in Alberta, Canada, who completed at least one post-diagnosis
patient-reported outcome (PRO) using the Edmonton Symptom
Assessment System (ESAS). The key exposure was active opioid prescription (presence of prescription within 30 days prior to their PRO), categorized by dosage level in mean daily oral morphine equivalent (OME) (low
dosage: [≤30mg OME], moderate dosage: [>30mg & ≤100mg OME], high
dosage: [>100mg OME]). The primary outcome was pain score.
Results
We identified 6488 patients. Of these, 2244 (34.6%) had active opioid
prescription, with an average daily dosage of 74.2mg OME. These patients reported significantly worse scores for all ESAS symptoms. Across
dosage levels, multivariate analysis showed patients with moderate
(N=1044) or high dosage (N=400) were more likely to report moderatesevere pain (OR= 1.43 & 1.79, respectively, P<0.001), than those with
low dosage (N=800).
Conclusions
Our findings suggest that metastatic cancer patients with active opioid
prescription experience greater symptom burden, in spite of opioid dosage, indicating they may not be receiving adequate analgesia and may
require further pain and symptom management strategies.

CANCER-07
SWALLOWING OUTCOMES IN PATIENTS WITH
OROPHARYNGEAL CANCER TREATED WITH
TRANSORAL ROBOTIC SURGERY.
Maria Kiakou1, Nikolaos Tsoukalas1, Dimitrios Andriopoulos2, Steve
Bennett3, Billy Wong4, Mark Puvanendran3
1
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2
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3
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4
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Introduction
The inclusion of Transoral Robotic Surgery (TORS) in the diagnostic and
therapeutic algorithm of the carcinoma of unknown primary (CUP) of the
head and neck area creates the necessity of investigating the swallowing
results following this initially debilitating surgical intervention.
Methods
Aiming to compare the swallowing function in a cohort of 22 patients
having undergone TORS in a single center, the MDADI dysphagia questionnaire was dispensed. The patients were randomized in 2 groups (6
months and 1 year postoperatively) and were given to complete the questionnaire pre- and postoperatively. Multiple comparisons were performed, using the appropriate statistic tests.
Results
In general, all the individual swallowing subscale scores (functional,
physical, emotional, global) are shown significantly decreased 6 months
postoperatively compared to the preoperative status. However swallowing succeeded in 6 months postoperatively is pretty equal to the one
succeeded one year post-operatively (Mann-Whitney U = 47.5, p =
0.39). Even after one year, none of the swallowing parameters is quite
back to the preoperative levels.
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AI-induced arthralgia. Teaching yoga via social media may provide better
access to this therapeutic modality to patients at all points in the cancer
care continuum globally.

CANCER-09
PROMOTING THE APPLICATION OF MORPHINE FOR
CANCER PATIENTS IN YAJIANG COUNTY, GANZI
PREFECTURE

Conclusions
It seems that despite the significant dysphagia immediately postoperatively, the patients manage to establish an acceptable swallowing function
6 months postoperatively. Despite the small sample size, our conclusions
are generally in line with the international literature.

CANCER-08
EFFECT OF SUKSHMA VYAYAMA YOGA ON AROMATASE
INHIBITOR-INDUCED ARTHRALGIA IN BREAST CANCER
PATIENTS: A FEASIBILITY STUDY CONDUCTED ON
FACEBOOK.
Leigh Leibel1, Kashinath Metri2, Rajendra Prasad3, R. Nagarathna3,
Gregory Mears4
1
Columbia University Irving Medical Center / Herbert Irving
Comprehensive Cancer Center
2
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3
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4
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Introduction
AI therapy causes joint pain in up to half of women, and up to 20%
become non-compliant with treatment due to pain and discomfort. This
pilot study investigated efficacy of sukshma vyayama yoga in improving
AI-induced joint pain and evaluated the feasibility of delivering the intervention on Facebook.
Methods
Breast cancer patients undergoing AI treatment with self-reported arthralgia were recruited via
IRB-approved announcement posted in two closed breast cancer support
groups on Facebook to
participate in a yoga study delivered on Facebook. Participants completed
BPI, DASH, PRAI, WOMAC
questionnaires before and after the study. Intervention consisted of 12
joint loosening exercises
performed in a chair, once daily for 12 minutes, Monday-Friday for 4
weeks. Asynchronous video
demonstrations were available in a secret Facebook group; viewing confirmed by typing "done" (timestamped)
in comments.
Results
200 women responded. 38 met the inclusion criteria/consent, 26 completed the online consent,
interventions and pre/post questionnaires. Paired simple t tests results
showed significant (P < 0.05)
improvement in all pain measures and QOL parameters after yoga intervention compared to
baseline.
Conclusions
Study provides the first evidence it is feasible to teach sukshma vyayama
to patients on Facebook and that the intervention significantly improves
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Introduction
Yajiang County is an undeveloped area lack experience in cancer pain
treatment. most cancer pain patients here were not treated effectively.
Therefore, to help the patients with cancer pain, this study implemented
the use of morphine in Yajiang.
Methods
According to the local customs and medical characteristics, from January
2019 to March 2021, with the approval of the government, we trained the
staff of local medical institutions through meetings, invited social media
for publicity, and sent medical staff to be stationed in Yajiang. As there
were many Tibetans with religious beliefs, our work usually required the
support of local religious figures. Here, we tried to find cancer pain
patients and provided education and medication guidance to them.
Results
One cancer pain management demonstration site was established in
Yajiang, three times of meetings were held, more than 100 persontimes were trained, 2 free consultations were carried out, 5000 cancer
pain publicity posters were distributed, and 45 cancer serious pain patients received morphine treatment. One of the most successful cases was
a 16-year-old boy with advanced osteosarcoma, having to stay in the
hospital for a long time for frequent pethidine injections due to severe
pain. Through our efforts, he could take morphine orally to relieve pain at
home and get morphine in the nearest hospital.
Conclusions
It may be a good choice to promote cancer pain management in medically
underdeveloped areas using active assistance.

CANCER-10
PAIN SELF-MANAGEMENT BEHAVIOURS IN BREAST
CANCER SURVIVORS SIX MONTHS POST- PRIMARY
TREATMENT: A MIXED-METHODS, DESCRIPTIVE STUDY
Kaitlin McGarragle1, Sunny Zheng2, Lucia Gagliese3, Doris Howell4,
Beth Edwards4, Cheryl Pritlove5, David McCready6, Christine Elser7,
Jennifer M. Jones8, Lynn R. Gauthier9
1
Department of Psychology, Ryerson University, Toronto, Canada
2
Faculty of Medicine, University of Toronto, Toronto, Canada
3
School of Kinesiology and Health Science, York University, Toronto,
Canada
4
Department of Supportive Care, Princess Margaret Cancer Centre,
University Health Network, Toronto, Canada
5
Li Ka Shing Knowledge Institute, St Michael's Hospital, Toronto,
Canada
6
Department of Surgical Oncology, Princess Margaret Cancer Centre,
University Health Network, Toronto, Canada
7
Department of Medical Oncology and Hematology, Princess Margaret
Cancer Centre, University Health Network, Toronto, Canada
8
Cancer Rehabilitation and Survivorship Program, Princess Margaret
Cancer Centre, University Health Network, Toronto, Canada

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207
9
Department of Family and Emergency Medicine, Faculty of Medicine,
Université Laval, Québec, Canada

Introduction
One-third of breast cancer survivors (BCS) experience chronic treatmentrelated pain (CTP) and may engage in pain self-management behaviours
(PSMB) to manage this. Previous PSMB studies focused on people with
advanced cancer and those in active treatment. Post-treatment BCS may
differ in pain management needs and access to resources. This mixedmethods study assessed BCS’ PSMB, referral sources, and goals for pain
relief; and examined the relationship between PSMB engagement and
pain.
Methods
BCS completed the Brief Pain Inventory (BPI) and the Pain Self Care
Behaviours Questionnaire (PSCBQ). A subset completed interviews.
Results
Participants (n=60) were 60±10 years old. BPI Worst Pain intensity was
3.9±2.4 and BPI Pain Interference was 2.1±2. Participants engaged in 7
±3.5 PSCBQ-PSMB. The most common were walking (76%), distraction
(76%), and exercise (64%). Additional PSMB described in interviews
(n=10) included seeking specialized services (e.g. physiotherapy; lymphatic massage therapy), avoidance, and use of assistive devices. Most
were self- or peer-referred. All pain relief goals were to minimize pain
interference. Total PSMB was not associated with pain intensity (r≤-0.2,
p≥0.05) but was positively associated with Pain Interference (r=0.3,
p≤0.01).
Conclusions
BCS engaged in many PSMB not previously reported to minimize pain
interference. Some PSMB required access to limited, specialized services.
Referral sources were rarely healthcare providers, suggesting access gaps.

CANCER-11
TYPE OF CHEMOTHERAPY (CTX) REGIMEN DOES NOT
INFLUENCE THE NEUROPATHY PHENOTYPE OF CANCER
SURVIVORS
Christine Miaskowski, Steven Paul, Kord Kober, Bruce Cooper
University of California
Introduction
Dose limiting toxicity of neurotoxic chemotherapy is chemotherapyinduced peripheral neuropathy (CIPN). Purpose was to evaluate for differences in subjective and objective measures of CIPN in survivors who
received platinum (n=95), taxane (n=200), or platinum and taxane
(n=131) containing regimens.
Methods
Survivors provided information on duration of CIPN; ratings of pain
intensity using a 0 to 10 numeric rating scale; number of hours per day
and days per week in pain; pain qualities and ratings of pain interference.
Objective tests included light touch, pain, cold, vibration, and balance.
Results
No differences were found among the three CTX groups in age, years of
education, functional status, comorbidity burden, and dose reductions or
delays. No differences were found among the three CTX groups in pain
severity scores, days per week or hours per day in pain, pain interference
with function, and pain qualities. No differences were found in pain or
cold sensations in the upper and lower extremities. Compared to the
taxane group, platinum group had a greater loss of light touch and vibration in the lower extremities.
Conclusions
Findings suggest that the effects of receiving a combination therapy are
not additive or synergistic. Given that no differences were found among
the three CTX groups for the vast majority of subjective and objective
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characteristics of CIPN, it is reasonable to suggest that common mechanistic pathway(s) underlie the development of CIPN.

CANCER-12
ATTENUATION OF ADVERSE EVENTS OVER 7 DOSES IN
METHYLNALTREXONE-TREATED PATIENTS WITH
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Brown5, Nancy Stambler6, Robert J. Israel7
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Introduction
Methylnaltrexone (MNTX) is indicated for the treatment of opioidinduced constipation (OIC). We describe adverse events (AEs) across 7
doses of MNTX versus placebo (PBO) in patients with and without
cancer.
Methods
Data were pooled from 2 clinical trials in which adults with OIC and
advanced illness received SC MNTX (study 302, 0.15 mg/kg; study
4000, 8 mg [≥38 to <62 kg] or 12 mg [≥62 kg]) versus PBO every other
day for 14 days. AEs occurring within 24 hours following each dose were
reported. A responder analysis assessed AEs following each dose in patients who had a rescue-free laxation response within 4 hours of the
respective dose.
Results
The analysis included 179 patients who received MNTX (cancer, n=116;
noncancer, n=63) and 185 patients who received PBO (cancer, n=114;
noncancer, n=71). The proportion of MNTX-treated patients with an AE
in the cancer and noncancer cohorts decreased from dose 1 (30.2%,
19.0%) to dose 7 (10.4%, 9.8%); slight reductions were also observed
in the PBO group from dose 1 (14.9%, 14.0%) to dose 7 (12.3%, 12.0%).
The most common AEs were gastrointestinal, which reduced in MNTXtreated patients from dose 1 (25.0%, 12.7%) to dose 7 (7.5%, 7.3%), and
in PBO-treated patients from dose 1 (8.8%, 7.0%) to dose 7 (5.5%, 2.0%).
Responding patients at each dose were more likely to have AEs than
nonresponders, regardless of treatment.
Conclusions
The incidence of AEs with MNTX in patients with advanced illness
improves with repeat dosing, and may be driven by laxation response.

CANCER-13
THE EDMONTON CLASSIFICATION SYSTEM FOR CANCER
PAIN IN PATIENTS WITH BONE METASTASIS: A
DESCRIPTIVE COHORT STUDY
Merlina Sulistio1, Natalie Ling2, Tara Finkelstein3, Alex Gorelik2,
Natasha Michael4
1
Cabrini Health
2
monash university
3
monash University
4
university of notre dame
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Introduction
Bone metastasis often results in disabling pain. A better understanding of
its characteristics may assist in achieving stable pain control. We evaluate
the characteristics of cancer induced bone pain and its associations using
the Edmonton Classification System for Cancer Pain (ECSCP).
Methods
Pain intensities were recorded using the 11-point numerical rating scale
on adult cancer patients with bone metastasis. Validated measures were
used to elucidate pain mechanisms, cognition, addictive behaviour and
psychological distress. Negative features of ECSCP were summed to
calculate a composite score. Opioid analgesia usage was recorded.
Regression analysis was conducted to examine association between
ECSCP features, pain intensities and opioid usage.
Results
Among 147 eligible patients, 140 completed questionnaires, 5 had no
pain syndrome (N=135), mean (SD) age was 73.2 (11.2) years and
47.9% were male. Most common primary cancer was breast (25.7%),
lung (23.6%) and prostate (20%). Pain characteristics and opioid usage
is summarised in Table 1. ECSCP features and its association with pain
intensities, opioid usage, and breakthrough pain characteristics are
summarised in Table 2. The positive association of ECSCP composite
score and pain intensities is depicted in Figure 1.
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Conclusions
The ECS-CP features in this study, in particular the presence of incident
pain and psychological distress were positively associated with higher
pain intensities reporting in patients with bone metastasis.

CANCER-14
THE ROLE OF COGNITIVE AND AFFECTIVE FACTORS IN
CHEMOTHERAPY-INDUCED PERIPHERAL NEUROPATHY
OVER TIME: A PRELIMINARY ANALYSIS
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Introduction
Chemotherapy-induced peripheral neuropathy (CIPN), characterized by
neurotoxicity and/or neuropathic pain, is experienced by up to 80% of
women ending taxane-based treatment (TAX) for breast cancer (BC), and
more than 40% three months later. Cognitive (pain catastrophizing) and
affective factors (depressive symptoms) are associated with cancer pain
and its persistence. This study evaluated their relationships to CIPN specifically and its change over time.
Methods
126 women with BC completed the PCS, CES-D, FACT-Taxane and SFMPQ2 NeP (Table) before the first and after the final TAX cycle, and 3
months later. Repeated-measures correlations, ANOVAs, and linear
mixed models examined intra-individual relationships over time and
characterized and evaluated CIPN change and the relationships of cognitive and affective factors to this change.
Results
60.4% of women received paclitaxel and 39.6% received docetaxel.
Correlations between measures were 0.10 to |0.27| (Table). There were
time main effects (p<.001; Fig) and time by PCS interactions on FACTTaxane and SF-MPQ2 NeP (B = -0.16; B = 0.03, both p = 0.04).
Conclusions
CIPN increased pre-to post-treatment and did not improve at 3 months.
Catastrophizing and depression were significantly but weakly associated
with worse CIPN over time, with relationships with catastrophizing and
CIPN differing over time. Future research should elucidate how relationships evolve to determine intervention critical timing.

CANCER-15
IS BREATHING EXERCISE EFFECTIVE FOR PAIN RELIEF IN
CANCER SURVIVORS?
Haiying (Emily) Wang, Tao Wang, Xian-Liang Liu, Jing-Yu (Benjamin)
Tan
Charles Darwin University
Introduction
Effective pain management is essential for cancer survivors to ensure
their quality of life. Breathing exercise may have potential benefit for
pain relief in cancer survivors. A systematic review was conducted to
identify the effects and safety of using breathing exercise for pain management in cancer survivors.
Methods
Thirteen databases were searched including Medline, PubMed,
CENTRAL, CINAHL, JBI, EMBase, ScienceDirect, PsycINFO,
SocINDEX, Scopus, WanFang, Web of Science, and CNKI from inception
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to 24th May 2021. Relevant articles in reference lists were also checked for
potentially eligible studies. Cochrane Risk of Bias Tools were utilized for
bias assessment. Descriptive analysis was applied to report outcomes.
Results
Ten studies with 1030 participants were included. Risks of bias were
unclear or high in most studies. For post-surgical pain, slow pursed lip
breathing showed promising outcomes, but contradictory findings were
found for ‘Enhanced Recovery After Surgery’ breathing practice. ‘Active
Cycle of Breathing’ and 5-minute mindful breathing did not show statistically significant effect on pain relief in adult cancer survivors. Slow
deep breathing and ‘Hey-Hu’ breathing showed promising effect for pain
management in paediatric cancer survivors. One study addressed safety of
breathing exercise and no adverse events occurred.
Conclusions
Breathing exercise may be beneficial for pain relief in cancer survivors.
More high quality studies are required to generate more robust evidence
on this topic.

COVID-01
PSYCHOLOGICAL WELLBEING IN PROFESSIONALS
WORKING IN THE CANCER SETTING: THE IMPACT OF
THE COVID-19 PANDEMIC.
Lynda Appleton 1 , Helen Poole 2 , Sarah Watmough 1 , Andreia
Ramos-Silva2
1
The Clatterbridge Cancer Centre NHS Foundation Trust
2
Liverpool John Moores University
Introduction
The impact of the COVID-19 pandemic on the psychological wellbeing of
oncology healthcare professionals (HCPs) is an emerging field of inquiry,
with new research focusing on the experiences and needs of staff.
Occupational health and workforce literature places emphasis on preventive initiatives in the workplace, and the promotion of positive psychological health amongst HCPs (Boorman 2009). There is an overwhelming
literature on stress, anxiety and burnout amongst HCPs using self-report
questionnaires, in contrast to how individuals develop and sustain positive
wellbeing under difficult circumstances through the self-management of
stress and mobilisation of coping strategies (Cai et al. 2020). The effects of
high stress working environments, particularly in health crises may lead to
poorer psychological wellbeing outcomes amongst HCPs because of reduced peer support, low autonomy and social belonging, increased staff
turnover rates and high workloads (Morgantini et al. 2020).
This study explores the evolving experiences of oncology HCPs in the
workplace during the COVID pandemic, and its impact on their psychological health. We captured the experiences of a wide range of staff to
provide a broad understanding of their needs and where support might be
required. Qualitative methods were used to explore how HCPs coped and
managed their wellbeing during the pandemic.
Methods
The study aims were to: i) explore how oncology HCPs managed their
psychological wellbeing during the pandemic, together with the support
systems, coping strategies and knowledge and skills they used to maintain
positive mental health, ii) identify the barriers and opportunities for psychological wellbeing, iii) inform the development of interventions and
resources to promote and sustain the self-management of psychological
wellbeing amongst oncology HCPs.
Data was collected using diaries and semi-structured interviews over a
period of 4 months from December 2020 to April 2021. A total of 102
HCPs were recruited comprising medical staff, nursing staff,
radiographers, allied health professionals (non-Radiographers) and support staff (Cancer Support Workers, Healthcare Assistants).
Fifty participants submitted diaries and 35 interviews were undertaken.
The response rate was 64%. Thirty-five participants consented but did not
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submit data and two nurses requested to withdraw (37% non-response
rate). Demographic data revealed the majority of participants were female
(83%) and worked full-time (73%). The age range was evenly distributed
between the 21-50 year groups (16% in the 51-60 age group). Most
participants (62%) had been employed at the cancer centre for < 5 years,
reflecting the recruitment of new staff associated with the expansion of
the organisation.
Transcribed diaries and interviews were analysed using Interpretative
phenomenological analysis (Smith & Osborn 2015). IPA recognises individuals make sense of situations through an interpretation of events, and
offers insights into how a person, within a specific context, understands
and experiences a phenomenon.
Results
Participants experienced a myriad of emotions associated with coping
during the COVID pandemic. Emotions fluctuated between positive
and negative feelings, marked by the passage of time, life events and
organisational changes. Regardless of professional group, individuals
were dealing with similar challenges, as all were experiencing the pandemic in the context of the same organisational environment.
Four main themes emerged: 1) Self-management, 2) Delivery of patient
care, 3) Managing professional roles, 4) Managing the employer/
employee relationships.
Self-management
Participants used different strategies to manage wellbeing such as
concealing emotions and speaking out. The concealment of emotions
was used to maintain the appearance of coping, which was important in
managing professional relationships, such as not letting colleagues down.
Various strategies were used to regulate emotions, including slowing
down, appreciating life more and being positive. Thought processing
enabled the long-term consequences of the pandemic to be managed,
helping to minimise the impact of fatigue and loss of concentration,
however, this was not without its consequences. Sustaining the ups and
downs of positive outlooks over long periods was described as an emotional ‘roller-coaster’. The ‘emotional roller-coaster’ metaphor was used
in conjunction with ‘Ground Hog’ day, denoting the monotony and
drawn out nature of the pandemic. Seeing the bigger picture and comparing self with others aided adjustment and self-regulation, supported by the
belief that others were experiencing worse situations such a job losses.
Participants expressed guilt and gratitude that they had not been redeployed to the COVID front line.
Delivery of patient care
The provision of high quality patient care was a dominant theme in the
narratives of staff. Job satisfaction was contingent on being able to meet
the needs of patients and feeling that a good job had been done. The
transition to remote working, loss of face-to-face contact with patients
and absence of patients’ families required adjustment to new ways of
working. Participants described how the loss of physical contact with
patients impacted negatively on patient-professional communication, in
particular, not being able to interpret the person’s body language as a
result of mask-wearing and social distancing. The pandemic dramatically
altered the cancer care landscape from reductions and cancellations in
elective care and cancer treatment to protect immunosuppressed patients,
to delays in diagnoses and treatment, cessation of clinical trials, and more
advanced stage disease in patients with poorer health outcomes. Service
pressures linked to the reinstatement and escalation of cancer services
required resilience and adjustment on the part of participants.
Managing professional roles
The management of professional roles during the pandemic disrupted
usual ways of working linked to changes in patient care, multidisciplinary
teamwork and workforce organisation. Although a proportion of staff
continued to work in their clinical areas during the pandemic, other teams
adopted a hybrid approach, working between clinical and home environments. Working from home, dealing with technology-related issues, finding a suitable location to work in, managing home schooling and care of
elderly relatives alongside the job required additional psychological resources. Participants faced redeployment from their usual places of work
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to help other clinical areas in greater need. As staff transitioned to working from home, corridor conversations and informal networking opportunities were lost. That said, the normality of working life and support of
colleagues was a constant in the lives of participants and provided a
platform on which to build positive wellbeing. Participants described
the ‘Dunkirk spirit’ and being ‘in the same boat’ as others, with team
solidarity and camaraderie being a core component of the wellbeing
experience.
Managing the employer/employee relationships
A number of staff expressed frustration that management did not appear to
listen to concerns and were unaware of what staff were going through,
however, others felt positively supported. Although several spoke of hiding their emotions and anxieties, openly displaying feelings resulted in
support being offered. Staff believed more attention should be paid to
the day-to-day pressures of providing patient care. It was acknowledged
that managers may have their own mental health needs, but it was less clear
how these were being met. Support was believed to differ between management grades, with those closer to the workforce and more visible being
valued. Communication between staff and the organisation was seen as
key to understanding wellbeing needs. Email appeared to be the preferred
method for conveying information during the pandemic, however, access
to email was variable across staff groups, potentially leading to inequalities
in staff experiences. The majority of staff in this study had not accessed
wellbeing resources, mainly due to lack of time and being unfamiliar with
how to use them.
Conclusions
This study has identified the dynamic and evolving nature of mental health
and wellbeing amongst HCPs. Participants displayed enormous resilience
throughout the pandemic, rising to the challenges posed by COVID, however, the study has highlighted the importance of identifying mental health
issues and how these may change over time. More attention is required to
identify the continuum of mental health issues staff may experience, ranging from unseen stress and visible distress. A non-stigmatising environment, with high levels of trust, confidence and support was valued by
participants. The impact of working life on wellbeing warrants further
investigation, in particular, the potentially beneficial effects of working life
routines and peer support. Further research into the wellbeing experiences
of HCPs according to job banding and department may provide additional
insights when comparing coping and resilience outcomes. Understanding
how and when organisational policies enhance or impede the achievement
of a satisfactory work‐life balance is essential to ensuring employee
wellbeing. The wellbeing experiences of HCPs can be enabled through
visible leadership; benchmarking and learning from other organisations to
promote best practice and ensuring all HCPs have access to wellbeing
information using different communication methods. Support for HCPs
to manage work-life balance alongside caring for children and elderly
relatives, managing home schooling or living alone is recommended.
The co-production of wellbeing solutions between HCPs and the organisation will help to ensure that support is appropriate to individual needs
and preferences. Alongside, interventions require robust evaluation using a
range of methods to ascertain their effectiveness and value for money.
Long-term health and wellbeing initiatives addressing the impact of long
COVID, fatigue and burnout are priority areas for future research. Finally,
training and support for managers in the identification and support of
HCPs wellbeing concerns will help to ensure the sustainability of a healthy
workforce and workplace.

COVID-02
EXAMINING COVID-19 VACCINATION STATUS AND
VACCINE HESITANCY IN PEOPLE WITH BLOOD CANCERS
Richard Blennerhassett1, Nada Hamad2, Lisa Grech3, Alastair Kwok4,
Mike Nguyen4, Nathan Bain4, Daphne Day3, Sam Harris5, Nguyen
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Introduction
People with blood cancers are prioritised to receive COVID-19 vaccination. However, it is unclear how prevalent vaccine hesitancy is in this
group. This analysis investigated vaccine uptake and vaccine hesitancy in
people with blood cancers in Australia.
Methods
An online survey was conducted at nine health services in Australia from
June to October 2021. Participant demographics and vaccination status were
recorded. Vaccine hesitancy was assessed using the Oxford COVID-19
Vaccine Hesitancy Scale (OHS). Regression was used to examine whether
clinico-demographic factors predicted the OHS score and vaccination status.
Results
Of the 869 participants, the mean age was 64.2 years, and 43.6% (n =
379) were female. A high proportion of participants had received at least
one COVID-19 vaccine dose (85.3%, n = 741). Increasing age, speaking
English as a first language, attending a regional health service, longer
time since diagnosis and not currently receiving treatment were associated with being vaccinated. Participants who reported higher vaccine hesitancy were younger in age, more likely to have vocational qualifications
and speak English as a second language.
Conclusions
There is a high rate of vaccination uptake in patients with blood cancers.
However, younger patients and patients from culturally and linguistically
diverse backgrounds appear to have lower vaccination uptake rates and
higher levels of vaccine hesitancy. Tailored counselling may reduce the
risk of adverse events due to COVID-19 infection.
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PATIENT REPORTED OUTCOMES FOLLOWING SARS-COV-2
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Introduction
Limited data exist regarding safety of COVID19 vaccinations for patients
with cancer.
Methods
SerOzNET (ACTRN12621001004853) is a large prospective study of
adults and children with cancer undergoing Sars-CoV-2 vaccination.
Participants undertake a validated hesitancy survey at enrolment
(Oxford COVID-19 Vaccine Confidence and Complacency Scale) and
prior to the 3rd vaccine dose. Quality of life is assessed with serial EORTC
QLQ-C30 (adults) or PedsQL (children). Patient- reported vaccine toxicity is assessed by patient-reported CTCAE items for common vaccine
related AEs and patient-reported impact of vaccination on cancer treatment . Medically ascertained vaccine toxicity is assessed by study investigators one month after the 3rd vaccination dose.
Results
Five hundred and four participants have been enrolled (403 adults (80%)
and 101 children (20%)). Baseline hesitancy surveys have been completed by 349 adults (87%), 58 parents (57%) and 51/86 eligible children
(59%). Patient toxicity surveys have been returned post dose 1 for 445
(88%), post dose 2 for 417 (83%) and post dose 3 for 280 (56%).
Incidence of any AEs was high (77-100% depending on age and dose),
however the incidence of severe AEs (patient reported) was low (0-10%
depending on age and dose). Interruptions to cancer treatment after vaccination were uncommon (2-12%).
Conclusions
Data to date are reassuring that severe adverse events and interruptions to
cancer therapy post COVID19 vaccination are uncommon.

COVID-04
CANCER PATIENT MANAGEMENT DURING COVID-19
PANDEMIC: AN AUDIT OF A SINGLE-SURGEON UNIT IN A
COVID-HOTSPOT
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Introduction
Pandemic has affected health care globally affecting the routine practices
in hospitals. Treatment delivery for cancer patients posed specific challenges in lieu of reducing risk of exposure. The current report evaluates
the effect of COVID-19 on breast cancer treatment and management at a
single-surgeon cancer care unit in one of the hotspots in India. Prashanti
Cancer Care Mission (PCCM), is a public charitable trust that supports an
Oncosurgeon’s practice with a mission to support cancer patients by
providing subsidized treatment, counselling, and fostering support group
activities. PCCM's Orchid's Breast Health clinic is
a multidisciplinary health care unit working closely in association with
PCCM's research arm Centre for translational cancer research (CTCR).
Methods
In response to the pandemic, adjustments were made in the clinical practice to accommodate social distancing. Patient consultations were done
over phone call or in-clinic visit with prior appointment to reduce the risk
of exposure. Total number of patients treated at the clinic, total footfall,
chemotherapies administered, and essential surgeries performed were
assessed
Results
The report summarizes the effect of pandemic on cancer care and
management at a single unit of cancer clinic through various
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phases of lock-down that were implemented in India to curb the
spread of COVID-19.
Conclusions
The methodology adopted here for care and management of the cancer
patients can serve as a guiding principle for cancer care units in the
country

COVID-05
THE COMPLEXITY OF SARS-COV-2 IMPACT ON THE
CANCER CARE WORKFORCE: AN INTERNATIONAL
PERSPECTIVE
Andreas Charalambous, Marry Economou, Constantina Cloconi
Cyprus University of Technology
Introduction
Since the onset of the SARS-CoV-2 pandemic, healthcare professionals
have been at the forefront of the pandemic management, placing the entire
healthcare workforce under severe strain. The resilience of healthcare
systems to withstand significant operational pressures whilst maintaining
high quality cancer care continues to be tested. Acknowledging the complex impact of the SARS-CoV-2 on the cancer care workforce, this study
explored its manifestations on burnout, coping and resilience.
Methods
Cross-sectional, multinational study conducted between March 2021May 2021. It involved the participation of 271 healthcare professionals
from around the world specialized and/or working in the cancer care. Data
were retrieved via an online survey that incorporated the ConnorDavidson Resilience Scale, Brief-COPE (Coping Orientation to
Problems Experienced) Scale and the The Maslach ‘s Burnout Inventory.
Results
271 cancer care professionals participated with the majority being cancer
nurses followed by oncologists. The mean overall Burnout score was
64.86 (SD 17.15), the overall COPE score was 31.72 (SD 12.39) and
the overall Resilience score was 69.48 (SD 12.4). COPE’ dimensions
were positively and strongly correlated with burnout overall score
(0.316, 0.388, 0.398). The burnout overall score was negatively correlated with the resilience score (p -0.126).
Conclusions
The study demonstrated that cancer care professionals experienced
significand levels of burnout, diminished coping abilities and reduced
resilience. This underlines the need to systematically adopt measures to
appropriately and timely support cancer care professionals.

COVID-06
GLOBAL REPORTING OF DISTRESS AND RESILIENCE IN
CANCER PATIENTS DURING DIFFERENT PHASES OF THE
COV ID- 19 PAN DEMI C: A RAPI D RE VI EW OF THE
LITERATURE
Sara Colomer-Lahiguera1, Stellio Giacomini2, Karin Ribi2, Kim Lê Van2,
Rachel Pozzar3, Hayley Dunnack Yackel4, Ijeoma Julie Eche3, Carolyn S
Phillips5, Marilyn Hammer3, Mary E Cooley3, Manuela Eicher2
1
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2
Institute of Higher Education and Research in Health Care, Faculty of
Biology and Medicine, University of Lausanne and Lausanne University
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3
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4
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5
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Introduction
Cancer patients have experienced higher rates of distress than the general
population during the COVID-19 pandemic. We aimed to provide a thorough overview of studies assessing distress and resilience reflecting distinct temporal and geographical characteristics of the COVID-19
pandemic.
Methods
A search was conducted through PubMed to identify studies that measured distress and/or resilience in cancer patients during the COVID-19
pandemic. Information about each study’s country, instruments, data collection period, and scores were extracted by two researchers as part of an
analysis of approaches to capture cancer patients’ experiences. Reports of
daily new cases per country were retrieved from the WHO database.
Results
We identified 13 studies that assessed distress and/or resilience from 10
countries. The Distress thermometer (n=9) and the Connor-Davidson
Resilience Scale (n=3) were the most common measures. Data collection
ranged from December 2019 to August 2021, with 7 studies conducted
during the first wave (March-July 2020), 4 between July 2020March 2021, and 2 after June 2021. Overall, the highest scores of distress
were seen in the first phase of the pandemic and resilience scores were
similar to the mean score described for cancer patients.
Conclusions
Distress values might be influenced by temporal and local circumstances.
Due to the disparate evolution of the pandemic across countries, special
attention should be given to describing the specific context when
reporting psycho-social data.
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Introduction
COVID-19 infection is associated with a higher incidence of medical
complications including AKI. It is not well known if racial differences
are associated with worse outcomes.
Methods
All patient data from March 2020 through February 2021 were aggregated and analyzed as part of the D3CODE protocol at MD Anderson.
Cohort: (1) positive COVID-19 test (2) baseline eGFR >60 ml/min/
1.73m2 within 30 days prior to COVID infection. AKI defined by increased creatinine ≥0.3 within 30 days after infection. Kaplan-Meier analysis was used for survival estimates. Multivariable Cox Proportional
Hazard model regression analysis was used for hazard ratios.
Results
635 patients with Covid-19 infection were identified. 124 (19.5%) developed AKI. AKI patients were more likely to have pneumonia (63.7% vs
37%, p<0.001), cardiac arrhythmias (39.5% vs 20.7%, p<0.001) myocardial infarction (15.3% vs 8.8%, p=0.046), require dialysis (2.4% vs 0.2%,
p=0.025), mechanical ventilation (16.1% vs 1.8%, p<0.001), ICU admission (43.5% vs 11.5%, p<0.001) within 30 days, and had a higher mortality at 90 days of admission (20.2% vs 3.7%, p<0.001).
Hispanic or Latino ethnicity (HR 56.6 CI 2.12-1510.57 p=0.016) vs
White (HR 0.35 CI 0.02-6.02 p=0.47) was an independent risk factor
associated with worse outcomes
Conclusions
Being Hispanic is associated with worse clinical outcomes in cancer
patients with COVID-19 infection and AKI. Further studies are needed
to address these disparities.

COVID-08
SCREENING AND PREVENTION OF JOB BURNOUT IN THE
COVID ERA: AN ITALIAN EXPERIENCE
Paola Ermacora1, Carla Corvaja2, Gaetano Pascoletti2, Alessandra Bin2,
Mauro Mansutti 2 , Simona Rizzato 2, Raffaela Donato2 , Graziella
Troiero2 , Matteo Marino 3, Manuel Katz 3, Marina Barbo4 , Laura
Regattin4, Gianpiero Fasola2
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COVID-07
RACIAL DISPARITIES IN ADULT CANCER PATIENTS WITH
ACUTE KIDNEY INJURY (AKI) AND CORONAVIRUS 2019
(COVID-19) INFECTION
Kodwo Dickson1, Cesar SIMBAQUEBA CLAVIJO2, Omar Mamlouk2,
Maria Franco-Vega2, Sreedhar Mandayam3
1
UT MD Anderson Cancer Center
2
UNIVERSITY OF TEXAS MD ANDERSON CANCER CENTER
3
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Introduction
the risk of healthcare workers (HCWs) burnout is affected by individual
and organizational factors and has been dramatically increased by the
COVID-19 pandemic. Since 2007 the Oncology Department of the
Udine University-Hospital has cooperated with a network of psychologists to explore the organizational climate and prevent work-related
stress. The last survey was conducted from april to june 2021.
Methods
the items included were: job burnout, emotional intelligence, quality of
communication among HCWs, ethical dimension, leadership, relationship with cancer and death. Anonymous questionnaires were administered to 94 HCWs: medical oncology consultants and trainees, nurses,
HC assistants, psychologists and administrative staff. Professional category, age and length of service were the variables considered.
Results
despite the work overload observed in 2021, our group remained solid as
critical situations were contained. Emotional health in the end-of-life
setting was nurtured to prevent HCWs distress. Job burnout remains a
critical issue, also due to a growing administrative burden, tensions experienced by HCWs and the absence of caregivers in the oncologic ward.
To limit job burnout, it may be crucial to train HCWs in communication,
doctor-patient relationship skills and team-building activities.
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Conclusions
preventing job burnout with targeted interventions to promote teamhealth is crucial, especially during the pandemic.

COVID-09
CANCER PATIENTS' EXPERIENCE OF CANCER CARE
DURING THE COVID-19 PANDEMIC IN THE FRENCHSPEAKING PART OF SWITZERLAND: A MIXED-METHOD
STUDY
Stellio Giacomini1, Karin Ribi2, Kim Lê Van2, Claudia Canella3, Matthias
Naegele4, Sara Colomer-Lahiguera1, Laure Thouvenin5, Alix O'Meara
Stern6, Tourane Corbière1, Claudia Witt7, Manuela Eicher1
1
Institute of Higher Education and Research in Healthcare, Faculty of
Biology and Medicine, University of Lausanne and Lausanne University
Hospital, Lausanne Switzerland
2
Institute of Higher Education and Research in Healthcare, Faculty of
Biology and Medicine, University of Lausanne and Lausanne University
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3
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Universität Berlin, Humboldt-Universität zu Berlin, and Berlin Institute
of Health, Berlin, Germany
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Introduction
Literature on the impact of COVID-19 on cancer patients pointed towards
an increase in uncertainty, anxiety, fear and distress. Our aim was to
analyze cancer patient-reported experiences through a qualitative approach to identify their potential concerns, needs and resources during
the pandemic and to evaluate their levels of distress and resilience.
Methods
Semi-structured telephone interviews were conducted after the second
wave, March to July 2021, with cancer patients from three hospitals in
the French-speaking part of Switzerland. Transcripts were analyzed using
an iterative thematic analysis approach. Quantitative data included measurement of distress and resilience by the NCCN distress thermometer
and the 2-item Connor-Davidson Resilience Scale.
Results
Patients with lung, breast, colon cancer or melanoma were included
(n=35). Mean distress score was 2 (SD=2.1) and mean resilience score
was 6.7 (SD=1.3). Thematic analysis highlighted five themes evoking
changes in life, concerns, cancer care, resources and vaccination.
Conclusions
Cancer patients from the French-speaking part of Switzerland reported
relatively low distress and high resilience. Nevertheless, interviews revealed COVID-related elements having an influence on patients’ lives
and trajectory of care. These results allow for a better understanding of
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the cancer patients’ experiences during the COVID-19 pandemic in
Switzerland and provide suggestions for better support.

COVID-10
ANALYSIS OF PATIENTS HOSPITALIZED AT THE
DEPARTMENT OF ACUTE PALLIATIVE CARE DURING 1ST
AND 2ND WAVE OF COVID-19 AND THE SAME PERIOD IN
2018 AND 2019
Nena Golob1, Kamala Klobučar Kragelj2, Maja Ivanetič Pantar1
1
Institute of Oncology Ljubljana, Department of Acute Palliative Care
2
Zdravstveni dom Vrhnika, Slovenia.
Introduction
Due to COVID-19, preventative measures have been recommended in
hospitals. At the Institute of Oncology (OI) Ljubljana visits were
restricted in 2020 to dying patients at the Department of Acute
Palliative Care (OAPO). Because of changing hospital policies, treatment
of palliative patients has changed.
Methods
Analysis of patients hospitalized at OAPO from March 15th to May 15th
2020 and 2021 (1st and 2nd wave of COVID-19) in comparison to the
same period in years 2018 and 2019.
Results
In 2020 and 2021, we treated more patients and had less re-admissions. In
2020, patients were mainly transferred from other wards, 44% were admitted in the dying phase. Death rate was high. Short conversation with
relatives prevailed in 2020 but in 2021 family meetings. In 2018 and
2019, there was almost no direct approach (Table 1).

Conclusions
During COVID-19, preventive measures have been changing. Although
transfer of dying patients is inappropriate; in 2020, dying and palliative
patients from all OI were transferred to OAPO due to visits. We hospitalized more new patients and less already followed. Due to patients’
clinical stage, death rate was high. Due to more admissions and preventative measures, family meetings were rare. In 2018 and 2019, there were
more re-admissions and family meetings had happened beforehand.
Especially in 2020 (1st wave), suboptimal treatment caused distress to
team members, patients and relatives. In 2021, OI adjusted policies: visits
were less restricted and we had more family meetings.

COVID-11
THE DISEASE INFLUENCED VACCINE ACCEPTANCE
SCALE-SIX: VALIDATION OF A MEASURE TO ASSESS
DISEASE-RELATED COVID-19 VACCINE ATTITUDES AND
CONCERNS.
Lisa Grech1, Bao Sheng Loe2, Daphne Day3, Daniel Freeman4, Alastair
Kwok3, Mike Nguyen3, Nathan Bain3, Eva Segelov1
1
Monash University, Department of Medicine, Melbourne, Australia
2
University of Cambridge, The Psychometrics Centre, Cambridge,
United Kingdom
3
Monash Health, Oncology Department, Melbourne, Australia
4
University of Oxford, Department of Psychiatry, Oxford, United
Kingdom
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Introduction
Despite people with underlying comorbidities being particularly vulnerable to poor outcomes from SARS-CoV-2 infection, vaccine hesitancy
remains problematic. There are no scales that measure disease or
treatment-related vaccine concerns.
Methods
We developed a six-item scale assessing disease-related COVID-19 vaccine attitudes and concerns (The Disease Influenced COVID-19 Vaccine
Acceptance Scale: DIVAS-6). A survey incorporating the DIVAS-6 was
completed by 4683 participants with severe and/or chronic illness (3560
cancer; 842 diabetes; 281 multiple sclerosis). The survey included the
Oxford COVID-19 Vaccine Hesitancy Scale, the Oxford COVID-19
Vaccine Confidence and Complacency Scale, demographic, diseaserelated and vaccination status questions.
Results
Six items were loaded onto two factors, disease complacency and
disease-related vaccine vulnerability. Cronbach’s alpha was 0.73
and 0.85 respectively. Measurement invariance analysis showed
the two factors displayed psychometric equivalence across the patient groups. Each factor significantly correlated with the two
Oxford COVID-19 Vaccine scales, showing convergent validity.
The summary score showed good-to-excellent vaccination status
discriminative ability (95% CI .77-.80).
Conclusions
This is the first validated scale measuring disease-related COVID-19
vaccine attitudes and concerns and should assist with guiding information
delivery about COVID-19 vaccination in medically vulnerable
populations.

COVID-12
CHANGES IN PATTERNS OF REFERRAL FOR INPATIENT
REHABILITATION CANCER PATIENTS DUE TO COVID-19
Ekta Gupta1, Amy H. Ng2, Aline Rozman de Moraes2, Jack B. Fu2, Jegy
Tennison2, Maaheen Ahmed3, Bryan M. Fellman4, Eduardo Bruera2
1
UT MD Anderson Cancer Center
2
UT MD Anderson Cancer Center, Department of Palliative,
Rehabilitation, and Integrative Medicine, Houston, USA
3
Baylor College of Medicine, Department of Physical Medicine and
Rehabilitation, 7200 Cambridge, Suite 10B, Houston, USA
4
University of Texas MD Anderson Cancer Center, Department of
Biostatistics, 1515 Holcombe Blvd, Unit 1411, Houston, USA
Introduction
There is a paucity of literature reflecting how the initial phases of
COVID-19 and the changes to hospital processes affected referrals to
cancer physiatry and inpatient cancer rehabilitation admissions.
Methods
A retrospective cross-sectional descriptive study was performed to evaluate inpatient hospital admissions, referrals to physiatry, and the number
of patients admitted to inpatient rehabilitation and subsequent discharge
disposition. There were no active interventions.
Results
In 2019 vs 2020, there were 10,274 vs 7,051 inpatient hospital admissions,
387 vs 337 referrals to physiatry, and 108 vs 102 rehabilitation admissions.
There was an increase in referrals in 2020 (3.8% vs 4.8%, p=0.001) with
no significant change to rehabilitation admissions (27.9% vs 30.3%: p=
0.485). There was an increase in hematological services referrals and a
decrease in neurosurgical services in 2020 (20.4% vs 31.4%; 48.2% vs
26.5%; p = 0.01). There was an increased frequency of transfer back to
primary acute care service in 2020 (7.4% vs 21.8%; p = 0.01).
Conclusions
During the COVID-19 pandemic, there was an increase in referrals to
physiatry despite a decrease in hospital admissions, suggesting the
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importance of rehabilitation. There was an increase in the percentage of
referrals by hematological services accompanied by a decrease in neurological services, likely due to decreased elective procedures. Finally, return to primary increased, which may be reflective of increased acuity of
patients.

COVID-13
CHARACTERISTICS OF INPATIENT DEATH DURING THE
COVID-19 PANDEMIC AT A COMPREHENSIVE CANCER
CENTER
Yvonne Heung1, Donna Zhukovsky2, David Hui2, Zhanni Lu2, Clark
Andersen3, Kristofer Jennings3, Eduardo Bruera2
1
MD Anderson Cancer Center
2
MD Anderson Cancer Center, Department of Palliative, Rehabilitation
and Integrative Medicine, Houston, Texas
3
MD Anderson Cancer Center, Department of Biostatistics, Houston,
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Introduction
The urgency of the COVID-19 pandemic brought forth an increased
emphasis on palliative care referrals and advance care planning discussions; however, few outcomes have been reported to date. The primary
objective of this study was to compare the timing of DNR order for
patients with advanced cancer during their terminal admission before
and after the onset of the COVID-19 pandemic.
Methods
A random sample of 250 inpatient deaths from April 1, 2019 to July 31,
2019 was compared to another 250 inpatient deaths from April 1, 2020 to
July 31, 2020. Clinical characteristics, timing and frequency of DNR orders, palliative care referral patterns, and location of death were included.
Results
Timing of DNR orders occurred earlier (2.9 days vs. 1.7 days prior to
death, p=0.024), while the frequency of DNR orders before death did not
change (94% vs 90%, p=0.25). Palliative care referrals increased (68% vs.
60%, p=0.062) and occurred earlier (3.5 days vs. 2.5 days prior to death,
p=0.037). Overall length of stay increased (9.4 days vs. 7 days, p=0.048).
Significantly fewer deaths occurred in the ICU (36% vs. 48%) and more
deaths occurred in the Palliative Care Unit (36% vs. 29%).
Conclusions
During the COVID-19 pandemic, we observed a trend of earlier DNR
orders, increased timely palliative care referrals, and fewer ICU deaths,
indicating an improvement in quality end-of-life care. These findings may
have implications for integration of palliative care. More research is needed to expand on such progress.

COVID-14
EXPLORING THE NEEDS AND WELLBEING OF HEALTH
CARE PROFESSIONALS AND STAFF AT A TERTIARY
CANCER CENTRE DURING A GLOBAL PANDEMIC
Judith Lacey1, Diana Naehrig2, Suzanne Grant1, Gillian Heller1, Toni
Lindsay3, Lisa Bailey4
1
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2
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3
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4
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Introduction
We explored the wellbeing, stress, and concerns of oncology health professionals and administrative staff at a tertiary cancer centre in Sydney,
Australia during the global COVID-19 pandemic.
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Methods
In July 2020, all employees were invited to complete an online survey.
Validated measures of wellbeing (WEMWBS-7 Warwick-Edinburgh
Mental Wellbeing Scale) and perceived stress scale (PSS-4) were included. Free text questions explored their concerns, possible solutions, and the
support they need.
Results
92 employees completed the survey (71 women, 18 men). The largest
number of participants were aged 26 to 35 years (31 participants). Whilst
a broad mix of professionals responded, nurses were most frequently
represented (20 participants).Mean total wellbeing score (WEMWBS-7)
was 21.66 (SD 3.75) and the mean total stress score (PSS-4) was 6.82 (SD
2.67).Personal concerns included physical, psychological, financial, work
related concerns, and concern for patients.A need for appreciation and
recognition of staff during a challenging time was frequently noted: as
was workload response, a focus on staff wellbeing and safety, effective
communication and leadership, as well as addressing concerns around
financial and job security.
Conclusions
Levels of stress, wellbeing and important concerns were identified in a
population of oncology health care professionals and staff during Covid19. Suggestions are provided how to address these concerns and support
the people looking after oncology patients.

COVID-15
REDUCTIONS IN CANCER SERVICES IN AUSTRALIA DUE
TO THE PANDEMIC: IMPLICATIONS FOR THE CANCER
CARE WORKFORCE
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Regina Ryan1, Cleola Anderiesz3, Dorothy Keefe1
1
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2
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3
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Introduction
To investigate immediate and longer-term impacts of the COVID-19
pandemic on cancer care in Australia and to provide context for consideration of system-level and oncology workforce challenges, we examined
provision of a range of cancer services during 2020.
Methods
As a marker of cancer control activity, we examined sentinel diagnostic
and therapeutic procedures relating to 14 cancer types using claims data
for the Medicare Benefits Schedule, a listing of medical services
subsidised by the Australian Government.
Results
Impacts of COVID-19 on cancer-related services were observed early in
the pandemic with observed number of quarterly services notably lower
than expected for most cancer types nationally. Some recovery of services
through to March 2021 followed with modest increases in quarterly services above that expected for some cancer types. However, sustained
impacts overall for 2020 were observed for many services with 8%
(163,595) fewer diagnostic and 9% (14,600) fewer therapeutic procedures observed nationally in 2020 than were expected from historical
data.1
Conclusions
Recovery of service numbers may indicate workload increases for an
already over-burdened oncology workforce and may contribute to physical and psychological fatigue in service providers.2 Potential implications of sustained impact on services include later stage at diagnosis,
increased treatment complexity and poorer outcomes. Understanding of
ongoing impacts on care delivery can inform cancer control planning
beyond the pandemic.
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COVID-16
A CONCEPTUAL FRAMEWORK FOR CANCER
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Cleola Anderiesz3, Dorothy Keefe1
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Introduction
Early in the pandemic, Cancer Australia developed a conceptual framework
which provided guidance on approaches to optimal cancer care in the face
of significant health system challenges and risk of exposure to and harm
from COVID-19. Emerging evidence during the pandemic indicated that
cancer patients experienced considerable psychosocial impacts, including
increased distress, depression and anxiety, and unmet information needs.
Methods
Evidence on the impact of the COVID-19 pandemic on cancer patients,
cancer care across the care continuum, and health system capacity was
reviewed, to June 2021. The conceptual framework was updated based on
international and national published evidence, guidance, recommendations, and position statements.
Results
Supportive care strategies for cancer patients during a pandemic include
extra vigilance by practitioners of screening for distress; improved communication with patients and their carers of changes to cancer care plans;
provision of timely information and guidance to inform shared decisionmaking; attention to the impact of infection control measures; , and adoption of innovative models of supportive care.
Conclusions
Cancer Australia’s updated conceptual framework, underpinned by principles defining optimal cancer care, informs optimal supportive care
across the continuum during a pandemic. It provides a planning resource
for cancer care clinicians and policymakers for the current and future
pandemics when supportive care needs are more paramount than ever.
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CANCER SPECIFIC INFLUENCES ON VACCINATION
ATTITUDE AND BEHAVIOR
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Kate Webber11, Eva Segelov11
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Introduction
People with cancer are particularly vulnerable to COVID-19 and have been
prioritised in vaccination programs. This group has reported concerns regarding the interactions between vaccines, cancer and anti-cancer treatments.
We explored vaccine hesitancy in the disease-specific context of cancer.
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Methods
An online survey was conducted in Australia from June to October 2021.
We developed a six-item scale assessing vaccine concerns in the context of
chronic disease (Disease Influenced Vaccine Acceptance Scale DIVAS-6).
Results
There were 2691 evaluable responses; 59% female, 71% from metropolitan areas, 36% with metastatic disease and 56% on current anti-cancer
treatment. Commonest cancer types included breast 36.6%, genitourinary
18.6% and gastrointestinal 18%. Self-reported vaccine uptake was 80%.
Overall, 57% agreed with the statement ‘cancer makes me more worried
about being infected with COVID-19.’ Their doctor’s recommendation
regarding the vaccine was considered important by 79% of participants.
67% agreed with the statement that ‘cancer means having the vaccine is
more important.’ This was different between vaccinated and unvaccinated participants (72% vs 46%).
Unvaccinated participants had more concerns regarding vaccine efficacy
(60% vs 34%), side effects (72% vs 29%) and interactions with anticancer treatment (53% vs 18%).
Conclusions
People with cancer have disease-specific concerns regarding COVID-19
vaccines. Use of DIVAS-6 can guide communication in this medically
vulnerable population.

COVID-18
DISTINCT STRESS AND LONELINESS PROFILES ARE
ASSOCIATED WITH A HIGHER SYMPTOM BURDEN IN
CANCER SURVIVORS DURING COVID-19
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Introduction
High levels of stress are common during the COVID-19 pandemic. Less
is known about levels of stress in cancer survivors. Study purposes were
to identify distinct stress profiles in cancer survivors and evaluate for
differences among these stress profiles in symptom burden.
Methods
Survivors (n=1145) completed stress, social isolation, and loneliness
questionnaires to determine the stress profiles (i.e., latent classes), using
latent profile analysis. Differences in common symptoms (i.e., depression, anxiety, fatigue, sleep disturbance, cognitive impairment, pain) were
evaluated using parametric and non-parametric tests.
Results
Four distinct stress profiles were identified (i.e., none (51.3%), low stress
and high loneliness (24.4%), high stress and high loneliness (14.0%), very
high stress and very high loneliness (10.3%)). While loneliness scores
were high, social isolation scores did not exceed the clinically meaningful
cutpoint. Significant differences were found among the four classes in the
severity of depression, anxiety, morning fatigue, cognitive impairment,
and pain interference. Compared to none class, the other three classes
reported higher sleep disturbance and evening fatigue scores.
Conclusions
Findings suggest that COVID-19 pandemic-associated stress and loneliness are experienced differently across a large sample of cancer survivors.
Higher levels of stress and loneliness are associated with a significantly
higher symptom burden.

COVID-19
MULTINATIONAL AND MULTILINGUAL CODEBOOK
THEMATIC ANALYSIS: METHODOLOGICAL
CHALLENGES AND MITIGATION STRATEGIES
Rachel A. Pozzar1, Hayley Dunnack Yackel2, Marilyn J. Hammer3,
Manuela Eicher 4 , Sara Colomer-Lahiguera4, Karin Ribi 4, Stellio
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Introduction
According to Braun and Clarke, thematic analysis (TA) is a family of methods
that entail familiarization with the data; generating initial codes; conceptualizing, reviewing, naming, and defining themes; and writing a report. We conducted a multicentric qualitative study investigating the experiences of individuals treated for cancer during the COVID-19 pandemic in different language regions and countries. We aim to describe our procedures for selecting
an approach to TA; generating codes; and conceptualizing themes and subthemes capturing common and distinct experiences across sites.
Methods
Our team was comprised of multilingual investigators from Switzerland
and the United States. We formed site-specific workgroups to recruit local
participants and conduct interviews in one of five languages. Principal
challenges were to (a) ensure consistency in qualitative data collection;
(b) construct shared interpretations of qualitative data while preserving
context-specific nuance; and (c) develop and maintain a large data set
supporting iterative analyses by multiple workgroups.
Results
Adopting a pragmatic worldview, we planned and conducted a codebook
TA. We validated data collection materials with each workgroup; developed
a codebook; analyzed data deductively and inductively; and used MAX
QDA software to facilitate data management. Table 1 details our approach.
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Conclusions
Investigators using TA in disparate contexts face unique methodological
challenges. Research to establish best practices is warranted.
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LOCKDOWNS: RESULTS OF A NATIONAL PRE-POST STUDY
Anna C Singleton1, Rebecca Raeside2, Stephanie R Partridge2, Molly
Hayes2, Karice Hyun2, Katherine Maka3, Kerry A Sherman4, Elisabeth
Elder5, Julie Redfern2
1
University of Sydney, Engagement and Co-design Research Hub,
Sydney, Australia
2
University of Sydney, Engagement and Co-design Research Hub, School
of Health Sciences, Faculty of Medicine and Health, Sydney, Australia
3
Westmead Hospital, Department of Physiotherapy, Sydney, Australia
4
Macquarie University, Centre for Emotional Health, School of
Psychological Sciences, Sydney, Australia
5
Westmead Hospital, Westmead Breast Cancer Institute, Sydney,
Australia
Introduction
COVID19 cancelled in-person breast cancer support in Australia. Text
messages are effective at providing health support. Aim: Evaluate cost,
uptake, reach and utility of a 3-month co-designed (consumers/clinicians/
researchers) lifestyle-focused text message program 'EMPOWER-SMS'.
Methods
Participants were recruited (Apr’20-Feb‘21) via breast cancer organisations’ social media and emails. Inclusion: Adults, finished active breast
cancer treatment (surgery/chemotherapy/radiotherapy), lived in Australia,
owned a mobile phone, sufficient English for e-consent. Exclusion: metastatic breast cancer. Online survey at baseline: Demographics and postcode (coded to Index of Relative Socio-economic Advantage and
Disadvantage [IRSAD]; 1 least to 5 most advantaged). At 3-months:
program feedback for ease-of-understanding, utility, perceived healthmanagement (5-Point Likert Scale; strongly [dis]agree), open-text feedback (coded thematically).
Results
Ads cost $2641. Participants’ (N=845) mean age: 59±10yrs (range
30-87yrs), 48% resided in less advantaged areas (IRSAD 1-3).
Survey participants (n=452) agreed/strongly agreed EMPOWERSMS was easy-to-understand (99%), useful (83%), helpful for managing health (69%), exercise (70%), healthy diet (70%). Key themes:
‘feeling supported/less lonely’, ‘friendly reminders’, ‘sad it ended’,
‘some messages too simple’.
Conclusions
With low cost ($3.1/enrolment), 845 diverse participants enrolled and
found it useful, overcoming support barriers during COVID19.

COVID-21
DISTINCT SYMPTOM PROFILES IN CANCER SURVIVORS
DURING COVID-19 ARE ASSOCIATED WITH POORER
QUALITY OF LIFE (QOL) OUTCOMES
Karin Snowberg1, Christine Miaskowski2, Steven Paul1, Kord Kober1,
Bruce Cooper1
1
University of California
2
San Francisco
Introduction
A substantial proportion of cancer survivors experience a relatively high
symptom burden. During the COVID-19 pandemic, study purposes were
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to identify distinct symptom profiles in cancer survivors and evaluate for
differences among these symptom profiles in QOL outcomes.
Methods
Survivors (n=1145) completed questionnaires that evaluated: depression,
state anxiety, morning and evening fatigue, morning and evening energy,
sleep disturbance, cognitive impairment, and pain. QOL was assessed
using the QOL Scale-Patient Version. Latent profile analysis was used
to identify distinct symptom profiles (i.e., latent classes) using the severity
scores from each of the symptom measures. Differences in QOL scores
were evaluated using analysis of variance.
Results
Four distinct symptom profiles were identified (i.e., none (28.6%), low
(37.7%), high (25.9%), very high (7.9%)). Compared to the none class,
survivors in the other three classes were younger, more likely to be female, had a higher comorbidity burden, and a poorer functional status.
Differences among the four classes in physical, psychological, social, and
spiritual well-being, as well as total QOL scores followed the same pattern (none > low > high > very high).
Conclusions
Findings suggest that almost 35% of cancer survivors were experiencing
a high to very high symptom burden during the COVID-19 pandemic. As
symptom burden increased in these survivors, decrements in QOL increased in a stepwise fashion.

COVID-22
ADAPTIVE MECHANISMS TO INCREASE ACCESS TO
CANCER CARE SERVICES IN SUB-SAHARAN AFRICA
DURING THE COVID-19 PANDEMIC
Pamela Were, Nicholas Kisilu, Caroline Chemweno Chemweno,
Fredrick Chite
International Cancer Institute
Introduction
Cancer now is the top 3 causes of morbidity and mortality in SubSaharan Africa. With limited infrastructure and resources, cancer
caused havoc since the outbreak of COVID-19. Majority of specialists are located in cities and major towns in Kenya. Access to basic
specialized oncological services is a major problem. Fear of traveling, contracting COVID, lack of transport and long distances to the
oncology clinics negatively impacted cancer care. There was need to
innovate ways to bridge gap in accessing cancer care especially in
hard-to-reach places.
Objective:
To highlight the integrated multidisciplinary, innovative approaches
to increase access to cancer care services during the COVID-19
pandemic.
Methods
Retrospective study utilizing descriptive statistics to analyze the activities
carried out by the International Cancer Institute to provide oncological
services during the COVID-19 pandemic in Sub-Saharan Africa.
Results
Facility-based telemedicine platform,4000 virtual consultations and 240
multidisciplinary virtual tumor boards conducted with 20,000 Healthcare
Professionals in attendance within eighteen months. 70 cancer and noncancer preceptorship courses held virtually 8,000 primary healthcare
workers trained. 14 rural oncology clinics established with 4 revolving
fund pharmacies. 10000 patients benefited.
Conclusions
Embracing and adopting technology has massive impact in cancer care.
Empowerment of primary healthcare providers can ensure continuity of
cost effective care without interruptions.
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COVID-23
ENTHUSIASM AND HESITANCY OF COVID-19
VACCINATION AMONG CANCER PATIENTS: A
NATIONWIDE MULTICENTER QUANTITATIVE AND
QUALITATIVE STUDY IN CHINA
Wenying Xu1, Rujun Zheng2
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Chengdu, China
2
Department of Thoracic Oncology, West China Hospital, Sichuan
University/West China School of Nursing, Sichuan University,
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Introduction
We aims to investigate the attitude towards COVID-19 vaccination
among cancer patients in China, estimate the factors that affect the acceptance of COVID-19 vaccination.
Methods
Cancer patients from China were invited to participate in the crosssectional survey. Univariate and multivariate logistic regression were
used to identify the factors related to attitude towards COVID-19 vaccination in cancer patients. We also conducted a qualitative study through
semi-structural interview with 10 cancer patients from those who had
participated in the questionnaire.
Results
Totally, 1147 cancer patients participated in our survey and 10 cancer
patients were invited to participate in the interview. Univariate and multivariate logistic regression indicated that the occupational status(p<0.01),
education(OR=0.22, 95% CI 0.081-0.595 p=0.003), history of influenza
vaccination(OR=0.239, 95% CI 0.210-0.410 p=0.000), concerns the side
effects of the vaccine (OR=1.995, 95% CI 1.210-3.290 p=0.007) and
afraid of taking an injection(OR=2.064, 95% CI 1.102-3.867 p=0.024)
were independent factors associated with willingness towards COVID-19
vaccination in cancer patients.
Conclusions
Our study indicated that 89.4% (1025/1147) of cancer patients in
China agreed to take COVID-19 vaccination. The factors limiting
the vaccination of cancer patients were mainly the patients' concerns
about the safety of vaccines. And clinicians’ and national policy
recommendations could increase the enthusiasm of patients for
vaccination.

DIGIT-01
PERCEPTION ON THE USAGE OF MHEALTH
PSYCHOEDUCATIONAL INTERVENTION AMONG
NIGERIAN WOMEN WITH BREAST CANCER RECEIVING
CHEMOTHERAPY: A QUALITATIVE STUDY
Oluwadamilare Akingbade1, Victoria Adediran2, Ibironke Elizabeth
Somoye3, Adetutu Sefinat Alade3, Ka Ming Chow4
1
The Nethersole School of Nursing, The Chinese University of Hong Kong
2
Department of Nursing, Lagos University Teaching Hospital, Idi-Araba,
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3
Department of Nursing, Lagos State University Teaching Hospital,
Ikeja, Lagos State
4
The Nethersole School of Nursing, Faculty of Medicine, Chinese
University of Hong Kong
Introduction
Breast cancer (BC) is the most common malignancy worldwide with
Nigeria ranking second in BC incidence and first in mortality rate in
Africa. Chemotherapy is one of the major treatment modalities for women with BC, but various side effects have been reported by BC women
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receiving chemotherapy which adversely affect their psychological state.
Evidence suggests that psychoeducational interventions (PEIs) might be
effective in addressing psychological and educational needs in this population. mHealth which refers to health interventions delivered through
mobile phones have been suggested as a means to deliver PEIs. However,
there is a lack of evidence on the perception of Nigerian women on the
usage of a mHealth PEI and cultural elements that should be part of the
intervention which prompted this study.
Methods
A multi-centre exploratory qualitative study was conducted among women with BC who had completed chemotherapy at two tertiary hospitals in
Nigeria. Face-to-face focus group interviews were conducted at the oncology clinics. Data were collected by using a semi-structured interview
guide until data saturation was reached. Data were analysed using thematic analysis.
Results
A total of 32 women were recruited, with seven focus group interviews
conducted. The participants were between 22 and 75 years old and mostly
diagnosed with Stage III BC. Four main themes emerged from the data
analysis, including experiences of BC diagnosis and treatment phase,
patients’ needs during chemotherapy, coping with chemotherapy and
perception of mHealth intervention for psychoeducational support.
Psychological disturbances experienced by the participants included sadness, fear of chemotherapy, confusion and insomnia. Their needs were
majorly psychological and informational. Coping resources available for
the participants were: support from their families, health professionals,
BC survivors and their affiliated churches. Coping strategies adopted
included being positive, prayer, online information, and exercise. The
participants found mHealth PEI acceptable, and the suggested contents
include information on chemotherapy, how to deal with the fear of chemotherapy, nutritious diet locally available and information on exercise.
Conclusions
BC diagnosis was devastating, and psychological disturbances were experienced while receiving chemotherapy, but the participants perceived
that a mHealth PEI could be useful for providing psychological and
informational support. This study will help to design a culturally appropriate mHealth PEI for this population.

DIGIT-02
ELECTRONIC PALLIATIVE CARE COORDINATION
SYSTEM IMPLEMENTATION IN ENGLAND: A NATIONAL
SURVEY OF PALLIATIVE AND END OF LIFE CARE
COMMISSIONERS
Matthew Allsop, Jacqueline Birtwistle
University of Leeds
Introduction
Palliative and End of Life Care (PEoLC) policy in the UK highlights
technology-mediated approaches to advance care planning (ACP) as a
crucial enabler of care delivery that is concordant with patient wishes.
In the UK and internationally there is a dearth of evidence on the extent of
implementation and types of technology-based systems available.
Methods
We conducted an online questionnaire survey of end of life care commissioners across England to determine the extent of Electronic Palliative
Care Coordination Systems (EPaCCS) implementation, the types of systems and information sharing they facilitate across care settings, and the
proportion of patients with cancer supported by EPaCCS prior to death.
Results
85 of 135 (63%) commissioning regions responded. At the time of the
survey, 57 (67.1%) respondents reported having operational EPaCCS,
with widespread national variation (Figure 1). Major deficits in information access and sharing were identified across care homes, social care and
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ambulance trusts, with only one system in London enabling patient access
to their own EPaCCS record. Cancer patients were disproportionately
over-represented across systems (Figure 2).
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DIGIT-03
COVID 19 PANDEMIC AND CARE OF CANCER PATIENTS:
ROLE OF AYURVEDA AND USEFULNESS OF
TELEMEDICINE - A SURVEY
Yogesh Bendale
Rasayu Cancer Clinic
Introduction
The COVID-19 pandemic increased the risk of morbidity and mortality in
cancer patients. Various cancer clinics adapted the telemedicine model to
keep patients safe. Practitioners of various unconventional therapies also
adapted to telemedicine; hence, this survey conducted at Rasayu cancer
clinic in India aimed to understand the usefulness and acceptance of
Ayurveda cancer therapy administered as telemedicine.
Methods
This survey was conducted on 100 cancer patients who received telemedicine consultation for more than six months during India's first wave of
covid 19. Participants were asked to fill out a self-designed questionnaire
and a Telehealth Usability Questionnaire (TUQ).
Results
As per the analysis of TUQ, 98% of patients agreed that they were satisfied with the telehealth system. 72% of participants did not require any
hospitalization for cancer-related complications during this period. About
63 % of cancer patients expressed that Ayurveda helped them overcome
the limitations due to the unavailability of healthcare facilities because of
the pandemic. According to 80% of patients, the main advantage of
Ayurveda was oral medication and self-administrable panchakarma tools
developed by the clinic.

Conclusions
Widespread variation in technology-mediated ACP could exacerbate
existing inequalities in access to PEoLC. Cancer could act as a tracer
condition to profile the strengths and weaknesses of EPaCCS to inform
their optimal implementation and guide efforts to articulate and measure
their intended and actual impact.
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Introduction
Caregivers who support individuals with cancer are thrust into critical
roles with little to no formal training. Virtual reality (VR) could deliver
a nurse-led immersive experience to address caregivers’ unique needs and
complement standard patient focused pre-treatment information. The purpose of this study was to explore cancer caregivers’ unmet pre-treatment
preparation needs for future nurse-led VR development.
Methods
Using a qualitative descriptive design, adult oncology caregivers
responded to anonymous surveys posted on social media sites and a
university supported community research registry. We elicited
the caregivers’ unmet needs when preparing for cancer treatment with
their loved one. Demographic data were calculated using descriptive
analyses and qualitative data were analyzed using an inductive coding
approach.
Results
Participants (N=18) were mostly female, white, married, and had a college degree or higher. Caregivers described the cancer information as
overwhelming. To meet their unmet needs, participants suggested providing additional resources, different approaches to learning, better explanation of processes and procedures, diverse emotional support, and
more interactions with the oncology team.
Conclusions
VR can provide an alternative teaching/learning approach to complement
standard oncology treatment preparation. These study findings begin the
exploration into innovative approaches to meet oncology caregivers’ unmet needs.

DIGIT-05
OVERCOMING CHALLENGES OF CLINICIAN BURNOUT,
STAFFING LIMITATIONS, AND ABERRANT PATIENT
BEHAVIOR THROUGH PROACTIVE TELEHEALTH
ASSESSMENTS.
Thomas Butler, Matthew Kang, Matthew Kang, Jennifer Overstreet,
Stephanie Byrd
USA Mitchell Cancer Institute

Conclusions
Ayurveda consultation can be effectively offered to cancer patients
through telemedicine. Practitioners of Ayurveda and CAM modalities
that do not require the patient's physical presence should opt for telemedicine during the pandemic times.
DIGIT-04
IDENTIFYING ONCOLOGY CAREGIVERS’ UNMET NEEDS
TO INFORM FUTURE NURSE-LED VIRTUAL REALITY
DEVELOPMENT

Introduction
There is compelling evidence that telehealth is the solutional advancement to recent staffing limitations caused by the Covid-19 pandemic
(Doraiswamy et al. 2020). We sought to improve clinic flow, enable safe
patient oversight, increase access to care, and reduce clinician burnout
through personal tele-notification of patients.
Methods
We scheduled patients for routine follow-up in the Supportive Care Clinic
(SCC) at University Cancer Institute. Each was called within 48 hours of
their appointment to confirm or cancel and a brief clinical assessment. We
recorded patients’ responses and the results (arrival time or absent). If the
patient deviated from their attendance at their appointment, a physicianled qualitative analysis of patient’s chart was performed.
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Results
We reduced absentee appointments from 17.4% to 12.6%, improving clinical efficiency by 38.3%. Post-Intervention, new patient access to the SCC
was increased 106%(6/month to 12/month). We discovered 48/355 patients
were deviating from the plan of care, which required further intervention.
19/48 of these had barriers to care preventing consistent follow-up.
Conclusions
Personal telecommunication reduces appointment non-attendance, increases
clinic efficiency, and screens for patients deviating from plan of care and
barriers to care. This telehealth system provides a unique avenue of proactive
patient oversight, while reducing clinician workload and thereby burnout.

DIGIT-06
ENGAGEMENT AND COLLABORATION THROUGH
TWITTER: PEARLS FROM THE 1 ST MEETING OF THE
COLLABORATION FOR OUTCOMES USING SOCIAL
MEDIA IN ONCOLOGY (#COSMO21)
Don S. Dizon1, Audun Utengen2, Stacy Loeb3, Stephanie L. Graff4, Anne
Katz5, Matthew S. Katz6, Maimah Karmo7, Yan Leyfman8, Karen North9,
Dorinda Sparacio10, Andrea Anampa-Guzman11, Scott Moerdler12, Maura
Barry13, GJ van Londen14, Anusha Chidharla15, Deanna Attai16
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Introduction
Introduction: Social media overcomes physical borders and brings together patient communities. Here we present a Twitter analysis of social
media activity and a high-level summary of the inaugural Collaboration
for Outcomes using Social Media in Oncology meeting (#COSMO21).
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Methods
Twitter activity during the meeting was evaluated. We assessed engagement, defined as tweets, re-tweets, users, and impressions generated,
using the social media analysis tool Symplur . We further conducted a
network analysis to evaluate who participated in the online discussion as
well as the hashtags most used in the meeting. Using video recordings and
transcripts, major themes explored at this meeting are summarized.
Results
A total of 234 people attended the 2-day meeting virtually and during the
meeting. On Twitter, 336 unique users participated in #COSMO21.
During the course of the meeting, 2,401 tweets and 1,494 retweets were
shared (Figure 1). Twitter activity around #COSMO21 generated 21.5
million impressions. Network analysis showed many co-occurring
hashtags with #COSMO21, including #ayacsm, #cancerreseearch and
#misinformation (Figure 2). Four major themes were explored: professional development, the fight against misinformation, the rise of the epatient, and social media as a space to promote equity and diversity.
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Conclusions
#COSMO21 prompted significant engagement across multiple stakeholders, in both attendees in the virtual meeting and on Twitter. These
results point to areas that require further exploration.

DIGIT-07
WEARABLE ACTIVITY MONITOR METRICS ARE
ASSOCIATED WITH OVERALL SURVIVAL IN PATIENTS
WITH CANCER: RESULTS OF A SYSTEMATIC REVIEW
AND META-ANALYSIS
Milan Kos1, Calvin G. Brouwer2, Hanneke W.M. Van Laarhoven3, Henk
M.W. Verheul4, Maria T.M. Hopman2, Martijn G.H. Van Oijen3, Laurien
M. Buffart2
1
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3
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4
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Introduction
The armamentarium of wearable activity monitors (WAMs) provides
opportunities to harness real-time patient data for predicting clinical outcomes in patients with cancer. In this study, we assessed the scientific
evidence for putative associations between WAM metrics and clinical
outcomes in patients with cancer.
Methods
We searched MEDLINE and Embase for studies that assessed the association between WAM metrics and clinical outcomes (overall survival
(OS), unplanned healthcare encounters, toxicities, and treatment adjustments) in adult patients with cancer and extracted relevant data. Risk of
bias assessment and best evidence synthesis were performed for included
studies. If ³3 studies were present, meta-analysis was conducted.
Results
Thirty-one articles were included in this review. We found moderate-tostrong evidence for associations between circadian rhythm-related metrics (I<O & r24) and OS, and moderate evidence for associations of steps
and sedentary behavior with OS. Disrupted I<O was associated with
increased hazard for death (HR: 2.04, 95% CI 1.51-2.75; 5 studies,
n=659). There was insufficient evidence for associations between
WAM metrics and other clinical outcomes.
Conclusions
We found moderate-to-strong evidence for associations between some
WAM metrics and OS. However, high heterogeneity hampered further
analysis into magnitude of effects and translation of results to clinical
practice. Future research should focus on defining optimal cut-points of
WAM metrics for clinical decision making.

DIGIT-08
USE AND PERCEPTIONS OF TELEHEALTH-BASED
SUPPORTIVE CANCER CARE AMONG OLDER SURVIVORS
Jessica Krok-Schoen1, Janell Pisegna1, Heather Aker2, Jill Oliveri2,
Elizabeth Arthur3
1
School of Health and Rehabilitation Sciences, The Ohio State University
2
Recruitment, Intervention and Survey Shared Resource, Comprehensive
Cancer Center, The Ohio State University
3
Comprehensive Cancer Center, The Ohio State University
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Introduction
Telehealth-based supportive care has proliferated, particularly during
COVID-19. However, research on the use of these resources among older
adults, who are the majority of cancer survivors, is limited. This study
utilized online semi-structured interviews to gather older cancer survivors’ use and perceptions of telehealth-based supportive care.
Methods
Participants were recruited through ResearchMatch. Content analyses
were conducted by two independent coders for identification of common
themes. SPSS IBM 27.0 was used for descriptive analyses.
Results
The majority of participants (n=21; mean age=73.5±4.9) were female
(57%), White (90%), and had a variety of cancer diagnoses. Ten
(47.6%) survivors had prior experience with telehealth use. More than
half (52.3%) of survivors reported interest in using telehealth for symptom management. One-third of survivors were interested in telehealthbased supportive care for nutrition, exercise, screening, and stress management. Older cancer survivors noted the convenience of telehealth, yet
expressed feelings of disconnect with supportive care providers and preference for in-person appointments.
Conclusions
These findings suggest that older cancer survivors are divided in their use
and perceptions of telehealth for supportive care. Additional efforts to
establish the most appropriate uses and distribution of telehealth-based
supportive cancer care for older cancer survivors post-COVID-19 are
warranted.

DIGIT-09
PILOT RANDOMIZED TRIAL OF PROACTIVE, WEB-BASED
SELF-MANAGEMENT EDUCATION AND COACHING ON
PATIENT ACTIVATION IN MANAGEMENT OF
TREATMENT TOXICITIES
Monika Krzyzanowska1, Gregory Pond2, Denise Bryant-Lukosius3,
Melanie Powis4, Sara Rask5, Patrick McGowan6, Saidah Hack4, Vishal
Kukreti1, Doris Howell1
1
Princess Margaret Cancer Centre
2
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4
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5
Royal Victoria Hospital, Department of Oncology
6
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Introduction
Toxicities from cancer therapy usually occur at home leaving the burden
of management to patients (pts) and caregivers. It is unknown whether
self-management (SM) training and support can improve patient activation early in treatment.
Methods
A 2-arm pilot randomized trial was conducted in 3 cancer centres in
Ontario Canada to compare online SM training (i-canmanage) and 5
sessions of nurse-led telephone coaching to routine care for adults starting
systemic therapy for lymphoma or colorectal or lung cancer. Primary
outcomes were feasibility and intervention adherence. Secondarily, we
estimated intervention effects on outcomes, especially activation (Patient
Activation Measure-PAM).
Results
Target recruitment was 160 pts, but was closed early due to the pandemic.
62 pts enrolled of 82 approached (76%). Mean age was 61, most were
married (75%), university educated (63%), had colorectal cancer (44%)
or lymphoma (31%), and st 3/4 disease (72%). Attrition was higher in the
intervention group (37% vs 25%) and mainly associated with palliative
intent treatment; i-canmanage adherence was low. 30% intervention pts
completed all 5 calls, but 87% completed ≥1. Both the continuous PAM
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total score and categorical PAM levels (3/4 versus 1/2) were significantly
different between groups over time (P<0.001), favouring the intervention.
Conclusions
SM training and support early during cancer treatment may improve
patient activation and should be evaluated in definitive trials taking feasibility learnings into account.

DIGIT-10
RELIEF: A RETROSPECTIVE REVIEW OF A REMOTE
SYMPTOM SELF-REPORTING APP FOR PATIENTS WITH
PALLIATIVE CARE NEEDS
Donny Li1, Martin Chasen2, Pete Wegier3, Bonnie Keating2, Ravi
Bhargava4
1
William Osler Health System, Division of Supportive and Palliative
Care, Brampton, Canada
2
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3
University of Toronto, Institute of Health Policy, Management &
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4
University of Toronto, Global Institute of Psychosocial, Palliative and
End-of-Life Care, Toronto, Canada

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

improvements in patient-reported outcomes; and assess whether reporting
was of sufficient quality to allow replication.
Methods
Methods: Inclusion criteria were age≥18, advanced cancer, asynchronous
or synchronous telehealth intervention, and specialized palliative care
interventions in any setting. We searched 5 medical databases from inception and abstracted data on study outcomes as well as intervention
details using the TIDieR checklist.
Results
Results: Of 19625 articles identified, 23 met the inclusion criteria; 7 were
RCTs and 21 from high-income countries; 8 targeted patients, 5 caregivers, and 10 dyads. Mode of delivery included telephone (6), video
(7), asynchronous web-based communication (1), and hybrid (9). In 15,
the intervention was delivered by a palliative care nurse. The most common outcomes were symptoms, followed by quality of life (QoL) and
usage patterns. Symptoms improved in 7/11 and QoL in 2/5. No study
provided complete reporting on all TIDieR checklist items.

Introduction
The RELIEF App is a remote symptom self-reporting app for patients
with palliative care needs, permitting for proactive care aimed at reducing
hospital visits and other unwanted outcomes. This study aims to investigate the significance of the RELIEF pilot study findings from 2018.
Methods
A retrospective cohort of controls was matched to the RELIEF pilot study
patients based on diagnosis, stage of disease, age, and sex. Control data
on emergency visits and admissions were retrospectively obtained from
hospital records. Matched analyses were used to compare the results
between the pilot trial and control group.
Results
13 pairs of matched patients were included; there were 7 pairs of males and
6 pairs of females. The median age was 67, and all patients were diagnosed
with a form of metastatic cancer. Patients using the RELIEF App had a
significantly lower number of emergency visits than the control group (p <
0.05). Of patients who had emergency visits, those using the RELIEF App
had a significant difference in the type of visit, having all non-symptom
related visits (p < 0.05). There was no significant difference in the number
of admissions or admission length of stay between the groups.
Conclusions
Overall, patients using the RELIEF App from the pilot trial had significantly fewer emergency and symptom-related emergency visits than the
control group, though there was no significant difference in the number of
admissions or admission length of stay. Further studies on the RELIEF
App will be conducted.

DIGIT-11
TELEHEALTH PALLIATIVE CARE INTERVENTIONS FOR
PATIENTS WITH ADVANCED CANCER: A SCOPING REVIEW
Jean Mathews1, Ronald Chow2, Erica Wennberg2, Jenny Lau2, Breffni
Hannon2, Camilla Zimmermann2
1
Queen's University
2
University of Toronto
Introduction
Purpose: To describe telehealth palliative care interventions for patients
with advanced cancer; identify components associated with

Conclusions
Conclusion: Most telehealth palliative care interventions for patients with
advanced cancer were provided by specialized nurses, included caregivers, and resulted in improvements for psychological symptoms.
Improving the quality of intervention reporting is essential to replicate
telehealth models of palliative care.
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Introduction
A growing body of evidence supports the effectiveness of e-health interventions in the delivery of supportive care to people living with the
complexities of chronic health conditions. However, reviews on the effects of e-health interventions are scarce in the field of cancer supportive
care. This study evaluates the efficacy of e-health based self-management
tools/ platforms in order to synthesize the empirical evidence on selfmanagement and patient activation through e-health.
Methods
A systematic review with meta-analysis was conducted. Multiple electronic databases were searched between January 2000 and January 2022.
All literature referring to the effects of web-based self-management in
cancer patients was shortlisted by performing the medical subject headings (MeSH) search combined with a text word search.
Results
A total of 65 eligible studies were identified. For the meta-analyses, the
combined within-group effect sizes of the intervention for each symptom
calculated. For most symptoms, the e-health technologies had a small to
medium effect on patient self-management. Most symptoms displayed
moderate to substantial heterogeneity. For the symptoms where moderate
or substantial heterogeneity observed, a random effects model was used.
A fixed effects model was used for the few symptoms that displayed
negligible heterogeneity.
Conclusions
e-health technology can be used to support self management in cancer
care. Future research should aim to refine the intervention to achieve a
beneficial impact.

DIGIT-13
RANDOMIZED TRIAL OF A NOVEL ARTIFICIAL
INTELLIGENCE/MACHINE LEARNING MODEL TO
PREDICT THE NEED FOR SPECIALTY PALLIATIVE CARE
IN HOSPITALIZED PATIENTS
Jacob Strand, Alisha Morgan, Jordan Karow, Emily Olson, Claudia
Anderson, Curtis Storlie, Patrick Wilson
Mayo Clinic
Introduction
Despite the potential for artificial intelligence/machine learning(AI/ML)
models to target hospitalized patients most likely to benefit from specialty
palliative care (PC), the successful implementation of such models into
practice remains a complex challenge. We sought to test a novel AI/ML
model, integrated into a comprehensive clinical framework, to identify
hospitalized patients likely to benefit from a timely PC consult.
Methods
In a two-armed stepped-wedge cluster randomized trial with PC consultation itself as a time-to-event outcome, patients were identified as highrisk for specialty PC need by the AI/ML model from 16 hospital units in a
large medical center from August 2019-November 2020. Primary
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outcome intervention effect on timely PC consultation. Secondary outcomes included 30/60/90-day readmissions, ICU transfers, inpatient
length of stay(LOS).
Results
Over 1679 encounters (733 intervention, 946 control), patients within the
intervention arm were 40% more likely to see timely PC (OR 1.42, CI
1.06-1.90) with a reduced likelihood of readmission at 60/90-days (OR
0.74, CI 0.56-0.96 and OR 0.711, CI 0.56-0.91). There were no significant differences between groups in 30-day readmissions (OR 0.80, CI
0.60-1.08), ICU transfers (OR 1.03, CI 0.70-1.52), LOS (OR 1.08, CI
0.96-1.20).
Conclusions
A novel AI/ML model predicting the need for PC consultation met its
primary endpoint of providing increased timely PC for hospitalized patients and demonstrated a reduction in 60/90-day hospital readmissions.

DIGIT-14
IMPROVING THE ACCESSIBILITY OF TREATMENT
INFORMATION: SURVIVORS’ PERSPECTIVES OF
ELECTRONIC DECISION AIDS FOR PATIENTS WITH HEAD
AND NECK CANCER.
Eleah Stringer1, Andre Kushniruk2
1
BC Cancer- Victoria
2
University of Victoria, Department of Health Information Science,
Victoria, Canada
Introduction
Patients with head and neck cancer (HNC) may be offered a choice of
treatments which can cause undue stress and anxiety when
comprehending the options and making a decision congruent with personal values and health goals.
Methods
Informed by a scoping review on electronic decision aids (DAs) for patients with HNC and feedback from the interdisciplinary HNC care team,
a prototype DA was created then presented to 12 survivors of HNC for
feedback on its utility and design. The semi-structured interviews were
video recorded then thematically analyzed for recurrent themes.
Results
12 themes fell into three categories: (1) The patient experience- Patient
have high, though varying information needs; an emotional experience; and
stories of coping, strength and resiliency. (2) Electronic DAs and decision
support- familiarity with DAs; support of concept: usefulness and of visual
aids; and versatility of the prototype. (3) Evaluation of prototype- reaction
to prototype; favourited features; complexity; preference for
customizability; suggestions for improvement; and presentation device.
Conclusions
All participants felt electronic DAs would support an accessible, thorough, and transparent explanation of treatment and side effects when used
with an oncologist. Participants liked the simple design but desired more
customizability to adapt to individual information needs. This highlights
the value and utility of tools co-designed by survivors to engage patients,
regardless of health literacy, in treatment decisions.

DIGIT-15
A COMPREHENSIVE EHEALTH IMPLEMENTTION GUIDE
CONSTRUCTED ON A QUALITATIVE CASE STUDY ON
BARRIERS AND FACILITATORS OF THE DIGITAL CARE
PLATFORM CMYLIFE
Lynn Verweij1, Yolba Smit1, Nicole MA Blijlevens1, Rosella PMG
Hermens2
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Sciences, Department of IQ Healthcare
Introduction
Dropout rates of eHealth implementation are high and guidance for optimal implementation is lacking. The aim of this study was to explore
barriers to and facilitators for nationwide implementation and consolidation of CMyLife (figure 1), a digital care platform, and to construct a
comprehensive implementation guide for digital care platforms in
general.

Figure 1.
Methods
The first qualitative case study of a digital care platform was performed
including 5 focus group- and 18 in-depth interviews with stakeholders
(figure 2). Data were collected using a semi-structured interview guide.
An iterative process led to creating a comprehensive implementation
guide for digital care platforms (figure 3).

Figure 3.
Results
In total, 45 barriers and 41 facilitators were identified. Main barriers were
lack of connectivity between systems, insufficient time and resources, and
doubts about privacy and security of data. Main facilitators were motivating users by clarifying the added value, clear business case, using an
implementation guide, and educating users about how to use CMyLife.
Based on the barriers and facilitators a clear and comprehensive implementation guide was developed for digital care platforms in general.
Conclusions
Several barriers to and facilitators for implementation were identified and
a comprehensive implementation guide was developed for lancing future
digital care platforms in daily clinical practice. The next step is to validate
the implementation guide in other (oncological) diseases.

DIGIT-16
DEVELOPING A MHEALTH INTERVENTION: INFLUENCE
OF INDIVIDUAL'S PERSONALITY TRAITS AND
TECHNOLOGICAL ATTITUDES ON THE TECHNOLOGY
USAGE
Yan Wang1, Grace Campbell2, Julie Klinger3, Heidi Donovan4
1
University of Pittsburgh
2
Duquesne University, School of Nursing
3
National Research and Training Center on Family Support
4
University of Pittsburgh, School of Nursing

Figure 2.

Introduction
To guide the development of a mHealth app to support cancer patients and
their family caregivers(CGs), a survey was conducted to examine individuals’
personalities and technological attitudes associated with technology usage.
Methods
Data were extracted from 28 gynecological cancer patients and 13 family
CGs from a large healthcare system, including sociodemographic
factors(e.g., age, gender, education), personality traits measured by the
Big Five Inventory, and technology usage and attitudes measured by the
Media and Technology Usage and Attitudes Scale. Multiple regression
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model was used to explore personality and attitudinal factors associated
with individuals’ technology usage.
Results
After adjusting for sociodemographic factors, regarding significant attitudinal factors(p<0.05), individuals who had more technology-related anxiety used email and Internet search more often; a positive attitude towards
technology predicted more smartphone use. Regarding significant personality factors(p<0.05), agreeableness was positively associated with more
use of smartphones and Internet search; conscientiousness was associated
with more email use, and openness was associated with less email use.
Conclusions
Our analyses show individuals’ attitudinal and personality factors are
associated with technology usage. Subsequent mHealth app interventions
should focus on individually tailored in-app features such as ways of
communication, information delivery, and seeking, to promote participant technology usage.

EDUCA-01
HEALTHCARE PROVIDER ATTITUDES AND BELIEFS
REGARDING NONMEDICAL OPIOID USE IN PATIENTS
WITH CANCER PAIN
Jaya Amaram-Davila1, Joseph Arthur2, Akhila Reddy2, Michelle
Carroll2, Jianliang Dai2, Diana L Urbauer2, Zeena Shelal2, Yvette
Ross3, Eduardo Bruera3
1
University of Texas MD Anderson Cancer Center
2
UT MD Anderson Cancer Center
3
UT MD Anderson cancer Center
Introduction
Non-medical opioid use (NMOU) is more common among cancer patients than previously suspected. An interdisciplinary (IDT) opioid safety
program (OSP) was previously reported to be safe and effective in managing cancer pain and NMOU. This study examined the perception, beliefs, and self-perceived competencies and barriers of supportive care
(SC) IDT participating in an OSP.
Methods
An anonymous cross-sectional survey was conducted among the SC physicians, trainees, pharmacists, psychologists, and nurses working in outpatient and inpatient settings. The provider perception towards cancer
pain, opioids, NMOU, and OSP, were assessed.
Results
The participant response rate was 75% (64 of 85). When caring for patients
with NMOU, 87%, 91%, and 84% of the providers agreed that it is difficult,
time-consuming, and stressful, respectively. 77% of providers were confident in recognizing when opioids are requested inappropriately. 62% identified a lack of psychosocial Counseling support as a barrier to effective
pain management. 98%, 94%, and 90% were aware of the OSP, understood
its components, and found it helpful while managing NMOU, respectively.
50% reported that OSP slowed their clinical workflow.
Conclusions
More than three-quarters of the providers agreed that caring for patients with
NMOU is time-consuming and stressful. The majority agreed IDTs such as
the opioid safety program were helpful in all clinical settings. Further research should focus on improving workflow when using such measures.
EDUCA-02
PERCEPTIONS OF EXPERTISE IN ONCOLOGIC HOSPITAL
MEDICINE AFTER COMPLETION OF AN ONCOHOSPITALIST FELLOWSHIP PROGRAM
Norman Brito-Dellan
The University of Texas MD Anderson Cancer Center
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Introduction
The Oncologic Hospital Medicine Fellowship Program (OHFP) at MD
Anderson Cancer Center (MDACC) provides advanced training in managing complex medical problems of the hospitalized patient with cancer,
training the future expert in Onco-Hospital Medicine.
Methods
This project is a grounded theory study into the perception of expertise
after completing the OHFP at MDACC. Using purposeful sampling, all
physicians who completed the OHFP agreed to be interviewed via Zoom.
The interviews were recorded, transcribed, revised, proofread, analyzed,
and coded by the Investigator. Then, the preliminary documents were
returned to the respondents to verify interpretation and accuracy. A theoretical model describing how fellows develop expertise in OncoHospital Medicine was developed.
Results
All fellows "strongly agree" (67%) or "agree" (33%) that OHFP
succeeded in training them as experts in the field. They achieved expertise
through a) a diverse curriculum that includes rotations through multiple
oncological disciplines, including hematologic malignancies, solid tumors, and supportive oncology, b) didactics by experienced Faculty and
Educators, c) protected time and guidance for research activities, and d)
by incorporating principles of palliative care into daily clinical practice.
Conclusions
This project is the first grounded theory study exploring expertise in OncoHospital Medicine, providing the basis for data-driven adjustments in the
Program's curriculum and for conducting additional educational research.
EDUCA-03
ONCOLOGY PROVIDER PERSPECTIVE ON NALOXONE COPRESCRIPTIONS
Taylor Butler1, Karen Hande2, Kemberlee Bonnet3, Barbara Murphy4
1
Vanderbilt University Medical Center
2
Vanderbilt University, School of Nursing
3
Vanderbilt University, Department of Psychology
4
Vanderbilt-Ingram Cancer Center
Introduction
Recent guidelines advise naloxone with opioids for noncancer pain patients with high risk features. These recommendations tend to be applied
to cancer-related pain. The impact, attitude, and training cancer providers
report with naloxone is unknown. The purpose of this qualitative study
was to explore cancer providers’ views on naloxone.
Methods
Interdisciplinary pain clinicians developed questions to assess views on
naloxone. The local review board approved a survey of the top ten ranked
questions by colleagues in pain practice. The survey was administered to
oncology providers in telephone interviews. A hierarchical coding system
was developed using the survey instrument and preliminary review of the
transcripts. The coded transcripts were analyzed using an iterative
inductive-deductive approach.
Results
Eighteen cancer providers completed the telephone interviews. Common
factors considered when co-prescribing included rapidly escalating opioid
dosage, past opioid overdose, and social environment. Providers were
open about discussing value of naloxone. Barriers reported included supportive evidence and evidence-based guidelines that support naloxone.
Providers value individualization when treating cancer pain and suggested risk stratification.
Conclusions
Cancer providers have concerns about naloxone for cancer patients that
need to be addressed to increase appropriate education and prescriptions.
More evidence and support is needed for the cancer team to provide
appropriate education and prescriptions.
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EDUCA-04
STAKEHOLDER PERSPECTIVES ON INTERPERSONAL
COMMUNICATION COMPONENTS OF PATIENT
NAVIGATION IN CANCER CARE
Sarah Gallups1, Jill Demirci2, Marci Nilsen2, Jessica Burke3, Catherine
Bender2, Margaret Rosenzweig2
1
University of Alabama at Birmingham
2
University of Pittsburgh School of Nursing
3
University of Pittsburgh Graduate School of Public Health
Introduction
Research exploring the relational dimensions of patient navigation indicates that interpersonal relationships and communication are fundamental
to the patient navigator’s (PN) ability to identify barriers and improve
cancer care; yet interpersonal communication in patient navigation is
understudied.
Methods
Using a focus group format, we conducted six two-hour interpretation
sessions with 21 participants (n=10 patients, n=9 PNs, n=2 PN administrators). Discussions were recorded and transcribed verbatim. Using a
semi structured discussion guide, participants shared their perspectives
on the communication components and their interrelationships. Through
a group consensus process the communication components were named
and participants drew diagrams to illustrate the interconnections.
Results
Six interpersonal communication components were identified as a result
of the group consensus process including empathy, building trust, coordinating care, education, personalization and professionalism. Diagrams
of the interrelationships depicted all the components as essential, but
patient-centered trust and relationships and professional communication
were foundational to the patient-navigator relationship.
Conclusions
These findings validate the importance of interpersonal communication
skills of PNs. These findings can inform the patient navigation role description, competencies, and the development of curriculum for training
and metrics for evaluation.

EDUCA-05
SEMINAR "PATIENT EMPOWERMENT" AS A SUPPORT FOR
CHEMOTHERAPY TREATED PATIENTS WITH BREAST
CANCER AND GYNECOLOGICAL MALIGNANCIES
Hannah Hollaender 1 , Petra Ortner 2 , Alexander Koenig 3 , Nicole
Erickson4, Hermelink Kerstin5, Degenhardt Tom3, Dorit DiGioia6, Sven
Mahner5, Nadia Harbeck3, Rachel Wuerstlein3
1
Department of Obstetrics and Gynecology, LMU University Hospital
2
POMME-med GmbH , Munich, Germany
3
Breast Center, Department of Obstetrics and Gynecology, LMU
University Hospital, Munich, Germany
4
Comprehensive Cancer Center (CCC München LMU), LMU University
Hospital Munich, Munich, Germany
5
Department of Obstetrics and Gynecology, LMU University Hospital,
Munich, Germany
6
Medical Department III, Klinikum Großhadern, LMU University
Hospital, Munich, Germany
Introduction
The seminar "Patient Empowerment" aimed to familiarize patients (pts)
and informal caregivers (ICs) with supportive measures focusing on understanding of disease, therapy and side effect management.
Methods
The seminar for ICs and pts prior to starting chemotherapy consists of two
courses at 1 month interval and includes a lecture and question and answer
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session followed by discussions with specialists for nutrition, exercise,
psychooncology and complementary medicine in small groups. Evaluation
is based on a self-developed questionnaire for pts and ICs and questionnaires
on disease-related QoL (EORTC-QLQ-C30, BR23, CX24, OV28), anxiety
and depression symptoms (HADS-D) at week 0, 5, 9 and 12.
A control group (ctr) without seminar was evaluated at baseline and after
12 weeks.
Results
19 pts and 9 ICs participated. The ctr included 20 pts.
Pts and ICs were satisfied with the seminar (96,4%) and stated to recommend it (96,4%).
Subjective QoL deteriorated significantly in ctr and only slightly in the
intervention group (int) (ctr: w0=63,7; w12=54,4; int: w0=62,2;
w12=60,8).
Knowledge on side effects increased in int, ICs showed improvement in
knowledge and coping with the disease.
Conclusions
Limited by a small sample size, statistical significance was detected in
maintenance of QoL. Based on positive feedback and increased knowledge, we consider the seminar successful. The contents of the seminar are
now available virtually to all pts in our day clinic.

EDUCA-06
BUILDING NURSES' CONFIDENCE IN SELF-MANAGEMENT
SUPPORT AND 5AS BEHAVIOUR COUNSELLING TO ACTIVE
PATIENTS IN SELF-MANAGEMENT OF TREATMENT
TOXICITIES
Doris Howell1, Patrick McGowan2, Denise Bryant-Lukosius3, Lorraine
Martelli4, Melanie Powis5, Ryan Kirkby6, Saidah Hack7, Sarah Rask8,
Vishal Kukreti5, Monica Krzyzanowska5
1
Princess Margaret Cancer Research Centre
2
University of Victoria, School of Public Health, Victoria, ON
3
McMaster University, School of Nursing, Hamilton, ON
4
Health Ontario, Cancer Care Ontario, Toronto, ON
5
Princess Margaret Cancer Centre, Medical Oncology, Toronto, ON
6
Northern School of Medicine, Thunder Bay, ON
7
Princess Margaret Cancer Center, Medical Oncology, Toronto, ON
8
Royal Victoria Hospital, Medical Oncology, Barrie, ON
Introduction
As part of a proactive model of care intervention to activate patients in
self-management of treatment toxicities we developed a training program
for oncology nurses. The purpose of the training was to prepare nurses in
the fundamentals of self-management support (SMS) and coaching skills
to enable patients’ use of self-management behaviours.
Methods
We adapted the Self-Management British Columbia coaching program to
build nurses’ confidence in SMS and the 5As (assess, advise, agree,
assist, arrange) behaviour counseling approach across 3 centres. Clinic
nurses completed 4 hours training and nurses designated as cancer
coaches completed an additional 7 hours of training. Pre/post surveys to
assess change in confidence (0-no confidence to 5-very confident) were
completed immediately before and after the training. A two-tailed, paired
samples Wilcoxon Signed-Rank Test was used to test for pre and post
differences in scores for nurse groups and by centre.
Results
40 clinic nurses, mostly diploma prepared with >10 years cancer
experience completed the fundamentals of SMS training and 8 nurses
received additional training in coaching skills. Significant mean differences in pre/post confidence levels (p=<.001) were shown for 15
skills evaluated for clinic nurses across 3 centres (Centre 1: -.035;
Centre 2: -0.66; Centre 3: -1.59) and for coaches (-0.42, p=<.001).
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Conclusions
Our training shows promise for improving nurses confidence in SMS and
coaching skills to activate patients in toxicity self-management.

EDUCA-07
NURSES’ NEEDS OF CLINICAL ETHICS SUPPORT SERVICE
ON DECISION MAKING ABOUT LIFE-SUSTAINING
TREATMENT
Hyoeun Jang1, Sanghee Kim2, Arum Lim2, Misun Jeon3
1
College of Nursing and Brain Korea 21 FOUR Project, Yonsei
University
2
College of Nursing and Mo-Im Kim Nursing Research Institute, Yonsei
University, Seoul, Korea
3
College of Nursing and Brain Korea 21 FOUR Project, Yonsei
University, Seoul, Korea
Introduction
Nurses commonly encounter life-sustaining treatment (LST) and experience distress. This study aims to identify nurses’ needs for clinical ethics
support service (CESS) in LST decisions.
Methods
A descriptive online survey was conducted at a tertiary hospital in Korea.
The questionnaire was developed based on relevant literature and
consisted of moral distress, confidence and the demands of education
and counseling on ethical issues, and preferences for CESS.
Results
A total of 104 nurses participated. Their average moral distress score was
4.10±2.51, indicating “uncomfortable.” The total score of confidence
(2.95±2.51) was lower than those of demands from education and
counseling (3.76±2.51) on ethical issues. The ethical issue with the lowest
confidence was a disagreement between the patient and family members
(2.58±2.51). The ethical issue with the highest demands from education
and counseling was end-of-life care (3.81±0.73). A total of 60.6% preferred online education, including pre-recorded and live classes and discussions. A total of 38.5% responded that education was necessary when
they were novices and moved to other units.
Conclusions
It is necessary to develop and facilitate CESS to improve nurses’ moral
distress and confidence in LST decisions. It would be useful to provide
easily accessible counseling and to deliver education online.

EDUCA-08
EVALUATION OF A REVISED ONLINE CANCER
SURVIVORSHIP COURSE FOR HEALTH PROFESSIONALS
Michael Jefford1, Tze Lin Chai2, Tegan Nash2, Kate Cridland2, Helana
Kelly2, Michael Jefford2
1
Peter MacCallum Cancer Centre
2
Australian Cancer Survivorship Centre, Peter MacCallum Cancer
Centre, Melbourne VIC, Australia
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Introduction
The Australian Cancer Survivorship Centre (ACSC) developed and
launched a free online cancer survivorship educational course for health
professionals in 2014 (https://education.eviq.org.au/courses/supportivecare/cancer-survivorship). In 2020-21, ACSC updated and re-designed
the existing six-module course then evaluated users’ perceptions of and
experiences with the updated course.
Methods
User feedback was gathered between October 2020 and April 2021 via
evaluation surveys at the end of each module. Surveys evaluated usability, perceived knowledge and confidence in providing survivorship care.
Results
1,012 modules were accessed during the evaluation period. 162 (16%)
surveys completed. The majority of respondents were oncology nurses
(35%, 56/162) and allied health professionals (20%, 33/162). Mean overall rating was 4.5/5 across all modules. 96-98% were satisfied with module length, content and navigation. 99% (160/162) reported increased
knowledge, 97% (158/162) reported increased confidence providing survivorship care, 97% (158/162) considered the course applicable to their
role and 98% (159/162) said they would recommend the modules to a
colleague. Minor updates were made based on user feedback, including
adding additional case studies and practical tips for clinicians.
Conclusions
The revised online survivorship course is highly rated by health professionals as a relevant and easily accessible tool to improve knowledge and
confidence in cancer survivorship.

EDUCA-09
HOW IS QUALITY IMPROVEMENT GOING IN ONCOLOGY
NURSING? : A SCOPING REVIEW
Misun Jeon1, Mingyeung Kim2, Sanghee Kim3
1
College of Nursing, Yonsei University
2
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3
College of Nursing and Mo-Im Kim Nursing Research Institute, Yonsei
University, Seoul
Introduction
Institute of Medicine(IOM) presented fundamental changes of the health
care for quality of care. The increase in cancer patients is one of the
underlying reasons for inadequate quality of care. We aimed to understand the extend and type of evidence in relation to quality
improvement(QI) in oncology nursing.
Methods
We conducted according to the scoping review framework of JBI guideline(2020). Articles were searched from CINAHL, MEDLINE,
PsycINFO, and EMBASE for past 5 years (October 2016- October
2021) that included key search terms related to “quality improvement”,
“oncology”, and “nursing”. While 1213 records were initially identified,
92 articles met the inclusion criteria.
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Conclusions
Although many QIs were performed in oncology nursing, we founded
that the research topic, participants, or evaluation domain was biased.
Quality of care becomes possible when structural improvement through
QI is paralleled. Therefore, various further studies to identify and improve
neglected areas in oncology nursing will be needed.

EDUCA-10
ASSESSING PERCEPTION OF GENETIC COUNSELLING AND
GENETIC TESTING IN BREAST CANCER PATIENTS AND
RELATIVES
Results
QI has been consistently conducted in oncology nursing for the past 5
years, and it has been prominently performed in quantitative studies(78.3%). It was mainly studied in hospitals (81.5%), and the participants were patients(48%) and health providers(46%).
Effectiveness(50.9%) accounted for most of the research topic. The most
using measurement were participants survey(39.4%) and out of the evaluation types, outcome was the most used.

C. B. Koppiker1, Jisha John2, Anjali Joshi2, Devaki A. Kelkar2, Smeeta
Nare2, Laleh Busheri2, Sneha Joshi2, Rupa Mishra2
1
Prashanti Cancer Care Mission-Centre for Translational Cancer
Research
2
Prashanti Cancer Care Mission Centre for Translational Cancer
Research
Introduction
Genetic counselling and genetic testing although essential for breast cancer management are not widely practised in India. PCCM is a public
charitable trust with a mission to support cancer patients by providing
subsidized treatment, counselling and fostering support group activities.
PCCM's clinic is a multidisciplinary health care unit and works closely in
association with PCCM's research arm CTCR. CTCR provides free genetic counselling and subsidized genetic testing to patients from diversified backgrounds and strata. Our experience in the clinic brought to light a
lack of general awareness about the genetic aspect of Breast Cancer in
patients recommended for Genetic Counselling. The current study therefore aims to assess the perception of genetic counselling and genetic
testing in breast cancer patients and their families
Methods
As a part of the study, the PCCM research team will provide close ended
question on general awareness about genetics and genetic counselling
questions in a google form to the breast cancer patients and their families
visiting Orchids Breast Health Clinic. For undergoing genetic counselling
same questions will be asked post counselling to determine impact of
genetic counselling.
Results
The study will assess genetic awareness, demographic correlations and
impact of genetic counseling in breast cancer patients and relatives.
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Conclusions
The results of the study will provide a foundation for informing strategies
to address gaps in awareness or misconceptions about its purpose

EDUCA-11
AN INTERPROFESSIONAL LONGITUDINAL WELLNESS
CURRICULUM TO BUILD RESILIENCY AND FIND JOY IN
WORK DURING AND BEYOND THE COVID-19 PANDEMIC
Warren Lewin1, Daphna Grossman2, Rena Arshinoff3, Kanae Kinoshita4
1
University Health Network - University of Toronto
2
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Toronto, Canada
3
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Introduction
Burnout is a psychological syndrome affecting over 50% of the clinician
workforce, leading to job dissatisfaction, workplace turnover, and increased clinician error. Strategies to prevent burnout are critical among
palliative care providers.
Methods
Canadian national postgraduate burnout/wellness core competencies
were used to revamp a year-long Palliative Care postgraduate wellness curriculum at the University of Toronto during COVID-19.
Learners were introduced to theory as well as practical tools to implement in their daily practice. The course included a virtual trip to
the Art Gallery of Ontario to enhance observation, reflection and
communication skills.
Results
23 learners have completed the course to date; 14 have completed anonymous surveys (5 males and 9 females). All reported greater comfort
recognizing signs of burnout following course completion, and would
recommend it to future learners. A majority (93%) agreed that the course
provided them with enhanced skills to manage burnout, and skills to assist
with managing pandemic-related stressors at work and at home. The open
and protected learning environment, situated outside of clinical work, and
the opportunity to link with a formal ‘buddy’ for additional support, were
valued.
Conclusions
Relentless clinical and pandemic-related demands highlight an urgent
need to equip palliative care providers with skills to prevent burnout.
Novel longitudinal curricula appear to be beneficial and can likely also
be adapted to promote faculty wellness.

EDUCA-12
CONTINUED ROBUST INTEREST IN A NOVEL ONCOLOGICFOCUSED INTERNAL MEDICINE RESIDENCY PROGRAM
Ellen Manzullo1, Richard J Hamill2, David J Tweardy3, Charity A
Sembera4, Saadia A Faiz5, Amit Lahoti6
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Introduction
By the year 2030, nearly one in five US residents will be aged 65 or older.
As a result, the incidence and total number of patients with cancer is
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predicted to increase. In addition, there will be a greater number of aging
patients who require not only treatment of their multiple comorbid conditions but also the sequelae of cancer and cancer treatment. Our goal is to
train internists who can fulfill this need.
Methods
The Division of Internal Medicine (DOIM) at MD Anderson Cancer
Center (MDACC) partnered with Baylor College of Medicine (BCM)
to develop a joint Internal Medicine Residency program managed as a
separate track in June 2015. The 3-year program has 5 trainee slots per
year for a total of 15 trainees at any one time. Trainees spend one-third of
their time at MDACC and the rest at the 3 other BCM-affiliated hospitals
providing MDACC track trainees with broad exposure to non-oncologic
medicine. The rotations at MDACC are focused predominantly on our
hospitalist service and the subspecialty internal medicine services.
Results
Since the beginning of our program in 2015 the number of applicants
have far exceeded the number of slots available. Those who matched to
our program graduated from 19 different medical schools (17 in USA and
2 foreign).

Conclusions
There has been continued robust interest in our training program since it’s
beginning in 2015 and we anticipate this interest will persist into the
future.

EDUCA-13
CORRELATIONS OF SECONDARY HEALTH OUTCOMES OF
NURSE-DELIVERED EDUCATION & COACHING TO
PREVENT DEHYDRATION
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Introduction
Objectives were to examine the relationships between behavioral, physiological, and psychological outcome variables of patients with cancer
receiving a proactive, personalized nurse-delivered telephone intervention to reduce mucositis symptom severity and prevent dehydration.
Methods
Nine patients with lung and head/neck cancer receiving chemoradiation
participated in an academic-based cancer center pilot study.
Coefficient testing was used to examine relationships between health
outcome variables of overall symptom severity, health-related quality of
life, perceived self-efficacy and symptom self-management who received
the education and telephone coaching.
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Results
Significant relationships were found between HRQoL, perceived selfefficacy and symptom self-management. Overall symptom severity negatively correlated with variables however its relationship with HRQoL
was of significance.
Conclusions
By examining relationships among secondary health care outcome variables, nurse researchers can gain possible insight into intervention effectiveness to improve patient symptoms in clinical practice. Nurses can help
patients with cancer engage in symptom self-management through interventions such as telephone coaching, positively influencing
HRQoL. Perceived self-efficacy and symptom self-management may be
related more near the end of treatment trajectory as patients learn positive
behaviors from the nurse. A larger more diverse study can facilitate understanding of intervention-based variable correlations

EDUCA-14
METASTATIC CASTRATE SENSITIVE PROSTATE CANCER
GUIDELINES: DEFINING THE GAPS, CHALLENGES AND
OPPORTUNITIES
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Introduction
Metastatic castrate sensitive prostate cancer (mCSPC) current treatment
guidelines recommend a second generation anti androgen as first line
treatment with androgen deprivation. Nationally in the USA , review
ofpopulation with corresponding diagnosis revealed that only25% percent of patients receive standard of care , while in Florida it is less than
20%. It is important to understand why this is happening
Methods
We did a survey through Florida society of clinical oncology to answer
the question why and how FLASCO can help health care providers.
Results
58 providers answered the survey. Average age 49, males 84.5%, MD
89.7%, DO 5.2%, ARNP 3.4%, PA 1.7%. The most common barriers to
following treatment guideline include financial, payer issues and education. Most of them state that FLASCO can help through providing education and coordination of care.
Conclusions
The survey identified the present challenges and gaps could be addressed
through collaborative education. We plan to address these challenges in
order to potentially improve care in this population.

EDUCA-15
DEMOGRAPHIC AND HEALTHCARE PROVIDER FACTORS
THAT PREDICT HEALTH LITERACY IN PEOPLE WITH
CANCER FROM CULTURALLY AND LINGUISTICALLY
DIVERSE POPULATIONS
Eva Yuen1, Vicki White2, Patricia M Livingston3, Bircan Erbas4, Carlene
Wilson5
1
Deakin University
2
School of Psychology, Deakin University, Burwood VIC Australia
3
Faculty of Health, Deakin University, Burwood VIC Australia
4
School of Psychology & Counselling, La Trobe University, Bundoora
VIC Australia
5
Psycho-Oncology Research Unit, ONJ Cancer, Wellness and Research
Centre, Austin Health, Heidelberg VIC Australia

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Introduction
Heath literacy (HL) impacts health behaviours and health outcomes. This
study explored patient characteristics and self-reported perceptions of
cultural sensitivity of health providers, and how these were related to
HL in people with cancer from culturally and linguistically diverse
(CALD) backgrounds.
Methods
Findings from 123 participants showed years in Australia, education, and
language at home were significantly associated with HL; age, gender and
confidence in speaking or understanding English, were not associated
with HL. People with a Chinese background(n=48;m=43.71,SD=6.22)
had higher HL than people from Greek(n=29;m=39.79;SD=5.67)
backgrounds(F(2,120]=4.00,p=.02); Arabic and Greek patients did not
differ on HL. Health provider cultural sensitivity was measured on 3
domains (competence/confidence in medical knowledge, sensitivity/
interpersonal skills, and respect/communication skills) and these were
significantly correlated with HL.
Results
Multiple regression with patient characteristics and health provider cultural sensitivity subscales as predictors highlighted years in Australia and
competence/confidence in health provider’s medical knowledge, were
associated with HL(F[6,112]=7.62,R2=.29;p<.01).
Conclusions
Findings suggest CALD cancer patients’ who perceive health providers
as having competence and confidence in medical knowledge, has a positive influence on their HL. Exploring how health providers can further
convey medical knowledge competence and confidence to CALD groups
is warranted.
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Introduction
Epidemiological data suggests exercise training can be an effective supportive therapy during cancer treatment. However, evidence in patients
with pancreatic cancer is extremely limited. Our prospective study
(PRECISE) aims to determine the feasibility and efficacy of exercise
training in patients with PDAC undergoing adjuvant chemotherapy and
we present an exemplar case.
Methods
A 49 year-old male with PDAC was enrolled. This patient underwent
surgical resection and was treated with adjuvant FOLFIRINOX. The
16-week exercise intervention commenced at cycle 3 and ran concurrently to cycle 12. Exercise training was progressive and comprised aerobic
and resistance components. At baseline (T1), 16 (T2) and 28 weeks (T3),
the participant completed outcome assessments (6-min walk; 1 repetition
maximum; and quality of life measurements).
Results
Three treatment-related adverse events were reported (unrelated to the
intervention). The participant completed 28 of 32 (88%) supervised exercise sessions. At T2, physical testing parameters improved compared to
T1 (6-min walk: + 9%; chest press: + 14%; leg press: + 18%; seated row:
+ 34%). Further physical improvements were documented at T3.
Conclusions
This case study demonstrates that exercise training was safe and feasible
for this patient during adjuvant chemotherapy for PDAC. This

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

intervention improved aerobic fitness and strength over time, despite an
intensive treatment regime.
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Introduction
A global trial is currently investigating the impact of high-intensity interval
training (HIIT) on survival in advanced prostate cancer (the INTERVAL
trial). To ensure greater accessibility, we designed a parallel trial (EXACT),
to determine the feasibility of exercise in those contraindicated to HIIT.
Methods
Men with metastatic castrate-resistant prostate cancer being actively treated with androgen deprivation therapy and a novel hormone therapy
(abiraterone acetate or enzalutamide) are eligible to participate in 12weeks of home-based walking and strengthening. Participants complete
physical (e.g. 6-min walk test and timed sit-to-stand) and quality of life
(e.g. BPI-SF; EQ-5D-5L; FACIT-fatigue; FACT-P) outcomes at baseline
(T1), 12 (T2) and 24 weeks (T3). This trial was adapted to enable remote
recruitment and delivery during the COVID-19 pandemic.
Results
To date, 118 patients have been screened, with 33 approached by their
clinician to participate. 25 patients have consented, with 12 completing
the trial without any intervention-related adverse events and 6 withdrawn.
Recruitment and trial delivery was operational throughout the COVID-19
pandemic. Currently positive trends are evident for physical and quality
of life outcomes at T2 and T3.
Conclusions
Although this trial is ongoing, early trends suggest this intervention is safe
and feasible for men with advanced castration resistant prostate cancer
and could improve physical capacity and quality of life.
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Introduction
Physical inactivity is highly associated with compromised metabolic regulation, such as reduced insulin sensitivity, which can lead to cardiometabolic diseases and poor oncologic prognosis. We examined the effects of
circuit, interval-based exercise on insulin resistance and metabolic biomarkers in cancer survivors.
Methods
90 survivors of breast, prostate, and colorectal cancers who were sedentary
and overweight/obese (BMI>25.0 kg/m2) were randomly assigned to exercise (n=60) or usual care (n=30). The exercise intervention was supervised,
moderate to vigorous intensity, circuit, interval-based aerobic and resistance
exercise thrice-weekly for 16 weeks. Metabolic biomarkers included insulin
resistance using homeostasis model of assessment, adiponectin, and leptin.
Results
Mean age of participants was 63.2±10.8 years and mean BMI was 34.7
±5.9. Types of cancers included breast (35%), colorectal (35%), and prostate (30%). Most participants completed chemotherapy and/or radiation
therapy (75%). Blood data was obtained from all participants and adherence
to the exercise intervention was 92%. Compared to usual care, exercise
improved insulin resistance (between group mean difference, -9.4;
p=0.001), adiponectin (8.4; p=0.003), and leptin (-11.7; p=0.001).
Conclusions
A 16-week circuit, interval-based exercise intervention was effective in
improving metabolic biomarkers including insulin resistance, adiponectin, and leptin among sedentary and obese cancer survivors.
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Introduction
Exercise during chemotherapy helps alleviate certain chemotoxicities.
But despite large daily changes in both patient symptoms and exercise,
there is little research on predicting exercise adherence on any given day.
Methods
Seven patients with cancer (mixed types) about to start neurotoxic chemotherapy were prescribed daily at-home walking and resistance exercise. Every day for ~82 days, they reported: (1) pain, numbness/tingling,
anxiety, and depression severity on 0-10 scales, (2) resistance exercise
duration and perceived exertion (0-10 scale), and (3) pedometer steps.
They completed 80% of entries, totaling 457 days. We used linear mixed
models to predict exercise adherence via yesterday’s symptoms (pain,
numbness/tingling, anxiety, or depression) controlling for age and yesterday’s adherence with a random effect of day nested in participant.
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Methods
78 lung cancer patients were randomly divided into a control group and
an observation group of 39 cases each, the control group was given
conventional nursing intervention,the observation group was given ward
group rehabilitation training

Results
Participants did resistance exercise on 176/457 days (38%), averaging 25
±13 min/session at perceived exertion 4.2±2.1. They exercised longer
after days with less numbness/tingling (0.6 min/unit; p=.03). They
exercised harder after days with less anxiety (0.25 units exertion/unit
anxiety; p=.01). They averaged 5,099±3,967 steps/day and walked more
after days with less pain (314 steps/unit pain; p<.0001) and numbness/
tingling (262 steps/unit; p=.0008).
Conclusions
Patients receiving chemotherapy exercised more after days with lower
symptom severity, suggesting that exercise adherence can be improved
if interfering symptoms are addressed.
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Introduction
The progression of lung cancer disease causes patients to suffer from
frequent and severe coughing, fatigue, and poor sleep quality. the
Oncology Centre has introduced group rehabilitation training and observed the impact on psychological status and quality of life during
hospitalization.

Results
After 2 weeks of group rehabilitation training, the patients in the trial
group had lower scores of somatization, obsessions, interpersonal relationships, depression, anxiety, hostility, fear, paranoia, and psychoticism
on the Symptom Checklist 90 than control groups (p<0.05); in the comparison of the dimensions of the Quality of Life Scale (QLQ-C30): physical function, role function, social function, emotional function, fatigue,
dyspnea, insomnia and overall quality of life, the test group scored higher
than the control group (p<0.05).
Conclusions
Through group rehabilitation training, the communication between the
patients was enhanced, which to a certain extent helped to break down
the barriers within the patients, promote the communication between the
patients and the outside world, improve the respiratory function of the
patients with lung cancer, increase their activity endurance, improve their
fatigue and improve their quality of life.
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Introduction
Research trials have demonstrated the health benefits of behavioural
swallowing exercise therapies for Head and Neck Cancer patients undergoing radiotherapy (RT). However, evidence is lacking for how to successfully implement them in clinical settings. This qualitative study aims
to explore patients’ perspectives on facilitators and barriers to their
implementation.
Methods
Patients (n=6) were recruited from the ongoing PRO-ACTIVE trial
(Toronto site) to participate in a semistructured interview. The
Theoretical Framework of Acceptability guided data collection and thematic data analysis. Transcripts were independently coded by 3 reviewers; preliminary themes were developed through consensus
discussion.
Results
Commonly perceived facilitators were: receiving support, encouragement
and simple, graphic instructions from the clinician during therapy; understanding risks associated with swallowing disorders. Perceived barriers
included: experiencing acute symptoms as RT progressed; implications
of being on a feeding tube; lacking motivation and time to engage in the
therapy. Suggestions to overcome barriers included: provide more information and support during and after RT; adjust therapy to individual
needs; set more realistic goals when symptoms manifest.
Conclusions
According to patients, implementation of swallowing therapies is mainly
enhanced by regular clinician support and clear therapy instructions.
Future trials should consider tailoring therapy on individual needs to
overcome RT-associated barriers.
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A REALIST REVIEW OF EXERCISE INTERVENTIONS FOR
WOMEN WITH OVARIAN CANCER
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Introduction
Despite evidence indicating the benefits of exercise for women with
ovarian cancer, uptake is poor. Implementation research is extremely
limited in ovarian cancer thus this review aimed to synthesise evidence
regarding factors that influence uptake, adherence and retention.
Methods
A realist review of the literature was conducted using five electronic
databases (CINAHL plus; Medline; Embase, PsycINFO and Google
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Scholar) from January 1980 – March 2020. Methodological rigor was
assessed using a critical appraisal skills programme tool.
Results
Nine papers were included in this realist review. Two intervention stages
were identified. Firstly, optimising uptake by: providing education; approaching patients when symptoms are adequately managed; and offering
personalised exercise. Secondly, adherence and retention are influenced
by the provision of ‘autoregulated’ exercise; additional supportive infrastructure; individualised goals; and symptom management support. This
leads to motivation to maintain exercise and improved outcomes. Success
is more likely where exercise is a core component of care and where
participants are younger, educated and have a history of exercise.
Factors which may hinder success include: heightened symptoms; older
age; and scheduling conflicts.
Conclusions
This realist review elucidates underlying mechanisms and important contextual factors that will support and guide the implementation of exercise
interventions in ovarian cancer.
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CO-DESIGN OF THE IMPLEMENTATION PROCESS OF AN
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Introduction
Women with ovarian cancer are reluctant to participate in exercise and
evidence regarding implementation, using a co-design approach, is extremely limited. The dual aim of this study was: (1) To test and refine
initial programme theory from stage one (realist review) of this realist
evaluation, and (2) To co-design a strategy to promote optimal recruitment and adherence to exercise following ovarian cancer treatment.
Methods
Eight ovarian cancer survivors and two informal carers took part in three
co-design workshops (February 2020 - December 2021). Each workshop
adopted a realist approach, to co-design the implementation of exercise
for women following treatment. The initial programme theory which
evolved from the realist review was tested and refuted or refined with
the participants.
Results
The co-design workshops highlighted contexts, intervention factors,
mechanisms and outcomes which influence the implementation of and
adherence to an exercise intervention within this population. Recruitment
should take place at a minimum of three months post treatment. The
clinical nurse specialist should initially approach these women regarding
participation and the intervention should be personalised.
Conclusions
This co-design stage informs the implementation and evaluation of an
exercise intervention for women following ovarian cancer treatment.
These findings contribute to the evolution of a programme theory in
relation to how to successfully implement exercise into practice.

FATIG-01
ASSOCIATIONS OF SOCIOECONOMIC STATUS AND
PSYCHONEUROLOGICAL SYMPTOMS IN WOMEN WITH
GYNECOLOGIC CANCERS
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Those classified as SGA-A and SGA-B had better scores in terms of
physical and functional well-being, but not social, family, and emotional
well-being.

Introduction
Gynecologic cancers patients experience multiple co-occurring symptoms such as psychoneurological symptoms (PNS). PNS includes fatigue,
depression, pain, sleep disturbance, and cognitive impairment, adversely
influencing women’s quality of life. Patients with poorer socioeconomic
status (SES) have less favorable health outcomes. However, little is
known about how SES may influence symptom burden in cancer population. Thus, we evaluated the associations between SES and PNS among
cancer patients.
Methods
In this secondary data analysis, cancer patients completed FACT-G and
PHQ-9 questionnaires at baseline (T0), six weeks (T1), and six months
(T2) after treatment. An average Z score of the five symptoms was computed as the PNS's total score. SES was measured using patients’ data on
age, race, and education. A linear mixed effect model was employed to
assess the relationship between SES and PNS.
Results
The analysis included 62 cancer patients at T0, followed up with 56
patients at T1 and 41 at T2. The mean age of the participants was 58.1
years, 53% were Black, and 59% of the patients had some college education or below college level. According to the mixed effect model results, the PNS was associated with lower education (p= 0.05). There was
no association of PNS with age and race.
Conclusions
The study revealed that lower education was associated with higher PNS
in women with gynecologic cancers over time. Strategies should target
cancer patients with lower education for better symptom management.

FATIG-02
FATIGUE, HEALTH RELATED QUALITY OF LIFE, AND
NUTRITIONAL STATUS OF BREAST CANCER PATIENTS
AT THE NATIONAL KIDNEY AND TRANSPLANT INSTITUTE
Roy Christopher Ang, Herdee Gloriane Luna
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Introduction
Breast cancer is the most prevalent cancer in the Philippines. Due to the
prevalence of malnutrition and its contribution to fatigue and health related quality of life (HRQOL), this study aimed to determine fatigue,
HRQOL, and nutritional status in breast cancer patients at the National
Kidney and Transplant Institute (NKTI).
Methods
A cross-sectional study was done using the Subjective Global
Assessment (SGA) scale to assess nutritional status. The Functional
Assessment of Chronic Illness Therapy (FACIT)-F scale, a validated
self-administered tool, was used to assess HRQOL via the Functional
Assessment of Cancer Therapy-General (FACT-G) subscale, and fatigue
via the FACIT-Fatigue subscale.
Results
Eighty-one (81) respondents were included in the study. The study
showed that 61.7% were malnourished, classified as SGA-B (moderately
malnourished) or SGA-C (severely malnourished). There was a higher
level of fatigue and lower HRQOL when compared with general population norms. Greater levels of fatigue were noted among SGA-A (wellnourished) (p= 0.001) and SGA-B (p= 0.022), as compared to SGA-C.

Conclusions
The study showed a high prevalence of malnutrition, poorer HRQOL and
higher levels of fatigue among breast cancer patients. Malnutrition is
associated with higher levels of fatigue and poorer HRQOL, in terms of
physical and functional well-being.
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Introduction
Cancer-related fatigue is a common symptom whose pathophysiology
may involve dysfunction of cardiac muscle & autonomic nervous system
(ANS).
Aim
Assess feasibility of objective measurement of fatigue, cardiac muscle &
ANS function in a palliative population.
Methods
Consecutive participants with cancer recruited from palliative outpatient
clinic. Fatigue measured subjectively (brief fatigue inventory [BFI]) &
objectively (grip strength, timed-up-and-go [TUG], sit-to-stand [STS]).
A 2D transthoracic echocardiogram assessed cardiac function. Heart rate
variability (HRV) was recorded for five minutes each of spontaneous &
paced breathing. Active stand identified postural hypotension.
Participants completed an acceptability questionnaire.
Results
10 participants, 7 female. Mean age: 66 years (57-71)
Cancer types: Lung, colorectal, breast, gastric, ovarian. Metastatic disease: n=10
BFI ≥3 (indicating fatigue): n=7

BFI
Grip strength (kg force)
TUG (s)
STS (no. in 30s)

Median
4.2
18
9
10

Range
0-8.9
9-39
7-23
0-15

Ejection fraction normal.
Grade I diastolic dysfunction present.
HRV was reduced.
All found study acceptable. No participant withdrew. One participant each:
• unable to complete STS
• felt echo interfered with privacy
• found paced breathing ‘bothersome’
Conclusions
1. Objective assessment of fatigue, cardiac muscle & ANS feasible &
acceptable
2. Majority of participants fatigued subjectively & objectively
3. Diastolic dysfunction & loss of HRV present
4. These bedside tests can be used in palliative populations to guide
symptom management
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Introduction
Cancer-related fatigue is a common, high impact symptom.
Pathophysiology may involve dysfunction of cardiac muscle & autonomic nervous system (ANS).
Aim
Objective measurement of fatigue, cardiac muscle function & ANS function in palliative population
Methods
Fatigue measured subjectively (brief fatigue inventory [BFI]) & objectively (grip strength, timed-up-and-go [TUG], sit-to-stand [STS]).
A 2D transthoracic echocardiogram assessed cardiac function (systolic:
ejection fraction [EF]; diastolic: isovolumic relaxation time [IVRT], LV
filling velocities [E/A]. Myocardial strain analysed using EchoPAC
software.
Heart rate variability (HRV) recorded for five minutes each of spontaneous & paced breathing. SDNN: standard deviation of RR intervals;
RMSSD: Root mean square of successive differences.
Results
10 participants, 7 female. Mean age: 66 years (57-71)
Cancer types: Lung, colorectal, breast, gastric, ovarian
Metastatic disease: n=10
Mean BFI: 4.2. BFI ≥3 (indicating fatigue): n=7
EF normal: 67.5%. Diastolic dysfunction present (E/A 0.8, IVRT 96ms).
SDNN & RMSSD very low: 21.3, 11.5ms spont; 27.2, 19.2ms paced,
normal >50, >42 respectively
Strain significantly different (19.1, 24.3, p=0.02) in groups with/without
fatigue.
BFI correlated with HRV, TUG with Strain (0.875, p=0.001), & HRV.
Conclusions
1. Significant diastolic dysfunction & loss of HRV present
2. Correlations between subjective & objective fatigue, myocardial strain
& HRV
3. Objective assessment of fatigue, cardiac & ANS function warranted in
palliative populations
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TRIAL IN PROGRESS: A PHASE 2 STUDY TO ASSESS THE
EFFICACY AND SAFETY OF REPARIXIN IN BREAST
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Introduction
Cancer-related fatigue (CRF) is a common symptom in patients with
metastatic breast cancer and is associated with poor outcomes. It is hypothesized that increased expressions of the proinflammatory chemokine,
IL-8, is associated with severe fatigue in patients treated with taxane
chemotherapy. Reparixin, an oral noncompetitive allosteric inhibitor of
IL-8 receptors has demonstrated a significant reduction in fatigue in metastatic triple-negative breast cancer.
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Methods
A phase 2, multicenter, double-blind, placebo-controlled trial is ongoing to
investigate the efficacy and safety of reparixin in patients with CRF. Adult
patients, with a CRF score of 1-6, with locally advanced or HER-2 negative
breast cancer who will receive taxane chemotherapy are eligible. Patients
will be randomized to reparixin or placebo in combination with taxane
chemotherapy for 16 weeks. The primary endpoint will be the change in
FACIT-Fatigue scores. Secondary endpoints include the evaluation of
quality-of-life outcomes, the proportion of patients who delay or discontinued chemotherapy, overall response rate, and incidence of adverse events.
Results
An interim analysis will be conducted when half of the patients are
evaluable. The planned total enrollment is 76 patients, with evaluation
of at least 68 of those enrolled to provide 80% power to detect a ≥5 point
difference in the FACIT-Fatigue score after 16 weeks of treatment.
Conclusions
This study is currently ongoing to evaluate the efficacy and safety of
reparixin to lessen CRF.
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COGNITIVE IMPAIRMENT AND COGNITIVE FATIGUE
DURING EARLY CANCER TREATMENT IN PEDIATRIC
ONCOLOGY DEPENDING ON PHYSICAL ACTIVITY
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Introduction
Cognitive fatigue (CF) often seems to be neglected as a long-term consequence of pediatric cancer. Associations between cancer-related fatigue
and cognitive impairments have been found, where, in relation to CF,
deficits in processing speed is a common occurrence. No consistent conclusions regarding the relationship between CF and cognitive functioning
in pediatric oncology depending on PA can yet be established.
Methods
Thirteen pediatric patients (mean age 13.3±2.4) with mixed cancer completed the PedsQL Multidimensional Fatigue Scale and a auditory response test at two time points during cancer therapy (T0; T1). Reaction
time (RT) was measured by physically responding to rare target stimuli
randomly embedded in the background of standard stimuli. Mean RT of
about 30 target stimuli over the course of eight minutes were included.
Results
Mean PA levels reduced from 504.8±386.8 (T0) to 88.5±101.1 minutes/
week (T1). Mean CF scores where 72.8±15.2 (T0) and 70.2±19.2 (T1);
mean RT was 580.1±84.8 (T0) and 583.4±81.1 milliseconds (T1). CF
and RT showed a moderate negative relationship in T0 (r=-0.635,
p=0.020) and a weak negative in T1 (r=-0.305, p=0.310). Between RT
and PA a moderate negative association at T0 (r=-0.536, p=0.059) and a
very weak positive at T1 (r=0.150, p=0.624) was found.
Conclusions
A negative relationship between CF and cognitive performance could be
observed. Measurement of RT might be a valid indication for cognitive
impairment during cancer treatment, correlating with CF.
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FATIG-07
A REMOTE TIME-RESTRICTED EATING INTERVENTION
TO ADDRESS PERSISTENT CANCER-RELATED FATIGUE
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1
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Introduction
Time-restricted eating (TRE) is a new practice with potential to regulate
energy metabolism. We evaluated TRE on eating patterns, calorie intake,
and fatigue among cancer survivors with persistent fatigue.
Methods
Participants were 4-60 months post-cancer treatment with patientreported fatigue ≥3/10. In a phone-based, nutritionist-led program, participants were asked to consume all food/beverages within a self-selected
10-h window for 14 days; neither composition nor quantity of food was
restricted. At baseline and Day 14, 24-hour food records were collected
and were analyzed for eating window and caloric intake, and participants
completed the Functional Assessment of Chronic Illness Therapy–
Fatigue. Differences at baseline vs. Day 14 were assessed with t-tests.
Results
Participants (n=39) were 61.5±12.5 years old, 92% female, 1.7±1.2 years
post-treatment, and had a variety of cancers (90% breast). Participants’
eating windows decreased from 11.6±2.1 hours at baseline to 9.3±1.1
hours at Day 14 (p<0.001). Participants consumed 1858±554 kcal at
baseline and 1663±462 kcal on Day 14, a difference of 10.5±35.2% fewer
total calories (p=0.076). Participants reported meaningful improvements
in fatigue from 30.6±9.2 points to 35.9±9.9 points (p<0.001, effect
size=0.55).
Conclusions
Participants consumed slightly fewer calories, and fatigue improved with
a moderate effect size after two weeks. A follow-up randomized controlled trial should investigate TRE on energy balance and cancerrelated fatigue.
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MACHINE LEARNING (ML) APPROACHES
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Christine Miaskowski1
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2
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Introduction
Fatigue is the most common and debilitating symptom experienced by
cancer patients undergoing CTX. Prediction of symptom severity can
assist clinicians to identify high risk patients and provide education to
decrease symptom severity. Study purpose was to predict the severity of
morning fatigue (AM-F) in the week following the administration of
CTX.
Methods
Outpatients (n=1217) completed questionnaires one week prior to and
one week following administration of CTX. AM-F was measured using
the Lee Fatigue Scale (LFS). Separate prediction models for AM-F severity were created using 161 demographic, clinical, symptom, and psychosocial adjustment characteristics and either AM-F scores or individual
fatigue item scores. Prediction models were created using two regression
and five ML approaches.
Results
Elastic Net models provided the best fit. Karnofsky Performance Status
(KPS) score, Center for Epidemiological Studies - Depression Somatic
Subscale, two individual LFS items (i.e., “worn out”, “exhausted”),
General Sleep Disturbance Scale quality of sleep and daytime sleepiness
were the strongest predictors of worst AM-F.
Conclusions
First study to use ML techniques to predict AM-F severity in the week
following CTX from AM-F scores obtained in the week prior to CTX.
Similar to evening fatigue, the terms used by clinicians to assess fatigue
are important. Patients with a poorer functional status and higher levels of
sleep disturbance are more likely to report higher levels of AM-F during
CTX.
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Introduction
Yoga, compared to usual care, effectively reduces cancer-related fatigue
(CRF) among cancer survivors. Whether yoga is more effective than a
rigorous behavioral placebo, Survivorship Health Education (SHE), on
CRF is unknown. This multicenter phase III RCT compared the effect of
YOCAS©® yoga vs. SHE placebo on CRF in cancer survivors at postintervention, 3 and 6 months later.
Methods
Cancer survivors 2-60 months post-treatment with no distant metastatic
disease and no recent yoga practice were randomized to YOCAS©® or
SHE (75-min/session, 2x/wk for 4 wks). Multidimensional Fatigue
Symptom Inventory was used to assess overall CRF and 5 CRF
subdomains (general, physical, emotional, and mental fatigue and vigor)
at baseline, post-intervention, 3 and 6 months later. Mixed linear models
were used to assess intervention effects.
Results
502 survivors were randomized to YOCAS or SHE (n=251 each).
YOCAS subjects showed significantly greater improvements in overall
(-3.7±1.4), general (-1.8±0.5), and mental (-0.7±0.4) CRF than SHE subjects at post-intervention (all p≤0.05). YOCAS subjects also showed
greater improvements than SHE subjects in overall (-2.4±1.5, p≤0.10),
general (-1.1±0.5, p≤0.05), and mental (-0.6±0.4, p≤0.10) CRF at 3month. No group differences were seen in overall or subdomains of
CRF at 6-month.
Conclusions
YOCAS©® yoga is effective for treating overall, general, and mental CRF
in cancer survivors with improvements in CRF sustained 3 months later.
Funding: UG1CA189961, R01CA181064, T32CA102618
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Introduction
Fatigue is known as one of the strongest and stressful side effects of
cancer therapy. Purpose of research was to compare Fatigue in children
with cancer during early chemotherapy and healthy children depending
on activity level.
Methods
Comparison includes 22 children with [cwc] and 24 without cancer [cwoc]
(cwc:mixed cancer, age 12.5±2,5 years; cwoc:age 10.8±2.4);both groups
were divided into a more active and a more inactive group. In cwc, activity
level during treatment was queried with a questionnaire. PedsQL
Multidimensional Fatigue Scale was completed at the beginning and middle
of cancer therapy. In cwoc, activity level and Fatigue were only asked once.
Results
In cwc, mean time between start of cancer therapy and PedsQL was 30.9
±44.3 [T1] and 104.9±37.9 days [T2]. Within the divided groups mean
activity level during treatment was 12.2±2.9 and 1.1±1.9 hours/month. In
T1 cwc groups show an overall Fatigue score of 71.8±14.5 [more active]
and 65.7±15.0 [more inactive] (P=0.341); in T2 78.3±11.8 [more active]
and 58.6±20.9 [more inactive] (P=0.013);higher scores indicate lower
Fatigue. In cwoc mean activity level was 76.7±48.3 and 29.5±8.3
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hours/month. Fatigue score was 87.6±11.3 [more active] and 78.4±16.0
[more inactive] (P=0.118). ANOVA showed a significant effect between
all groups in T1 (P=0.005) and T2 (P=0.001).
Conclusions
During early cancer therapy active children show 25% less Fatigue than
inactive ones. Furthermore, the score in T2 was comparable to the score
of healthy inactive children.
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Introduction
Treatment for Acute Myeloid Leukaemia (AML) requires multiple
courses of intense chemotherapy, often with stem cell transplant (SCT);
resultant fatigue is debilitating. Prehabilitation (supportive care interventions such as exercise, nutrition, psychological wellbeing) may improve
fatigue, and ease treatment completion.
Methods
To inform PROPEL, a trial of multiphasic, multimodal personalised
prehabilitation (MMPP), a scoping review of supportive-care interventions delivered to adults with AML undergoing treatment (induction or
consolidation chemotherapy, +/- SCT), was completed. Two surveys
were conducted to capture, i) stakeholder perceptions on haematology
centre capacity and deliverability of prehabilitation and ii) awareness
and access to prehabilitation services for persons with AML.
Results
36 trials addressing a range of interventions were identified, only one
incorporated prehabilitation (exercise-only prior to SCT). Studies were
small, testing one component of prehabilitation, with variability of outcomes and timing of interventions.
Seventy healthcare professionals and 43 people with AML responded to
the survey which confirmed the need for better support, with no UK
hospitals having systematic access to MMPP in standard practice.
Conclusions
There is a lack of prehabiliation services in the UK and an urgent need to
establish the benefit of MMPP, on fatigue, emotional wellbeing and quality of life, in people receiving remission consolidation treatment for
AML via a multicentre, open-label trial.

FATIG-12
POTENTIAL EFFECT OF A NUTRITIONAL SUPPLEMENT ON
IMMUNE FUNCTION AND CHRONIC FATIGUE IN CANCER
PATIENTS
Germano Tarantino, Elisa Brilli, Maria Sole Rossato
Pharmanutra s.p.a., R&D Department, Pisa, Italy
Introduction
Chronic fatigue is a persistent condition in patients who had infections
and in cancer patients. SARS-CoV-2 infection can have long-term
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effects, collectively referred to long-Covid and we studied the effects of
a nutritional supplement containing minerals, vitamins and anti-oxidants
(Apportal®) on chronic fatigue and quality of life in these patients. The
aim of the present study is to correlate results we obtained on fatigue
status in post Covid patients with the ability of Apportal to ameliorate
chronic fatigue status in cancer patients
Methods
Materials: At the beginning of the treatment (T0), after 14 days (T1) and
28 days (T2), general fatigue, mental fatigue and Quality of Life indexes
were evaluated through specific questionnaires
Results
Results from 201 subjects showed a significant improvement in analyzed
indexes. The main significant improvement was observed after 14 days,
the RTE trend about quality of life, health status, FACIT-Fatigue and
mental fatigue was statistically significant (p <0.0001). The data of
FACIT-questionnaire showed an improvement of at least 1 unit in
76.62% after 14 days and in 90.05% of subjects after 28 days.
Conclusions
Supplement can reduce chronic fatigue and improve quality of life in post
Covid patients. Looking at the results, we are confident that the supplement could be a promising supportive care for cancer patients to ameliorate fatigue conditions. Specific study should be performed

FATIG-13
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Introduction
To develop an evidence-based acupoint stimulation intervention protocol
that can be used in a Phase II randomized control trial (RCT) for Fatigueinsomnia-depression symptom cluster (FIDSC) management in breast
cancer survivors .
Methods
The acupoint stimulation intervention protocol, including a true and a
placebo intervention, was developed under the guidance of The MRC
framework, which includes the procedures of identifying the existing
evidence base (systematic reviews), relevant Traditional Chinese
Medicine theories and practice standards of acupressure, and modelling
the scientific and practical appropriateness of the intervention protocol via
a a panel of seven experts. The experts' consensus level was evaluated by
content validity index (CVI).
Results
Acupoint formula, modality, technique, intensity and frequency of the
acupoint stimulation were determined for both the true and placebo
acupoint stimulation intervention. The true acupressure intervention was
determined as a daily self-managed acupressure on specific acupoints for
seven weeks. The placebo intervention followed the same frequency and
duration of the true intervention group but using a light acupressure on
non-acupoints. All the key components in the true and placebo intervention protocols were rated as content valid (CVI ≥0.86).
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Conclusions
This study successfully developed and validated a research-informed,
theory-driven and practically feasible body acupressure intervention protocol for managing FIDSC in breast cancer survivors.
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Introduction
Robust social support is associated with more favorable cancer outcomes.
Instrumental support (IS) involves practical assistance (Table 1); robust
IS may relate to tolerability of cancer treatment for older adults.
Methods
Patients from the GAP 70+ Trial (NCT02054741; PI: Mohile; funding
NCI UG1CA189961) with complete IS data were included (n=703).
Patients were aged 70+, receiving treatment for advanced cancer and
had >1 Geriatric Assessment (GA) domain impairment. Baseline GA
included Medical Outcomes Study-Medical Social Support 4-item IS
subscale. We categorized each IS item as robust (most/all of the time)
vs at risk (none/a little/some of the time) to identify different IS response
patterns (ISRP) and estimated associations of baseline socio-demographic
covariates with the most frequent ISRPs using multinomial logistic
regression.
Results
Sample had mean age 77.2 (SD=5.5) and was 56.8% male with a mean of
13.8 close contacts (SD=12.3). We identified four prevalent ISRPs: all
items robust, transportation/chores/meals robust, only transportation robust, all items at risk (Table 1). Most (73.4%) participants had all items
robust. Living alone increased odds of being in the transportation/chores/
meals robust, only transportation robust and all items at risk ISRPs.
Females had higher odds of being in the only transportation robust
ISRP (OR=3.5, CI:1.8-7.1; Table 2).

Conclusions
We identified four prevalent ISRPs, which may represent groups of patients with distinct patterns of IS and different needs.
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Introduction
Caring for older adults with cancer is more demanding than ever. A key
challenge during the COVID-19 pandemic has been the transition of care
provision to telehealth.
Methods
Surveys were developed and distributed in April 2020 and summer 2021
by the Cancer and Aging Research Group Advocacy Committee and
Association of Community Cancer Centers. Data on telehealth and demographics presented will be analyzed using descriptive statistics and chisquares.
Results
Most of the respondents in both cohorts were physicians, APPs, and
social workers, and predominately US-based. More than 80% used telehealth during COVID compared to only 28.4% before COVID. In 2020
and 2021, respectively, the top barriers to telehealth were patient technology challenges (90.5%, 95.7%), patient access to technology (91.2%,
95.7%), patient perception (44.2%, 87.8%), treatment inappropriate for
telehealth (31.4%, 81.3%), and patient impairments (e.g., auditory acuity,
which was not included in 2020) to technology use (96.5%). In 2021,
benefits noted included: lower need for transportation (81.9%), decreased
patient exposure (78.5%%), caregiver availability (68.1%%), healthcare
worker safety (66.7%%), and ease of scheduling (45.6%).
Conclusions
A year into the COVID crisis, cancer care providers face consistent barriers to providing telehealth to older adults with cancer. Further studies
are needed to evaluate telehealth's long-term impact and determine if
patients' perceptions are congruent with their healthcare providers.

S50

GERIA-03
POLYPHARMACY AND POTENTIALLY INAPPROPRIATE
MEDICATION PREVALENCE IN OLDER ADULTS
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Introduction
Polypharmacy (PP) and potentially inappropriate medications (PIM) have
been associated with adverse events in older adults. Allogeneic hematopoietic stem cell transplantation (alloHSCT) has become more common
in older adults. We aim to describe the prevalence of PP and PIM in older
adults undergoing alloHSCT at a single institution.
Methods
We conducted a retrospective, institutional review board-approved,
single-center study of patients aged ≥ 60 years admitted for alloHSCT
between 2013-2019. Prior to admission (PTA) and discharge (DC) medication lists were obtained from the medical records. PP was defined as ≥
9 medications; PIM was defined as ≥ 1 prescribed PIM using the
Screening Tool of Older People's Prescriptions1 and Beers Criteria2.
Changes in PP and PIM status PTA compared to DC were analyzed using
McNemar's test.
Results
699 patients met the inclusion criteria and were primarily white (79%)
and male (60%). The median age was 66 years (range 60-78 years). PP
was present in 33% of patients PTA and 86% of patients at DC (p <
0.001). Prescribed PIM was present in 41% of patients PTA and 76%
of patients at DC (p < 0.001). Benzodiazepines were the most common
PIM PTA (18%), while antispasmodics were the most common PIM at
DC (75%).
Conclusions
Both PP and PIM were highly prevalent prior to admission and significantly increased at discharge. Further studies are needed to evaluate the
impact of PP and PIM on alloHSCT outcomes in older adults.
1. Age Ageing. 2015;44:213-8.
2. J Am Geriatr Soc. 2019;67:674-94.
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Introduction
Decision regret is associated with poor psychological outcomes. Mixed
findings have been reported for associated factors. The aims were to
examine decision regret over time and associated factors in older adults
with advanced cancer.
Methods
Data was from the Gap-70+ cluster randomized clinical trial. Adults over
age 70 on systemic treatment for advanced cancer received either geriatric
assessment and management or usual care. Key variables included
Decision Regret (DR; 5- item scale, range 0-100, cut points 1-29 mild,
>30 severe), depression, symptoms, and function (activities of daily living [ADL] and instrumental ADL). Factors associated with DR were
examined at each follow-up assessment (4-6 weeks, 3 and 6 months) with
Spearman correlation.
Results
626 of the enrolled 718 patients completed DR at least once; average age
was 77 years with mixed cancer diagnosis. At 4-6 weeks, 21% reported
moderate to high regret, 50% low regret, and 29% no regret. Of the 21%
with moderate/severe DR at 4-6weeks, at 3 months 41% reported mild or
no DR, 33% continued to report moderate/severe DR, and 26% had
dropped from study. (Figure) DR was significantly associated (all
p’s<.01) with symptoms, depression, and decline in ADL and instrumental ADL at each follow-up assessment.

Conclusions
Among older adults with advanced cancer, DR was reported by most but
varied over time, warranting repeated assessment. Future research can test
supportive care interventions targeting associated factors for decreasing
DR.
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Introduction
Polypharmacy (PP) and potentially inappropriate medications (PIM) have
been associated with adverse outcomes in older adults with cancer. We
aim to assess the association between PP or PIM with hospital length of
stay (LOS) or mortality in older adults undergoing allogeneic hematopoietic stem cell transplantation (alloHSCT).
Methods
We conducted a retrospective, institutional review board-approved,
single-center study of patients aged ≥ 60 years admitted for alloHSCT
between 2013-2019 with at least 1 year of follow-up. PP was defined as ≥
9 medications prior to admission (PTA); PIM was defined as ≥ 1 prescribed PIM PTA using the Screening Tool of Older People’s
Prescriptions1 and Beers Criteria2. LOS and 30-, 100- and 365-day overall mortality were analyzed for patients with and without PP (PP groups)
and with and without PIM (PIM groups) using Mann-Whitney U test and
multiple logistic regression adjusted for patient age.
Results
Of the 551 patients who met the inclusion criteria, 176 patients had PP
and 238 patients had PIM. PP was associated with increased risk for 100day mortality (aOR 1.71, 95% CI 1.03-2.83, P=0.04), but not 30- or 365day mortality. PIM was not associated with increased mortality at any of
the timepoints. LOS was not significantly different between PP or PIM
groups.
Conclusions
PP, but not PIM, was associated with an increased risk for 100-day overall mortality in older adults undergoing alloHSCT.
1. Age Ageing. 2015;44:213-8.
2. J Am Geriatr Soc. 2019;67:674-94.
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Steven Hall, Noelle Rohatinsky
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Introduction
The vast majority of older adults living with cancer rely on informal
caregivers. Caregivers often require additional support to facilitate their
role. This subanalysis of scoping review results collates priorities for
support identified by caregivers to older adults living with cancer.
Methods
Arksey and O’Malley’s scoping review framework guides this review.
We searched MEDLINE, CINAHL and PsycINFO databases on July 2,
2021. We selected databases based on their relevance to health and social
science. Inclusion criteria were peer-reviewed research of any design, a
sample population of caregivers to older adults (>60 years), manuscripts
published in English, and the priorities for caregiver support were identified by caregivers themselves.
Results
We screened a total of 3591 records, and 34 articles met the inclusion
criteria. Six focused explicitly on cancer caregiving. In our synthesis, we
quantified the identified priorities within the studies using coding and
content analysis. Articles related to cancer caregiving were isolated and
sub-analyzed. We identify and order five priority themes, as follows: (1)
orientation to role; (2) engagement in cancer care; (3) learning about selfcare; (4) access to respite; (5) finances and policy.
Conclusions
Researchers have previously engaged caregivers in setting priorities for
support interventions. This subanalysis of scoping review results presents
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a synthesized list of cancer caregivers’ priorities for support.
Policymakers, healthcare professionals, and non-profit organizations
can use this synthesis to guide decisions when developing support interventions for caregivers to older adults living with cancer.
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Introduction
Despite growing evidence on value-added care of routine GA in cancer
care for older patients, there is limited data on the GO clinic's specific
recommendations and how they are implemented. In this study, we examined the recommendations and their implementation for patients visiting the GO clinic at Princess Margaret Cancer Center in Toronto.
Methods
A retrospective chart review was conducted on 100 consecutive adults
age 65+ visiting the GO clinic from 2018-2019. For each patient, we
evaluated the number and type of recommendations from the GO clinic.
Of the recorded recommendations, we measured the rate of implementation within 6 months of the initial visit, recorded on who implemented the
recommendations, and analyzed why the recommendations were not
implemented.
Results
Of 100 patients (average age of 81), 80% were with VES 13-score of 3 or
above, signifying high vulnerability. An average of 6 recommendations
(range 2-12) were provided to each patient. Patient education (27%),
medication optimization (26%), and referral to allied health (14%) were
the leading recommendations. 82% of all recommendations from the GO
clinic were implemented within 6 months of the initial visit, in which 94%
were performed by the GO clinic. Patient factors and transition of care
were the leading barriers for recommendations not being implemented.
Conclusions
GO clinic offered high quality cancer care to older adults, where the
majority (82%) of recommendations were implemented within 6 months
of initial visit.
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Introduction
In older patients aged 70 years and above, frailty screening is recommended
with the G8 before oncological treatment decision and may suggest a
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Comprehensive Geriatric Assessment and/or reconsider the treatment. At
the moment the rate of this screening performed by oncologists is at only
10% according to Multi-Disciplinary Teams reports in Normandy. Our aim
is to involve registered nurses (RN) in community-dwelling.
Methods
The experimentation promoted by the regional cancer network
OncoNormandie was funded for one year by the French Cancer
Institute in 2021 October (AGEES INCA_16291). In 2022, all the specialists involved in cancer treatment (oncologists, surgeons, radiotherapists…) will be able to prescribe this screening. The RN will assess not
only the G8, but also the Minicog, the history of fall and the social frailty.
The results of this screening will be sent back to the physician by email,
and later via an app. Two in-person training sessions was offered to the
RN followed by an e-learning. The RN will be compensated for each at
home assessment of 22€, the grants can fund 1000 screening the first year.
Results
We will present the results of this experimentation from 2022 January to
May.
Conclusions
The potential generalization of this experiment will be study. The
Regional Health Agency of Normandy has already confirmed to further
grant this experimentation two following years. The impact on older
patients with cancer pathway will be of interest.

GERIA-09
ADVANCED CARE PLANING (ACP) INTERVENTION FOR
OLDER PATIENTS WITH ACUTE MYELOID LEUKEMIA
(AML) AND MYELODYSPLASTIC SYNDROMES (MDS)
Marissa Locastro1, Chandrika Sanapala2, Erin Watson2, Benzi Kluger3,
Sally Norton4, Rachelle Bernacki5, Thomas Carroll6, Jason Mendler2,
Heidi Klepin7, Kah Poh Loh8
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Introduction
The Serious Illness Care Program (SICP) is an evidence-based intervention that promotes ACP for patients with advanced cancer. As part of a
study to adapt SICP for older patients with AML and MDS, we aimed to
identify clinicians' and patients' perspectives on ACP, as well as patients'
familiarity with ACP.
Methods
In a single-center qualitative study, we conducted semi-structured interviews with 14 oncology clinicians (oncologists, advanced practitioners,
and nurses) and 7 patients with AML/MDS. Interviews were audio-recorded, transcribed, and analyzed by 2 investigators independently using
open coding and constant comparative methods on MAXQDA. Data
were categorized into themes focused on ACP barriers and suggestions
for improvement.
Results
Mean ages of clinicians and patients were 45 and 73, respectively.
Majority of patients were not familiar with ACP. All patients had a
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healthcare proxy. Half of patients were familiar with a Medical Order
for Life-Sustaining Treatment (MOLST) form. Major themes identified:
1) Discomfort and logistics as ACP barriers (Table 1) and 2) ACP visit
structure. Both clinicians and patients suggested the importance of earlier
ACP visits. Clinicians suggested separate outpatient ACP visits, while
patients suggested ACP after in-depth treatment discussion.

Conclusions
Discomfort and logistics were identified as major barriers to ACP.
Initiating ACP earlier was identified as a solution. Feedback obtained will
be used to adapt and evaluate the SICP in a single arm pilot study.
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THE DESIGN AND USABILITY OF AN ONLINE GERIATRIC
ASSESSMENT TOOL IN ONCOLOGY: THE
COMPREHENSIVE HEALTH ASSESSMENT FOR MY PLAN
(CHAMP) STUDY
Efthymios Papadopoulos1, Simon Cook2, Cosmin Munteanu3, Sara
Durbano4, Jennifer Stinson5, Howard Abrams6, Armin Shahrokni7, Eric
Pitters8, Douglas Stephens8, Margaret Lumchick8, Urban Emmenegger9,
Martine Puts10, Shabbir Alibhai4
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Introduction
Geriatric assessment (GA) provides information on key health domains of
older adults and is recommended to help inform cancer treatment decisions and cancer care. However, GA is not always feasible in many health
institutions due to lack of geriatric staff and/or lack of resources. To
increase accessibility to GA and to improve treatment decision making
for older adults with cancer, we developed a self-reported, online geriatric
assessment tool: Comprehensive Assessment for My Plan (CHAMP).
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Methods
After reaching expert consensus on the assessment tools and management
interventions for inclusion, older adults with cancer were invited to join
participatory design sessions to develop the layout and content of the tool.
Subsequently, older adults with cancer participated in usability testing to
finalize the tool. Design sessions were also conducted with oncology
clinicians to design the tool’s clinician interface.
Results
A total of 17 older adults participated in the study. Most participants were
males (82.4%) between 76-80y (41.2%). Nine oncology clinicians participated in design sessions. Older adults and clinicians agreed that the tool was
user-friendly. Domains in the final CHAMP tool included functional status,
falls risk, cognitive impairment, nutrition, medication review, social supports, depression, substance use disorder, and miscellaneous items.
Conclusions
The next phase of the CHAMP study will involve field validation in
oncology clinics.
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Introduction
Comprehensive Geriatric Assessment (CGA) is recommended for older
adults with cancer to identify issues that can interfere with treatment
delivery and optimize function and is followed by recommendations to
manage the identified issues.
Methods
Objective: To investigate the adherence to geriatric recommendations by
older patients with cancer.
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Methods: Eligible patients were aged 70+, diagnosed with a solid tumour, lymphoma or myeloma, referred for first/second line chemotherapy, speaking English/French, with an ECOG PS 0–2. Patients were randomly assigned (1:1) to intervention or usual care alone. Intervention
patients received a CGA and a plan to manage the identified issues was
developed with the patient. After the CGA a nurse called the patient at
least monthly and evaluated the implementation. Descriptive analyses
were used to describe adherence defined as the recommendation implemented at 1 month after CGA. Recommendations were categorized into
clinically sensible categories.
Clinical trial information: NCT0315467
Results
350 participants were enrolled and 173 were randomized to the intervention arm. The average age was 75.7 y (SD = 4.8), 60.4% and was male.
Mean adherence was 47% but it varied by type of recommendation or
referral made, ranging from 82% for blood tests to 10% for referrals to
psychologists.
Conclusions
To improve outcomes, adherence to recommendations and referrals is
key. Our study showed adherence was suboptimal in older adults with
cancer, requiring more system support.
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IMPACT OF COGNITIVE IMPAIRMENT ON TREATMENT
TOXICITY, TREATMENT COMPLETION, AND SURVIVAL
IN OLDER PATIENTS RECEIVING CHEMOTHERAPY: A
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Introduction
Cognitive impairment (CI) is common among older adults with cancer.
The effect of CI on treatment delivery and cancer outcomes is not known.
This systematic review sought to identify research investigating clinical
endpoints (toxicity risk, treatment completion, and survival) of chemotherapy in older adults with baseline CI.
Methods
Eligible studies included randomized controlled trials, prospective cohort,
retrospective cohort, and case-control studies, in which the sample or a
subgroup were older adults (aged ≥65) with cancer, who had been
screened positive for CI prior to receiving chemotherapy and published
in English or Spanish.
Results
A total of 23 articles were included. The majority were prospective cohort
studies (n= 14). Sample sizes ranged from 31 to 703. Across included
studies, there was heterogeneity of cancer sites, screening tools and cutoffs used to ascertain CI, and proportion of patients with CI within study
samples. Severity level of CI were unclear in the majority of studies.
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Among studies investigating CI in a qualified multivariable model, statistically significant findings were found in 4/6 studies on survival and in 1/1
study on non-hematological toxicity.
Conclusions
The lack of robust evidence identified in this review indicates a need for
further research to investigate the role of CI in predicting survival, treatment completion and toxicity among older adults receiving chemotherapy, and the potential implications that could shape treatment decisions

GERIA-13
PROVIDING GERIATRIC ONCOLOGY CARE USING
TELEMEDICINE FOR OLDER PATIENTS WITH CANCER
DURING THE COVID-19 PANDEMIC IN MEXICO
Enrique Soto, Andrea Morales-Alfaro, Andrea de la O
Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán
Introduction
Telemedicine has played a pivotal role during the COVID-19 pandemic,
but concerns exist about digital technology use among older adults, particularly those from resource limited settings. We aimed at understanding
the feasibility of carrying out telemedicine interventions for older
Mexican adults with cancer and limited access to technology.
Methods
Prospective study of telemedicine visits for patients aged ≥65 years with
colorectal and gastric cancer at a Mexico City geriatric oncology clinic
between 03/2020 and 03/2021. We evaluated contact methods, barriers
for consultation, and the ability to undertake complex interventions such
as geriatric assessments (GA) or chemotherapy (CT) prescriptions.
Results
Forty-four patients (median age 75) were included. The total number of
visits was 167, with a median of 3 visits per patient. The preferred method
of communication was WhatsApp videochat in 75%, followed by Zoom
in 23%. 50% of visits took place using a family member’s device. A GA
(activities of daily living, nutritional assessment, psychological screening,
falls assessment, polypharmacy review) was undertaken in 80% of visits,
and CT was prescribed in 32%. Only 2.4% of visits could not be completed, and minor problems existed in 18%, the most relevant one being
connection failures.
Conclusions
Telemedicine using freely available teleconference apps allowed for the
completion of complex tasks, such as a GA and CT prescription in a
population of older adults with low exposure to digital technology.
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GERIATRIC ASSESSMENT (GA) IN THE INSTAGRAM ERA:
ADDING PHOTOGRAPHS TO ELECTRONIC GA TO
ENHANCE SUPPORTIVE CARE OF OLDER ADULTS WITH
CANCER - A PILOT
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Introduction
Aim was to explore the feasibility of adding Photovoice (PV) analysis of
patient-derived photographs to geriatric assessment (GA) to enhance supportive care (ESC) of older adults at a regional cancer centre.
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Methods
All pts >70yrs seen for assessment and treatment at AWRCC with
G8 <14 eligible.
Randomised to electronic rapid fitness assessment (eRFA) (including
TUG and miniCOG) or eRFA + 4 photographs and PV analysis.
Photo themes 1. Identity 2. Something important to patient 3. Home
environment 4. Transport. Thematic analysis of PV interview used to
generate 2 page ESC summary sheet for discussion at MDM.
Results
18 pts randomised to eRFA (n=9) or eRFA+PV (n=9).
Median age = 78 yrs (range 72-90) Median G8 = 11.5 (range 10-14).
Treatment intent: adjuvant (44%), curative (28%), palliative (22%), no
treatment (6%).
All pts completed eRFA (8 needed assistance)
All eRFA+PV pts provided at least 1 electronic photograph. 4 pts provided >4 photos.
PV interview thematic analysis enabled production of ESC summary
sheet (Headings - Individual, Interpersonal Relationships, Community
and Society, Transport and Home environment, Implications for
treatment). eRFA + ESC sheet used at geriatric oncology MDM and
guided supportive care interventions.
Conclusions
Addition of photographs and PV interview to GA was feasible in older
adults at a regional cancer centre and can be used to guide enhanced
supportive care. PV interview is not practical given time constraints however useful information may be derived from photographs alone.
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IMPACT OF COVID-19 ON OLDER ADULTS WITH CANCER
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Introduction
COVID-19 physical distancing rules pose many health challenges in
older people.
Methods
In this multi-centre qualitative study guided by an interpretive descriptive
research approach, a reflexive and inductive practice-oriented qualitative
research methodology was used. Using a maximum variation purposive
sampling approach, 14 older adults (≥65 years old) and their caregivers
(n=5), diagnosed with cancer on March 1st, 2020 were recruited.
Participants were interviewed using a topic guide; interviews were recorded and transcribed. Questions posed include what they have heard
about COVID-19; challenges experienced in their cancer care, perceived
impact of physical distancing and move to virtual care; effects on physical
and mental health, perceived supports and use of care. Interpretive thematic analysis is being conducted with NVivo software, concurrent with
ongoing data collection by team members. Analysis involves: initial reading for context and understanding; a second reading to inductively derive
conceptual themes and assigning codes; analyzing developing codes,
notes and grouping codes according to themes; and organizing the conceptual themes into an analytic structure.
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Results
Results will be presented at the conference
Conclusions
This study will provide a better understanding of the impact of COVID19 on the cancer treatment experiences of older adults with cancer and
their caregivers so that supportive care interventions can be developed
and adapted to support their needs during this pandemic.
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Introduction
Evaluate for inter-individual differences in two objective measures of cognitive function in older patients (n=112) and determine which demographic,
clinical, and symptom characteristics, and levels of physical function, were
associated with initial levels and with the trajectory of each of these two
measures.
Methods
Cognitive function was assessed with Montreal Cognitive Assessment
(MoCA) and the Trail Making Test (TMT) B at the initiation of chemotherapy and again at 1, 3, 6, 9, and 12 months. Hierarchical linear modeling was used to assess for inter-individual differences in and characteristics associated with initial levels and changes in cognitive function.
Results
Older age and lower levels of education were associated with worse
MoCA scores at the initiation of chemotherapy. Higher levels of loss of
appetite were associated with declines in MoCA scores over time. Older
age, living alone, and lower levels of education were associated with
poorer TMT B scores at enrollment. Having a higher TMT B score at
enrollment was associated with a worse TMT B trajectory.
Conclusions
Large amount of inter-individual variability exists in older oncology patients’ level of cognitive function at the initiation of chemotherapy. Our
findings suggest that clinicians need to assess TMT B and nutritional
status in older patients prior to the initiation of chemotherapy.
Interventions should be implemented to maintain and increase cognitive
function in older oncology patients.

HEMOS-01
KNOWLEDGE, ATTITUDE AND PRACTICE OF VENOUS
THROMBOEMBOLISM (VTE) PROPHYLAXIS IN CANCER
PATIENTS AMONG RESIDENTS IN A TEACHING HOSPITAL
IN NIGERIA.
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Introduction
Patients with cancer are at a high risk of venous thromboembolism
(VTE). Prophylaxis of VTE is generally low in Nigeria despite guidelines
and risk assessment models (RAMs) developed by different medical societies. The evaluation of VTE prophylaxis administration will help in
identifying possible gaps in its administration.
Methods
assessment was via a 22- item questionnaire filled in by residents at the
UITH, Ilorin. The residents were chosen via a random sampling method.
Results
The mean knowledge score was 7.26 ± 1.83. No statistical difference was
observed among the various groups of residents. The mean attitude score
was 3.51 ± 1.24. Statistical difference was observed in the rank (p =
0.003), and the department (p < 0.001). The mean practice score was
1.10 ± 0.99. Only 4.2% have used more than one RAMs in their practice.
majority use only the Wells score in their practice. The prophylactic
methods adopted varied. The majority of the residents (65.3%) used
low molecular weight heparin (LMWHs) for prophylaxis. PT/INR and
APTT was the most ordered test (70.8%) for VTE prophylaxis. The rank
of residents was a good predictor of the attitude towards VTE prophylaxis
( OR = 6.20; CI= 1.19 - 32.18).
Conclusions
There is a poor practice of VTE prophylaxis of cancer patients among
residents in UITH. There is a need to improve the practice of VTE prophylaxis in cancer patients by introducing institutional guidelines, use of
RAMs in the practice as well as better use of the pathology laboratory.

HEMOS-02
ANTICANCER DRUGS INDUCED BLEEDING .ANOTHER
RISK FACTOR OF BLEEDING IN CANCER-ASSOCIATED
THROMBOSIS
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Introduction
Many anticancer drugs' adverse events (AE) are common/known. But,
there are little data about the bleeding risk induced by anticancer drugs
and some publications recommended to consider bleeding risk when
initiating a cancer-associated-thrombosis (CAT) treatment. The aim of
this work was to check all the anticancer’s SmPCs (Summary of
Product Characteristics) for bleeding AE.
Methods
All SmPCs of anticancer drugs for lung cancer were checked on the EMA
website. All bleeding AE from any organ were collected. The frequency
(F) of AE experienced were the following: very common (≥ 1/10); common (≥ 1/100 to < 1/10); uncommon (≥ 1/1,000 to < 1/100); rare (≥
1/10,000 to < 1/1000); very rare (< 1/10,000).
Results
Of the 39 identified anticancer drugs for lung cancer, 43.8% had a very
common and/or common bleeding AE; 53.8% had at least one bleeding
AE (all F). Gastro-Intestinal bleeding (28.2%), epitaxis (20.5%) and hematuria (12.8%) were the main bleeding AE. 11 (28.2%) anticancer
agents were exposing to more than one bleeding AE (all F). From a
regimen perspective, there is a risk of synergic AE. As an example,
carboplatin+paclitaxel+bevacizumab regimen was accumulating several
very common/common bleeding risks, such as epitaxis/rectal bleeding.
Conclusions
Bleeding are common AE of many of anticancer drugs. It is important to
be aware of this before initiating an anticoagulant in CAT patients. But it
seems reasonable to consider a potential bleeding risk caused by anticancer drugs, before/during CAT treatment.
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Introduction
Venous thromboembolic disease is a frequent and serious complication in
cancer patients.
New recommendations authorize the use of direct oral anticoagulants
(DOAC) in first intention, with wariness for patients with digestive or
genitourinary cancers. What about using DOAC in real life ?
Methods
This is a retrospective, descriptive, multicenter, observational study including patients with cancer associated thrombosis (CAT).
The aims are to specify the use of DOAC, the care pathway from the
beginning of CAT and to know the opinion and the involvement of
oncologists in the management and follow-up.
Results
We included 93 patients. The initial treatment of CAT was low molecular
weight heparin in 91% of cases and DOAC in 5%. Oncologists initiated
treatment in 33% of cases and angiologists in 15%. Specialist advice was
sought in 9% of cases.
The oncologists switched the treatment in 30% of cases and the reason
was to improve the patient's quality of life (55%). This relay was done
after advice in 8% of cases.
The oncologists think that anticoagulant prescription should be shared by
specialists in 44% of cases.
Conclusions
With the new recommendations, the patients treated by DOAC will increase. Given the specificities of oncology patients, such as the risk of
bleeding or drug interactions, we must better coordinate the prescription
to secure the use of DOAC and improve the quality of life of patients.
This can be achieved through systematic oncologic supportive care consultation or multidisciplinary meeting.

HEMOS-04
MEASUREMENT OF ADHERENCE AND HEALTH-RELATED
QU A LI T Y OF L I FE DU RI N G AN T IC OA GU L AT I ON
THERAPY IN CANCER ASSOCIATED-VENOUS
THROMBOEMBOLISM
Cristhiam Rojas-Hernandez
The University of Texas MD Anderson Cancer Center
Introduction
Cancer associated-venous thromboembolism (VTE) is a prevalent problem and it causes significant morbidity. We aimed to assess self-reported
adherence to anticoagulation in cancer patients and to characterize the
health-related quality of Life (HRQL) during VTE and its treatment.
Methods
A prospective, multicenter and observational quantitative study of cancer
patients with acute VTE. Participants were adult cancer patients with
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confirmed symptomatic lower extremity deep venous thrombosis
(DVT). Participants were assessed with a self-reported adherence to anticoagulation tool (Morisky scale), and health-related quality of life
(HRQL). Evaluations were performed at 30 days and 3 months from
study enrollment.
Results
A total of 74 patients were enrolled in the study. Adherence and HRQL at
30 days and 3 months were assessed in 50 and 36 participants, respectively. At 30 days the overall adherence rate was 90% and 83% by month
3. In regard to HRQL, patients suffered frequent and moderate-severe
distress in the domains of emotional and physical symptoms, sleep disturbance and limitations to physical activity. An association between
emotional, physical distress and enhanced anticoagulation adherence
was observed.
Conclusions
Cancer patients with VTE suffer a substantial impairment of their HRQL.
Specific educational strategies aimed at raising awareness about the
risk/benefit of anticoagulation should be developed in order to reduce
distress and enhance adherence to treatments in this setting.
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PRIMARY TRHOMBOPROPHYLAXIS IN PATIENTS WITH
COLORECTAL CANCERS: SUBANALYSIS FROM ACT4CAT
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Introduction
Venous ThromboEmbolism (VTE) is a frequent cancer (ca) complication
increasing morbidity & mortality. VTE occurs in approximatively 20% of
patients with gastrointestinal cancers thus thromboprophylaxis is of great
importance.
Methods
ACT4CAT is prospective observational study conducted by HeSMO,
recording the clinical practice of thromboprophylaxis in ambulatory ca
patient (pts) with solid tumors. This report focuses on colorectal cancers.
Results
57 pts with colorectal cancers included (table). Patient, tumor & treatment
related factors contribute to high thrombotic burden. Majority of pts had
metastasis & received Highly Thrombogenic Agents (HTAs) eg: platinum agents (63%), antimetabolites (90%). Average thromboprophylaxis
duration was 5.7±4.5 months; agents used: tinzaparin 86%, fondaparinux
5.3%, bemiparin 7% and enoxaparin 1.7%. Intermediate doses administered in 58% of pts regardless of treatment line. 4 thrombotic events
(7.0%, 95%CI: 2.8-16.7%) reported and 1 minor bleeding (1.8%,
95%CI: 0.3-9.3%) with no correlation to dose.
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Introduction
The optimal duration of anticoagulation for people with cancer and venous thromboembolism (VTE) remains uncertain. SELECT-D 12m, the
only published trial to randomise between 6 and 12 months of anticoagulation in this population, investigated the clinical course of VTE, with
anticoagulation or not, beyond 6 months.
Methods
Patients with active cancer and residual deep vein thrombosis (RDVT) or
index pulmonary embolism (PE) were randomised to rivaroxaban or placebo after 6 months of trial LMWH or rivaroxaban. Patients with no
RDVT stopped anticoagulation. The primary outcome was VTE recurrence at 12 months. This second randomisation closed early due to low
recruitment.
Results
92 of 136 eligible patients completing 6 months of the SELECT-D trial,
were randomised. Cumulative VTE recurrence at 12 months was 14% with
placebo and 4% with rivaroxaban (Hazard Ratio 0.32; 95% CI 0.06-1.58).
The corresponding major and clinically relevant non-major bleeding rates
were 0% and 0% with placebo; 5% (95% CI 1-18%) and 4% (95% CI 117%) with rivaroxaban. No recurrent VTEs were experienced by the 35
patients without RDVT compared to 7 of 46 patients with RDVT or index
PE on the placebo arm (P=0.03). In an exploratory comparison, patients
with no RDVT were less likely to have a VTE recurrence than the RDVTpositive and PE patients receiving placebo (log rank p=0.03).
Conclusions
In cancer patients with VTE, the absence of RDVT and/or index PE,
defined a population at low risk of recurrence.

IMMUN-01
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Conclusions
Thromboprophylaxis in patients with active colorectal cancers is safe &
effective. Metastasis, HTAs & drug-drug interactions seem that influence
the decision for thromboprophylaxis in favor of Low Molecular Weight
Heparins (LMWHs), often on intermediate dose, regardless of clinical
setting.
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Annie Young1, Andrea Marshall2, Catherine Hill3, Janet Dunn4, Anthony
Maraveyas5
1
University of Warwick
2
Warwick Clinical Trials Unit, Warwick Medical School, University of
Warwick, Coventry CV4 7AL
3
Warwick Clinical Trials Unit, Warwick Medical School, University of
Warwick, Coventry, CV4 7AL
4
Warwick Clinical Trials Unit, Warwick Medical School, University of
Warwick, CV4 7AL
5
Hull-York Medical School, Centre for Clinical Sciences, Hull,

Introduction
Oncological checkpoint inhibitors (ICIs) is becoming more widely used
in the management of a broader range of cancers, with improvement in
prognosis and survival. As result, immunotherapy related adverse events
(irAEs) are increasingly encountered in clinical practice. Myocarditis is a
rare complication of ICIs, however, it is crucial to identify those developing this potentially fatal irAE.
Methods
In this single center retrospective analysis, data of 60 patients with
suspected myocarditis (based on symptoms, cardiac biomarkers or
ECG) presenting over a 2 year period were evaluated.
Results
25 (42%) developed MRI-proven myocarditis with mean period to toxicity
post treatment of 99.5 days. In the same time period 1027 patients experienced all-type irAEs thus myocarditis accounted for 2.4% of all ICIinduced toxicity. 35% had significant pre-existing cardiac history including
ischaemic heart disease, valvular disease and ventricular impairment.
Patients with myocarditis had average peak troponin of 276 and average
peak pro-BNP of 2,265 . 12.5% of patients with myocarditis had preexisting autoimmune diagnosis (rheumatoid arthritis, type 1 diabetes and
inflammatory bowel disease). Average maximum grade toxicity was 3.
Conclusions
In conclusion, myocarditis is a late complication of ICIs with higher
incidence among patients with significant cardiac history. Associated
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biomarkers are significantly elevated and correlate well with the presence
of myocarditis.

IMMUN-02
DIAGNOSIS AND MANAGEMENT OF IMMUNE
CHECKPOINT INHIBITOR INDUCED MYOCARDITIS: A
RETROSPECTIVE CASE SERIES ANALYSIS
Amina Dawoodji1, Mustafa Abdimalik2, Rebecca Dobson3, Anna
Olsson-Brown4
1
Royal Liverpool University Hospital
2
Royal Liverpool University Hospital, UK
3
Liverpool Heart and Chest Hospital, Liverpool, UK
4
Clatterbridge Cancer Centre, Liverpool, UK
Introduction
Immune checkpoint inhibitor induced myocarditis is a rare but increasingly recognised complication as immunotherapy regimens become more
widely used as first line therapy for a range of tumour types. Due to its
infrequent presentation, there remains uncertainty regarding its diagnosis
and management.
Methods
We conducted a single centre retrospective analysis of patients undergoing immunotherapy at Clatterbridge Cancer Centre in
Liverpool, United Kingdom that were referred to the cardiac unit
for suspected myocarditis. Diagnosis of myocarditis was confirmed
by late gadolinium uptake in cardiac magnetic resonance imaging. A
total of 60 cases were referred to the cardiac unit and of these 25
were identified as myocarditis.
Results
The majority of patients were managed with steroids with 48%
(n=12) receiving i.v. methylprednisolone followed by oral prednisolone and 28% (n=7) patients receiving only oral steroids. 44%
(n=11) of patients also required steroid sparing agents such as tacrolimus or mycophenalate mofetil. Steroid tapering was adjusted
based on the patients symptoms with 32% (n=8) of patients needing
dose escalation for a flare. No patients restarted immunotherapy
once myocarditis had been identified and overall survival remained
comparable to those without myocarditis.
Conclusions
Steroids remain the mainstay of treatment for those who develop
myocarditis secondary to immunotherapy but there is also an important role for other agents such as tacrolimus or mycophenalate
mofetil.

IMMUN-03
BA SE LI NE ME DIC ATI ONS WITH NIVOLU MAB OR
PEMBROLIZUMAB PLUS NEUTROPHIL-TO-LYMPHOCYTE
RATIO AND SURVIVAL IN PATIENTS WITH NON-SMALLCELL LUNG CANCER
1

2

2

Hitoshi Kawazoe , Toshiki Ogiwara , Saeka Egami , Hironobu
Hashimoto3, Yoshimasa Saito3, Naomi Sakiyama3, Yuichiro Ohe4,
Masakazu Yamaguchi5, Tetsuya Furukawa3, Azusa Hara6, Yui Hiraga2,
Aya Jibiki2, Yuta Yokoyama1, Sayo Suzuki1, Tomonori Nakamura1
1
Keio University Graduate School of Pharmaceutical Sciences, Division
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2
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Introduction
This study aimed to clarify whether baseline medications plus the
neutrophil-to-lymphocyte ratio (NLR) affect the effectiveness of nivolumab or pembrolizumab in a real-world clinical setting.
Methods
This retrospective observational study included consecutive patients
with advanced non-small-cell lung cancer who received nivolumab
or pembrolizumab as a first-line or beyond treatment between
December 2015 and November 2018 at the National Cancer
Center Hospital in Japan. Progression-free survival (PFS) and overall survival (OS) were estimated using the Kaplan–Meier method.
The drug-based prognostic score for baseline concomitant medication plus NLR at baseline was weighed based on the regression β
coefficients. The multivariable Cox proportional hazard model was
used to assess the association between the prognostic score-stratified
groups and PFS or OS.
Results
A total of 259 patients were evaluated in this study. The multivariable
Cox proportional hazard model revealed that the poor-prognosis group
was significantly associated with a reduced OS compared to the goodprognosis group (hazard ratio: 1.75; 95% confidence interval: 1.07–2.99;
P = 0.031). The Harrell’s c-statistic for OS was 0.634. In contrast, no
association between these prognosis groups and PFS was observed.

Conclusions
The findings suggest that the baseline medications with nivolumab or
pembrolizumab plus NLR could be used as a prognostic index for
predicting clinical outcomes.

IMMUN-04
CANCER IMMUNOTHERAPY UNDERUTILIZED AND SAFE
FOR CARDIAC PATIENTS: MACHINE LEARNING
AUGMENTED CASE-CONTROL STUDY OF OVER 100
MILLION HOSPITALIZATIONS
Jin wan Kim1, Dominique Monlezun1, Kevin Honan1, Siddharth
Chauhan1 , Victor Liu1 , Awad Javaid2 , Nicolas Palaskas 3 , Cesar
Augusto Simbaqueba Clavijo3, Gloria Iliescu3, Mehmet Cilingiroglu3,
Konstantinos Marmagkiolis3, Cezar Iliescu3
1
The University of Texas Health Science Center at Houston
2
University of Nevada, Las Vegas
3
The University of Texas MD Anderson Cancer Center
Introduction
Contributions: First two authors contributed equally as co-first authors.
We conducted the largest nationally representative analysis of postimmunotherapy inpatient mortality by coronary artery disease (CAD).
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Methods
Machine learning-augmented propensity score adjusted multivariable regression was performed for post-immunotherapy inpatient mortality in
this case-control study of the 2016-2018 National Inpatient Sample
(NIS). Regression models were adjusted for age, sex, race, income, acute
myocardial infarction (AMI), NIS-calculated mortality risk by Diagnosis
Related Group, and likelihood of undergoing immunotherapy.
Results
Among 14,436,700 (14.22%) patients with cancer, 12,550 (0.09%) were
treated with immunotherapy, of whom 705 (5.62%) had CAD. Cancer
patients treated with immunotherapy versus no immunotherapy had significantly lower rates of CAD (5.62 vs 17.69%, p<0.001), AMI (0.32 vs
3.25%, p<0.001), and mortality (0.67 vs 2.04%, p=0.009). Cancer patients treated with immunotherapy had low rates of myocarditis in both
the CAD versus no CAD subgroups. Immunotherapy treatment in the
cancer group did not significantly increase mortality (OR 0.44, 95%CI
0.20-1.02, p=0.087) overall, or in CAD versus no CAD.
Conclusions
These results suggest that cardiac patients have comparable myocarditis
rates and inpatient safety with immunotherapy compared to non-cardiac
patients.

IMMUN-05
IMMUNE CHECKPOINT INHIBITOR INDUCED
MYOCARDITIS – A SYSTEMATIC REVIEW ON INCIDENCE
AND MANAGEMENT
Jeppe Munk Kjærulff1, Christina H. Ruhlmann2
1
University of Southern Denmark, Faculty of Health Sciences
2
Odense University Hospital,
Introduction
Myocarditis is a serious adverse reaction to immune checkpoint inhibitors
(ICPi). This study reviews the literature reporting on the incidence of
ICPi-induced myocarditis (ir-MC) and its management.
Methods
According to PRISMA guidelines, we searched Medline and Embase for
literature published from January 1, 2011 - September 20, 2021. We
included any studies which reported on incidence and/or management
of ir-MC in any patient population with any cancer receiving any approved ICPi.
Results
Of 732 studies, 106 studies were eligible. The mean incidence of ir-MC in
the included phase 3 studies was 0.54%. Of the 106 studies, 43 were case
reports. Of the included case reports, 65% had received ≤ 2 cycles of ICPi
at ir-MC diagnosis. The mean age was 66.7 years. The most common
clinical feature was dyspnea (53.5%), followed by fatigue/lethargy/weakness (41.8%). ECG features were abnormal in 36 cases. Se-troponin was
elevated in 97.6%. Corticosteroids were administered in 95.3%, often as
high dose IV. Second line treatment in refractory cases consisted of IV
immunoglobulin (5 cases), infliximab (3 cases), and abatacept (1 case).
Of the 43 cases, 15 (34.9%) died.
Conclusions
Ir-MC is rare, presenting in the early course of treatment and with a severe
clinical course and a high mortality rate. Symptoms and test results are
often non-specific. Early and aggressive treatment with corticosteroids
may improve prognosis, and in patients without an immediate response,
second line treatment should be considered.

IMMUN-06
PREVALENCE OF INVERSE PSORIASIS SUBTYPE WITH
IMMUNE CHECKPOINT INHIBITORS
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1
Massachusetts General Hospital
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Introduction
Cutaneous immune-related adverse events (irAEs) are the most common
irAEs caused by immune-checkpoint inhibitors (ICI). Psoriasiform eruptions, both de novo and flares, may occur. Evidence is lacking on the
inverse psoriasis (IP) subtype.
Methods
A retrospective study was conducted at Dana-Farber Cancer Institute/
Mass General Brigham through February 2020. Confirmed IP cases
pre-/post-ICI initiation either independently or in conjunction with other
psoriasis subtypes were included.
Results
Of 1352 ICI-treated patients, 262 had psoriasis. Of these, 13 (5%) had IP.
Median (range) time from ICI initiation to IP development and flare was 7
(4-12) and 3.5 (2-6) weeks, respectively. Pruritus was in 12 (92.30%). 11
(85%) had inguinal involvement followed by gluteal cleft (6; 46%),
inframammary (3; 23%), perianal (2; 15%), axillary (2; 15%), umbilical
(2; 15%), and infra-abdominal fold (1; 8%). Most (9/13) had more than 1
fold involved. The Common Terminology Criteria for Adverse Events
severity was 1 in 10 (76.92%) and 2 in 3 (15.38%). 6 (46.15%) were
treated initially by oncology with antifungals for median (range) of 3.5 (17) months without improvement for presumed candida intertrigo.
Conclusions
Patients on ICI may develop IP that are confused mostly with candida
intertrigo. Delayed diagnosis can prolong symptoms, while patients are
treated with antifungals for presumed candida intertrigo. Awareness is
important to improve quality of life and to accurately capture this variant.

IMMUN-07
THE IMPACT OF CORTICOSTEROIDS IN THE TREATMENT
OF CHECKPOINT INHIBITOR ASSOCIATED IMMUNE
RELATED ADVERSE EVENTS ON LONG TERM ADRENAL
FUNCTION
Anna Olsson-Brown, Nicholas Garbutt, Trudy Guinan
Clatterbridge Cancer Centre
Introduction
The incidence of immune related adverse events (irAEs) secondary to
oncological immune checkpoint inhibitors (ICIs) are treated as standard
with high dose corticosteroids (CST). CST treatment is effective but the
incidence of subsequent long term adrenal insufficiency is unknown and
is increasingly relevant as outcomes improve and curative utility
increases.
Methods
A retrospective review patients attending Clatterbridge Cancer Centre
between October 2018 and December 2021 identified patients who were
found to have low post-treatment 9am cortisol levels and underwent a
Short Synacthen Tests (SST). Analysis utilized χ2 and ANOVA tests.
Results
50.9% of ICI treated patients experienced irAEs (n=1027/2017). 10.1%
(n=104) had a SST; 57.7% (n=60) required long term hydrocortisone
(HCT) replacement. 46.7% (n=28) secondary to CST-induced adrenal
insufficiency, an overall incidence of 2.9%, the remainder secondary to
ICI induced endocrinopathies. 13 received IV and oral CST vs 15 oral
CST alone (p=0.517). In the IV group only, longer duration of CST
treatment resulted in a higher proportion of patients requiring HCT
(Table 1).
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Conclusions
The incidence of CST induced adrenal insufficiency in patients with
irAEs is low. IV CST do not carry a higher risk than oral CST.
However, the combination of IV induction and > 12 weeks of CST does
increase the incidence. 42.3% who had a SST for low 9am cortisol did not
require HCT replacement, suggesting SST should be undertaken prior to
HCT replacement.

IMMUN-08
CD4/CD8 RATIO AND INTERLEUKIN-6 ARE POSSIBLE
BIOMARKERS FOR IMMUNOTHERAPY TOXICITY
Andrea Sbrana1, Antonio Chella2, Andrea Antonuzzo2
1
Dept of Surgical, Medical and Molecular Pathology and Critical Care
Medicine, University of Pisa
2
Azienda Ospedaliero-Universitaria Pisana
Introduction
Immunotherapy (IT) is usually a well-tolerated treatment, but patients
(pts) might develop immune-related adverse events (IRAEs), which are
often mild to moderate but can be severe and potentially lethal. IRAEs are
unpredictable and there are no validated toxicity biomarkers in everyday
clinical practice.
Methods
We studied lymphocyte subpopulations and several interleukins from
serum samples of pts receiving first-line IT, namely pembrolizumab, for
advanced non-small cell lung cancer with a high expression of PD-L1 (≥
50%). We performed the analysis the day pts started IT, after three cycles,
and at disease progression.
Results
37 pts were enrolled. Basal evaluations are available for all these pts. We
identified two populations: 8 pts developed grade 3-4 toxicity (group 1),
while 29 pts had grade 1-2 toxicity or no toxicity (group 2). Pts in group 1
mainly experienced grade-3 diarrhoea (5 pts); the other 3 pts had grade-3
skin toxicity, grade-3 pneumonia and grade-4 pericardial effusion that
required pericardiocentesis. Pts in group 1 had a mean basal CD4/CD8
ratio of 0.695, while in group 2 the mean value was 1.03 (p = 0.011).
Basal interleukin 1 (IL1) serum levels were 11.05 and 5.41 pg/mL in
group 1 and 2, respectively (p = 0.003).
Conclusions
Our study suggested a possible role of CD4/CD8 ratio and IL1 as severe
toxicity biomarkers in pts receiving IT. Further studies with a larger
number of pts are needed to validate such a hypothesis.

IMMUN-09
SUPPORTIVE CARE NEEDS DURING CHIMERIC ANTIGEN
RECEPTOR T-CELL THERAPY: A QUALITATIVE
EXPLORATION OF PATIENT AND CAREGIVER
EXPERIENCES
Charlotte Stenson1, Jennifer Vidrine2, Felicity Dewhurst1, Wendy
Osborne2, Tobias Menne2, Rachel Stocker1
1
Newcastle University
2
Newcastle Upon Tyne Hospitals
Introduction
Chimeric Antigen-Receptor-T-cell (CAR-T) therapy has dramatically
changed the treatment paradigm for refractory haematological malignancies. However, research on the lived experiences of patients receiving
novel immunotherapies is limited. Consequently, opportunities for supportive care interventions may be missed.

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Methods
A qualitative, longitudinal interview study. Semi-structured interviews were
conducted at specific time points in the patient journey: prior to infusion,
one month after infusion and follow-up post-treatment (5-18 months).
Sixteen interviews took place with ten patients and four family caregivers.
Data were analysed using thematic analysis with an inductive approach.
Results
The trajectory of refractory disease means patients have complex supportive care needs at the point of referral for treatment. CAR-T therapy is
viewed as a lifeline but expectations are influenced by prognostic understanding and communication with healthcare professionals. CAR-T sideeffects impacted on quality-of-life and social functioning and the challenge
of coping with prognostic uncertainty was described throughout.
A dedicated nurse specialist as an expert point of contact was essential.
Conclusions
Patients and caregivers would benefit from early and ongoing support from
palliative care, allied-health-professionals and psychology as part of a multidisciplinary model of supportive care. Multi-centre studies incorporating
patient-reported outcome data are needed to ensure patient-centred services.

MUCOS-01
DENTAL PLAQUE MICROBIOME IMPACT ON ORAL
MUCOSA GENE EXPRESSION PROFILES: A PILOT STUDY
Micaela F. Beckman, Jacob W. Ferrier, Darla S. Morton, Jenene L. Noll,
Michael T. Brennan, Farah K. Bahrani Mougeot, Jean-Luc C. Mougeot
Carolinas Medical enter - Atrium Health, Oral Medicine, Charlotte, USA
Introduction
Cancer therapy induced oral mucositis (CTOM) is a dose limiting side
effect affecting patient’s quality of life. Studies suggest the interaction
between dental plaque microbiome and oral mucosa may exacerbate
CTOM. Our goal was to determine if experimentally induced plaque
formation could impact oral mucosa gene expression profiles.
Methods
Dental plaque and proximal oral mucosa epithelial cells of healthy controls (N=8) were collected for bacterial DNA and oral mucosa mRNA
analysis at T=0 (AM) and T=8hrs (PM). A fruit yogurt and tea diet to
boost plaque formation was given 2-4 hours before each sample collection. Oral mucosa brush biopsy mRNA gene expression profiles were
obtained via RNASeq. Plaque bacterial species were identified using
HOMINGS. Alpha/beta-diversity AM vs. PM was determined in
PRIMERv7 program. Oral mucosa differential gene expression and pathway analyses AM vs. PM were completed using R.
Results
Alpha/beta diversities did not differ after 8hrs of plaque formation. A total
of 17 genes were differentially expressed in oral mucosa (padj<0.05) in
AM vs. PM comparison. Four KEGG pathways including ‘oxidative
phosphorylation’ were downregulated (p<0.05). Toll-like receptor signaling pathway was marginally upregulated (p=0.055).
Conclusions
Microbial diversity was not significantly altered after 8 hours of plaque
formation. The extent to which probiotic species in yogurt might have
impacted oral mucosa pathways remains to be determined.

MUCOS-02
ADVERSE EFFECTS OF TOPICAL BENZYDAMINE AND
MORPHINE USED FOR ORAL MUCOSITIS.
Ariel Blanchard1, Yehuda Zadik2, Lauren Levi3, Karis Kin Fong Cheng4,
Paolo Bossi5, Noam Yarom6, Elad Sharon7
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Introduction
Among the evidence-based agents outlined in the Multinational
Association of Supportive Care in Cancer/International Society of Oral
Oncology (MASCC/ISOO) mucositis guidelines, benzydamine (BZD)
and morphine are advised for the management of oral mucositis (OM)
in certain cancer patients. This study is aimed to collect information about
clinicians’ experience with these agents.
Methods
A survey about the use of topical BZD and morphine and their related
adverse effects (AEs) was electronically distributed to the Mucositis
Study Group of MASCC/ISOO.
Results
Eighty-eight entries were recorded (response rate 25%) and 54 entries
submitted complete questionnaire about the drug-related AE (completion
rate 65%), and were used for the data analysis. Of the respondents, 44%
and 27.7% prescribed BZD and morphine, respectively. Lack of availability in the respondent’s country was the common reason for not prescribing BZD and morphine (18.9% and 5.4%, respectively); however, a
large portion of the respondents indicated that ‘another reason’ stopped
them from prescribing them (51.3% and 73%, respectively). AEs to BZD
or morphine were observed by 25.9% and 12.9% of respondents, respectively, with mild numbness and tingling as the most common drug-related
AE.
Conclusions
The use of topical BZD and morphine for the management of OM varies
between countries. While common, the AEs related to these agents are
mild. Mitigating the barriers for prescribing them may increase their use.

MUCOS-03
BLAUTIA LUTI REDUCES SEVERITY OF NERATINIBINDUCED DIARRHEA IN A RAT MODEL
Joanne Bowen, Emma Bateman, Claire Vierya, Hannah Wardill
The University of Adelaide, School of Biomedicine, Adelaide
Introduction
TKI-induced diarrhea is associated with alterations to the gut
microbiome, including decreased abundance of the genus Blautia. As
such, this study aimed to evaluate the effectiveness of Blautia in prevention of neratinib-induced diarrhea.
Methods
Rats received 50 mg/kg neratinib (N) or vehicle for 28 days. Blautia (B)
was administered alone or in combination with N in different schedules;
1) 14 days prior to N (pre), 2) 28 days concurrent with N (post), or 3) 14
days prior and 28 days concurrent with N (pre&post). Diarrhea severity,
N dose reduction, pain (rat grimace scale, RGS), and weight were collected and analyzed for group comparisons using GraphPad Prism 9.0.
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Results

Conclusions
Blautia reduced severe diarrhea when administered concurrently with
neratinib but not in other schedules. There was no significant impact of
Blautia treatment on dose modification, pain behaviour or weight change.
Microbiome changes associated with protection from diarrhea will be
examined.
MUCOS-04
A STUDY TO ASSESS PREVENTATIVE EFFECT OF
MURNIA®MOUTH GEL OF ORAL MUCOSITIS ON
PATIENTS RECEIVING RADIATION THERAPY FOR HEAD
AND NECK CANCER
Hulya Dagotturen1, Hulya Dagotturen2, Fusun Tokatli3
1
Technopark Istanbul
2
Technopark Istanbul R&D Center Biocube Lab.
3
Istanbul Aydin Uni. Medical Park Hospital
Introduction
The objective is to assess effect of the Murnia® mouth gel versus placebo
on the incidence and severity of oral mucositis.
Methods
This study is a single-center, randomized, double-blind, placebo-controlled
clinical trial. 12 males and 7 females with tumors of head and neck is
included. Patients had oral cavity tumors. 9 patients were randomized to
placebo arm, 10 patients were randomized to gel arm. Mean age was 63,7
years. Pathological types were 79% squamous cell ca. The mean delivered
radiation dose 65.3Gray in 33 fraction. Six patients had concurrent CT.
The gel is used 4 times a day on the oral mucosa for 15 minutes and
swallowed. The WHO and EORTC/RTOG scales used. The patient's
consent, the approval of the ethics committee were obtained.
Results
Patients who used Murnia® gel as recommended completed RT without
any interruption. All the patients on the placebo arm developed Grade 3
mucositis within the third week and 3 patients from placebo arm completed RT with interruption. They were then switched to gel. After
switching to gel, ulcerations decreased from grade 3 to grade 2.
5 patients on the gel arm developed Grade 1 mucositis within the third week,
5 patients developed Grade 2 mucositis within the fourth week. Additional
opioid treatment and enteral food solutions were needed for all patients
receiving placebo, as well 3 patients with concomitant therapies on gel arm.
Conclusions
Preliminary results for Murnia® gel in prevention and treatment of mucositis for patients receiving RT are promising.
MUCOS-05
A NEW NONINVASIVE METHOD TO MEASURE THE ORAL
RETENTION OF TOPICALLY APPLIED MEDICATIONS
Eli Ehrenpreis
Advocate Lutheran General Hospital

S62

Introduction
Topical treatments for oral mucositis are lost rapidly from the oral cavity.
Our group developed the Oral Mucosal Retention Test (OMRT) a simple,
non-invasive method to evaluate the pharmacokinetics (PK) of oral topical treatments.
Methods
A secondary analysis of de-identified data collected during the development of the OMRT is presented. 3 subjects underwent 3 studies within a
24-hour period. 1st study: 30 ML of 12.5% ETOH swished for 1 minute
and spit (S&S). Breath ETOH (BAL) was measured for 20 minutes
(AlcoMate 6000 breathalyzer (AK GlobalTech)). 2nd study: S&S of 30
ML 50% ETOH + 22.5 mL honey and BAL measured. 3rd study: S&S of
30 ML 50% ETOH + 2.5 gm sodium alginate and BAL measured. Data
were fit to a 1 compartment exponential decay model using Prism
(GraphPad). Area under the curve (AUC) was computed.
Results
Mean ½ life for ETOH alone was 2.5 minutes (range 2.2-2.7), mean ½ life
for ETOH + honey was 1.9 minutes (range 1.3-2.9) and was 3.8 minutes
(range 2.2-6.8) for ETOH + alginate. Mean AUC for ETOH alone was
1.08 ETOH units/min (range 0.85-1.25), mean AUC for ETOH + honey
was 0.69 ETOH units/min (range 0.50-0.92) and mean AUC for ETOH +
alginate was 1.75 units/minutes (range 1.02-3.08 ETOH). Excellent model fitting was seen (R²0.9411 to 0.9986), (Figures 1,2).
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Conclusions
The OMRT can measure the retention of oral topical medicines. Oral
retention of honey is shorter, and alginate is longer than ETOH alone.
Enhanced oral retention may improve treatments for oral mucositis.

MUCOS-06
PANITUMUMAB-ASSOCIATED STOMATITIS IN
METASTAT IC COL ORE CTAL CANCER PATIENTS :
CLINICAL CHARACTERIZATION AND PATHOGENIC
CONSIDERATIONS
Wagner Gomes-Silva1, Aljomar José Vechiato Filho2, Ana Cláudia
Luiz2, André Guollo3, Maria Cecília Querido Oliveira2, Mauricio
Gomes Neves2, Fernanda Cunha Caparelli4, Thais Bianca Brandão2
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Introduction
The aim of this study was to report the clinical characterization and
management of oral lesions affecting metastatic colorectal cancer
(mCRC) patients undergoing panitumumab-containing regimens.
Methods
Electronic medical records of mCRC patients referred to treat mouth sores
during the treatment with the EGFR monoclonal antibody – panitumumab – were retrospectively reviewed at two centers. Patients’ characterization, clinical profile and management outcomes were documented.
Results
A total of 8 patients were included. The oral lesions appeared in a mean
time of 9 days (range 7-11 days) following the first cycles. Mean reported
pain scores was 6 (range 1-9). The oral lesions showed a marked
aphthous-like appearance in all cases and involved non-keratinized mucosa more likely. Painful atrophic tongue lesions (25%) and angular fissures (37.5%) were also observed. Two patients (25%) required dose
reductions or interruptions of the antineoplastic treatment and 1 patient
(12,5%) needed discontinuation due to panitumumab-associated stomatitis. Clinical improvement was obtained in all patients following management with topical corticosteroid therapy and/or photobiomodulation.
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Conclusions
Addition of CMW to SOC guidelines for mucositis management suggests
no clear benefit or harm on clinical assessment or patient reported
outcomes.

MUCOS-08
PHASE 2, RANDOMIZED, DOUBLE-BLIND TRIAL OF EC-18
TO ALTER THE SEVERITY AND COURSE OF ORAL
MUCOSITIS DUE TO CHEMORADIATION FOR HEAD AND
NECK CANCER

Conclusions
Panitumumab-containing regimes were associated more likely with
aphthous-like oral lesions, which occasionally compromised patients'
ability to tolerate cancer treatment. Anti-EGFR effects of panitumumab
on oral mucosa cells homeostasis seem to play a central role in the pathogenesis of this event.

MUCOS-07
A TWO-PHASE AUDIT INVESTIGATING THE BENEFIT OF
ADDITIONAL 0.5% COCAINE MOUTHWASH TO
INSTITUTIONAL STANDARD OF CARE MUCOSITIS
MANAGEMENT.
Piyush Grover1, Colin Tang2, Satvinder Dhaliwal2, Elizabeth Kernutt2,
Joshua Dass2, Joanna Dewar3, Rohen White2, Annette Lim4
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Introduction
To assess the benefit of the use of 0.5% cocaine mouthwash (CMW) to
institutional standard of care (SOC) management of mucositis-related
pain in head and neck cancer (HNC) patients undergoing radiotherapy/
chemoradiotherapy.
Methods
In this single-centre sequential cohort study, HNC patients initially received SOC mucositis analgesic ladder guidelines plus CMW (CMW
arm) followed by SOC alone (standard arm). Clinical assessments including visual pain analogue scale (VAS) assessment, weight, enteric tube
requirements, and hospitalisation rate were performed and EORTC QOLC30 and HN-35 questionnaires were administered weekly during treatment, 1-month and 3-months post completion of therapy.
Results
129 patients were enrolled (65 CMW, 64 SOC) with a median follow-up
of 2.3 years (range, 0.2-4.0 years). No significant differences in patient
clinicopathological characteristics or treatment received were observed
between arms. No significant difference were found in mucositis/
dermatitis assessment, hospitalisation rates, VAS levels, prescription of
analgesics, enterostomy tube rates or weight loss between arms. No significant difference in any domain assessed by two QOL questionnaires at
any time point were found between treatment arms (p>0.05, or using 10point difference to define clinically meaningful change).
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Introduction
Oral mucositis (OM) is a debilitating side effect of concomitant chemoradiotherapy (CRT) for head and neck cancer (HNC). EC-18, an oral
immunomodulator that minimizes excessive innate immune response,
was assessed for safety, tolerability, and efficacy in a multi-centered, 2stage trial.
Methods
Patients (n=105) with pathologically confirmed oral cavity, oropharynx, hypopharynx, or nasopharynx cancers who received intensitymodulated radiation therapy (IMRT; with ≥55Gy on ≥2 sites) and
weekly or tri-weekly cisplatin (cis) were studied. In Stage 1, 24 patients were randomized (n=6/arm) to receive 500, 1000, or 2000 mg
of EC-18, or placebo (PL). Following independent Safety Monitoring
Board review, 81 patients in Stage 2 received EC-18 (2000 mg;
n=41) or PL (n=40) throughout CRT. WHO OM grade was assigned
twice weekly during IMRT and then weekly for up to 6 weeks postIMRT. The primary efficacy endpoint was duration of severe OM
(SOM) in the per-protocol population (PP).
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Results
Demographics and patient baseline characteristics were balanced between
groups. Adverse events (AEs) were comparable amongst cohorts without
drug-related severe AEs. In the PP, EC-18 (n=20) decreased median SOM
duration (0 v 13.5d), SOM incidence (45.5 v 70%), and opioid use (time to
onset: 32.3 v 26d; duration: 32.8 v 37.5d) versus PL (n=22), respectively.
Weekly cis patients were most responsive. Tumor assessment is ongoing.
Conclusions
EC-18 safely mitigated the development and the time course of SOM in
CRT-treated HNC patients.

MUCOS-09
LONG-TERM ANALYSIS OF RESILIENCE OF THE ORAL
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Introduction
Stem cell transplantation (SCT) is associated with oral microbial
dysbiosis. However, long-term longitudinal data are lacking. Therefore,
this study aimed to longitudinally study the oral microbiome in SCT
patients and to relate it to oral mucositis and oral chronic graft versus host
disease.
Methods
50 allogeneic SCT recipients treated in 2 Dutch university hospitals were
prospectively followed starting at pre- SCT, weekly during hospitalization, and 3, 6, 12 and 18 months after SCT. Oral rinsing samples were
taken and oral mucositis (WHO score) and oral chronic graft versus host
disease (NIH score) were assessed.
Results
The oral microbiome diversity (Shannon index) and composition significantly changed after SCT, and returned to pre-treatment levels from 3
months after SCT. Oral mucositis was associated with a more pronounced
decrease in microbial diversity and with several disease-associated genera
such as Mycobacterium, Staphylococcus and Enterococcus. On the other
hand, oral microbial parameters were not discriminating between patients
with or without oral chronic graft versus host disease.
Conclusions
To conclude, the oral microbiome became dysbiotic directly after SCT,
yet it recovered after 3 months. Diversity and composition were related to
oral mucositis but not to oral chronic oral graft versus host disease.
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Introduction
Oral mucositis is a difficult side-effect of radiation to the head and neck
and a valid and reliable tool to identify mucositis is recommended. The
aim of this study was to test the psychometric properties of the Icelandic
version of the Oral Assessment Guide (OAG).
Methods
This was a descriptive, prospective study with repeated measures in a
consecutive sample of patients ≥18 years during radiation to the head
and neck. Two healthcare professionals performed an oral assessment at
nine time points, before, during and after treatment (T0-8) with OAG and
the WHO Oral Toxicity Scale (WHO-OTS). Other measures included
ESASr and the Distress Thermometer
Results
The mean age of the 21 participant was 56,2 (SD=2,5) and 13 were men.
Severe mucositis occurred in the second week of treatment in five and six
patients according to OAG (≥14 points) and WHO-OTS (grade 3) respectively. OAG correlated with WHO-OTS (p<0.05) and the inter-rater correlation for OAG was strong. Oral mucositis correlated with increased
pain (r=0.639, p<0.01), loss of appetite (r=0.490, p<0.05) and fatigue
(r=0.509, p<0.05), and with nutritional status. ROC analysis showed
the best sensitivity and specificity for the cut-of value of 14 for OAG to
identify severe oral mucositis.
Conclusions
The results are limited by a small sample but indicate that the Icelandic
version of the OAG is valid and reliable. Training in the use of OAG is
needed.

MUCOS-11
ORAL MUCOSITIS IN ALLOGENIC HAEMATOPOIETIC
STEM CELL TRANSPLANT: COMPARING CURRENT
PREVENTATIVE PRACTICE TO RECENT GUIDELINES
Milly Payne1, Jennifer Vidrine2
1
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2
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Introduction
Oral mucositis is an important cause of morbidity in haematopoietic stem
cell transplant (HSCT), but clinical practice is often reactive, rather than
preventative. Mucositis causes significant pain & distress, increased
length of stay & often needs referral to supportive/palliative care.
Methods
This project compared current preventative practice at the Northern
Centre for Cancer Care (NCCC) with recent UK Oral Management in
Cancer Care (UKOMiC) guidelines. A retrospective case note review of
33 adult patients receiving allogenic HSCT between October 2020 and
March 2021 was undertaken.
Results
Focus was on three areas: baseline assessment of the mouth, discussions
around good oral hygiene & prescription of mouthwashes. Baseline assessment was carried out in four (12%) patients. Discussion of oral hygiene was
noted for eight (24%) patients. The guidance recommends three mouthwashes: Caphasol®, benzydamine and saline. Caphasol® was prescribed
for 13 (39%) patients, but none as recommended; prescriptions were
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reactive and too infrequent. Benzydamine was prescribed for 20 (61%)
patients with only five as recommended. No patients used saline mouthwashes. Inappropriate use of Chlorhexidine was common (twelve, 36%).
Conclusions
This project has led to change in several areas of clinical practice: implementing a grading system for oral assessment in all patients having a SCT,
improving patient awareness around oral hygiene, and embedding prophylactic use of an appropriate regular mouthwash in all HSCT regimens.
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Introduction
Radiotherapy is a therapeutic modality for treating head and neck cancer
(HNC). An adverse effect is an oral mucositis (OM), an inflammatory
process with high morbidity. The treatment of this acute complication
may include Photobiomodulation (PBM), which may be applied in combination with professional dental care and periodontal therapy since periodontitis shares some inflammatory cytokines with the OM
Methods
This randomized clinical trial aimed to evaluate the effect of dental treatment before radiotherapy and PBM in the prevention and severity of OM.
A secondary aim was to evaluate the immunological profile of the patients submitted to radiotherapy. Fifty patients were divided into 3 groups.
Groups 1 and 2 received a dental care protocol, while group 3 received
standard dental treatment. The PBM was applied in all groups 5 times a
week. Groups 1 and 3 received 1J per point, while group 2 received 0.24J
per point. Clinical evaluations were performed at 5 different periods.
Periodontal clinical parameters, DMFT index and OM severity.Saliva
was collected to evaluate the biochemical parameters
Results
The results indicated that groups 1 and 2 improved the periodontal parameters, a significant reduction of OM severity, and pro-inflammatory cytokines.
Furthermore, in group 1, there was a significant increase in growth factors
Conclusions
PBM associated with dental and periodontal treatments attenuated the
inflammatory process and decreased the severity of OM.

MUCOS-13
RELATIONSHIPS AND IMPACT OF ULCERATIVE
MUCOSITIS ON PATIENTS HOSPITALIZED FOR CANCER
THERAPY: REAL-WORLD EVIDENCE GROUNDED ON BIG
DATA.
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Introduction
Technology-facilitated gathered information is an opportunity to use “big
data” from real-world evidence (RWE) among cancer regimen-related
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adverse events. We demonstrate the utility of RWE to evaluate associations and impact of septicemia (SPT) and febrile neutropenia (FN) among
chemotherapy-induced ulcerative mucositis (CTUM) patients.
Methods
We used the U.S. National Inpatient Sample database to identify CTUM,
SPT, FN in patients with multiple myeloma (MM) and leukemia (LEU)
with or without HSCT. Association was evaluated using survey-specific
generalized linear models adjusting for propensity scores (PS). PS estimation was accomplished using 3 computational methods: Tree-based
machine learning, regression-based approaches, and covariate balancing.
Results
11,765 CTUM patients were studied; 16% had SPT, and 22.7% FN. In the
PS-adjusted analysis, UM + SPT accrued 1.51 times higher total charges
(95%CI:1.31-1.74), 1.31 times longer length of stay (95% CI:1.16–1.49),
and higher odds of in-hospital mortality (aOR:6.8, 95%CI:4.33-10.9).
Results were comparable between different PS estimations and fully adjusted
models. Effect estimates were similar in subgroups–MM and LEU, and
among HSCT-allogenic and autologous transplants. The outcomes differed
with FN as the key independent variable in all analyses.
Conclusions
RWE provides opportunities for trial emulation applicable to supportive
cancer care indications. Additional analyses evaluating associations between HSCT types and cancer diagnoses are ongoing.
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Introduction
Oral Mucositis (OM) is an early side effect of radiochemotherapy
(RTCT) of the Head and Neck district. Objectives: to find a correlation
between the presence of Candida spp. (OC) in the oral cavity before the
beginning of RTCT and severe OM (grade 3/4) during RTCT and (ii)
between the OC and an early development of severe OM (EOM).
Methods
The protocol was approved by the ethical committee of the ‘Università
Cattolica del Sacro Cuore’ (Ref. 22858/18) and was registered on
ClinicalTrials.gov (ID: NCT04009161). An oral swab was taken before
RTCT to assess the presence of OC. A severe OM that occurred before
the dose of 40 Gy was defined as an EOM.
Results
The final sample included 152 patients. No patients developed G4 OM and
only 36 patients (23.7%) showed a G3 OM. Patients with different tumors
sites showed different severe OM incidence (χ2 Test — p < 0.05), being
nasopharynx the most affected one (9/19 patients; 47.4%). A. correlation
between the presence of Candida spp in the oral cavity and EOM (χ2 Test
— p < 0.05) was retrieved. Patients with OC developed severe OM at a
mean dose of 38.3 Gy (range: 28-58; SD: 7.6), while patients with negative
oral swab developed severe OM at a mean dose of 45.6 Gy (range: 30-66;
SD: 11.1).
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Conclusions
The presence of OC appears to be a predictive factor for EOM. Thus, a
preventive treatment could be useful to reduce its incidence. Further clinical trials are needed to confirm these data.
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improvements were seen in multiple endpoints (table). Adverse event
(AE) frequencies were comparable between treatment groups.
Conclusions
In this study, AVA appears to improve SOM vs PBO across multiple
measures of SOM, with an AE profile consistent with IMRT/cisplatin in
HNC.
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Introduction
CRT-induced superoxide (SO) contributes to OM initiation. An investigational drug, avasopasem (AVA) specifically mimics superoxide
dismutase’s (SOD’s) dismutation of SO to H2O2, & previously reduced
severe OM (SOM) in a randomized, placebo-controlled, double-blind Ph
2b trial. Objectives: Determine whether avasopasem reduces incidence,
severity, & days of SOM.
Methods
Patients with locally advanced HNC; definitive or post-op intensity-modulated RT (approx. 70 Gy [>50 Gy to >2 oral sites] plus cisplatin) randomized 3:2 to IV AVA 90 mg vs placebo (PBO) daily M-F before each
RT fraction. OM (WHO scale) was assessed by trained evaluators biw
during RT & wkly for 2 weeks. Primary endpoint: SOM (WHO gr 3-4)
incidence through end of RT. Secondary endpoints included days of
SOM through 2 weeks post-IMRT and gr 4 OM incidence through end
of RT.
Results
N=455 randomized, 407 (241 AVA/166 PBO) primary analysis population; med. age 61; 86% male; 82% OP. Statistically significant

MUCOS-16
PREVENTION AND MANAGEMENT OF CHEMO OR
RADIOTHERAPY-INDUCED MUCOSITIS: A COMPARISON
OF PROTOCOLS BETWEEN THREE DIFFERENT
DEPARTMENTS.
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Dentistry, Seoul, Repulic of Korea
Introduction
Complications of anti-cancer therapy have decreased recently, but chemo
or radiotherapy-induced oral mucositis remains as a common and feared
side effect. In this study we compare management protocols from different departments of a single institution and suggest an effective interdisciplinary management plan.
Methods
Methods considering interventions for mucositis from the Medical
Oncology, Radiation Oncology departments of Yonsei University
Medical Hospital and the Advanced General Dentistry department of
Yonsei University Dental Hospital were identified and compared.
Guidelines for mucositis management from each department was reviewed and an optimal medical-dental management system was established according to the MASCC/ISOO clinical practice guideline.
Results
Following the MASCC/ISOO clinical practice guideline, the interdisciplinary protocol of basic oral care(BOC) for oral mucositis secondary to
head and neck cancer therapy was established. BOC is a fundamental
concept to prevent intra oral infection by reducing bacteria. Patient education, professional oral care, and multiagent combination oral care protocols were identified. The use of various mouthwashes and fluoride
application methods were compared and chosen.
Conclusions
When chemo or radiotherapy-induced mucositis occurs, patients are educated according to each department’s protocol, not by following an
integrated guideline. This updated guideline provides clinicians with evidence-based, integrated, and consistent ways to manage mucositis.

MUCOS-17
PREVENTIVE EFFECT OF MICONAZOLE MUCOADHESIVE
TABLETS ON ORAL CANDIDIASIS IN PATIENTS WITH
ORAL/ OROPHARYNGEAL CANCER UNDERGOING
RADIOTHERAPY

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Sakiko Soutome1, Mitsunobu Otsuru2, Yumiko Kawashita3, Masako
Yoshimatsu4, Madoka Funahara5, Maho Murata2, Taro Miyoshi2,
Takashi Ukai6, Masahiro Umeda2, Toshiyuki Saito3
1
Department of Oral Health, Nagasaki University Graduate School of
Biomedical Sciences
2
Department of Clinical Oral Oncology, Nagasaki University Graduate
School of Biomedical Sciences, Nagasaki, Japan
3
Department of Oral Health, Nagasaki University Graduate School of
Biomedical Sciences, Nagasaki, Japan
4
Oral Management Center, Nagasaki University Hospital, Nagasaki
Japan
5
School of Oral Health Sciences, Faculty of Dentistry, Kyushu Dental
University, KitaKyushu, Japan
6
Ukai3
Introduction
Increased numbers of candida in the oral cavity often lead to oral candidiasis in patients undergoing radiotherapy (RT) for oral or oropharyngeal
cancer. This study aimed to verify the preventive effect of miconazole
mucoadhesive tablets (MMT) on the development of oral candidiasis
during RT.
Methods
MMT were attached to the oral mucosa for 14 days from when grade 2
oral mucositis appeared, and incidence of oral candidiasis was investigated. The amounts of candida albicans before RT, at 30Gy and 60Gy were
examined by real-time PCR. Various clinical factors were examined;
univariate and multivariate Cox regression analyses were performed to
investigate and compare the efficacy of MMT in preventing oral candidiasis with results of our previous study as historical control.
Results
MMT was administered to 18 patients, and oral candidiasis was observed
in one patient after treatment completion. Among 144 historical control
patients, 43 developed oral candidiasis. Multivariate Cox regression
showed that miconazole mucoadhesive tablets significantly reduced oral
candidiasis during RT. C. albicans count significantly increased at 30 Gy
and 60 Gy in the control group but was suppressed in the 18 patients
receiving prophylactic administration of miconazole mucoadhesive
tablets.
Conclusions
This preliminary study suggests the efficacy of MMT in preventing oral
candidiasis in oral or oropharyngeal cancer patients treated with RT.
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Introduction
Disruption of the gut microbiota during HSCT increases the risk of treatment complications and relapse. Faecal microbiota transplantation (FMT)
has been used to restore the gut microbiota after HSCT, however, has
only been applied at >day +40 using donor stool; each of which limit its
utility and efficacy. We aimed to determine the feasibility, safety and
colonization of autologous FMT delivered in the acute post-HSCT phase.
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Methods
Adults with multiple myeloma were recruited at the time of diagnosis.
Stool was collected prior to commencing treatment, processed and
stored. After frontline therapy, patients that progressed to HSCT (day 0)
were offered FMT as retention enema on days +1, +2, +3. Feasibility was
determined by recruitment rate, number of enemas, volume administered
and retention time. Safety was determined by the occurrence of AEs, and
colonization by microbiota composition (determined by 16S).
Results
Stool was collected from N=6 participants (of N=8 who were
approached), with N=4 (2F:2M) receiving FMT. An average of 2.25(13) enemas were successfully delivered, with an average of 43.67(25-50)
ml administered per patient. Participants retained the enema for 60.78(10145)min. No AEs attributed to the FMT were identified.
Conclusions
Autologous FMT, using treatment-naïve stool, is feasible but difficult to
coordinate in HSCT recipients due to logistical challenges and high levels
of out-patient care. Encapsuled, donor-FMT may be more feasible to
implement.
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Introduction
Almost all chemotherapeutic agents are mucotoxic, damaging protective
mucosal surfaces of the body. In the gut, mucosal injury (mucositis) is
associated with diarrhea, malnutrition, weight loss and fatigue, each of
which negatively impact treatment outcomes. This study aimed to evaluate the efficacy of a high protein diet to protect the mucosa and prevent
related symptoms associated with gastrointestinal mucositis (GI-M).
Methods
Male, wistar rats (N=9/group) were given ad libitum access to the test diet
or control diet for 2 weeks prior to, and 10 days following, treatment with
methotrexate (45 mg/kg, intravenous). The primary outcome was plasma
citrulline, a validated biomarker of GI-M. Secondary outcome measures
included: food intake/anorexia, body weight, diarrhea, body composition,
daily activity and gut microbiome analysis.
Results
The test diet significantly reduced the severity of GI-M, determined by
plasma citrulline (P<0.0001) and associated symptoms including diarrhea
(P<0.0001), weight loss (P<0.05) and anorexia (P=0.0007). Rats consuming the test diet maintained fat stores and lean muscle mass, and remained
active throughout the study period. Preliminary analysis of the gut
microbiome showed increased microbial diversity and richness, and elevated caecal concentrations of iso-butyric acid.
Conclusions
Prophylactic intervention with a high protein diet protects the GI mucosa
from methotrexate-induced injury and prevents secondary symptoms.
These effects may be mediated by the gut microbiome.

S68

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

NEURO-01
IMPROVING OUTCOMES FOR METASTATIC SPINAL CORD
COMPRESSION: THE IMPACT OF THE MSCC
COORDINATOR ROLE.
Sola Adeleke1, Rubyyat A Hakim2, Woojin Chae3, Archil Tsirekidze3,
Zartaj Ahmad3, Huma Zahid3, Joao R Galante3, Rongyu Lin3, Mariya
Karova 3 , Laurence Dean 3 , Steve Dann 4 , Katy Taylor 3 , Russell
Burcombe3, Charlotte Moss3, Kathryn Lees3
1
Guy's Hospital NHS Trust
2
Guy's & St Thomas' NHS Foundation Trust
3
Maidstone and Tunbridge Wells NHS Trust
4
East Kent Hospitals University NHS Foundation Trust
Introduction
Metastatic spinal cord compression(MSCC) if diagnosed late could lead to
devastating consequences. The MSCC coordinator is an healthcare professional who closely liaises with specialist teams to identify, facilitate and
ensure prompt treatment. We assessed improvement in care as a result of
this new role.
Methods
This feasibility study evaluated the impact of the coordinator across 4
hospitals in Kent, UK. We evaluated if it led to reduced time from (i) spine
imaging to radiotherapy(RT). We assessed (ii) overall survival following
the introduction of the role. Finally, we evaluated if the new role led to (iii)
increased hospital palliative care(HPC), physiotherapy (PH) and hospice
referrals (HP). We compared (i) above to similar period in 2020.
Results
24 MSCC patients were referred from 1 May-31July 2021. There were 15
men and 9 women, median age 68.7 years, (range 34.5 - 91.9). 5 (20.8%)
breast and 5 (20.8%) lung. The median time between imaging and RT
was 1 day(mean 2.63, range 0 -10). Compared to median of 2 days (mean
3.68 days, 0 - 22), 1 May-31July 2020). Reasons for delay include concurrent acute medical problems, urgent neurosurgery, or inability to lie
flat. Most were alive at 6 months, median survival not reached. There
were 7 referrals each made to HPC, PH and HP respectively.

Conclusions
Study shows the new role led to improved time to radiotherapy. The new
service led to engagement with important medical services. Future work
will assess the long term impact on treatment time and recovery.
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Institute, Singapore, Singapore
Introduction
Cryotherapy is a promising intervention for preventing chemotherapyinduced peripheral neuropathy. However, currently used ice/gel packs
are unable to deliver safe, tolerable, and continuous hypothermia, limiting
efficacy. To address this unmet need, a bespoke device, the Paxman
CryoCompression System (PCCS) was developed for use in chemo
suites. This study assessed the safety, tolerability and optimal parameters
of PCCS in healthy volunteers.
Methods
Healthy subjects underwent three hours of four-limb cryocompression via
the PCCS, at parameters determined optimal in previous studies. Optimal
PCCS parameters were assessed using a 3+3 trial design. Safety and
tolerability were measured as cryotherapy-related adverse events and
using the visual analog scale (VAS). Skin and core temperatures were
recorded.
Results
Three subjects, in the first cohort, reported good tolerance (max VAS
4/10; range 1-4) with no serious adverse events barring transient erythema, and no core hypothermia (0.4±0.26oC, mean±S.D.). Average skin
temperature drops of 9.92±2.99oC in the arms and 11.36±2.80oC in the
legs were achieved, with maximum cooling in the toes (14.46±1.89oC).
With no dose-limiting intolerances, 11oC, low cyclic compression was
declared optimal for PCCS limb cryocompression.
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Conclusions
PCCS delivered safe, tolerable and continuous four-limb
cryocompression. Ongoing clinical studies will investigate feasibility of
PCCS use in cancer patients receiving weekly taxane chemo.

NEURO-03
ASSOCIATION OF BRAIN-DERIVED NEUROTROPHIC
FACTORS WITH CANCER-RELATED COGNITIVE
IMPAIRMENT: A SYSTEMATIC REVIEW OF HUMAN
STUDIES
Daniella Chan, Parisa Agrawal, Ding Quan Ng, Alexandre Chan
University of California Irvine
Introduction
Brain-derived neurotrophic factor (BDNF) plays an essential role in brain
neurogenesis and neuroplasticity. This systematic review was designed to
assess the association between BDNF and cancer-related cognitive impairment (CRCI) in current literature.
Methods
A search of published articles using online databases (PubMed, Scopus,
and Psycinfo) was performed, in October 2021, to collect human studies
analyzing BDNF (plasma/serum levels and/or polymorphism) and cognitive assessments (subjective and/or objective) in cancer patients.
Results
Of the 630 articles identified, 28 studies were eligible. Of the 12 observational studies observing BDNF plasma/serum levels, 6 (50%) exhibited
a positive association between BDNF and cognitive function. For the
interventional studies, 1 (33%) study saw an increase in BDNF levels
with the intervention and all 3 showed that the intervention had a positive
effect on cognition. Of the 19 articles assessing rs6265, a genetic polymorphism of the BDNF gene, 7 (37%) studies revealed an association
with cognitive function, with 4 (21%) reporting the Met allele and 3
(11%) reporting the Val allele to be favorable for cognitive function.
Conclusions
Collectively, half of the results reported associations between BDNF
(plasma/serum levels and polymorphism) and cognitive function, suggesting that BDNF may play a role in the pathogenesis of CRCI. Future
studies are required to evaluate the feasibility of targeting BDNF as a
strategy to mitigate CRCI.

NEURO-04
CO-OCCURRENCE OF SENSORY AND MOTOR SUBTYPES
OF PERIPHERAL NEUROPATHY FROM PACLITAXEL
Ciao-Sin Chen1, Ellen M Lavoie Smith2, N Lynn Henry3, Kathleen A
Stringer1, Daniel L Hertz1
1
University of Michigan College of Pharmacy, Department of Clinical
Pharmacy, Ann Arbor, Michigan, USA
2
University of Alabama at Birmingham School of Nursing, Birmingham,
Alabama, USA
3
University of Michigan, Rogel Cancer Center, Ann Arbor, Michigan,
USA
Introduction
Chemotherapy-induced peripheral neuropathy (CIPN) is the major
treatment-limiting toxicity of paclitaxel, which predominantly presents
as sensory symptoms, with motor symptoms in some patients.
Differentiating CIPN into subtypes has been recommended to direct
CIPN research. The objective of this study was to investigate whether
sensory and motor CIPN are distinct subtypes in patients with breast
cancer receiving paclitaxel.
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Methods
Our study used the weekly patient-reported European Organisation for
Research and Treatment of Cancer Quality of Life questionnaire CIPN20
to evaluate sensory and motor CIPN. Clusters of the time courses of
sensory (CIPNS), motor (CIPNM), and the difference between two
(CIPNS–CIPNM) were identified using k-means clustering on principal
component scores.
Results
Among the 59 patients included, more sensory than motor CIPN was
found (CIPNS change: mean=10.8, ranged [-3.3, 52.1]; CIPNM change:
mean=3.5, ranged [-7.5, 35.0]). Three patient groups were identified with
No CIPN, Mixed CIPN, and Sensory-dominant CIPN (maximum CIPNS:
mean=12.7 vs 40.9 vs 74.3, p<0.001; maximum CIPNM: mean=5.4 vs
25.5 vs 36.1, p<0.001; average CIPNS–CIPNM: mean=2.8 vs 5.8 vs 24.9,
p<0.001).
Conclusions
Our findings suggest sensory and motor CIPN co-occur and may not be
distinct subtypes. These findings need to be validated in larger cohorts of
patients treated with paclitaxel and other neurotoxic agents to determine
the optimal approach to predict, prevent, and treat CIPN and improve
patients’ outcomes.

NEURO-05
ADOLESCENT AND YOUNG ADULT CANCER PATIENTS:
COGNITIVE TOXICITY ON SURVIVORSHIP (ACTS) AN
EVALUATION OF BASELINE COGNITIVE STATUS
Ivy Cheng1, Mohamad Farid Bin Harunal Rashid2, Koon Mian Foo3,
Chia Jie Tan4, Yi Long Toh4, Hanzhang Zhou4, Yi Huei Claire Wang4,
Yong Qin Koh4, Han Kiat Ho4, Sui Tjien Lita Chew4, Ding Quan
Quinton Ng5, Alexandre Chan5
1
National Cancer Centre Singapore
2
National Cancer Centre Singapore, Division of Medical Oncology,
Singapore, Singapore
3
KK Women's and Children's Hospital, Department of Pharmacy,
Singapore, Singapore
4
National University of Singapore, Department of Pharmacy, Singapore,
Singapore
5
University of California Irvine, Department of Clinical Pharmacy
Practice, Irvine, United States
Introduction
Trends of cancer-related cognitive impairment (CRCI) in adolescent and
young adult (AYA, 15-39 year old) cancer survivors remain poorly understood. Here, we present the pre-treatment (before chemotherapy or
radiotherapy) cognitive status of participants in a cohort study investigating CRCI among AYA cancer patients.
Methods
This was a multi-centered, longitudinal study conducted between 2018
and 2021. Newly diagnosed AYA cancer patients and age-matched controls were recruited.
Objective and subjective cognitive function was measured using
CANTAB® and FACT-Cog v3 respectively.
Linear regression was performed to identify characteristics associated
with cognitive function.
Results
74 patients and 118 controls provided analyzable data. Except for education level and ethnicity, demographic characteristics were comparable
between both groups. Patients were mostly diagnosed with breast
(24%) and head and neck (22%) cancers.
Objective CRCI: Compared to controls, patients made more errors in the
memory task (p = 0.045) and showed slower reaction time (p < 0.001),
but no differences in multitasking (p = 0.872), strategy use (p = 0.683)
and attention (p = 0.141).
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Subjective CRCI: Patients had less cognitive complaints (p = 0.016) but
perceived greater impact on their quality of life (p = 0.001) than controls.
Conclusions
Prior to treatment, patients presented with objective CRCI in memory and
response times. While patients perceived less CRCI than controls, CRCI
had a larger impact on their quality of life.

NEURO-06
RETROSPECTIVE DIAGNOSTIC CODES SUGGEST UNDERDIAGNOSIS OF CHEMOTHERAPY-INDUCED PERIPHERAL
NEUROPATHY AND ASSOCIATED PAIN
Michael Daniel1, Christina Wilson2, Sarah Gallups2, Youmin Cho3, Ellen
Lavoie Smith2
1
University of Alabama at Birmingham, School of Nursing, Birmingham,
AL USA
2
University of Alabama at Birmingham, School of Nursing, Birmingham,
Alabama USA
3
University of Michigan, School of Nursing, Ann Arbor, Michigan USA
Introduction
Patients who receive neurotoxic, chemotherapy regimens often develop
chemotherapy-induced peripheral neuropathy (CIPN) (up to 90%) and
associated neuropathic pain ( ~40%). To address the hypothesis that
CIPN is often unrecognized in clinical settings, the study aim was to
elucidate CIPN and associated neuropathic pain diagnosis rates among
patients receiving neurotoxic chemotherapy treatments for malignant
neoplasms.
Methods
A secondary analysis was performed using data from the Informatics for
Integrating Biology and Bedside (i2b2) database, a repository of health
information from the University of Alabama at Birmingham. Diagnostic
code data from 2011-2021 were retrospectively collected from patients
with varied cancer diagnoses who had received neurotoxic chemotherapy, had polyneuropathy and neuropathic-related pain diagnoses, and reported severe pain (≥ 7/10).
Results
Paclitaxel (N=3216) was the most commonly administered neurotoxic
drug, with the majority of patients being White (68.5%) and female
(80.3%). Only 20.2% had diagnoses of polyneuropathy and neuropathic
pain and reported pain scores of ≥7. When compared to Whites, African
Americans were more likely (23.6%) to report severe pain.
Conclusions
These findings suggests that CIPN and associated severe neuropathic pain
are often underdiagnosed in clinical settings. Since diagnosis is a critical
precursor to adequate treatment, further research is needed to identify
diagnostic barriers and disparities.

NEURO-07
A GLOBAL SURVEY ON THE UTILIZATION OF
CRYOTHERAPY AND COMPRESSION THERAPY FOR THE
PREVENTION OF CHEMOTHERAPY-INDUCED
PERIPHERAL NEUROPATHY
Amna Elsayed1, Ding Quan Ng2, Kathryn J. Ruddy3, Charles Loprinzi3,
Maryam Lustberg4, Alexandre Chan2
1
University of California Irvine Health, Department of Pharmacy, Irvine,
USA
2
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Introduction
There is a growing use of cryotherapy (CryTx) & compression therapy
(ComTx) to prevent chemotherapy-induced peripheral neuropathy
(CIPN) at cancer centers worldwide. In this study, we described the utilization & awareness of these modalities & evaluated the barriers for
implementing them in clinical practice.
Methods
An electronic survey was sent to active members of the Multinational
Association of Supportive Care of Cancer between September to
October 2021. Descriptive statistics & multiple logistic regression were
utilized to analyze findings.
Results
Out of 184 respondents, 70.1% were physicians, 73.4% had >10
years of practice, & 49.5% were practicing in an outpatient setting.
Commercial cooling (31.5%) & compression (16.8%) gloves/socks
were the most used modalities for CryTx & ComTx, respectively.
Factors associated with higher awareness of CryTx for patients receiving taxanes include living in Europe (OR=2.69, 95% CI [1.285.64], p=0.009), not practicing in an inpatient setting (OR=3.15, 95%
CI [1.45-6.85], p=0.004), & self-identifying as non-physician
(OR=2.40, 95% CI [1.03-4.37], p=0.041). The most identified barriers to CryTx & ComTx usage include insufficient evidence
(53.5%), logistics (34.8%), & patient discomfort (23.4%).
Conclusions
There are varying modes in the delivery of CryTx & ComTx among
cancer centers around the world. Additional research & education about
the use of these novel strategies to prevent CIPN is needed to improve
awareness & address barriers to implementation.

NEURO-08
USING THE PROMIS COGNITIVE FUNCTION SHORT FORM
8A TO ASSESS CANCER RELATED COGNITIVE
IMPAIRMENT: VALIDATION AND CLINICAL CUT POINT
Ashley Henneghan1, Kathleen Van Dyk2, Patricia A. Ganz3
1
University of Texas at Austin
2
UCLA Semel Institute for Neuroscience & Human Behavior, Los
Angeles, United States
3
UCLA Fielding School of Public Health and David Geffen School of
Medicine, Los Angeles, United States
Introduction
The PROMIS Cognitive Function Short Form 8A (PROMIS Cog) is a
brief, free self-report tool suggested for use in cancer-related cognitive
impairment (CRCI) research. We aim to validate the use of the PROMIS
Cog 8a and explore clinical cut points in two separate samples of breast
cancer survivors (BCS).
Methods
A secondary data analysis of the CABC Study and MBS Study was
conducted using PROMIS Cog scores derived from identical/
comparable FACT-Cog Perceived Cognitive Impairment (PCI) items in
both datasets. Convergent validity was explored with correlations between the PROMIS Cog and measures of depression, anxiety, stress,
fatigue, perceived cognitive abilities, and quality of life separately in each
study. Cut-point was determined by plotting receiver operating characteristic (ROC) curves using published FACT-Cog PCI cut-points (<54), in
the combined sample.
Results
90 BCS from CABC (average 4 years since diagnosis) and 132 BCS from
MBS (average 5 years from diagnosis) were included. Correlations
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among PROMIS Cog and convergent validity measures ranged from
|0.45 to 0.82|, p’s <.001. ROC curve plots indicated PROMIS Cog cutpoint <31.
Conclusions
The 8-item PROMIS Cog demonstrated good convergent validity, comparable to the 18-item FACT Cog PCI. The PROMIS Cog 8a is a good
option for a brief self-report measure of CRCI. These findings offer a
starting point for determining standardized classification methods for
measuring self-reported CRCI, but need to be tested and verified in a
new, larger sample.

NEURO-09
EXPLORING PATIENTS’ PREFERENCES FOR
PARTICIPATION IN CHEMOTHERAPY-INDUCED
PERIPHERAL NEUROPATHY PREVENTION CLINICAL
TRIALS
Robert Knoerl1, Donna Berry2, Jeffrey Meyerhardt3, Kaitlen Reyes3,
Elahe Salehi3, Katherine Thornton4, Jennifer Gewandter5
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University of Michigan School of Nursing, Department of Health
Behavior and Biological Sciences, Ann Arbor, USA
2
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3
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5
University of Rochester Medical Center, School of Medicine and
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Introduction
The purpose of this exploratory-sequential mixed methods study was to
determine modifiable clinical trial characteristics that influence patients’
likelihood to participate in chemotherapy-induced peripheral neuropathy
(CIPN) prevention clinical trials.
Methods
Cognitive interviews were conducted with 20 adults beginning neurotoxic
chemotherapy to refine the clinical trial attributes (i.e., final attributes included type of treatment, clinical tests, reimbursement, survey delivery;
length of visits, timing of follow-up, when to begin experimental treatment)
and associated options that may be important to patients when deciding to
participate in a CIPN prevention trial. Next, an adaptive choice-based conjoint analysis survey was administered (n = 88, Sawtooth Software) to
estimate the part-worth utility (i.e., participants’ desirability of an option
within an attribute) and relative importance of the finalized attributes.
Results
The attributes that were most important to participants when deciding
whether to enroll in a CIPN prevention clinical trial were: 1) type of
experimental treatment (27.1%), with non-pharmacological treatments
preferred, 2) length of study visits (20.2%), with shorter visits preferred,
and 3) how to complete study surveys (12.1%), with email preferred.
Conclusions
Investigators may consider incorporating patients’ preferences for clinical
trial participation into the design of future CIPN prevention clinical trials
to enhance participant recruitment and retention.

NEURO-10
IMPROVING ACCESS TO NEUROCOGNITIVE ASSESSMENT:
FEASIBILITY, ACCEPTABILITY & VALIDITY OF THE
AMSTERDAM COGNITION SCAN FOR BRAIN TUMOR
PATIENTS
Samantha Mayo1, Lori Bernstein2, Stacey Morrison2, Sanne Schagen3,
Jeffrey Wefel4, Maureen Daniels2, Cheryl Kanter2, Kristin Collins2,
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Derek Tsang 5 , Barbara-Ann Millar 2 , David Shultz 2 , Normand
Laperriere2, Warren Mason2, Kim Edelstein2
1
University of Toronto, Faculty of Nursing, Toronto, Canada
2
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3
Netherlands Cancer Institute, Amsterdam, Netherlands
4
The University of Texas MD Anderson Cancer Center, Houston, United
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5
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Introduction
Brain tumors and their treatment may alter neurocognitive abilities, adversely impacting daily activities and quality of life (QoL). Computerized
cognitive screening may facilitate greater access to appropriate supports
and mitigate negative outcomes. Here we describe a novel study to evaluate the feasibility, acceptability, and validity of the Amsterdam
Cognition Scan (ACS) for clinical use in adults with brain tumors.
Methods
In this cross-sectional study, 100 primary brain tumor patients, ≥3 months
post-surgery or radiotherapy will complete the ACS and traditional neuropsychological tests.
Analysis will include the proportion of individuals who independently
complete the ACS (feasibility), review of feedback surveys and qualitative interviews (acceptability), and associations between ACS and traditional tests (validity). Demographics, medical history, and patientreported fatigue, depression, cognitive concerns and QoL will also be
reported.
Results
Initial pilot testing informed refinement of administration procedures and
provided evidence of patients’ ability to self-administer the ACS despite
diverse computer skills. This study is funded and preliminary results are
projected for June 2022.
Conclusions
Computerized neurocognitive screening will help triage patients and improve access to formal comprehensive assessment, psychoeducation and
neurocognitive rehabilitation. Results of the present study will inform
future strategies for expanding provision of these necessary supportive
care services.

NEURO-11
EVALUATING VINCRISTINE-INDUCED PERIPHERAL
NEUROPATHY OUTCOMES IN PATIENTS WITH
LYMPHOMA
Gretchen McNally1, Chris Manring2, Caroline Gault3, Menglin Xu4,
Timothy Voorhees5, Robert Baiocchi5, David Bond5, Beth Christian5,
Narendranath Epperla 5 , Kami Maddocks 5 , Yazeed Sawhala 5 ,
Bhuvaneswari Ramaswamy6, Maryam Lustberg7
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4
The Ohio State University College of Medicine, Columbus Ohio
5
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Introduction
Chemotherapy-induced peripheral neuropathy (CIPN), is a high-priority
research area for the National Cancer Institute (NCI). This progressive,
debilitating side effect of cancer treatment potentially negatively impacts
both disease outcomes as well as the long-term quality of life of cancer
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survivors. Vincristine is thought to cause neuropathy by interfering with
microtubule formation, critical components of nerve fiber axons, leading
to mitotic arrest and cell death. Neurofilament light chains (NF-L) are
released in response to axonal damage and are emerging as a sensitive
blood-based biomarker of axonal degeneration.
Methods
This prospective pilot study is enrolling up to 23 patients with lymphoma
receiving vincristine-containing regimens. Patient-reported outcome
(PROs) measures include the EORTC QLQ CIPN 20 and the Brief
Pain Inventory (BPI)- Short Form. Clinician-rated outcomes (ClinROs)
include the NCI–CTCAE v 5.0. NF-L will be assessed as a possible
serum biomarker.
Results
Spearman’s correlation will be used to test the associations between NF-L
level and future CIPN 20, CTCAE, and BPI scores. Linear and ordinal
regression models will be used to test the prediction effects on future
CIPN.
Conclusions
This pilot study is the first to characterize vincristine-induced neuropathy
with PROs, ClinROs, and NF-L. Results include the identification of atrisk patients and will inform future pharmacologic and nonpharmacologic
strategies to prevent and/or minimize CIPN through early intervention.

NEURO-12
POST-PCI CVA DISPARITIES AND OUTCOMES IN CANCER:
PROPENSITY SCORE AND MACHINE LEARNING ANALYSIS
OF OVER 100 MILLION HOSPITALIZATIONS OVER THREE
YEARS
Dominique Monlezun, Cesar Clavijo, Kevin Honan, Jin wan Kim,
Andrew Badalamenti, Victor Liu, Awad Javaid, Nicolas Palaskas,
Mehmet Cilingiroglu, Gloria Iliescu, Konstantinos Marmagkiolis, Cezar
Iliescu
University of Texas MD Anderson Cancer Center
Introduction
The risk of cerebrovascular accident (CVA) following percutaneous coronary intervention (PCI) significantly worsens neurological outcomes,
but it is unknown to what degree this affects active cancer patients, which
can undermine concurrent acute myocardial infarction (AMI)
management.
Methods
This is the first multi-year nationally representative study of mortality and
cost among the above patient group. It utilized the 2016-2018 National
Inpatient Sample (NIS) and Machine Learning-augmented Propensity
Score adjusted multivariable regression (ML-PSr) including adjustment
by clinically severity and the likelihood of receiving PCI.
Results
Among 101,521,656 hospitalizations, 255,796 (0.25%) suffered post-PCI
CVA of whom 7,774 (3.04%) had active cancer. Among post-CVA PCI
subjects, patients with versus without active cancer matched by age and
mortality risk were significantly less likely to develop CVA (2.74 versus
3.86%, p=0.007) and more likely to have longer length of stays (8.06 [SD
10.26] versus 5.95 [SD 9.18] days, p=0.004). There were no CVA disparities by sex, race, income, urban density, or region. In multivariable
regression, active cancer did not significantly increase mortality (OR
1.10, 95%CI 0.52-2.32, p=0.809) or total cost ($9,674.75, 95%CI 14,131.27-33,480, p=0.426).
Conclusions
This study suggests that active cancer and the related thrombotic and
CVA risk should not dissuade clinicians from considering PCI for AMI
when indicated.

NEURO-13
DIFFERENTIAL EXPRESSION OF IQGAP1, FKBP51 AND
AMOTL2 IN THE ENTERIC NERVOUS SYSTEM OF
COLORECTAL CARCINOMA
Manuel Morales1, Rebeca Gonzalez-Fernandez2, Maria del Carmen
Maeso1, Rita Martin-Ramirez2, Julio Avila2, Pablo Martin-Vasallo2
1
University Hospital Ntra. Sra. de Candelaria
2
University of La Laguna
Introduction
Oxaliplatin-based chemotherapy is the adjuvant and neoadjuvant treatment of choice for colorectal carcinoma (CRC). We previously reported
that scafoldin IQGAP1, immunophilin FKBP51 and angiogenin AmotL2
genes change their expression levels significantly in peripheral leucocytes
from patients suffering peripheral neuropathy while undergoing oxaliplatin based chemotherapy.
Neurons and glia of the enteric nervous system (ENS) are essential for the
regulation of motility, secretion, absorption, and vascular tone of the gastrointestinal tract. Studies in mice have shown that oxaliplatin damages ENS.
Methods
Here we present an immunohistochemistry confocal microscopy study on
the differential expression of IQGAP1, FKBP51 and AmotL2 in human
ENS of CRC after oxaliplatin based chemotherapy. After observer’s evaluation, a chi-square was performed and median test and Kruskall-Wallis
test were used to analyze significant differences.
Results
Total amount of both, neurons (MAP2+ fibers) and glia (GFAP+ fibers),
were decreased respect to control healthy colon tissue.
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Conclusions
Our results indicate that scafoldin IQGAP1, immunophilin FKBP51 and
angiogenin AmotL2 have a role in the physiopathology of ENS
oxaliplatin-induced neuropathy and will be worth to study either for diagnostic or as a target for treatment.

NEURO-14
THE DEVELOPMENT OF A CLINICALLY RELEVANT
MOUSE MODEL OF NEUROPATHIC AND
GASTROINTESTINAL SIDE EFFECTS OF THE MYELOMA
DRUG, BORTEZOMIB
Krzysztof Mrozik1, Sadia Munir2, Jacqui Scott2, Joel Castro3, Gudrun
Schober3, Stuart Brierley3, Andrew Zannettino2, Hannah Wardill2, Kate
Vandyke2
1
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Introduction
The clinical management of bortezomib (VELCADE®) therapy-related
side effects (e.g. peripheral neuropathy and gastrointestinal disturbance)
remains a major challenge in the treatment of multiple myeloma, with
many individuals having to compromise their treatment by reducing, or
ceasing, therapy. Here, we describe a new pre-clinical model of the neuropathic and gastrointestinal side effects of bortezomib.
Methods
C57BL/6 mice were treated with bortezomib (1mg/kg i.v. twice/week for
two weeks) or vehicle. Mice underwent assessment of pain-associated
behaviour (behavioural spectrometry), sensory nerve dysfunction (von
Frey filament algesia testing) and gut leakiness (FITC-dextran permeability assay). Ex vivo morphological assessment of gastrointestinal tissues
was also performed.
Results
Bortezomib-treated mice displayed reduced locomotory and exploratory
activity, which may be indicative of pain (Fig. 1). In addition, mice
displayed signs of neuropathic pain and dysfunction associated with peripheral neuropathy including decreased sensitivity to mechanical stimulus and increased self-grooming behaviour: specifically, grooming of
paws. Mice also developed gastrointestinal disturbance, including stomach distention and increased intestinal permeability.

Conclusions
This is a clinically relevant mouse model of the debilitating neuropathic
and gastrointestinal side effects seen in bortezomib-treated myeloma patients, which will be used to investigate novel strategies to manage, or
prevent, these complications.
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IMPACT OF COGNITIVE REHABILITATION ON COGNITIVE
FUNCTION AND FUNCTIONAL OUTCOMES IN ADULT
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Grech5, Toh Yi Long6, Elisa Mantovani7, Samantha Mayo8, Ding Quan
Ng9, Lorna Huang10, Kerryn Pike11, Stefano Tamburin12, Chia Jie Tan13,
Diane Von Ah14, Yesol Yang15, Deborah Allen16
1
University of North Carolina at Chapel Hill
2
University of Khartoum, Department of Pharmacology, Khartoum,
Sudan
3
University of Pennsylvania, Department of Nursing, Philadelphia,
Pennsylvania
4
University of Sydney, School of Psychology, Sydney, Australia
5
Monash University, School of Clinical Sciences, Melbourne, Australia
6
National University of Singapore, Singapore
7
University of Verona, Department of Neurosciences, Biomedicine, and
Movement Sciences, Italy
8
Univeristy of Toronto, Department of Nursing, Toronto, Canada
9
University of California Irvine, School of Pharmacy and
Pharmaceutical Sciences, Irvine, CA
10
Macquarie University, Sydney, Australia
11
La Trobe University, School of Psychology and Public Health,
Melbourne, Australia
12
University of Verona, Department of Neurology, Italy

S73
13

University of Utah, College of Pharmacy, Utah
The Ohio State University, College of Nursing, Columbus, OH
15
The Ohio State University, Comprehensive Cancer Center, Columbus,
OH
16
Duke University Health System, Durham, NC
14

Introduction
Cancer-related cognitive impairment (CRCI) refers to cancer- and
treatment-related cognitive deficits. Cognitive rehabilitation interventions
(computerized cognitive training, strategy-based training) are treatment
options for CRCI, but efficacy across cancers has not been thoroughly
described. The MASCC Neurological Complications Study Group has
initiated a systematic review (PROSPERO CRD42021275421) to determine the efficacy of cognitive rehabilitation on cognitive and functional
outcomes in adult cancer survivors.
Methods
Articles were identified though MEDLINE, EMBASE, PsycINFO, and
Web of Science through 5/14/2021. Participants were >18 years old,
diagnosed and treated for cancer. Adult childhood cancer
survivors were excluded. Outcomes included subjective and objective
cognition using validated measures. Articles were dual reviewed for eligibility; two researchers independently extract data into Covidence and
apply the Standard Quality Assessment Criteria for Evaluating Primary
Research Papers from a Variety of Fields.
Results
The search yielded 3,130 articles; 49 full-text articles were reviewed; 39
articles (10 cognitive training, 13 strategy-based, 16 combination/other)
were included. Almost all studies (97%) found positive effects in objective cognition (30%), subjective cognition (5%), or both (62%). Synthesis
of effects on specific cognitive and functional outcomes from key intervention components are underway.
Conclusions
Cognitive rehabilitation interventions may be beneficial for CRCI.

NEURO-16
ASSOCIATIONS BETWEEN RADIATION DOSE TO
CIRCUMSCRIBED BRAIN REGIONS AND CHANGES IN
NEUROCOGNITIVE AND PSYCHOLOGICAL SYMPTOMS IN
MENINGIOMA PATIENTS
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Tsang4, Paul Kongkham5, Gelareh Zadeh5, Kim Edelstein6
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2
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Introduction
Radiation is standard treatment for many brain tumors but may have
neurotoxic effects on neurocognitive and psychological functions due to
the incidental radiation of healthy brain tissue. Here, we present a preliminary investigation of associations between radiation dose (RD) to
circumscribed brain regions beyond the tumor site and neurocognitive
and psychological symptoms in meningioma patients.
Methods
This is a retrospective study of adults with meningioma who underwent
longitudinal clinical neurocognitive assessments. Radiation dosimetry
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was delineated based on treatment planning CT co-registered with
contrast-enhanced 3D T1-weighted MRI. Multivariable linear mixed effects analyses were used to explore whether RD to brain regions influence
neurocognitive and psychological outcomes.
Results
Seventeen participants (mean age=51.53, SD=6.73: 53% male) were included in this sample. Higher RD to the parietal-occipital region (partial
R2=0.462) and cerebellum (partial R2=0.276) were associated with declines in visuomotor processing speed. Higher RD to the hippocampi was
associated with increases in depression (partial R2=0.367) and anxiety
(partial R2=0.236).
Conclusions
RD to circumscribed brain regions may contribute to neurocognitive and
psychological outcomes. Given that modern radiotherapy techniques allow for precise dose targeting, prospective trials examining relations between RD and neurocognitive and psychological symptoms are
warranted.

NEURO-17
ADOLESCENT AND YOUNG ADULT CANCER PATIENTS:
COGNITIVE TOXICITY ON SURVIVORSHIP (ACTS) - AN
EVALUATION ON PRE-TREATMENT CYTOKINE PROFILES
Claire Wang1, Chia Jie Tan2, Ding Quan Ng3, Yong Qin Koh2, Yi Long
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Introduction
It is unknown whether inflammation affects cognitive function prior to
chemotherapy in adolescent and young adults (AYA, 15-39 years old)
diagnosed with cancer. We evaluated the relationship between cancerrelated cognitive impairment and pre-treatment cytokine biomarkers in
AYA cancer patients versus controls with no cancer.
Methods
This multi-centered longitudinal study conducted between 2019 and 2021
had recruited 75 AYA cancer patients and 118 age-matched healthy controls. Cognitive assessments (CANTAB) and blood draws were performed before chemotherapy. A panel of plasma cytokines was quantified
using multiplexed immunoassay. Mann-Whitney U test and multivariable
linear regression were performed.
Results
Patients expressed higher levels of IL-2 (P= 0.0073), IL-4 (P=
0.0031), IL-6 (P <0.0001), IL-8 (P<0.0001), IL-10 (P=0.0016) and
IFN-γ (P<0.0001) than controls. Among patients, higher IL-2
(P=0.008), IL-4 (P=0.035), IL-10 (P=0.025), GMCSF (P=0.009)
and IFN-γ (P=0.019) correlated with better executive function, but
higher IL-2 (P=0.033) and IL-8 (P=0.032) correlated with worse
memory outcome. Among controls, higher GMCSF (p=0.007) and
IL-2 (P=0.001) correlated with better response speed and executive
function respectively.
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Conclusions
This is the first study to show that altered cytokine levels were observed
before chemotherapy among AYA cancer patients, suggesting that
cancer-related inflammation plays an essential role which may affect
cognitive function before treatment.

NEUTR-01
RANDOMIZED CONTROLLED TRIAL OF NEUTROPENIC
DIET VERSUS REGULAR DIET IN PATIENTS UNDERGOING
INDUCTION CHEMOTHERAPY FOR ACUTE LEUKEMIA
Bhaskar Bhuvan 1 , Devleena Gangopadhyay 2 , Venkatraman
Radhakrishnan2, Varalakshmi Vijaykumar3, Swaminathan Rajaraman4,
Jayachandran Perumal Kalaiyarasi 2 , Prasanth Ganesan2 , Trivadi
Ganesan2
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Introduction
A neutropenic diet (ND) is advised to patients receiving treatment for
acute leukemia in low and middle-income countries (LMIC) to reduce
infections despite evidence to the contrary from high-income countries.
We, therefore, conducted a randomized controlled trial to ascertain the
efficacy of the ND in an LMIC setting.
Methods
Patients aged 1-60 years receiving induction chemotherapy for acute
leukemia were randomized to an ND or regular diet (RD) between
Feb 2018 & Mar 2020. The study's primary objective was to compare
the incidence of major infections (pneumonia, blood culture positivity,
and febrile neutropenia) between the two diets. The secondary objectives
were to compare minor infections, stool microbial flora, and mortality
rates. CTRI/2018/01/011418
Results
The study included 102 patients in the ND arm and 96 in the RD arm. The
median age was 13 years. The incidence of major infections was 25% in
the ND arm and 31% in the RD arm (P=0.3). There was one mortality in
each arm. There were no statistically significant differences between ND
vs. RD for blood culture positivity (n= 9 vs. 6), inotropic support (12 vs.
16), mechanical ventilation (5 vs. 7), remission status (94% vs. 95%),
third-line antibiotic use (20 vs. 26) and minor infections (8% vs. 11%).
Day 15 induction stool culture positivity for drug-resistant bacteria was
32% in the ND arm and 35% in the RD arm (P=0.64).
Conclusions
ND did not prevent infections, reduce mortality, or change stool microbial
flora in patients with acute leukemia.

NEUTR-02
KINETICS OF NEUTROPHIL DEPLETION AND
RECONSTITUTION IN BONE MARROW TRANSPLANT
PATIENTS AS AN EARLY PROGNOSTIC FACTOR.
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Introduction
Bone marrow transplantation (BMT) is a lifesaving treatment for patients
with hematological malignancies. Polymorphonuclear neutrophil (PMN)
recovery following BMT varies widely among patients. The ability of
these cells to acquire different functional capacities depending on their
differentiation status may be linked to the complications developed after
BMT. In this study, we investigated how primed/active PMNs (pPMNs)
in the pre-engraftment phase relate to clinical outcomes.
Methods
This study was a prospective longitudinal assessment of PMNs in consecutive samples collected from 60 patients who underwent BMT at
Princess Margaret Cancer Hospital between August 2020 and April
2021. Patients were monitored for PMN populations in the blood that
highly express cluster of differentiation markers (CD11b, CD66, CD63,
H3cit) linked to pPMNs using flow cytometry.
Results
As PMN counts declined during the neutropenic (pre-engraftment) phase,
higher percentages of pPMNs were observed. However, patients with less
than 10% pPMNs in their circulation during this phase where more susceptible to blood stream infections (RR= 3.3, 95% CI= 1.27-8.98).
Moreover, this low level of pPMNs post-transplant was linked to inferior
survival compared to the group with higher pPMNs with a one year
survival rate of 50% vs 86.2%, respectively (P<0.01, log-rank test).
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Introduction
Febrile Neutropenia (FN) is a complication of chemotherapy which may
result in hospitalization, thus, compromising the efficacy of chemotherapy. The short acting granulocyte colony stimulating factor (G-CSF),
filgrastim, is a supportive care drug for the prophylaxis of FN. A
filgrastim biosimilar may further represent a cost-effective alternative.
The objective of this study was to assess the non-inferiority of
Grastofil® to the originator, Neupogen®.
Methods
A retrospective chart review of breast cancer or lymphoma patients receiving Grastofil® from January 2017 to June 2019 or Neupogen® from
January 2013 to December 2017 was conducted. The non-inferiority
margin was set at 15% for the absolute risk difference (RD) in FN between treatments.
Results
153 Grastofil® patients were matched to Neupogen® patients (Table 1). In
breast cancer patients, there were 10 patients (7.4%) who experienced at
least one FN event in the Neupogen® group and 11(7.9%) in the
Grastofil® group (RD=0.5%; 95% CI -5.7 to 6.8%), demonstrating noninferiority of the biosimilar. In lymphoma patients, there were 3 patients
(17.7%) in the Neupogen® group and 1 (7.1%) in the Grastofil® group
who experienced FN (RD= -10.6%; 95% CI: -33.1 to 12.1%). Dose
reductions and dose delays for both cohorts also suggested noninferiority.
Table 1: Matching

Conclusions
Pre-engraftment pPMN levels can be used as an independent prognostic
factor of clinical outcomes after BMT and provide a guide for suitable
interventions.

NEUTR-03
THE REAL-WORLD EXPERIENCE OF THE FILGRASTIM
BIOSIMILAR (GRASTOFIL®) TO THE REFERENCE
BIOLOGIC (NEUPOGEN®):A CANADIAN SINGLE-CENTRE
RETROSPECTIVE STUDY
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Table 2: Breast Cancer Cohort
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B-cell leukemia was diagnosed in 92.5% (n=25), while 7.4% (n=2) had
acute T-cell leukemia. Patients were classified high risk 55.5% (n=15)
and low risk 44.5% (n=12). The major sites of infection were lung 14.8%
(n=4) and urinary tract 14.8% (n=4). Blood cultures were positive in 8
patients (29.6%) with 14 organisms grown. The most common organisms
isolated were candida tropicalis 21.4% (n=3), candida albicans 21.4%
(n=3) followed by Enterobacter spp 14.2% (n=2). Twenty-five (92.5%)
patients resolved without sequelae. Overall induction mortality due to
neutropenic fever was 7.4% (n=2), both with fungal infection.
Conclusions
Neutropenic fever is a major cause of mortality and morbidity in patients
with ALL on induction chemotherapy. Based on our findings, the outcomes are good for the majority of patients if we detect earlier and treat
promptly with antimicrobial agents.

Table 3: Lymphoma Cohort
NEUTR-05
RISK FACTORS FOR SEVERE ANEMIA IN PATIENTS WITH
ADVANCED BREAST OR OVARIAN CANCER RECEIVING
OLAPARIB MONOTHERAPY: A MULTICENTER
RETROSPECTIVE STUDY

Conclusions
This study suggests a real-world clinical comparability and noninferiority of the biosimilar and supports its continued adoption.

NEUTR-04
THE OUTCOMES OF NEUTROPENIC FEVER IN ACUTE
LYMPHOBLASTIC LEUKEMIA PATIENTS IN THE
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1
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Introduction
Treating children with cancer is challenging in developing
countries. Patients with acute leukemia are highly susceptible to infectious diseases especially in the induction phase with intense chemotherapy. Patients with chemotherapy-induced neutropenia are at particularly
high risk, and microbiological agents include viral, bacterial, and fungal
agents.
Methods
Retrospectively, all children diagnosed with ALL at Angkor Hospital for
Children from August 2018 to September 2021 were included.
Results
50 ALL patients, 27 cases had neutropenic fever in the induction phase of
the chemotherapy. Of the27 patients, 16 were males and 11 were female.
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Introduction
Olaparib-induced anemia is a frequent complication and is associated
with decreased quality of life. This study aimed to clarify patient-related
risk factors for severe anemia in patients with advanced breast or ovarian
cancer receiving olaparib monotherapy in a real-world setting.
Methods
This multicenter, retrospective, observational study included consecutive
patients aged ≥20 years with advanced breast or ovarian cancer who
received olaparib monotherapy as a maintenance or palliative treatment
between April 2018 and December 2020 at three institutions in Japan.
The primary endpoint was the incidence of Grade ≥3 anemia from the
treatment initiation to 30 days after olaparib treatment. A receiver operating characteristic curve, univariable, and multivariable logistic regression analyses were used to assess the association between the patientrelated risk factors and Grade ≥3 anemia.
Results
A total of 113 patients were evaluated in this study. The proportion of
patients who had Grade ≥3 anemia was 32.7% (n = 37). Multivariable
logistic regression analysis revealed that baseline low red blood cell count
(<3.3×106 cells/μL) and baseline low haematocrit (<35%) were significantly associated with the onset of Grade ≥3 anemia (adjusted odds ratio
[OR]: 2.96; 95% confidence interval [CI]: 1.26–6.97; P = 0.013 and
adjusted OR: 2.73; 95% CI: 1.11–6.70; P = 0.029, respectively).
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Conclusions
The baseline low red blood cell count and baseline low haematocrit can
be patient-related risk factors for severe anemia.

NEUTR-06
MANAGEMENT OF FEBRILE NEUTROPENIA IN THE
INPATIENT SETTING ACROSS CANADIAN INSTITUTIONS:
A NATIONAL, CROSS-SECTIONAL SURVEY OF
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Introduction
Febrile neutropenia (FN) secondary to chemotherapy is a common oncologic complication. Antimicrobial therapy is often used in patients with
FN, however there currently is not a standardized approach to management in the inpatient setting, with multiple existing guidelines based on
older literature.
Methods
A survey-based questionnaire was disseminated to Canadian pharmacists
between September to December 2021 via the Canadian Society of
Hospital Pharmacists (CSHP), the Canadian Association of Pharmacy
in Oncology (CAPhO) and an Antimicrobial Stewardship Network in
Ontario, Canada (ASHPON), to better understand the patterns of FN
management and guideline use in Canada.
Results
30 respondents completed the survey in full, with representation from
multiple provinces. Most respondents practiced in antibiotic stewardship,
general medicine, or oncology. 40% reported that their institution did not
have a specific FN guideline. For those that did, 33% of protocols were
based on an amalgamation of guidelines, 17% on IDSA, 6% on NCCN,
and 44% were uncertain. Piperacillin-tazobactam was most common as
an empiric therapy (43%) but meropenem (27%) and ceftazidime (23%)
were also used.
Conclusions
The survey showed that irrespective of whether centres had FN protocols,
piperacillin-tazobactam was most common as empiric therapy. However,
heterogeneity exists in inpatient FN management in Canada, with many
centres not following specific guidelines. There is a need for standardization of practice to better serve patients.

NEUTRO-07
G-CSF IN COVID-19 PATIENTS: INCREASED NEED FOR
MECHANICAL VENTILATION AND INFERIOR 60-DAY
SURVIVAL
Brittany Miles
University of Texas Medical Branch at Galveston
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Introduction
Granulocyte colony stimulating factor (G-CSF) is a crucial supportive
care medication, used for the prevention of febrile neutropenia in patients
undergoing chemotherapy. Early in the COVID-19 pandemic, experts
began discussing whether increased use of G-CSF in cancer patients
and the minimization of the neutropenic period could provide benefit in
that patient population. Concerns were soon raised, however, regarding
the potential synergy between the pro-inflammatory COVID-19 disease
process and immune stimulation from G-CSF administration. It was noted that COVID-19 patients exposed to G-CSF were developing markedly
elevated Neutrophil to Lymphocyte Ratios (NLR), indicating an excessive inflammatory response and an increased risk of ARDS and inhospital mortality. The purpose of this study is to better understand the
potential harm caused by this synergy.
Methods
We used TriNetX, a global health research network providing access to
electronic medical records from approximately 85 million patients in 64
large healthcare organizations. The platform only contains de-identified
data as per the de-identification standard defined in Section §164.514(a)
of the HIPAA Privacy Rule. SARS-CoV-2 infection was determined by
laboratory codes 9088, 94309-2, and 94500-6, indicating the presence of
COVID-19 RNA. Use of G-CSF was determined by J-code J1442, indicating its administration through having been billed to the patient. Two
neutropenic (ANC <1,000/microliter) cohorts were then generated, one
having COVID-19 infection and G-CSF administration within the subsequent 2 weeks, and the other with COVID-19 infection and no G-CSF
administration. Both cohorts were balanced for age, gender, race, and
ethnicity. Most importantly, the cohorts were balanced for average initial
neutrophil count to rule out the potential sampling error of more severely
neutropenic patients having worse outcomes. These criteria resulted in
cohorts of 715 patients each. The cohorts were then evaluated for the
outcome of “ventilation assist and management, initiation of pressure or
volume preset ventilators for assisted or controlled breathing” via procedure code 1014859.
Results
Patients who received G-CSF within 2 weeks following COVID-19 infection were 3.7 times more likely to end up on a ventilator (p<0.0001),
and had 3.5 times greater 60-day mortality (6.557% vs 1.878%,
p<0.0001).
Conclusions
SARS-CoV-2 infection is associated with a significant inflammatory response, and the use of G-CSF in neutropenic patients within 2 weeks of
infection is associated with a significant increased risk of need for mechanical ventilation and increased risk of 60-day mortality. Use of G-CSF
in this patient population should be discouraged in favor of broadspectrum antibiotic coverage.

NEUTR-08
COMBINATION OF IMIDAZOLYL ETHANAMIDE
PENTANDIOIC ACID AND PEGFILGRASTIM FOR THE
TREATMENT OF CHEMOTHERAPY-INDUCED
MYELOSUPPRESSION
Srishti Munjal Mehta, Corinna Asang, Dirk Pleimes
Myelo Therapeutics GmbH, Berlin, Germany
Introduction
Myelosuppression occurs when actively dividing hematopoietic stem and
progenitor cells in the bone marrow are impaired by cytotoxic chemotherapy (CTX) or radiotherapy (RT). The common manifestation of cytopenia results in increased susceptibility to infections. Imidazolyl
Ethanamide Pentandioic Acid (IEPA; Myelo001), an orally administrable
small molecule drug with a good safety profile, mitigated myelosuppression after CTX challenge as a monotherapy and after RT exposure +/-
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Pegfilgrastim (Peg-G-CSF). In this study, we investigated the efficacy of
IEPA alone or in combination with Peg-G-CSF on hematological recovery post-CTX in mice.
Methods
CD-1 mice, exposed to a single Cyclophosphamide injection (200 mg/kg
b.w., i.p.), were treated daily with IEPA (100 mg/kg b.w., p.o.) for 5 days,
alone or in combination with a single dose Peg-G-CSF (0.1 mg/kg b.w.,
s.c.) (Figure 1). Peripheral hematology was recorded longitudinally for up
to 19 days post-CTX.

Results
Polypharmacy treatment of IEPA and Peg-G-CSF showed faster recovery
of highly suppressed White blood cells and lymphocytes compared to
monotherapy and vehicle treatment (Figure 2, 3). Monotherapy and polypharmacy regimens equally accelerated recovery of granulocytes in comparison to vehicle treatment (Figure 3).
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Introduction
Our study aim is to compare the bacterial epidemiology between two
periods (2002 and 2017) in a cancer center emergency department.
Methods
Fever events were analyzed retrospectively. All cancer patients were
treated in Gustave Roussy. Microbiological and/or clinical criteria
(Immunocompromised Host Society and International Classification of
Diseases) were used to assess the relation to infection.
Results
Respectively 396 and 197 patients were analyzed in 2017 and 2002. 70 %
solid tumors were included. Same proportion of clinically and microbiologically fever were documented in 63%, and 20 % were of unknown
origin.
We notice a decrease of febrile neutropenia events (6,9% vs 17%).
Evolution of microbiologically documented infections shows an increase
in respiratory infections (17,7% vs 9%), and in intravascular device infections (18,4% vs 4%).
For non-neutropenic patients, Gram-negative bacilli are still predominant
(48,5% vs 50,6%) with an increase of ELSB (9,6% vs 2,3%). In neutropenia, Gram-positive cocci infection rate was higher (30% vs 19%), as
well as MRSA (16,6% vs 0%).
Conclusions
Use of less hematotoxic treatments have resulted in fewer febrile neutropenia but didn’t reduce the infection frequency.
We noted more lung, IVD and multi-resistant bacteria infections.
Improvement of invasive techniques frequently used, repeated requirement of antibiotics, cross contaminations and target therapies may explain
these results.

NEUTR-10
FEVER STATUS AND ANTIBIOTIC DELIVERY IN THE
NEUTROPENIC PATIENT
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2
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Conclusions
Oral IEPA treatment in combination with Peg-G-CSF provides a faster or
equivalent time of recovery of immune cells compared to Peg-G-CSF
alone. IEPA will be further investigated as a supportive care candidate
in RT-CTX settings.
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EVOLUTION OF BACTERIAL EPIDEMIOLOGY IN CANCER
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Introduction
Neutropenic fever (NF) is a life-threatening complication of cytotoxic
chemotherapy. Recommendations advise antibiotic delivery within 60
minutes of hospital presentation. Prompt treatment is critical to avoid
progression to sepsis, as low neutrophils can induce a dampened inflammatory response with fever being the only detectable sign of infection.
Neutropenic patients at risk for sepsis may alternatively present without
fever. Fever status may influence expedience of antibiotic treatment.
Methods
The study reviewed electronic records for 29 Emergency Department
(ED) admissions (n=20 patients) to Pennsylvania Hospital between
Sept. 2018 and July 2021. TTA was assessed for each encounter. White
blood cell (WBC) and absolute neutrophil count (ANC) values reflect
samples collected during the hospital visit or prior to ED presentation
per admission notes.
Results
In febrile cases (n=20), TTA ranged from 44 to 250 minutes (average of
123.45 ± 61.57 (CI 85.7, 139.3)). In afebrile cases (n=9), TTA ranged
from 60 to 4700 minutes (average of 1148.22 ± 1867.38 (CI 99.2,
1162.6)).
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Methods
Retrospective evaluation of BREs in patients treated with FOLFIRINOX
or Gemcitabine based treatments,in adjuvant and locally advanced settings at our Institution; from January 2016 to July 2020.SPSS was used
for data analysis.
Results
Total of 32 Pts included.Median(md) age was 71years[y;(39-81)]; majority of Pts male(n=17,53%),with performance status(PS) ECOG
1(n=17,53%) and stage III(n=21,66%);17 Pts(53%) submitted to biliary
intervention at diagnosis due to obstruction; After chemotherapy 11
pts(34%)had ≥ 1 hospital admissions due to BREs during
chemotherapy;9Pts(82%)had a previous biliary intervention at
diagnosis.Md lenght of hospital stay was 13.5days[d;(4-41)],majority
submitted to broad spectrum antibiotics;6Pts(55%) could not resume
treatment after discharge due to a decline in PS or death(n=2;
0.18%). Md follow-up time of 21months(m;[21.6-30.3],21 deaths
seen(66%).The md overall survival (OS) of the population was
15m(8.7-21.3).A shorter OS related to BREs during
chemotherapy(20vs11m, p=0.018) and hospital admissions(24vs9m,
p=0.004).Biliary stent prior to starting chemotherapy associated to a
shorter OS (p=0.846).
Conclusions
BREs lead to multiple hospital admissions, increasing mortality in PC
Pts.Prophylactics strategies, such as antibiotics have been proposed in
previous trials.Prospective studies are warranted.

NEUTR-12
CLINICAL MANIFESTATIONS OF ORAL KAPOSI SARCOMA
IN HIV-INFECTED PATIENTS: A RETROSPECTIVE STUDY
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Conclusions
Afebrile patients may have longer TTA compared to febrile cases. The
IDSA considers afebrile patients displaying symptoms and signs of infection to be high-risk for developing complications and recommends
prompt treatment. Providers should be aware that neutropenic patients
at risk for sepsis may present as afebrile, and that expedient antibiotic
delivery is crucial to avoid complications in these patients.

NEUTR-11
BILIARY-RELATED EVENTS (BRES) IN PANCREATIC
CANCER (PC) PATIENTS (PTS)
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Costa1, Rita Ferreira1, Ivania Furtado1, Alexandra Montenegro1, José
Leão1, Filipa Verdasca2, Rui Escaleira1, Ricardo Luz1, Patricia Winckler3
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Introduction
Malignant bile duct obstruction occur in 65-75% of PC Pts, contributing
to treatment interruption and increasing mortality. We aim to evaluate
BREs in the PC population.

Introduction
Acquired immune deficiency syndrome (AIDS) caused by human immunodeficiency virus (HIV) infection leads to reduced immune function.
The resultant accompanying opportunistic infections and tumors are considered as AIDS-defining illnesses (ADIs). We investigated the incidence
and characteristics of oral Kaposi sarcoma (OKS), which is one of the
ADIs, in HIV-infected patients.
Methods
We conducted a retrospective study using medical records of HIVinfected patients with OKS who visited our institute between January
2011 and December 2021. We examined the clinical and laboratory findings of OKS, treatment, and prognosis.
Results
Of 614 newly diagnosed HIV-infected patients, we included 8 OKS patients (1.3%) with a median age of 41 (range, 37–46) years. All patients
were men. OKS tended to occur most frequently in the gingiva (n=6) and
hard/soft palate (n=6) followed by the tongue (n=3) and buccal mucosa
(n=2). OKS presented as a well-defined, extroverted painless mass with
deep red coloration. Notably, six out of eight patients (75%) had OKS as
the first ADI. The median CD4 and HIV-RNA levels were 78 (range, 8–
254) count/μL and 203,500 (range, 35,000–2,150,000) copy/mL, respectively. Chemotherapy with doxorubicin with or without ART resulted in
complete response and all patients survived without recurrence.
Conclusions
Despite low incidence of OKS, it may be diagnosed as the first ADI,
suggesting the importance of intraoral screening in HIV-infected patients.
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Introduction
Neutropenia (NP) in active cancer patients with acute myocardial infarction (AMI) often complicates optimal inpatient management based on
percutaneous coronary intervention (PCI) versus medical management
Methods
This is the first multi-year nationally representative case-control analysis
of mortality, cost, and procedural volume among the above patient group.
It utilized the 2016-2018 National Inpatient Sample (NIS) and Machine
Learning-augmented Propensity Score adjusted multivariable regression
(ML-PSr)
Results
Among 101,521,656 hospitalizations, 2,280,554 (2.25%) had active cancer with AMI and 1,360,097 (1.34%) underwent PCI, of whom 129,733
(9.54%) had NP. AMI cancer patients with versus without NP across all
years were significantly less likely to receive PCI (7.72 versus 20.06%,
p<0.001), despite comparable mortality (25.00 versus 8.41%, p=0.234)
when matched for age and mortality risk. Patients in cities of at least 1
million versus smaller towns were significantly more likely to receive PCI
(100.00 versus 0.00%, p=0.014). In multivariable regression, NP versus
non-NP did not increase PCI mortality (OR 1.23, 95%CI 0.12-12.63,
p=0.862) nor cost ($10,185.83, 95%CI -86,586.99-106,958.60,
p=0.837) regardless of sepsis
Conclusions
This study suggests PCI can provide comparable safety and cost for AMI
cancer patients with or without neutropenia, though this procedure is done
less often for those with it particularly in less urban regions

NEUTR-14
A RETROSPECTIVE REVIEW OF THE REAL-WORLD
EXPERIENCE OF THE PEGFILGRASTIM BIOSIMILAR
(LAPELGA®) TO THE REFERENCE BIOLOGIC
(NEULASTA®)
Gina Wong1, Liying Zhang2, Habeeb Majeed3, Yasmeen Razvi4, Carlo
DeAngelis5, Emily Lam4, Erin McKenzie4, Katie Wang4, Mark Pasetka5
1
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3
Odette Cancer Centre, Department of Medical Oncology, Toronto
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Introduction
Pegfilgrastim is a long-acting granulocyte-colony stimulating factor administered to patients receiving chemotherapy for prophylaxis of febrile
neutropenia (FN). Costly biologics challenge healthcare budgets, which
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motivates using cost-effective options like biosimilars. The purpose of
this study was to test the non-inferiority of Lapelga® to the originator
Neulasta® for prophylaxis of FN in a real-world cancer setting.
Methods
A retrospective review of breast cancer patients receiving chemotherapy
from February 2017-2020 was conducted. Key patient, disease, and treatment related characteristics were collected including the occurrence of
FN, dose reductions (DR) and dose delays (DD). A non-inferiority margin for the difference in FN rate was set at 15%.
Results
A total of 88 Neulasta® and 69 Lapelga® patients were included in this
analysis (Table 1). The rate of FN in cycle 1 for Neulasta® and Lapelga®
was 2 (2.3%) and 4 (5.4%), respectively, with a Risk Difference (RD) of
3.4%; (95% CI: -2.4 to 9.2%) (Table 2). In all cycles, 3 patients (3.6%) for
Neulasta ® and 3 (5.1%) for Lapelga ® experienced an FN event
(RD=0.56, 95CI:-0.98%, 2.1%) (Table 3). DR (RD=-3.6%) and DD
(RD= -0.32) were both non-inferior between to the two groups.
Table 1: Demographics

Table 2: First Cycle Outcomes
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Table 3: Whole cycle outcomes
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observed. 1-year OS was 74% with DDMN, 88% without (Fig. 1A). 1year OS was 71% with PCMN, 88% without (Fig. 1B). DDMN [HR 1.4
(1.2-1.6), P<0.01] and PCMN [HR 1.6, (1.3-1.9), P<0.01) were associated with OS in multivariable models.
Figure 1.

Conclusions
The results suggest that Lapelga® is non-inferior to its reference biologic
Neulasta®. There were also no clinically meaningful differences in efficacy or safety between the two treatments
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CANCER MALNUTRITION AND PROGNOSIS: A LARGE
INPAT IENT DATABA SE STUD Y IN AN ACADEMI C
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Introduction
Malnutrition (MN) is common in cancer and adversely affects clinical
outcomes. We evaluated its association with overall survival (OS) in
hospitalized patients with solid tumors.
Methods
Electronic medical records were reviewed for consecutive oncology admissions between 1/1/2016 to 5/21/2019 at Atrium Health. Data for dietitian documented MN (DDMN) and physician coded MN (PCMN) were
collected at the first admission after the cancer diagnosis (DX) date. OS
was defined as time from DX to death; patients presumed alive were
censored on 1/21/21. Kaplan-Meier methods summarized OS. Cox
proportional-hazards models estimated hazard ratios, 95% confidence
intervals. Multivariable models included age at DX, race, disease, stage,
median income, and education.
Results
N=5143; 48% females. Median age 63 (range 18-102) years. 70% White;
24% Black. Most common cancers: upper GI 22%, thoracic 19%, GU
18%, lower GI 12%. 28% known stage IV disease. 8% had DDMN, 7%
PCMN, 4% both. Median follow up was 45 months; 1371 (27%) deaths

Conclusions
Both dietitian documented and physician diagnosed malnutrition among
cancer inpatients was independently associated with lower overall survival among cancer inpatients.

NUTRI–02
CHANGES IN BODY SIZE AND BODY COMPOSITION IN
SURVIVORS OF CHILDHOOD CANCER: 7 YEARS FOLLOWUP OF A PROSPECTIVE COHORT STUDY
Aeltsje Brinksma1, Esther Sulkers2, Otto T.H.M. Lelieveld3, Annemieke
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Introduction
This study aimed to describe changes in body size and body composition
prospectively in childhood cancer survivors and to determine explanatory
factors for these changes.
Methods
Participants were children diagnosed with heterogeneous malignancies 018 y at diagnosis. Data of body size, body composition, and explanatory
factors were collected at diagnosis, one year, and seven years.
Results
In all children BMI z-score increased during treatment. In children with
hematological and brain malignancies BMI continued to increase after
end of treatment. Low initial BMI and maternal BMI were found to
predict increase in BMI. Fat mass (FM) increased during treatment in
children with hematological and brain malignancies and evened out during follow-up. Changes in FM were predicted by type of malignancy
(hematologic/brain malignancy versus solid tumor). Fat free mass
(FFM) started low at diagnosis, increased during treatment in patients
with hematological and brain malignancies, though decreased in children
with solid tumors. During follow-up a clear increase to normal was seen.
Young age and low FFM at diagnosis were found to be significant predictors for increase in FFM.
Conclusions
The once obtained extra weight and FM remained in survivors of hematological and brain malignancies. This stresses the importance of life style
interventions concurrent with therapy, especially for those who experience substantial gain in weight and fat mass during treatment.

NUTRI-03
PREVALENCE AND OVERLAP OF MALNUTRITION,
SARCOPENIA, AND CACHEXIA IN HOSPITALISED OLDER
ADULTS WITH CANCER: A CROSS-SECTIONAL STUDY
Alex Bullock1, Miriam Johnson1, Lewis Paton2
1
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Introduction
Malnutrition, sarcopenia, and cachexia are under-recognised and undertreated conditions. We aimed to investigate the prevalence and overlap of
these conditions in older adults with cancer.
Methods
A prospective, cross-sectional, exploratory study. Older adults with cancer, aged ≥70, in a tertiary centre, were recruited Jan to Mar 2020, and
screened for malnutrition, sarcopenia, and cachexia using the 3-Minute
Nutrition Screening tool (3-MinNS), revised European working group on
sarcopenia in older people (EWGSOP2) algorithm and Mini cachexia
score (MCASCO).
Results
Of 30 participants (70% male, μ=75.7yrs, range 70–83), 18 (60%) were
malnourished, 16 (53%) sarcopenic, and 17 (57%) cachexic. 80% had at
least one condition. 7 (23%) had all three conditions. 94% of those diagnosed as cachexic were also malnourished. In univariate analysis
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Rockwood frailty score (OR 2.94 CI:1.3–6.9, p=0.013) was associated
with sarcopenia, percentage meal consumption (OR 2.28 CI:1.2–4.2,
p=0.008), and visible wasting (OR 8.43 CI:1.9–37.3) with malnutrition,
percentage monthly weight loss (OR 8.71 CI:1.9–40.6) with cachexia.

loss (OR 8.71 CI:1.9–40.6) with cachexia.

Conclusions
Malnutrition, sarcopenia, and cachexia are highly prevalent conditions in
hospitalised older adults with cancer, with ≥1 condition affecting most
patients. Screening for these conditions is feasible in hospital, and may be
simplified using key markers of the conditions. More research into the
clinical utility of simplified screening tools, able to distinguish between
conditions, is needed.
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A WHOLE-FOOD, PLANT-BASED (WFPB) DIETARY
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Kamen3, Luke Peppone3
1
University of Rochester Medical Center, Public Health Sciences,
Rochester, USA
2
University of Rochester Medical Center, Department of Family
Medicine, Rochester, USA
3
University of Rochester Medical Center, Department of Surgery,
Rochester, USA
4
University of Rochester Medical Center, Department of Medicine,
Rochester, USA
Introduction
Breast cancer treatment causes weight gain, and among patients with
breast cancer, obesity and weight gain are associated with negative outcomes such as reduced progression-free and overall survival due to cardiometabolic co-morbidities. New evidence suggests that cardiometabolic comorbidities can further accelerate breast cancer progression. We used
a WFPB diet because it results in significant weight loss and larger cardiometabolic improvements than calorie-restricted omnivore diets.
Methods
Patients with stage 4 breast cancer receiving treatment were randomized
2:1 into 2 arms: 1) a WFPB diet (N=19) or 2) usual care (N=9) for 8
weeks with assessments at baseline, 4, and 8 weeks. Our WFPB diet
consisted of an ad libitum whole-food, plant-based diet; 3 meals/day were
provided to WFPB subjects, which included fruits, vegetables, whole
grains, nuts/seeds and excluded meat, dairy, and eggs. Outcomes include
compliance, cardiometabolic risk factors, and cancer progression
markers. Both pre/post and repeated measures ANCOVA by arm using
intent to treat principles were used for these outcomes.
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Results
Dietary compliance was high, with 95% of intervention subjects consuming ≥80% of their calories from “on plan” foods.
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Conclusions
Our WFPB diet resulted in clinically meaningful and statistically significant improvements in weight and cardiometabolic outcomes, with a
trend towards improving cancer progression. Further research is needed
to confirm these findings and investigate the sustainability of the benefits.

NUTRI-05
SYSTEMIC ANTITUMOR THERAPY-INDUCED TASTE
ALTERATIONS AND THE LIKING OF ORAL NUTRITIONAL
SUPPLEMENTS WITH SENSORY ADAPTED FLAVOURS
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Meyers3, Els Bilman3, Helene Blanchard2
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Introduction
Taste alterations (TAs) are common in patients with cancer receiving
systemic antitumor therapy and can negatively impact food intake and
quality of life. TAs may impact sensory perception and palatability to oral
nutritional supplements (ONS). Herein, we evaluated if tailored ONS
with a cooling sensation are liked in patients with cancer.
Methods
Patients receiving antitumor therapy completed a questionnaire on sensory alterations and evaluated overall liking of two new sensory adapted
prototype flavors of Fortimel® Compact Protein (Cool Coconut (CC))
and Cool Cucumber Lime (CCL)) on a 10-point scale via a monadic
sequential blind sip test.
Results
Fifty-one patients undergoing treatment were included. Symptom burden
was high and included fatigue (61%), appetite loss (53%) and dry mouth
(45%). TAs were reported by 33% (n=17) of patients, and loss of appetite
was more frequent among patients with TAs (76% vs. 41%, p=0.018).
TAs negatively impacted patients’ daily life quite a lot or very much in
36% of patients. Overall, 80% and 63% of patients liked (rated ≥6/10) the
flavours CC and CCL, respectively. In particular, the cooling sensation
was liked in both flavours (84% in CC and 65% for CCL).
Conclusions
TAs are associated with appetite loss and can adversely impact patients’
daily life, and should be routinely assessed in clinical practice. Sensory
adapted and tailored ONS flavours with a cooling sensation to address
TAs are appreciated in patients with cancer.

Introduction
To assess the relationship between nutritional status and inflammatory
markers of breast cancer patients
Methods
This is a cross-sectional study of 45 patients with breast cancer assessed
for nutritional status. Nutritional status was evaluated by objective and
subjective methods. The inflammatory markers evaluated were Creactive protein (CRP), albumin, erythrocyte sedimentation rate (ESR),
Glasgow Prognostic Score (GPS), CRP/albumin ratio, and Albumin/CRP
ratio.
Results
Majority of the patients, 73.3%, have advanced disease, and also have
high levels of both CRP and ESR (73.3% and 86.7% ). Majority of the
patients were well nourished, while the remainder were either at nutritional risk or malnourished. There was no significant association between
CRP (P= 0.067), ESR (P= 0.094) and SGA categories. Albumin (p <
0.001), Albumin/CRP ratio (p= 0.002), CRP/albumin ratio (p= <
0.001), and GPS (p< 0.001) were significantly associated with SGA categories. A spearman correlation showed the inflammation based scores,
Albumin/CRP ratio (p< 0.001), CRP/albumin ratio (p< 0.001), and GPS
(p< 0.001) were significantly correlated with SGA categories. On multivariate analysis, albumin (p< 0.001), Albumin/CRP ratio (p= 0.004),
CRP/albumin ratio (p= 0.009), GPS (p= 0.01), and ECOG (p= 0.009)
were the only markers independently related to malnutrition.
Conclusions
The inflammation-based scores were significantly associated with malnutrition and can be used as biochemical nutritional assessment tools in
cancer patients.
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Introduction
Limited data is available regarding the efficacy of nutrition support in
advanced gastric cancer (AGC) pts receiving 2nd-line chemotherapy.
Methods
BALAST study was an observational cohort study to evaluate the efficacy of nutrition support for AGC pts treated with ramucirumab and a
taxane (UMIN000037867). As part of the routine care, pts malnourished
or at risk of malnutrition received nutrition support from dietitians.
Primary endpoint is weight control rate (WCR, defined as body weight
loss < 10%) at 12 weeks. Median threshold and expected WCR are 60%
and 80%, respectively (α = 0.1, β = 0.8). Secondary endpoints are objective response rate (ORR), progression-free survival (PFS), overall survival (OS), safety, Patient Generated Subjective Global Assessment (PGSGA), and Functional Assessment of Anorexia/Cachexia Treatment.
Results
Of 27 enrolled pts, 26 pts were evaluable. Patient characteristics were as
follows: median age, 70.5 years; male, 84.6%; ECOG PS 0/1, 50/50%;
gastrectomy, 42.3%, metastatic lesions (peritoneum/liver/lung), 61.5/
23.1/3.9%; having ascites, 26.9%; PG-SGA category A/B/C, 65.4/30.8/
3.9%. the WCR at 12 weeks was 96.0% (80% CI 85.3- 99.6%; P <
0.0001). The ORR was 7.69% (95% CI, 1.0- 25). Median PFS and OS
were 177 days (95% CI, 103- 417) and 262 days (95% CI, 176-417),
respectively.
Conclusions
Appropriate nutrition support may be crucial to control body weight in
AGC pts receiving 2nd-line chemotherapy.
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COMPARING CHANGES OF SYMPTOM SEVERITY AND
QUALITY OF LIFE BETWEEN CACHEXIA AND NONCACHEXIA IN PATIENTS WITH PANCREATECTOMY
Shiow-Ching Shun1, Hui-Ying Yang2, Yun-Jen Chou3, Yu-Wen Tien4
1
National Yang Ming Chiao Tung University
2
National Taiwan University
3
School of Nursing, Chang Gung University
4
National Taiwan University Hospital
Introduction
To compare the changes of symptom severity and QoL between patients
in patients with cachexia (weight loss≧5%) or not (weight loss<5%)
within 6 months after surgery.
Methods
A longitudinal study was conducted in surgery clinics. Patients with pancreatic tumor who were going to receive surgery were recruited. A set of
questionnaire including Symptom Severity Scale (SSS), and Functional
Assessment Anorexia/Cachexia Therapy Scales (FAACT) was used to
collect data. Data were collected 3 times: 1-2 weeks before operation(T0)
and, 3 (T1) and 6 (T3) months after surgery. Generalized estimating
equation (GEE) was used to compare the changes of on symptom severity
and QoL between two groups in 3 time points.
Results
Totally, 121 patients with 55 patients having cachexia were recruited.
Patients with cachexia were older (p = 0.046), had lower functional status
(p = 0.027), and most were diagnosed malignancy (78.2%) tumor with
stage II (41.8%). Higher level of symptom severity (p = 0.19), lower level
of physical well-being (p = 0.03), and higher level of anorexia-cachexia
(P =0.004) also were identified in those with cachexia.
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Conclusions
Health care providers could pay more attention on symptom severity and
anorexia-cachexia problems in this population, especially for those with
weight loss≧5%. More comprehensive and optimal intervention are needs
to design thus can better manage nutritional problems since pre-operation
in order to decrease the prevalence of cachexia and further improve their
QoL.
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Introduction
Frailty, which is common in cancer patients, is associated with worse
clinical outcomes. It’s impact in concurrent acute myocardial infarction
(AMI) is largely unknown and can undermine effective treatment
Methods
This is the largest longitudinal nationally representative study of mortality, cost, and procedural volume among the above patient group. It utilized the 2016-2018 National Inpatient Sample (NIS) and Machine
Learning-augmented Propensity Score adjusted multivariable regression
(ML-PSr)
Results
Among 101,521,656 hospitalizations, 423,086 (0.42%) patients had frailty of whom 37,383 (8.84%) had active cancer. Among patients with
cancer, those with versus without frailty were significantly more likely
to have an NSTEMI (3.47 versus 2.20%, p=0.006) and higher inpatient
mortality (15.61 versus 8.80%, p<0.001), but had comparable likelihood
of receiving PCI (10.26 versus 14.15%, p=0.486). Among frail cancer
patients, there were no significant PCI disparities by sex, race, income,
urban density, or region. In multivariable regression, frailty versus nonfrailty did not increase PCI mortality (OR 1.00, 95%CI 0.78-1.28,
p=0.969) but it did significantly reduced cost ($4,018.87 greater cost
reductions for patients with active cancer versus without)
Conclusions
This study suggests PCI can be safely performed in cancer patients with
frailty, and that they benefit preferentially from complex coordinate care
that reduces their concurrent cost
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Introduction
Head and neck cancer (HNC) represent the 6th most common cancer
worldwide and malnutrition is described in about 50% of these patients.
Some studies uphold that malnutrition is an independent prognostic factor
of response to cancer treatment. The aim of this study is to understand its
impact in the response to definitive chemoradiotherapy in HNC patients.
Methods
Data was collected from the electronic process of the patient. The data
was analysed using the program IBM SPSS Statistics V26.
Results
About 107 patients were diagnosed with HNC from 2016 to 2021, 40%
were submitted to definitive chemoradiotherapy. Only 3 patients were
underweight at the time of diagnosis, the majority presented with normal
weight (47%) or overweight. Most of the patients (n=34) had a complete
response to chemoradiotherapy and only 9 had partial response. There
was no statistically difference between the medians of both groups
(p=0,32).
Conclusions
In our study we did not observe the expected negative impact of malnutrition. This can be explained by the fact that most of the patients were
unexpectedly not underweight at the time of diagnosis. Furthermore, the
group of partial response was quite smaller, impacting our outcomes.
Finally, used alone, body mass index may not be the most useful tool to
evaluate malnutrition because of its limitations. Nevertheless, malnutrition can be responsible for up to 25% of deaths, thus, we stress the
importance of implementing early nutritional intervention.
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Introduction
To characterize groups of individuals with pancreatic tumor according to
their trajectories of nutritional status during 6 months after surgery and
identify significant factors influencing each of its subtrajectories.
Methods
A prospective longitudinal study was conducted. 112 individuals were
recruited from an outpatient clinic in Taiwanese medical center. Data
were collected 3 times: before surgery, and 3 and 6 months after surgery
by using a structured questionnaire including demographic and clinical
characteristics form, the Mini Nutritional Assessment, and the Symptom
Severity Scale. The potential subtrajectory of nutritional status was investigated by latent class growth analysis. Generalized estimating equations
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was used to identify significant factors related to each of its subtrajectories
over time.
Results
Two latent classes of nutritional status trajectories were identified and
classified into higher group (74.11%) and lower group (25.89%).
Patient with the higher level of symptoms distress had significantly negative effect on nutritional status in higher group. Patient with older age ,
having surgical complication and the higher level of symptoms distress
had significantly negative effect on nutritional status in lower group.
Conclusions
Symptoms distress should be paid more attention due to significant deleterious effect on perioperative nutrition status this population. Elderly
and surgical complication were strongly associated with low nutrition
status during 6 months after surgery.
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Introduction
Radiation-induced skin reactions are an unavoidable side effect of external beam radiation therapy. This systematic review and meta-analysis
study aimed to evaluate the efficacy of barrier film and dressing products
to prevent radiation dermatitis (RD).
Methods
OVID Medline, Embase, and Cochrane databases were searched, with
timeframe 1946 to September 2020, using PRISMA guidelines to identify
randomized controlled trials on barrier film/dressings for the prevention
of RD (Figure 1). The pooled effect sizes and 95% confidence interval
(CI) were calculated using the random effects analysis in RevMan 5.4.
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Results
A total of fourteen studies including 1070 patients were included in the
analysis (Table 1). Five types of dressings used for RD were identified:
Hydrofilm polyurethane films, Silicone-based film dressings, Strata
XRT®, Mepitel® films, Cavilon™ No-Sting barrier films, and Silver
Nylon dressings. All dressings reduce skin toxicity, in particular the use
of Hydrofilm and Cavilon in breast cancer and Mepitel in head and neck
cancer were significant (Table 2) in preventing moist desquamation as
classified by Radiation Therapy Oncology group (RTOG) scale (p
<0.01).
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Conclusions
This review and meta-analysis demonstrated that barrier films/dressings
could be effective in reducing the RD. Only the use of Hydrofilms and
Mepitel in head and neck cancer was statistically significant in terms RD
severity and related symptoms.
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Introduction
Radiation dermatitis (RD) is a prevalent adverse effect of radiotherapy,
but standardization of modalities for care of acute and chronic RD is
currently lacking. A systematic review conducted in September 2020
identified 240 original studies on RD prevention and management modalities. Due to the conflicting evidence and variability in current guidelines, we used a Delphi consensus process to compile expert opinions on
RD care based on evidence in the existing literature.
Methods
Delphi consensus process stages and response rates are outlined in
Figure 1. Modalities that reached 75% consensus were recommended.
Invited experts who participated in at least one round of the Delphi consensus process were included in the Expert Panel (Table 1).
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Results
Consensus-based recommendations have been summarized in Table 2.
Eight interventions could be recommended for use. The majority of products were either not recommended or no recommendation could be given
due to a lack of consensus, suggesting conflicting or insufficient evidence
to support use.
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Introduction
Radiation dermatitis (RD) is an important side effect of radiotherapy
(RT). Recommendations on the practice of skin hygiene during RT varies
widely. The aim of this critical review is to evaluate the effects of washing
with or without soap on the severity and symptoms of RD.
Methods
A comprehensive literature search was performed using PRISMA. A total
of 6488 citations were identified and 240 fulfilled the inclusion criteria for
qualitative analysis, of which 3 were RCTs studying the effects of washing with or without soap on RD (see Figure 1).

Conclusions
Despite the vast amount of available literature on RD care modalities,
further research is needed for interventions with strong support (i.e. 6075% consensus for use) where a panel consensus could not be reached.
The systematic review results and the Delphi consensus-based recommendations outlined will comprise the MASCC 2022 Clinical Practice
Guidelines on RD Prevention and Management.

ONCOD-03
PREVENTION OF RADIATION DERMATITIS WITH SKIN
HYGIENE AND WASHING: A CRITICAL REVIEW
Dominic Chun Wan Chan1, Henry Chun Yip Wong2, Mahfujul Ahmed
Riad3, Saverio Caini4, Mara Beveridge5, Pierluigi Bonomo6, Edward
Chow7, Corina van den Hurk8, Julie Ryan Wolf9, Tara Behroozian10
1
Princess Margaret Hospital
2
Princess Margaret Hospital, Department of Oncology, HKSAR, HK
3
Enam Medical College Hospital, Department of Radiation Oncology,
Dhaka, Bangladesh
4
Institute for Cancer Research, Prevention and Clinical Network (ISPO),
Cancer Risk Factors and Lifestyle Epidemiology Unit, Florence, Italy

Results
The 3 RCTs concluded washing with or without soap in the irradiated
fields did not increase skin toxicity. Two trials found skin washing (with
or without soap) resulted in less RD compared with no washing while
another trial did not detect any significant difference. The average skin
toxicity scores for erythema and desquamation were lower in the washing
group compared with the no washing group. None of the trials reported an
increase in pain or burning sensation with or without washing, only one
trial reported increased itchiness in the no washing group (see Table 1).
Patients reported distress if restricted from practicing regular socially
accepted hygiene practices.
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Introduction
Radiation dermatitis (RD) is a widespread sequela of radiation treatment,
affecting 95% of patients. Its impact can be profound ranging from faint
erythema to ulceration. Currently no consensus exists regarding the prevention of RD.
Methods
PubMed, Embase, and OVID literature databases were searched using
PRISMA guidelines to identify randomized control trials investigated
the use of topical non-steroidal agents in the prevention of radiation
dermatitis (dates: 1946 to 2020). The pooled effect sizes and 95% CI
were calculated using the random effects analysis using RevMan 5.3.

Conclusions
Skin and hair washing (with or without soap) during RT resulted in less
severe RD and less symptoms. Therefore, skin and hair washing should
be advocated as part of routine skin care during RT as a preventive
measure against RD.

ONCOD-04
TOPICAL NON-STEROIDAL AGENTS FOR THE
PREVENTION OF RADIATION DERMATITIS: A
SYSTEMATIC REVIEW AND META-ANALYSIS
Sakeena Fatima1, Satoshi Hirakawa2, Luca Visani3, Saverio Caini4, Mara
Beveridge5, Pierluigi Bonomo6, Edward Chow7, Corina van den Hurk8,
Julie Ryan Wolf9, Henry Lam10, Tara Behroozian10, On behalf of the
Multinational Association of Supportive Care in Cancer (MASCC)
Oncodermatology Study Group Radiation Dermatitis Guidelines
Working Group
1
University Hospitals Cleveland Medical Center
2
Department of Supportive Care in Cancer, Seirei Hamamatsu General
Hospital, Hamamatsu, Japan
3
Radiation Oncology Unit, Oncology Department, Azienda OspedalieroUniversitaria Careggi, Florence, Italy

Results
Of the 240 studies in the qualitative analysis, a total of six studies, comprising 627 patients were analyzed (Figure 1). Of the topical non-steroidal
agents analyzed, only the use of Biafine® in breast cancer patients was
significant in preventing grade 4 and 3+ RD as classified by the Radiation
Therapy Oncology group (RTOG) scale (OR = 0.07, 95% CI 0.01-0.63, p
= 0.02, and OR 0.11, 95% CI 0.03-0.41, p <0.01, respectively) (Table 1
and 2). The remaining agents (trolamine alone and hyaluronic
acid/hylauronan) showed no significant difference.
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Introduction
Wetting hair before scalp cooling reduces the scalp skin temperature
which may be associated with better hair preservation. This study investigated the effects of wetting hair before scalp cooling on preventing
chemotherapy-induced alopecia (CIA) in cancer patients.
Methods
This Dutch multi-center cohort study comprised 1825 patients receiving
≥1 cycle of docetaxel (D), 5-fluorouracil-epirubicin-cyclophosphamide
(FEC), 5-fluorouracil-epirubicin-cyclophosphamide-docetaxel (FECD),
paclitaxel (P) or paclitaxel-carboplatin (PC). Patients underwent scalp
cooling with wet or dry hair. Primary and secondary outcomes were the
effect of wetting hair on the result of scalp cooling and tolerance.
Results
None of the associations between wetting hair and the result of scalp
cooling in patients on D, FEC, P or PC were significant. However, for
FECD univariable (p=0.005; OR=1.6; CI=1.1-2.1) and multivariable associations (p=0.007; OR=1.8; CI=1.2-2.6) were significant. Scalp cooling
discontinuation due to intolerance differed significantly between groups
that wetted their hair or not (3% and 1% respectively; p=0.034; OR=2.1;
CI=1.0-4.3).
Conclusions
Patients on D, FEC, P and PC did not benefit from wetting their hair.
Given the significant higher discontinuation due to intolerance in patients
wetting their hair, it is not recommended to wet hair from patients on
these chemotherapies. Results stress the need for studying chemotherapy
types separately, as the one-size fits all approach seems to be unreliable.

ONCOD-06
MINIMIZE ACUTE RADIATION DERMATITIS – CONSIDER
FILM APPLICATION TO ACHIEVE POSITIVE OUTCOMES
FOR BREAST CANCER PATIENTS: A CASE SERIES
Rosemary Hill
Vancouver Coastal Health - Lions Gate Hospital

Conclusions
RD in breast cancer patients. The use of trolamine and hyaluronic acid
was not statistically significant. Limitations of this study include few
available studies, inability to access data from all studies, as well as
variation of use of topical agents and endpoints.

ONCOD-05
MINIMAL ADDED VALUE OF WETTING HAIR BEFORE
SC ALP COOL ING TO PR EVE NT CHE MOTHE RAP Y
INDUCED ALOPECIA - RESULTS FROM THE DUTCH
SCALP COOLING REGISTRY
Robin E. Heibloem1, Manon M.C. Komen2, Onaedo Ilozumba3, Corina
van den Hurk4

Introduction
In United States, Canada, Europe and Australia, 50% of patients diagnosed with cancer will receive radiation therapy (RT) and 95% of them
will experience some degree of skin reaction. Nearly all women who
receive RT for breast cancer experience some degree of radiation dermatitis (RD)1 Recent research (2020) at a hospital in Canada, concluded that
a silicone-based film completely prevented grade 3 RD and their rates of
moist desquamation and grade 2 RD were lower with film versus studies
using aqueous cream.2
Methods
This case series, occurred in a trauma center located on the Westcoast of
Canada. Within 24 hours of RT commencement a silicone-based film was
applied to the breast area on 15 women ages 29-76. RT varied from 15-25
cycles, including one case of a bolus treatment. The film was left in place
up to two weeks following the treatment regimen.
Results
The outcome for the women was positive with 13 out of 15 women
avoiding skin breakdown including the patient who received bolus administration. One case was withdrawn 24 hours post application and the
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other case included repeated removal of film during frequent exercise
regimen.
Conclusions
The benefits of utilizing a film, unlike other semipermeable dressings,
stayed on for weeks and the transparency allowed skin reaction to be
assessed without removing the film. The positive results from this small
case series challenges further exploration to the utilization of a film for
women with breast cancer receiving radiation treatment.

ONCOD-07
NO NEGATIVE INFLUENCE OF SCALP COOLING ON THE
SURVIVAL OF BREAST CANCER PATIENTS
Sacha Jacobs, Marissa C. van Maaren, Corina van den Hurk
Netherlands Comprehensive Cancer Organisation, R&D department,
Utrecht, The Netherlands
Introduction
Scalp cooling (SC) prevents chemotherapy-induced alopecia (CIA) in
breast cancer patients. Previous research has shown that SC is effective
and no increased risk for the development of scalp skin metastases was
found in small cohorts with a short follow up. The current aim was to
further study the safety of scalp cooling in large groups with an extensive
follow up by comparing the overall survival (OS) between female breast
cancer patients with and without SC.
Methods
Patients were selected from two unique databases, the Netherlands
Cancer Registry (NCR) for non-SC and the Dutch SC Registry (DSCR)
for SC patients. OS according to scalp cooling (yes/no) was assessed with
a Kaplan-Meier analysis and a univariable Cox regression model. To
correct for confounding, inverse probability weighting was applied in a
multivariable Cox model by using propensity scores. This model incorporated relevant patient, tumor and treatment characteristics (figure 1).
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TARGETING INTERLEUKIN-17 IN RADIATION DERMATITIS
Yana Kost1, Ahava Muskat1, Karolina Mieczkowska1, Alana Deutsch1,
Mina Aziz1, Megan Pirtle2, Kosaku Shinoda2, Beth McLellan1
1
Albert Einstein College of Medicine/Montefiore Medical Center,
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2
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Introduction
Up to 95% of patients receiving radiation therapy (RT) develop radiation
dermatitis (RD) which can be therapy limiting and detrimental to quality
of life. No evidence-based standard for RD management exists, which
highlights the inadequate understanding of its pathogenesis.
Preclinical studies and our group’s work in murine models suggest that
the pro-inflammatory cytokine interleukin-17 (IL-17) is strongly implicated in RD. This has important implications for translation, as anti-IL17
therapies are already in clinical use. However, the role of Il-17 in human
RD and the impact of IL-17 neutralizing antibodies (IL17NA) on the
tumor growth progression is unknown.
Methods
We collected tape strip skin samples from patients receiving ≥15 fractions
of RT for breast cancer before and after treatment and analyzed mRNA
levels of IL-17 target genes by qRT-PCR. To assess the impact of
IL17NA on tumor progression, MMTV-PyMT murine models of triple
negative breast cancer were treated with IL17NA or saline control infusion, and tumor volume was measured over 20 days.
Results
Tape-strip gene-expression profiling revealed strong induction of the IL17 pathway in irradiated skin (n=6, p< 0.05 by one sided paired t-test). In
the MMTV-PyMT treatment group, tumor growth was significantly suppressed (n=6, p=0.041 by repeated ANOVA).
Conclusions
These results support the role of IL-17 in human RD and provide a basis
for future clinical trials investigating anti-IL17 therapies for RD.

ONCOD-09
HOW DO INTRINSIC BIOLOGICAL FACTORS IMPACT RISK
OF LYMPHEDEMA? A MULTIFACTORIAL PROGNOSTIC
MODELING STUDY OF PATIENT-SPECIFIC LYMPHEDEMA
RISK FACTORS

Results
The study population consisted of 1029 non-SC patients and 466 SC
patients. The crude OS showed similar probabilities of survival after 5
years (non-SC=0.89 & SC=0.84). The for confounding adjusted OS for
SC showed a HR of 1.36 (p=0.333), i.e. no evidence for a difference
between the two groups.
Conclusions
Since some physicians still doubt the safety of SC, it is not offered as a
standard treatment in cancer patients. In agreement with previous research, it can be concluded that there is no additional risk of SC on the
survival of breast cancer patients.

Jennifer Yin Yee Kwan1, Petra Famiyeh1, Jie Su2, Wei Xu2, Benjamin
Kwan3, Jennifer Jones4, Eugene Chang4, Kenneth Yip5, Fei-Fei Liu1
1
University of Toronto, Department of Radiation Oncology, Toronto,
Canada
2
Princess Margaret Cancer Centre, Biostatistics Division, Toronto,
Canada
3
Queen's University, Department of Diagnostic Radiology, Kingston,
Canada
4
Princess Margaret Cancer Centre, Cancer Rehabilitation and
Survivorship Program, Toronto, Canada
5
Princess Margaret Cancer Centre, Research Institute, Toronto, Canada
Introduction
Up to 1 in 5 cancer survivors experience lymphedema after cancer treatment. Few patient-specific risk factors are known. As cancer and
treatment-related risk factors do not fully account for a person's lymphedema risk, this prognostic study investigated the role of patient biological factors in determining lymphedema risk.
Methods
All study participants received clinical care at the Princess Margaret
Cancer Centre during 2016-18. Patients were grouped into training and

S94

validation cohorts by random sampling. Seven patient risk factors, 7
cancer factors, and 6 treatment factors were evaluated by univariate and
multivariate linear regression analyses. Model performance was evaluated with correlation testing and comparison of receiver operating characteristic curves.
Results
A total of 373 female breast cancer survivors were included. Multivariate
linear regression revealed 3 patient factors (age, BMI, and mammographic breast density), 1 cancer factor (pathological lymph node burden), and
1 treatment factor (use of axillary lymph node dissection) as significant
prognostic variables (p<0.05). The resulting 5-factor model could predict
the occurrence of severe lymphedema with AUC values of 0.86 (95% CI
0.78-0.93) and 0.83 (0.74-0.93) in the training and validation cohorts
respectively.
Conclusions
This study identified 5 clinical parameters, including 3 intrinsic patient
factors, which could be used to predict the occurrence of severe upper
extremity lymphedema in breast cancer patients after cancer treatment.

ONCOD-10
THE ROLE OF NUTRITIONAL DEFICIENCY IN CANCERRELATED ALOPECIA
Bernice Kwong, Elizabeth Wang, Silvina Pugliese
Stanford University
Introduction
Cancer patients frequently experience alopecia as a sequelae of cancer
therapy and half of breast cancer survivors report alopecia as the most
traumatic component of cancer treatment. There is growing recognition
that persistent alopecia occurs after anticancer therapy. Macronutrients
and micronutrients (vitamins and minerals) are critical for normal hair
follicle function, and nutritional deficiencies are common among cancer
patients due to increased metabolic needs and decreased intake during
therapy. Patients with persistent alopecia may have relative depletion of
important building blocks for hair restoration.
Methods
30 patients at Stanford Hospital and Clinics between January 2020 to
September 2021 were referred to dermatology clinic for persistent
cancer-related alopecia. Bloodwork for nutrients including vitamin A,
B1, B2, B3, B6, B9, B12, C, D, iron, protein, zinc, selenium, essential
fatty acids, magnesium, copper, and amino acids was checked.
Results
83.3%(25/30) of patients had nutritional deficiency, and 84% had >1
concurrent nutrient deficiency. Most common deficiencies included amino acids(68%),iron(36%),zinc(36%),vitamin D(28%),essential fatty
acids(28%),B6(24%),vitamin C(20%),and protein(20%). Patients also
exhibited deficiencies in B12, vitamin A, and copper.
Conclusions
Nutritional deficiency is common in patients with persistent cancer-related
alopecia. Detection of specific deficiencies may lead to therapeutic and
preventive strategies for persistent alopecia in cancer survivors.

ONCOD-11
THE INTERACTION BETWEEN CANCER TREATMENT AND
PSORIATIC DISEASE: A RETROSPECTIVE STUDY
Ahava Muskat, Yana Kost, Beth McLellan
Albert Einstein College of Medicine
Introduction
Psoriasis is a chronic condition associated with reduced quality of life.
Radiation, immune, hormone, and chemotherapies have been shown to
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impact dermatologic conditions like psoriasis. As cancer and psoriasis are
prevalent, it is important to study how treatment of each impacts the other.
Methods
Using the ATLAS database, 225 patients with diagnoses of psoriasis and
breast, lung, or colon cancer were identified. 86 patients were excluded
per criteria and 139 patients’ charts were analyzed.
Results
The primary outcomes were: 1) the effect that psoriasis had on cancer
treatment, 2) the effect cancer treatment had on psoriasis treatment and 3)
the effect cancer treatment had on psoriatic disease. 93.5% of patients’
psoriasis did not impact cancer treatment but in 6.5% of cases, a psoriatic
flare interrupted cancer treatment. Next, 80.6% of cases did not involve a
change in psoriasis treatment due to cancer treatment, while 8.6% of patients’ psoriasis treatments were interrupted. 10.8% avoided biologic psoriasis treatments due to any history of cancer. Lastly, 75.5% of patients’
cancer treatments did not impact their psoriasis. 5.0% developed new-onset
psoriasis, 14.4%’s psoriasis worsened and 5.0%’s psoriasis improved.
Conclusions
An interaction between psoriasis and cancer treatment was evident in
several patients, highlighting the importance of controlling a patient’s
psoriasis before cancer treatment and ensuring that these patients have
close dermatologic care as many will experience psoriatic flares.

ONCOD-12
PHOTOBIOMODULATION THERAPY FOR THE
PREVENTION OF ACUTE RADIATION DERMATITIS: A
SYSTEMATIC REVIEW AND META-ANALYSIS
Victoria Rico1, Margherita Gobbo2, Saverio Caini3, Mara Beveridge4,
Pierluigi Bonomo5, Edward Chow6, Corina van den Hurk7, Julie Ryan
Wolf8, Henry Lam9, Tara Behroozian10, On behalf of the Multinational
Association of Supportive Care in Cancer (MASCC) Oncodermatology
Study Group Radiation Dermatitis Guidelines Working Group
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Italy
3
Institute for Cancer Research, Prevention and Clinical Network (ISPO),
Cancer Risk Factors and Lifestyle Epidemiology Unit, Florence, Italy
4
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5
Azienda Ospedaliero-Universitaria Careggi, Department of Radiation
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7
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8
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9
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10
University of Waterloo, Faculty of Health, Waterloo, Canada
Introduction
Approximately 95% of patients undergoing radiotherapy (RT) experience
acute skin reactions, known as radiation dermatitis (RD). Evidence has
suggested that Photobiomodulation Therapy (PBMT) with non-ionizing
light sources can stimulate skin renewal and improve RD.
Methods
Using PRISMA guidelines, a literature search of OVID MEDLINE,
Embase, and Cochrane databases has been conducted from 1946 to
September 2020 as part of the development of the 2021 MASCC Skin
Care Guidelines for Radiation Dermatitis Prevention and Management.
Only randomized controlled trials focused on the role of PBMT in preventing RD in cancer patients were included in this review. Forest plots
were developed using RevMan software to quantitatively compare data
between studies.
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Results
Three papers were identified, among which two were performed on the
same cohort. (Table 1) Thus, two studies were included in the metaanalysis. (Figure 1) Patients receiving PBMT experienced less severe
RD than the control group (grades 0-2 vs 3: Odds Ratio (OR)= 0.07
[0.01,0.32], p=0.0008 and grades 2-3 vs 0-1: OR=0.31[0.13,0.74],
p=0.0008). Absence of RD was achieved more frequently in PBMT
group (OR=3.83). RT interruptions due to RD severity were more frequent in the control group (OR=1.75) (Table 2).

Conclusions
Patients undergoing preventive PBMT experienced less severe RD than
controls and interrupted RT less frequently. Further studies are needed to
confirm the true efficacy of PBMT in preventing RD.
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NATURAL AND MISCELLANEOUS AGENTS FOR THE
PREVENTION OF ACUTE RADIATION DERMATITIS: A
SYSTEMATIC REVIEW AND META-ANALYSIS
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7
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Introduction
This systematic review and meta-analysis aimed to evaluate the efficacy
of five different natural and miscellaneous agents, namely aloe vera, oral
enzymes, olive oil, calendula, and curcumin (oral & topical), in preventing acute radiation dermatitis (ARD) in cancer patients.
Methods
OVID MedLine, Embase, and Cochrane literature databases were
searched from 1946 to September 2020 for randomized controlled trials
studying the use of natural and miscellaneous agents to prevent ARD
using PRISMA guidelines. RevMan 5.4 was used for the meta-analysis
to calculate the pooled effect sizes and 95% confidence interval (CI) using
the random effects analysis.
Results
A total of 15 studies with 2618 patients were included for the quantitative
analysis (Fig. 1, Table 1). Of the five studied natural products, only the
oral enzymes and olive oil significantly reduced the incidence of
Radiation Therapy Oncology Group (RTOG) criteria grade 2 +
(RR: 0.42, 95% CI 0.30-0.58, p<0.00001, RR: 0.66, 95% CI 0.51-0.85,
p=0.001, resp.). The oral enzymes also reduced the incidence of grade 3+
ARD (RR: 0.18, 95% CI 0.06-0.55, p= 0.003). The other agents demonstrated no significant effect (Table 2).
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Conclusions
This meta-analysis shows that oral enzymes and olive oil could positively
affect ARD severity. However, the evidence for using natural agents to
prevent ARD is too inconsistent for concrete conclusions. Future research
should focus on improved study designs with proper blinding
and standardized outcome measures.

ONCOD-14
THE USE OF ANTIPERSPIRANT/DEODORANT DURING
BREAST RADIOTHERAPY AND THE EFFECT ON ACUTE
RADIATION DERMATITIS: A SYSTEMATIC REVIEW AND
META-ANALYSIS
Viola Salvestrini 1 , Gustavo Nader Marta 2, Saverio Caini 3 , Mara
Beveridge4, Pierluigi Bonomo5, Edward Chow6, Corina van den Hurk7,
Henry Lam8, Julie Ryan Wolf9, Tara Behroozian10, On behalf of the
Multinational Association of Supportive Care in Cancer (MASCC)
Oncodermatology Study Group Radiation Dermatitis Guidelines
Working Group
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Italy
4
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5
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Introduction
Acute radiation dermatitis (RD) has a considerable incidence during
breast cancer radiotherapy (RT). The use of antiperspirant/deodorant
(A/D) during RT remains contested due to the potential for worsening
skin reactions. This systematic review and meta-analysis evaluated the
evidence for A/D on incidence and exacerbation of acute RD during
breast RT.
Methods

A literature and database search was performed using OVID MEDLINE,
Embase, and Cochrane (1946 to September 2020). The review followed
the Preferred Reporting Items for Systematic Reviews and MetaAnalyses (PRISMA) Statement (Figure 1) and included randomized controlled trials (RCTs) investigating A/D use in patients receiving breast
RT. Pooled effect sizes and 95% confidence interval were calculated in
RevMan 5.4 using random effects analysis.
Results
Five RCTs met the inclusion criteria (Table 1). The use of A/D did not
significantly affect the incidence RD (Grade (G) 1 or higher). Similar G3
skin reactions were reported between A/D and control groups. Prohibition
of A/D did not prevent RD (G2 or higher) or improve reported pruritus
and pain (Table 2).

Conclusions
The use of the A/D during breast RT did not significantly affect the
incidence of acute RD, pruritus and pain. Currently, evidence does not
support recommendation against A/D use during RT.

ONCOD-15
TOPICAL CORTICOSTEROIDS FOR THE PREVENTION OF
RADIATION DERMATITIS: A SYSTEMATIC REVIEW AND
META-ANALYSIS
Samantha Tam1, Grace Xiaoxi Zhou2, Mark Trombetta3, Melissa Ann
Levoska4, Saverio Caini5, Mara Beveridge4, Pierluigi Bonomo6, Edward
Chow7, Corina van den Hurk8, Julie Ryan Wolf9, Henry Lam10, Tara
Behroozian11, On behalf of the Multinational Association of Supportive
Care in Cancer (MASCC) Oncodermatology Study Group Radiation
Dermatitis Guidelines Working Group
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Introduction
Radiation dermatitis (RD) is a prevalent adverse effect of radiotherapy in
cancer patients. The use of topical corticosteroids (TCs) is common
among the many classes of agents used in the prevention and treatment
of RD. However, their role in prophylaxis remains unclear.
Methods
A systematic search was conducted using OVID MedLine, Embase, and
Cochrane databases for studies from 1946 to 2020. PRISMA guidelines
were used to identify studies examining either mometasone or betamethasone in the prevention of RD (Figure 1). Statistical analysis was completed using RevMan 5.3. Pooled odds ratios with 95% CI were calculated and forest plots were developed using a random effects model.

Results
A total of 10 RCTs with a total of 1041 patients met the inclusion criteria
for analysis (Table 1).

Six studies reported on mometasone and four studies reported on betamethasone. A significant improvement in the prevention of moist desquamation was seen when using a TC (OR=0.34, 95% CI [0.25, 0.47]).
Betamethasone was more effective in preventing moist desquamation
compared to mometasone (OR=0.29, 95% CI [0.18, 0.46], and
OR=0.39, 95% CI [0.25, 0.61], respectively). A similar result was seen
according to the Radiation Therapy Oncology Group scale in preventing
the development of Grade 2+ RD (Table 2).

Conclusions
Betamethasone, a higher potency TC, is more effective in preventing the
development of moist desquamation despite mometasone being more
commonly reported in literature.
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ONCOD-16
VULVAR CANCER GUIDELINES DO NOT INCLUDE TISSUE
SPARING TECHNIQUES AS A TREATMENT OPTION
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1
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2
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3
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4
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Introduction
Conventional treatment of vulvar squamous cell carcinoma (SCC) is wide
local excision (WLE)/partial vulvectomy or total vulvectomy, procedures
that have been associated with disfigurement and functional deficits with
psychologic, social, and sexual ramifications.
Methods
We compared treatment guidelines for SCC between vulvar and penile
sites using NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines) for Vulvar Cancer (Squamous Cell Carcinoma) Version
1.2022 and Penile Cancer Version 2.2022.
Results
NCCN guidelines for early-stage vulvar SCC recommend WLE with
1 cm margins as the primary treatment modality. NCCN guidelines for
early-stage penile cancer include the following options for primary treatment: WLE, partial penectomy, glansectomy in select cases, MMS in
select cases, laser therapy, and radiotherapy. Penile cancer guidelines
include a section on “Principles of Penile Organ-Sparing Approaches”
which state that penile cancer may be amenable to conservative modalities, including topical therapy, WLE, laser therapy, glansectomy, and
MMS. Topical regimens, laser devices and settings are included.
Conclusions
Current NCCN guidelines do not include MMS or tissue sparing procedures for vulvar SCC. We aim to bring increased awareness to the role
tissue-sparing procedures can play in early vulvar SCC and their utility in
preserving vulvar function and preventing morbidity.

ONCOD-17
PATIENT-REPORTED SKIN OUTCOMES IN
POSTMASTECTOMY RADIOTHERAPY
Gina Wong1, Julia Lou2, Emily Lam3, Tara Behroozian3, Lauren Milton3,
Liying Zhang2, Irene Karam4, Edward Chow4
1
University of Waterloo, Waterloo, Canada
2
MacroStat Inc., Toronto, Canada
3
University of Waterloo, Waterloo, Canada; Sunnybrook Health Sciences
Centre, Department of Radiation Oncology, Toronto, Canada
4
Sunnybrook Health Sciences Centre, Department of Radiation
Oncology, Toronto, Canada
Introduction
Breast cancer patients commonly experience radiotherapy (RT)-induced
skin reactions when undergoing postmastectomy RT (PMRT). The
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objective of this retrospective cohort study was to identify significant
clinical factors contributing to patient-reported skin outcomes.
Methods
Data was collected from the electronic health records of PMRT patients
who received treatment at our center between 2003 and 2017. Skin symptoms reported by patients anytime during RT were collected (Figure 1).
Figure 1. Proportions of skin outcomes (N=303)

Results
A total of 303 patients were included (Table 1). Patients who previously
received RT (p=0.002) had a higher probability of developing chest wall
edema. Those with diabetes (p=0.016) were more likely to have upper
limb lymphedema (Table 2). Patients treated with a bolus tended to have a
higher chance of developing dry or moist desquamation (p<0.01), breast
pain (p<0.0001), erythema/hyperpigmentation (p=0.008), or lymphedema (p=0.009). Patients with neoadjuvant chemotherapy were more likely
to develop erythema/hyperpigmentation compared to those with adjuvant
(p=0.044).
Table 1. Patient characteristics
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Table 2. Significant predictive factors of skin outcomes
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Conclusions
The majority of alloHSCT recipients had impaired taste, and about 40%
had impaired smell ability, negatively impacting their QoL. Interventions
to alleviate taste/smell disturbances are needed.

ORAL-02
CLINICAL RESULTS OF THE USE OF SEMI-CUSTOM
I NT R AOR AL D E VI C ES D UR I NG HE AD A ND NE C K
RADIOTHERAPY
Paulo da Silva Santos1, Gabriela Chicrala2, Guillherme Toyoshima2,
Vitor Freitas2, Mariana Soares3, Tatiana Fuzisaki4, Ana Tarsila Siosaki5
1
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2
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3
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5
Radiotherapy Center - Regional Bauru, Bauru, Brazil
Conclusions
Significant associations with RT-related skin outcomes were found in
high risk PMRT patients with a history of RT, diabetes, treated with a
bolus or with neoadjuvant chemotherapy. Further research is needed to
confirm the association between PMRT and RT-related skin reactions in a
larger cohort of patients.

ORAL-01
TASTE AND SMELL DISTURBANCES IN PATIENTS WITH
CHRONIC ORAL GRAFT VERSUS HOST DISEASE
Marlou Boor1, Judith Raber-Durlacher1, Mette Hazenberg2, Gerianne
Hoogendoorn2, Frederik Rozema1, Alexa Laheij1
1
Academic Centre for Dentistry (ACTA), University of Amsterdam and
Vrije Universiteit Amsterdam,Department of Oral Medicine, Amsterdam,
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2
Amsterdam UMC, University of Amsterdam,Department of Hematology,
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Introduction
Chronic graft versus host disease (cGvHD) is a common complication of
allogeneic hematopoietic stem cell transplantation (alloHSCT). The oral
cavity is frequently involved. Oral cGvHD patients report altered taste
and smell, but these complaints are understudied. This study aimed to
identify the prevalence and severity of taste and smell disturbances in
cGvHD patients and to examine the association with manifestations of
oral cGvHD.
Methods
AlloHSCT recipients of the Amsterdam UMC, who were transplanted
between three months and fourteen years ago, were included in the study
between February 2019 and December 2020. Manifestations of oral
cGvHD were scored (NIH oral cGvHD Activity Assessment tool).
Taste and smell ability (Taste strips & Sniffin’sticks) and salivary flow
were evaluated. Subjective taste and smell alterations (Epstein scale),
global (EORTC QLQ-C30) and oral health related quality of life (QoL)
(EORTC QLQ-OH15 & OHIP-14) were assessed.
Results
Forty-five patients participated. Objective reduced taste ability was found
in 69% of patients, whereas 40% had reduced smell. Taste/smell disturbances could not be related to oral mucosal cGvHD or hyposalivation, but
significant associations with decreased global and oral health-related QoL
were identified.

Introduction
Intraoral stents were developed aiming to limit radiotherapy toxicities in
healthy tissue that receives unnecessary radiation. It also helps in the
stability, reproducibility, and immobilization of the patient during radiotherapy sessions.
Methods
To evaluate the clinical side effects of a custom intraoral stent (IOS) in
patients under IMRT treatment for head and neck cancer, oral mucositis
was assessed using the WHO scale and OMAS scale; impact of oral
health on quality of life was evaluated with OHIP-14 questionnaire;
dysgeusia and comfort of using the IOS were assessed by a survey with
a dichotomous question (yes/no).
Results
Twenty subjects (12 male and 08 female) with average age of 52.9 (±
17.31) years were submitted to radiation doses varying from 40 to 70 Gy.
Squamous cell carcinoma represented 75% of the sample, while the
tongue was the most affected site in 50% of the total. Individuals who
underwent surgery, radiotherapy and chemotherapy had significantly
higher scores of OMAS than those undergoing chemoradiotherapy
(p=0.01) and those undergoing surgery followed by radiotherapy
(p=0.04). There was a significant increase in oral health impact profile
values in domain 4 (p=0.014) and in general (p=0.002).
Conclusions
There was a wide variation in the intensity of side effects, but most of
them were well tolerated by the patients. The use of IOS along with the
comprehensive treatment of the patient seems to contribute to alleviating
the signs and symptoms.

ORAL-03
THE PERIODONTAL DISEASE AS AN ETIOLOGICAL
FACTOR FOR HEAD AND NECK CANCER: EVIDENCE ON
OBSERVATIONAL STUDIES
Rodrigo Dutra Norberto de Oliveira1, Raquel Richelieu Lima de Andrade
Pontes2
1
Rio de Janeiro State University - School of Dentistry. Stricto Sensu
Graduate Program
2
State University of Rio de Janeiro, Pedro Ernesto University Hospital,
Rio de Janeiro, Brazil.
Introduction
Since the 19th century, clinical evidence suggest the role of the inflammation on the oncogenesis, and seeing the periodontal disease
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participation on systemic conditions, the avaible literature points to an
important role of it on the head and neck cancer (HNC) development.
Therefore, this research aimed, through an integrative review of the literature, to compile the studies that obtained periodontal clinical data from
HNC patients, aiming to answer: the periodontal disease is an etiological
factor for the head and neck cancer?
Methods
Three databases were consulted to identify the publications indexed until
november (2021), and that was according to the eligibility criteria. For the
bibliography research, a search strategy was applied incorporating keywords and MeSH terms that were articulated trough the booleans operators “AND” plus “OR”. Two major research strategies resulted from the
combination of the terms above citied, and it was adapted for each platform’s peculiarities.
Results
Overall, of the 593 screened results, 37 references were analyzed, e only
five contemplated the eligibility criteria. Generally, the unfavorable clinical parameters for the periodontal disease’s extent, severity, activity e
sequelae, showed an association and indicated an increased risk for the
head and neck cancer development on the analyzed samples.
Conclusions
The periodontal disease is an inquestionable HNC risk indicator, and
must be considerated as an important etiological factor for it.
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Introduction
The objective of this study is to compare the efficacy of topical
budesonide versus placebo for the treatment of resistant oral chronic
Graft versus Host Disease (cGVHD).
Methods
This study was a double-blind, randomized, placebo-controlled multicentre adaptive phase III clinical trial (DBP) followed by an open-label
phase (OLP). In the DBP patients were treated with budesonide 3 mg
effervescent tablet (9 mg/day) or placebo for 3 months. In the OLP all
patients were treated with budesonide 9 mg/day for an additional 9
months. The primary efficacy variable was defined as the proportion of
patients showing an objective response at the final/withdrawal visit using
the NIH scale and WHO response criteria. Secondary efficacy variables
were assessed.
Results
The second interim analysis revealed significant benefits in the
budesonide group compared to controls (p=0.02) and the study was terminated. The final analysis including overrun patients did not show significant differences between the groups. Exploratory analyses of secondary outcomes showed the time to first occurrence of an objective response
was shorter in the Budesonide group than the Placebo group (p=0.0416).
During the OLP the improvement in all NIH subscores (ulcer, erythema,
lichenoid and mucocele) was greater in the Budesonide group compared
to controls (p<0.006). The post hoc analysis supports the effectiveness of
budesonide rinse.
Conclusions
The study suggests that topical budesonide is effective for the treatment of
oral cGVHD.
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Introduction
The objective of this study is to compare the efficacy of topical
budesonide versus placebo in relieving pain and improving subjective
outcome measures in patients with resistant oral chronic Graft Versus
Host Disease (cGVHD). Additionally, to compare the safety profile of
budesonide versus placebo.
Methods
This study was a double-blind, randomized, placebo-controlled multicentre adaptive phase III clinical trial (DBP) followed by an open-label
phase (OLP). In the DBP patients were treated with budesonide 3 mg
effervescent tablet (9 mg/day) or placebo for 3 months. In the OLP all
patients were treated with budesonide 9 mg/day for an additional 9
months. In this part of the study, the primary efficacy outcomes were pain
relief, safety profile and frequency of adverse events. Multiple indices
were used to assess pain: Mouth pain assessment, patient's ability to eat,
assessment of efficacy by investigator/patient, assessment of cGVHD.
Results
Exploratory analyses of secondary outcomes showed results in favor of
budesonide during DBP. Descriptive analysis showed 50% pain reduction
in the budesonide group versus 37% in the placebo group. Patients assessed
the treatment as effective (p=0.037). Likewise, during the OLP pain relief
determined using WHO toxicity criteria and Mouth Pain Assessment each
were statistically significant (p<0.000). The safety profile was good.
Conclusions
The study suggests that topical budesonide is safe and effective for symptomatic treatment of resistant oral cGVHD.
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MALIGNANT TRANSFORMATION OF ORAL LICHEN
PLANUS: A CASE REPORT
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2
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Introduction
Oral Lichen Planus, OLP, is a chronic inflammatory disease that affects
the mucus membrane of the oral cavity. Malignant transformation of LPB
into squamous cell carcinoma is the most feared complication of
OLP. This case describes a malignant transformation of OLP.
Methods
A 62 years old female patient, followed for rheumatoid arthritis, on
Hydroxychloroquine. The patient presented with painful erosive and bullous
lesions on the edentulous mandibular ridge. The first histological examination revealed an oral lichen planus with no sign of dysplasia. The patient
received degressive systemic corticosteroid therapy followed by local corticosteroid therapy. Eight months later, the patient presented with increased
ulcerations on the mandibular ridge, and extensive pain. A second biopsy
was scheduled, which revealed invasive squamous cell carcinoma. The oncologist conclusion was of a stage T1N1M0 infiltrating epidermoid carcinoma. The treatment consisted of a conservative mucous and bone curettage.
Results
OLP's essential histological feature is chronic inflammation. the latter has
been widely associated, as a causative agent of cancer, the cellular signals
and mediators of inflammation have been implicated in increasing the
sensitivity of oral cells to mutagens
Conclusions
Even if the rates of malignant transformation of the LPB are very
low, it should be kept in mind that this possibility is possible and
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that the patients suspecting erosive, atrophic and bullous lesions
must be followed closely.
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NON-HODGKIN'S LYMPHOMA IN THE JAW: A REPORT OF 3
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Introduction
Non-Hodgkin's lymphomas (NHL) are a group of different malignancies
that usually involve lymph nodes. External NHL accounts for 20-30% of
reported cases. Head and neck are the second most common places for the
outboard NHL after the gastrointestinal tract. Malignant lymphomas form
a group of neoplasms, of varying degrees of malignancy, derived from the
basal cells of the lymphoid tissue, the lymphocyte and the histiocytes in
one of their developmental stages.
Mouth damage in the NHL can occur in the middle of the bone or can
occur in the soft tissue, usually in the gums, palate or oral cavity. Patients
often have symptoms such as tooth mobility, localized inflammation with
ulcers, unexplained dental pain or poorly defined lytic bone changes.
Methods
To examine the clinical manifestations, imaging characteristics, and diagnosis of non-Hodgkin's lymphoma, we retrospectively analyzed 3 cases
of non-Hodgkin's lymphoma.
CASE 1:
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CASE2:
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Results
Three cases were diagnosed with lymphomas large B- cell by biopsy (the
pathological examination showing for the first one a follicular
lymphomas and the third case a Mantle cell lymphomas).
Conclusions
Although non-Hodgkin's lymphoma is rare in the oral cavity, it should
always be considered in the differential diagnosis of malignant intraoral
lesions. In most cases, dentists may be the first to identify intraoral NHL.
Even if dentists do not treat lymphomas, early identification and immediate referral to an oncologist can lead to prompt patient management.
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USING T IDIER T O STANDARDIZE AND MONITOR
SWALLOWING THERAPY FIDELITY IN THE MULTI-SITE
PRO-ACTIVE CLINICAL TRIAL FOR DYSPHAGIA IN HEAD
AND NECK CANCER
Katherine Hutcheson1, Rosemary Martino2
1
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2
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Toronto, Canada

CASE3:

Introduction
Behavioural interventions are notoriously difficult to replicate across clinicians and facilities. Most trials reporting on behavioural swallow therapy in head and neck cancer (HNC) omit sufficient details to allow replication. To enhance external validity, dissemination, and implementation, the investigators applied the Template for Intervention Description
and Replication (TIDieR) checklist, adopted by the EQUATOR network,
to a swallowing therapy program for the PRO-ACTIVE trial for dysphagia in HNC.
Methods
The 12-item TIDieR was used as the framework to operationalize 3 arms
of swallowing therapy with an accompanying therapy manual disseminated to practicing clinicians across 11 North American sites. TIDieR
checklist items formed the basis for process evaluation items to track
therapy fidelity in the trial database.
Results
The TIDieR checklist provided a systematic way to describe PROACTIVE interventions; all 12 items were salient to therapy elements in
the trial. TIDieR guided fidelity monitoring among 574 participants (of
target 952) enrolled as of October, 2021 identified deviation in protocol
swallowing therapy among 24% (139/574) of participants; timing and
content of deviations reflected expected clinical patterns coinciding with
acute radiotherapy toxicities.
Conclusions
TIDieR provides much needed guidance to standardize reporting of behavioral swallowing therapy necessary to implement and monitor fidelity
in the investigators ongoing PRO-ACTIVE trial.
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Introduction
Granulocytic sarcoma (GS), also known as myeloid sarcoma or
chloroma, is extramedullary leukemia. This infiltrative lesion of the skin,
bones or gastrointestinal tract can occur as the presenting sign or later in
the course of the disease. GS of the maxillary sinus is extremely rare.
Methods
An English literature search for cases of histopathologically confirmed
GS involving the maxillary sinus was conducted. Keywords included
myeloid sarcoma, chloroma, granulocytic sarcoma, and maxillary sinus.
In addition, a new case from our medical center was included.
Results
A total of 13 cases met the inclusion criteria. The median age at diagnosis
was 13 years (range 11 months–84years), and 61.5% of patients were
females. Primary GS (without associated underlying hematologic malignancy) was reported in 5 (38%) cases. Secondary GS was reported in 8
(62%) cases, while in 5 (62.5%) it was the presenting sign. The most
common malignancy associated with maxillary sinus GS was AML
(87.5%). Nine (69%) patients had signs and symptoms involving the oral
cavity, and 6 (46%) patients were initially treated for infection.
Conclusions
GS of the maxillary sinus is rare and may be misdiagnosed as an infection
(of either dental or sinus origin). The possible rapid progression of underlying hematologic disease makes the early diagnosis essential for the
best prognosis.
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DOES DENTAL INSURANCE STATUS INFLUENCE RATE OF
OSTEORADIONECROSIS IN HEAD AND NECK
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Jiajie Pu4, Wei Xu4, Michael Glogauer5, Erin Watson5
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Introduction
We have previously reported that patients with public or no dental
insurance(DI) are at increased risk of extraction prior to head
and neck(HN) radiation therapy(RT). Accordingly, we assessed how
the DI status of HN cancer patients is associated with the development
of osteoradionecrosis (ORN) of the jaw.
Methods
We retrospectively assessed a consecutive sample of HN cancer patients
who underwent dental assessment prior to RT from January 1st, 2011, to
January 1st, 2018. We included adult patients who received curative radiation of >= 45Gy to at risk sites in the HN. Charts were reviewed to
extract variables known to be associated with risk of ORN, including
dental and cancer characteristics. Development of ORN post-RT was
scored "yes" for patients meeting the criteria of our institutional ORN
scoring system.
Results
A total of 2743 patients were included. There were 1162 (42%) with no
DI, 199(7.2%) with public DI, and 1382(50%) with private DI. On UVA,
patients with public DI were more likely to develop ORN than patients
with private DI (p<0.001). On MVA, patients with public DI were 1.7

S105

(1.0-2.7) times more likely to develop ORN when compared to patients
with private or no DI (p=0.038).
Conclusions
When comparing patients at presumably similar risk of ORN, those with
public DI are more likely to develop ORN than patients with private or no
DI. This is true even when accounting for socioeconomic status. Targeted
dental interventions in this patient population may be indicated to reduce
their risk of ORN.
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RISK FACTORS ASSOCIATED WITH SEVERE RADIATIONRELATED MUCOSITIS IN PATIENTS WITH
NASOPHARYNGEAL OR OROPHARYNGEAL CANCER: A
RETROSPECTIVE STUDY
Yumiko Kawashita1, Sakiko Soutome2, Masahiro Umeda3, Toshiyuki
Saito2
1
Department of Oral Health, Nagasaki University Graduate School of
Biomedical Science
2
Department of Oral Health, Nagasaki University Graduate School of
Biomedical Science, Nagasaki, Japan
3
Department of Clinical Oral Oncology, Nagasaki University Graduate
School of Biomedical Science, Nagasaki, Japan
Introduction
The severity of radiotherapy-related mucositis is different from each other
even if patients receive the same cancer treatment. Little is known about
the reasons of the severity differences. Moreover, we cannot use the
methods admitted in the overseas, because they are not admitted in
Japan. The purpose of this study was to clarify risk factors for grade 3
mucositis in patients with nasopharyngeal or oropharyngeal cancer.
Methods
We conducted a retrospective study of 100 patients with definitive radiotherapy or chemoradiotherapy between July 2011 and June 2021 at the
Nagasaki University Hospital. Outcome measures were the grading of the
severity of mucositis during radiotherapy on the basis of Common
Terminology Criteria for Adverse Events Version5.0. Univariate analyses
and multivariate logistic regression were performed to identify factors.
Results
Incidence of grade 3 mucositis was 47%. Decreased lymphocyte counts just
before radiotherapy were significantly associated with grade 3 mucositis.
Conclusions
Lymphocyte is recognized as an indicator of cancer-related inflammation.
This study suggests that decreased lymphocyte counts may affect the
severity of mucositis in patients receiving radiotherapy for nasopharyngeal or oropharyngeal cancer.
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ANTIMICROBIAL PHOTODYNAMIC THERAPY: AN
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Introduction
Osteoradionecrosis (ORN) is a side effect after head and neck radiotherapy (RT) that is difficult to control. Antimicrobial photodynamic therapy
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(aPDT) promotes bacterial lysis through photosensitization, aiming at
stimulating the affected area, promoting healing of the oral mucosa.
Methods
We performed a retrospective cohort analysis of patients with head and
neck cancer, treated with RT, who developed ORN after RT and who
underwent the treatment with aPDT concomitant with irrigation with
0.12% chlorhexidine digluconate and surgical debridement.
Results
Thirty-six patients who had lesions by ORN in the mandible or maxilla,
with a mean development time of 30.9 months, were included. Of them,
77.8% were male, with a median age of 58 years. All of them were
diagnosed with malignant neoplasms of oral cavity and oropharyx that
received local RT as part of cancer treatment. In 22 patients, chemotherapy was used as part of the treatment. The main etiologie of ORN was
prosthetic trauma (61.2%). All patients underwent the proposed protocol
and 75% of patients were successful in treatment with total healing of the
affected area and presented with no symptoms.
Conclusions
The protocol used suggests successful healing of the area in 75% of cases.
The others suffered some complication of the ORN, such as pathological
fracture, oro-cutaneous fistula and bucosinusal fistula and 16.6% patients
treatment were affected by the COVID-19 pandemic and had the continuity of treatment impaired, still maintaining, a chronic ORN.

ORAL-13
CORONECTOMY AS A PALLIATIVE CARE IN METASTATIC
BREAST CANCER PATIENTS
Seyeon Min, Seongeun Song, Sujin Yang, Wonse Park
Yonsei University Dental Hospital, Advanced General Dentistry, Seoul,
South Korea
Introduction
When treating patients with metastatic breast cancer the use of zoledronic
acid (Zometa) is commonly used to reduce skeletal-related complications
such as fractures or bone pain. In such cases extraction of teeth without
caution can lead to Medication-Related Osteonecrosis of the Jaw
(MRONJ). Therefore coronectomy, a technique which intentionally
removes the crown portion of the tooth while leaving roots undisturbed
in the bony socket, can be used as an alternative treatment option.
Methods
The medical records of all metastatic breast cancer patients newly referred
to Yonsei University Dental Hospital Advanced General Dentistry from
2006 January to 2022 January were retrospectively reviewed. Patients in
need of extraction who underwent coronectomy procedures were
identified.
Results
A total of 8 patients were identified and cases of 9 teeth extractions were
reviewed. Among 8 female patients (age 61.5 ± 12) who underwent
coronectomy, three patients (4 teeth) received additional root remnant
removal. Root remnant removal was performed following recommended
drug holiday (suspension) of zoledronic acid. The progression to MRONJ
was found in 1 patient.
Conclusions
Coronectomy can be applied as an alternative option substituting total
tooth extraction for metastatic breast cancer patients with history of zoledronic acid administration. It is important that dental clinicians consider a
minimally invasive treatment option for oncologic patients to minimize
risk of MRONJ and improve patients’ quality of life.

ORAL-14
5-YEAR SURVIVAL RATES OF MULTIPLE MYELOMA
PATIENTS VISITED DENTAL CLINIC
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Introduction
Multiple myeloma (MM) is a neoplasm of monoclonal plasma cell
origin which primarily invades into axial skeletal bones. According to
the Surveillance, Epidemiology, and End Results (SEER) in April of
2017, the average life expectancy of MM patients has increased from 4
to 5.5 years during the last two years. However, the SEER database does
not group cancers by International Staging System (ISS). Therefore, an
updated analysis of the survival rate of patients newly diagnosed with
MM was considered necessary.
Methods
A retrospective study was conducted to review the medical records of all
MM patients newly referred to Yonsei University Dental Hospital
Advanced General Dentistry (YSDHAGD) in 5 years from January
2012 to December 2016.
Results
By a median follow-up of 67 months, the actuarial 5-year survival rate of
patients in the selected group was calculated to be 59.84% out of total 122
patients. This result depends on the subtype of MM, ISS stage (stage 1
65.51%, stage 2 64.44%, stage 3 53.65%), auto peripheral blood stem cell
transplantation (PBSCT) status. Out of 122 patients, 72 patients underwent PBSCT. Their 5-year survival rate was 73.61%
Conclusions
The life expectancy of MM patients shows wide variation, so it is difficult
for dental clinicians to decide which prosthodontic management of dental
procedures be chosen for MM patients considering the patient’s status.
The updated results of this study may aid in future dental treatment planning of MM patients.

ORAL-15
STUDY OF CLINICAL PATHOLOGICAL CHARACTERISTICS
AND EXPRESSION OF PI3K/AKT/MTOR VIA IN EPIDERMOID
CARCINOMA OF THE OROPHARYNX
Wanessa Miranda-Silva1, Bernar Monteiro Benites2, Felipe Paiva
Fonseca3, Eduardo Rodrigues Fregnani2
1
Hospital Sírio Libanês
2
Sociedade Beneficente de Senhoras Hospital Sírio-Libanês
3
Department of Oral Surgery and Pathology
Introduction
The incidence of Oropharynx Squamous Cell Carcinoma (OSCC) associated with Human Papilloma Virus (HPV) over the last years had a
significant increase in developed countries. Recent studies support that
the PI3K (Phosphatidylinositol kinase 3), AKT (Protein Kinase B),
mTOR (Mammalian Rapamycin) pathway is involved in the regulation
of several cellular process and is known to have an important prognostic
potential in different human malignant neoplasms. To investigate the
clinical pathological characteristics and survival of patients affected by
OSCC p16 positive and negative and to determine the prognostic potential of the PI3K / AKT / mTOR signaling pathway and EGFR receptor.
Methods
Clinical pathological data and medical records were retrospectively retrieved from 74 cases of OSCC between 2003 and 2017 at Hospital SírioLibanês (São Paulo/Brazil). Immunohistochemical reactions against p16,
EGFR, PI3K, AKT and mTOR were performed for this sample.
Results
Eighteen cases (24.3%) were positive for p16 protein. The negative expression for AKT (p = 0.01) and mTOR (p=0.03) was related with 5-year
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overall survival. A significantly association was observed between the
negative expression for mTOR and 5-year disease-free-survival (P <
0.01) as the positive expression for mTOR and recurrence disease (p <
0.01).
Conclusions
AKT ad mTOR proteins showed to be important prognostic factor for
overall survival, disease-free survival and recurrence.

ORAL-16
IS DISCONTINUATION OF BONE MODIFYING AGENT
NECESSARY FOR CANCER PATIENTS DURING
TREATMENT OF MEDICATION-RELATED
OSTEONECROSIS OF THE JAW?
Taro Miyoshi1, Mitsunobu Otsuru2, Saki Hayashida2, Kota Morishita2,
Koki Suyama2, Keisuke Omori2, Sakiko Soutome3, Masahiro Umeda2
1
Nagasaki University Graduate School of Biomedical Sciences
2
University of Nagasaki, Department of Clinical Oral Oncology,
Nagasaki, Japan
3
University of Nagasaki, Department of Oral Health , Nagasaki, Japan
Introduction
Medication-related osteonecrosis of the jaw (MRONJ) is a severe adverse
event of bone modifying agent (BMA) which is administrated to cancer
patients with bone metastasis. MASCC/ISOO/ASCO Clinical Practice
Guideline for MRONJ (2019) describes that for patients who are diagnosed with MRONJ while being treated with BMAs, there is insufficient
evidence to support or refute the discontinuation of the BMAs. The purpose of this presentation is to compare treatment outcome of patients who
discontinue BMA and those who continued BMA.
Methods
A total of 103 MRONJ patients with malignant tumors as the primary
disease who underwent surgery at our hospital from 2009 to 2020 were
included. We recorded patient age, sex, primary disease, MRONJ stage,
type and administration period of BMA, diabetes, corticosteroid use, drug
holiday period, outcomes, and computed tomography findings. We examined the relationship between a drug holiday and outcome.
Results
Cox proportional hazard model shows that steroid use (p =0.043), serum
creatinine (p=0.003), and extent of osteolytic area (p=0.014) were extracted as factors affecting prognosis, but drug holiday for 60 days (p=0.220),
90 days (p=0.394), or 120 days (p=0.178) did not improve treatment
outcomes.
Conclusions
MRONJ patients with cancer as the primary disease should be operated
early without drug holidays if their general condition is good enough to
tolerate surgery.

ORAL-17
A PROSPECTIVE COHORT STUDY ON IONIZING
RADIATION THERAPY AND QUALITY OF LIFE (QOL) OF
HEAD AND NECK CANCER PATIENTS USING THE UW-QOL
V4. QUESTIONNAIRE
Zahra Dorna Mojdami1, Michael Glogauer2, Erin Watson2, Andrew
Hope3, Amir Azarpazhooh4, Howard Tenenbaum4
1
Princess Margaret Cancer Centre
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Introduction
The management of HNC patients must take into consideration a cure
while balancing the resulting structural, cosmetic and functional deficits
that can negatively impact quality of life (QoL). In this study, we prospectively assessed the QoL of HNC patients before, during and after
radiation therapy (RT), to determine if a dose-response relationship exists
between the dosage of ionizing radiation (IR) received during RT and its
effect on participants' QoL.
Methods
Through consecutive sampling, 68 adult HNC patients receiving RT at
Princess Margaret Cancer centre completed the self-administered UWQoL v4 before, during, 1-month and 6-months post-RT.
Results
Scores on the question decreased mid-RT, with taste and saliva demonstrating the greatest decrease (p<.05). All scores increased and therefore
improved 1-month post-RT and further improved at 6-months post-RT
(p<.05). Levels did not return to the pre-RT mean for the swallowing,
taste, saliva, and physical function composite scores (Figure 1). At higher
doses of IR, swallowing and chewing demonstrated moderately poorer
reported outcomes on the questionnaire (p<.05) (Figure 2).
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ORAL-19
ORAL HEALTH STATUS IN PATIENTS WITH HEAD-NECK
CANCER BEFORE RADIOTHERAPY: BASELINE
DESCRIPTION OF AN OBSERVATIONAL PERSPECTIVE
STUDY.
Cosimo Rupe1, Anna Schiavelli1, Alessia Basco1, Francesco Micciché2,
Teresa Musarra3, Romeo Patini1, Carlo Lajolo1
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Conclusions
HNC patients undergoing RT treatment need to be supported and monitored for alterations in QoL during and post-RT, especially with respect to
taste and saliva. The dosage of IR patients receive inversely correlates
with scores on the UW-QoL v4, indicating poorer QoL outcomes.
Systems that identify these patients may allow for targeted supports to
improve QoL.

ORAL-18
DEMOGRAPHIC, CLINICAL, AND HISTOLOGICAL PROFILE
OF ORAL LICHEN PLANUS IN A MOROCCAN POPULATION
Soukaïna Oujdad1, Meriem Harrizi2, Chaimae Mahad2, Lamia Kissi2,
Ihsane Ben Yahya3
1
Faculté de médecine dentaire de Casablanca
2
faculté de medecine dentaire de Casablanca
3
faculté de medecine denataire de casablanca
Introduction
Oral lichen planus OLP is a benign dermatological condition manifested
with chronic inflammation and troubled keratinization. The aim of our
study was to describe OLP's epidemiological, clinical, and histological
characteristics, in a Moroccan population
Methods
For this purpose, we conducted a prospective study over a period of 35
months following patients consulting in the Department of Oral
Pathology and Surgery of Casablanca. The diagnosis was made on the
basis of clinical criteria, and a biopsy was performed in front of cases with
atypical clinical criteria. Biological examinations were systematically
requested
Results
Our study population was 44 patients, with a Gender Ratio of F:H = 3.87.
The age of the patients ranged from 24 to 81 years, with a mean age of
54.5 ± 13.5 years. The medical histories of our patients included diabetics
(27.5%), essential hypertension (15,9%), thyroid disease (6.8%), chronic
hepatitis C (2,3%) and cardiomyopathies (2,3%). A biopsy was performed for 24 (54.5%) patients. For 95% of the patients the chief complaint
was pain. The reticular form of OLP was the most common and the most
affected site was the inner side of the cheeks
Conclusions
Our result concluded women aged between 50 and 60 years old are the
most affected, with an important number presenting lesions primarily on
the buccal mucosa. Similar to the majority of OLP studies, the rate of
malignant transformation in our study was low, occurring in a single
patient.

Introduction
The objective of this prospective observational study was to describe the
oral status of a cohort of patients with head and neck cancer (HNC) at the
time of dental evaluation prior to radiotherapy (RT).
Methods
The protocol was approved by the ethical committee of the ‘Università
Cattolica del Sacro Cuore’ (Ref. 22858/18) and was registered on
ClinicalTrials.gov (ID: NCT04009161). Two hundred thirteen patients
affected by HNC who had received the indication for RT were examined
with the support of orthopantomography (OPT). The DMFt of all included subjects, their periodontal status and the grade of mouth opening were
recorded.
Results
One hundred ninety-five patients were ultimately included: 146/195 patients (79.4%) showed poor oral conditions (defined as having a DMFt
score ³ 13 and severe periodontitis). The following clinical characteristics
were correlated with poor OH at the univariate analysis: tumour site,
smoking habit and age of the patients (in decades): χ2 Test — p < 0.05.
The multiple logistic regression analysis confirmed smoking habit (OR=
3.27; 95% CI= 1.46–7.33; p<0.05) and age (OR= 2.98; 95% CI= 2.01–
4.41; p < 0.05, for age) as risk factors for poor OH.
Conclusions
This study confirms that the oral conditions of HNC patients are often
compromised even before the beginning of cancer treatments and, consequently, highlights how important it is to promptly schedule a dental
evaluation at the moment of the diagnosis of the cancer.

ORAL-20
GINGIVAL HYPERPLASIA: A POSSIBLE ADVERSE EVENT
OF VEMURAFENIB
Reema Shehadeh1, julian sela2, guy Ben-Betzalel2, ori platner2, Silvina
Friedlander-Barenboim2, Noam Yarom2
1
Sheba Medical Center, Tel-Hashomer, Israel
2
Sheba Medical Center, oral medicine unit Tel-aviv, Israel
Introduction
Vemurafenib is a small-molecule inhibitor approved for the treatment of
BRAF V600 mutation-positive metastatic melanoma, which leads to rapid and dramatic clinical responses and improved survival in those patients. Despite its remarkable efficacy, it has been associated with a
unique spectrum of skin toxicities. Gingival hyperplasia (GH) has been
sporadically reported as a possible adverse event of vemurafenib.
Methods
An English literature search for cases of GH in melanoma patients treated
with vemurafenib was conducted. Key words included vemurafenib,

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

melanoma and gingiva. In addition, a new case from our medical center
was included.
Results
A total of only 4 cases of GH in melanoma patients treated with
vemurafenib were identified. Three of them were males (age: 55, 74, 33
y) and the other patient was female at the age of 29 years. In 3 cases GH
developed up to 3 months after commencing vemurafenib. In one case
GH was diagnosed after 2 years. The medication was discontinued in 3
patients with rapid and significant improvement of GH. In the other case,
intensive periodontal treatment resulted in significant improvement. In 2
cases, biopsy was performed and demonstrated Inflammatory
fibroepithelial hyperplasia.
Conclusions
Although rare, GH should be considered as a complication of
vemurafenib treatment.

ORAL-21
FAVORABLE CLINICAL OUTCOMES OF MEDICATION
RELATED OSTEONECROSIS OF THE JAW FOLLOWING
CONSERVATIVE MANAGEMENT: MSKCC EXPERIENCE
Annu Singh1, Caroline Kostrzewa,2, Andrew Pischek3, Elyn Riedel4,
Saehee Yom5, Joseph Randazzo6, Joseph Huryn7, Cherry Estilo6
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2
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5
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Introduction
Medication-related osteonecrosis of the jaw (MRONJ) is a potentially
debilitating condition. Several studies have yielded positive outcomes
with aggressive surgical management. We demonstrate favorable clinical
outcome characterized with complete resolution (CR) and improved or
stable (I/S) condition with conservative management in patients diagnosed with MRONJ at our institution.
Methods
91 patients who received pamidronate only (P), zoledronic acid only (Z),
denosumab only (D) or a combination of these (C) at our institution, later
developed MRONJ, managed with conservative methods and followed
up for a minimum of 12 months were included in this study. Detailed
information on their MRONJ characteristics, treatment offered and clinical outcome at last follow-up visit (F/U) recorded as CR, I/S and progression (PR) was reviewed. Statistical analysis was performed.
Results
Median follow-up time after MRONJ diagnosis was 41.5 months. At last
F/U visit, CR and I/S was seen in 48% and 32% patients, respectively.41%
and 70% patients achieved CR within 12 and 24 months from the time of
MRONJ diagnosis, respectively with conservative management. There was
no statistical difference between (a) BMAs (P/Z/D/C) and clinical outcome
on Fisher’s exact test (p-value 0.4) (b)cessation vs continuation of BMAs
after MRONJ diagnosis associated with clinical outcome at last F/U on
Pearson’s Chi-squared test (p-value 0.6).
Conclusions
Conservative management contributes to favorable clinical outcome in
patients with MRONJ.
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Introduction
Radiation to the head and neck can damage salivary function resulting in
permanent decreased salivary flow. For decades LKB models, have been
used to predict how the radiation will impact a given patient based on
their dose-volume histogram (DVH). Advances in data science can be
leveraged to obtain better predictions and overcome the limitations of this
model.
Methods
Data was collected from 510 head and neck cancer patients seen at the BC
cancer center. The LKB model was used to make predictions for each
patient. The LKB model was compared to two approaches which utilize
modern data science techniques, utilizing neural networks. The results of
each model were compared by area under the receiver operating characteristic curve (AUC) at several different cutoffs that could define a
complication.
Results

The LKB model displayed lower AUCs at each cutoff. The results from
the literature reported LKB model resulted in AUCs between 0.68 and
0.73 depending on which cutoff was used. The LKB model fit in this data
set resulted in AUCs that ranged from 0.70 to 0.78. The two new approaches dominated the LKB approach displaying higher AUCs at every
possible cutoff with values ranging from 0.75 to 0.84. The neural network
approach had the best AUCs when the definition of a complication required a larger relative decrease.
Conclusions
Modern predictive modeling techniques substantially improve the prediction of post-radiation therapy salivary function over the LKB approach.

ORAL-23
FABRICATING CUSTOMIZED FLUORIDE TRAYS USING
DIGITAL SCAN AND 3D PRINTING TECHNOLOGY FOR
HEAD AND NECK RADIOTHERAPY PATIENTS WITH
LIMITED MOUTH OPENING
Seong Eun Song, Seyeon Min, Sujin Yang, Wonse Park
Yonsei University Dental Hospital, Department of Advanced General
Dentistry, Seoul, Repulic of Korea
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Introduction
To minimize the morbidity of radiation induced dental caries, fluoride
application using customized trays is highly recommended. However, in
cases of patients with limited mouth opening or restricted intra-oral space,
it is impossible to make fluoride tray using traditional method. In this
study, we introduce a new method by using intra-oral digital scan and 3D
printing technologies.
Methods
Patients referred and treated for pre-radiotherapy dental care and present
with limited mouth opening were prospectively chosen. Dental casts of
each patient were made by printing the scan data using 3D printing, and
the data for printing was obtained by using an intra-oral scanner and
reconstructing a digital cast using the patient’s intra-oral scan data. The
customized trays were then fabricated by traditionally.
Results
A total of 6 patients presenting limited mouth opening of 20~30mm and
in need of pre-radiotherapy dental care were chosen and treated.
Traditional intra-oral impressions could not be made due to inadequate
mouth opening, risk of tearing of the impression material into unfavorable
anatomic structures and a high risk of aspiration. The customized fluoride
trays were efficiently and safely fabricated and delivered to the patient
before initiation of radiotherapy.
Conclusions
Compared to traditional methods in making customized fluoride trays the
novel method used in this report proves its potential as a safer and more
efficient method for post-operative head and neck cancer patients.

ORAL-24
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Introduction
Chronic graft versus host disease (cGVHD) has been associated with
increased risk for oral malignant transformation. Patients with Fanconi
anemia (FA) represent a special group within the patients undergoing
allogeneic hematopoietic cell transplantation (allo-HCT), being
homogenously young and with a predilection to develop solid cancers.
The aim of the present study is to analyze all cases of OSCC in patients
with cGVHD with special focus on FA patients.
Methods
We retrospectively reviewed the clinical records of cGVHD patients from
our institute, who were diagnosed with OSCC. A thorough review of
literature for similar cases was conducted.
Results
A total 65 cases were found (8 cases from our institute and 57 from the
literature). About two thirds of patients were males (M:F, 41:24). The
mean age at OSCC diagnosis was 40.6 years (range 14-74). The indications for allo-HCT were AML (34%), CML (18%), lymphoma (12%),
ALL (5%), FA (14%), others (17%). Mean interval from allo-HCT to
OSCC diagnosis was 8.38 years (range 2-23). Recurrent disease or second primary OSCC was noted in 18 patients. A sub-analysis of 9 FA
patients revealed a mean age at OSCC diagnosis of 24.67 years and a
mean HCT-OSCC interval of 10.56 years, (compared with 43.2 and 8
years in patient with other diagnoses, respectively).
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Conclusions
OSCC is a late complication of cGVHD. Therefore, all cGVHD patients
should be under a long-term follow up program. OSCC develops at
younger age in patients with FA.
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Introduction
The objective of this cross-sectional study, part of the multidisciplinary
Dutch Childhood Cancer Survivor Study Late Effects 2, is to assess the
prevalence of and risk factors for hyposalivation and xerostomia in CCS
with a long-term follow-up exceeding 15 years.
Methods
From February 2016 until March 2020, 292 CCS were included.
Data with regard to gender, age at study, diagnosis, age at diagnosis
and treatment characteristics were collected by data managers using
a uniform, standardized protocol. Unstimulated (UWS) and stimulated whole salivary flow rate (SWS) were measured of 269 and 271
CCS, respectively, and 233 CCS filled out the Xerostomia Inventory
(XI). The associations between UWS, SWS and xerostomia were
measured with the Chi-Squared Test. Poisson regression analyses
were used to evaluate the association between potential risk factors
and occurrence of hyposalivation.
Results
Of the CCS, 74.0% had a diagnosis of a hematological malignancy and
the median follow-up time was 25.26 years. Hyposalivation was present
in 32.0% (UWS) and 31.7% (SWS) of CCS, xerostomia was present in
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9.4% and the prevalences were not significantly correlated. Risk factors
for hyposalivation were female gender and a higher dose of radiotherapy
(>12 Gy) to the salivary glands.
Conclusions
Hyposalivation is a prevalent late effect in CCS. Screening for this late
effect in CCS is essential to provide optimal oral health care and to
prevent other oral diseases, and should be included in long-term followup guidelines.
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Introduction
This study aims to explore the variation of oral microflora in patients with
head and neck cancer undergoing radiotherapy, and the association between the changes of oral microflora with the different degrees of
radiation-induced oral mucositis.
Methods
Twenty patients with head and neck cancer who received radiotherapy in
West China Hospital of Sichuan University from November 2019 to
April 2020 were included. The patient received dynamic intensity modulated radiation therapy with a radiation dose of 6996 cGy. Some patients
collected oral saliva, oral mucosa and pharyngeal swabs at the cumulative
dose of 20GY, 20-40gy and 40gy of radiotherapy. Some patients collect
oral saliva, oral mucosa and pharyngeal swabs when they have 1-2 degree
radiation oral mucositis and 3-4 degree radiation oral mucositis.
Results
Whether in saliva or buccal mucosa, the flora changes significantly with
the accumulation of radiation dose the relative abundance of Firmicutes
and Proteobacteria increased with the accumulation of radiation dose. On
the other hand,the diversity of mucosa flora and salivary flora decreased
with the severity of radiation-induced oral mucositis.

Conclusions
Head and neck radiation can influence the oral salivary microflora, the
changes of this microflora is related to the degree of local mucositis.
Acknowledgement
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Introduction
Multidisciplinary management of head and neck cancer involves a group
of health practitioners including specialists in special needs dentistry. The
purpose of this study was to describe the oral status of patients diagnosed
with a head and neck cancer and investigate the involvement of specialists
in special needs dentistry in providing comprehensive multidisciplinary
care.
Methods
All referrals for special needs dentistry review from the Fiona Stanley
Hospital Head and Neck cancer multidisciplinary team between January 1
and December 31, 2019 were screened. Data recorded included demographic information, medical history, dental status and dental treatment
provided prior to cancer management.
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Results
Of the 127 patients referred to the special needs dentistry clinic in 2019,
89.0% were males, 74.8% were aged 50-79 with most patients living in
Perth (57.5%). The mean waiting time for specialist review was 19.6
days. On average, patients had a DMFT score of 20.3. During the study
period 407 extractions and 30 restorations were completed. Seventeen
patients (13.4%) had all their teeth removed prior to their head and neck
cancer management. Two patients had the start of their treatment postponed to allow sufficient time for the healing of extraction sockets.
Conclusions
Significant oral disease burdens are seen in patients with head and neck
cancer, often requiring extensive dental treatment, even to the extraction
of all teeth. Waiting time for specialist review may result in delays in
treatment.
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Introduction
Oral cancer may require mandibular reconstructive surgery to restore
patient’s oral functioning. At our institution, an in-house virtual surgical
planning (VSP) software is used to preplan this surgery via optimization
of the mandibular outer contour. It is not yet determined whether our VSP
reconstructions are optimal for subsequent dental implant placements.
Additionally, the criteria for dental implantability remains unclear in the
literature. We present a novel set of parameters for evaluating
implantability of fibula flap.
Methods
Specific criteria for dental implantability were established. 1) Width and
height of the fibular bone are at least 7mm and 10mm, respectively (Fig
1). 2) Vertical clearance between the superior flap and opposing dentition
is 10-25mm. 3) Lateral deviation between the flap and opposing dentition
is <5mm (facial) or <10mm (lingual) (Fig 2). CT scans of ten patients
who underwent mandibular reconstruction using VSP and ten who received freehand surgery (FHS) from 2014-2019 were assessed for
implantability.

Fig 2
Results
Patients in the VSP cohort had more viable implants than those in the
FHS cohort (17/31 vs. 13/36, p=0.12). Two patients in the VSP cohort did
not have any viable implants, compared to four in the FHS cohort.

Conclusions
The dental implantability criteria could be widely adopted in the field and
facilitate future meta-analyses. Our VSP results were found to offer
implantability. This may improve patients’ postoperative oral functioning
and quality of life.
Fig 1
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ORAL-29
PLATELET TO LYMPHOCYTE RATIO AS A PROGNOSTIC
PARAMETER FOR HYPOPHARYNGEAL CANCER
PATIENTS TREATED WITH RADIOTHERAPY
Meng Wan1, Dan Zhao2, Weihu Wang2
1
Peking University Cancer Hospital
2
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Introduction
Our study aimed to identify the platelet to lymphocyte ratio (PLR) correlating the prognosis for locally advanced hypopharyngeal squamous cell
carcinoma (LA-HPSCC) patients undergoing radiotherapy.
Methods
This study enrolled 103 patients diagnosed with LA-HPSCC treated with
radiotherapy combined with chemotherapy. The optimal cut-off value of
PLR was chosen from receiver operating characteristic curve analysis.
According to the cutoff value, patients were divided into two groups:
low PLR group (<133.06) and high PLR group (≥133.06). Propensity
score matching was used to balance the confounding factors between
the two groups. Survivals were measured using Kaplan-Meier curve by
log-rank test. Local failure was conducted by the univariate and multivariate Fine-Gray competing risk model.
Results
After PSM, 27 pairs were left, the high PLR group orrelated with higher
local failure (sHR:6.91, 95% CI: 2.14-22.35, p=0.001) by the multivariate
Fine-Gray competing risk model. Moreover, the low PLR group had
significantly longer 3-year PFS (43.7% vs. 29.2%, p=0.038) and OS
(55.1% vs. 32.1%, p=0.034) than the high PLR group had. Multivariate
cox analysis showed that the high PLR was an independent risk factor for
PFS (HR 2.38, 95% CI: 1.16-4.92, p=0.019) and OS (HR 2.19, 95% CI:
1.04-4.60, p=0.039) in patients with LA-HPSCC.
Conclusions
Pretherapy PLR might be a factor for predicting risk of local failure and
survival for LA-HPSCC patients undergoing radiotherapy combined with
chemotherapy.

ORAL-30
THE DMFS160: A NEW INDEX FOR MEASURING POSTRADIATION CARIES
Erin Watson1, Matthew Kreher1, Michael Glogauer2
1
Princess Margaret Cancer Centre, 2Princess Margaret Cancer Centre,
Toronto, Canada
Introduction
The systems that are predominantly used for measuring post-radiation caries
(PRC) have been noted to underestimate the extent of tooth damage. The
ICDAS fails to account for incisal edge and cusp tip decay, while the PRDI is
impractical outside of a research setting. Accordingly, the authors developed a
system for measuring PRC, the DMFS160, that is clinically relevant and is
paired with evidence-based treatment strategies.
Methods
The DMFS160 index consists of a DMFS160 value, Stage and Grade.
The DMFS160 value represents the sum of all missing, decayed and filled
surfaces on all teeth, including incisal edges and cusp tips, with a maximum value of 160 surfaces. Staging is based on visual examination and
includes stage I (early decalcification) to stage IV (crown amputation).
Grade is based on the percentage of the dentition impacted by the worst
stage.
Results
Patients with Stage 1 or 2 PRC are amenable to treatments aimed at
remineralization and restoration of teeth. Patients with Stage 3 or 4
PRC may require prophylactic endodontic treatment to avoid extractions
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in regions at risk of ORN. When applied to three clinical cases and
compared to the DMFS index, the DMFS160 captured more decayed
surfaces.
Conclusions
In patients with PRC, The DMFS160 appears to provide a more accurate
assessment of the extent of damage to the dentition at a whole-mouth
level when compared to previous systems. Uniform use of a single PRC
measure will allow for more meaningful comparisons between studies in
the future.

ORAL-31
THE QUALITATIVE AND QUANTITATIVE EFFECTS OF
RADIOTHERAPY ON SALIVA AND ITS INFLUENCE ON
ORAL HEALTH RELATED QUALITY OF LIFE
Keng Soon Yeoh1, Sharon Liberali2, Lisa Jamieson3, Richard Logan4,
Peter Zilm5
1
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2
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3
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4
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5
Adelaide Dental School, Faculty of Health and Medical Sciences, The
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Introduction
Radiotherapy (RT) induced salivary changes are a common complication
post head and neck cancer (HNC) treatment and impair oral health-related
quality of life (OHRQoL). This study evaluated the quantitative and qualitative salivary impacts from radiation in HNC patients at predetermined
time intervals, and the OHRQoL impacts of radiation-induced xerostomia
at 12 months post-RT.
Methods
Data collected from 31 participants who received HNC RT included age,
gender, tumour site, tumour staging, radiation field, radiation dose, concomitant chemotherapy, saliva resting pH, quantity and buffering capacity of stimulated saliva. Saliva testing was conducted pre-radiotherapy
and at 3, 6 and 12 months post-RT. Two validated questionnaires, the
Groningen Radiation-induced xerostomia questionnaire (GRIX) and the
Oral Health Impact Profile questionnaire (OHIP-14) were used at 12
months post-RT.
Results
Head and neck RT had statistically significant impacts on saliva quality
(resting pH, buffering) and quantity (stimulated flow), with saliva production and buffering capacity further impacted with concomitant chemotherapy. GRIX questionnaire results identified that being female, reduced saliva quantity, and concomitant chemotherapy impacted on
HRQoL, while the OHIP questionnaire identified no impacts on
OHRQoL.
Conclusions
HNC RT impairs both saliva quality and quantity, with impacts on
HRQoL. Increased understanding of these salivary changes would benefit
the development of evidence-based post-RT preventative programs.

ORAL-32
ORAL IMMUNE-RELATED ADVERSE EVENTS FOLLOWING
IMMUNE-CHECKPOINT INHIBITOR THERAPY; A SINGLE
INSTITUTION CASE SERIES AND PROPOSED TREATMENT
ALGORITHM
Jessica Yoo1, David Dean2, Andrea Perdue2, Michele Lloid3, Evan Hall3
1
University of Washington
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Introduction
Oral immune-related adverse events (irAEs) due to immune checkpoint
inhibitors (ICIs) can impact treatment and quality of life. We describe a
case series of oral irAEs and propose a treatment algorithm.
Methods
This is a single-center case series of patients who received ICIs and
developed oral irAEs at Seattle Cancer Care Alliance. Clinical details
were extracted from the EHR. Management algorithms were created by
consensus of study team members.
Results
We identified ten cases of oral irAEs across several cancer types. Clinical
features included ulcerations (n=9), lichenoid changes (n=5), xerostomia
(n=4) and dysgeusia (n=4). Time from ICI start to oral irAE onset was
highly variable (range=14-476 days, median=99). Of 9 patients who presented with oral ulcers, 11% improved with dexamethasone rinses (n=1),
44% improved with clobetasol gel (n=4), and 22% required escalation to
clobetasol gel combined with dexamethasone rinses (n=2). One patient
required further escalation to compounded clobetasol rinses followed by
tacrolimus ointment (n=1). One patient failed to improve despite topical
immunosuppressants, systemic steroids or infliximab and required permanent ICI cessation. We derived from these cases a “step up” treatment
algorithm for immune-related oral mucositis (Figure 1).
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Introduction
We conducted a scoping review to assess interventions used to improve
the recruitment and retention of Black participants with breast, lung,
prostate, colorectal or multiple myeloma cancer into cancer clinical trials.
Methods
Using the concepts Black persons, neoplasms, and clinical trial
recruitment, we performed comprehensive searches in PubMed,
Embase, Cochrane Library, PsycInfo, CINAHL, Scopus, and Web of
Science.
Results
The search resulted in 1,506 articles, of which 15 met inclusion criteria.
Five categories of recruitment and retention strategies were identified: 1)
participant identification, 2) provider awareness/resources, 3) focused
research staff interventions, 4) patient and community focused awareness
strategies, and 5) participant directed resources. Thirteen studies had an
acceptance rate of over 30%. Eight studies had an acceptance rate of
≥50% and averaged using 7 strategies. Three studies that reported retention rates ≥74% used strategies in 3 or more categories and all included
strategies that aimed to meet participant needs beyond the study.
Conclusions
It is critical that cancer clinical trials equitably recruit and retain Black
participants. Our results highlight the potential for even minimally enhanced efforts to increase the recruitment of Blacks into CCTs. Our review demonstrates that the greatest gains in recruitment and retention of
Blacks into CCTs are seen when a multilevel approach is employed.

OTHER-02
STATUS OF USING COMPLEMENTARY AND ALTERNATIVE
MEDICINE AMONG MEMBERS OF A PATIENTS’
ASSOCIATION

Conclusions
ICIs can cause various oral irAEs that may require treatment. Based on
our institutional experience, most cases of ulcerative mucositis responded
well to a “step up” of intensified topical immunosuppressive therapy.

OTHER-01
A SCOPING REVIEW OF STRATEGIES TO INCREASE
BLACK ENROLLMENT AND RETENTION IN CANCER
CLINICAL TRIALS
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Denise White-Perkins3, Barbara Israel5, Eleanor Walker3, Analise
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Introduction
This study aimed to evaluate the use of complementary and alternative
medicine (CAM) among patients’ association members.
Methods
Between Aug 18 and Sept 12, 2021, an online survey was conducted
among patients’ association members. The survey comprised five parts:
baseline characteristics, behavior & attitude for CAM, experience with
anti-helminthics, obtaining, understanding, and using health-related electronic information.
Results
221 cancer patients completed the survey; 78.2% experienced CAM. The
median age of CAM users was 52 years (IQR 44.5 – 60), 46.9% were
male, and 43.9% had metastatic disease. The median disease duration was
23 months (IQR 9 – 46), 45% lived in Seoul and metropolitan areas, and
28 (16.2%) used anti-helminthics. Younger age (OR 0.87; 95% CI 0.80 –
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0.94), presence of metastasis (OR 5.52, 95% CI: 1.25 – 24.43), experience with more types of CAM (OR: 2.01, 95% CI: 1.16 – 3.51), and more
side effects of CAM (OR: 5.73, 95% CI: 1.34 – 24.47) were related with
anti-helminthics use in the multivariable model. Sex, level of education,
economic status, cancer diagnosis, performance status, belief and interest
in CAM, duration of CAM use, and physician consultation were not
related to anti-helminthics use.
Conclusions
Anti-helminth drug use among patients with cancer was associated with
young age, disease duration, presence of metastasis, and previous experience with CAM, regardless of side effects. Qualitative studies are needed to understand factors that relate to anti-helminthics use.

OTHER-03
USE OF ORAL COMPLEMENTARY MEDICINES AMONG
MIDDLE TO OLD-AGED PATIENTS DIAGNOSED WITH
CANCER: A REPORT FROM THE UK BIOBANK COHORT
Chun Sing Lam1, Yin Ting Cheung2
1
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Medicine
2
The Chinese University of Hong Kong, School of Pharmacy, Faculty of
Medicine, Hong Kong, China
Introduction
Complementary medicines (CM) is gaining popularity among patients
with cancer to address treatment-related toxicities and chronic symptoms.
This study investigated the prevalence and pattern of CM use among
middle- to old-aged patients with cancer in a large population-based cohort and identified factors associated with CM use.
Methods
The UK Biobank recruited approximately 500,000 participants in the UK.
This analysis included patients with a history of cancer and provided selfreported data on oral CM use. Predictors were selected a priori based on
existing literature. Multivariable logistic modelling was used to examine
the factors associated with CM use, adjusted for age and sex.
Results
There were 41,597 eligible patients diagnosed with cancer (mean age
upon cohort entry: 60.3 years; 58% female) (Table 1). Over half
(58.2%) reported the use of oral CM, most commonly vitamins (39.5%)
and fish oil (34.9%) (Figure 1). In the multivariable analyses (Table 2),
CM-users were more likely to be female (P<0.001), older-aged (age≥60
vs <50, P<0.001), of higher socioeconomic status (P<0.001) and higher
education attainment (P<0.001). CM users also seemed to have a healthier lifestyle (Table 2).
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status and region of origin. We used a log binomial model to estimate
adjusted incidence rate ratios, with long-term residents as the reference
group. We included age, neighbourhood income, and time since landing
in the models. Models were then repeated and limited to immigrant men
in the cohort; these models included immigration admission category and
time since landing in Canada.
Results
Men who had immigrated from West Africa and the Caribbean had significantly higher incidence of prostate cancer than other immigrants and
long-term residents of Ontario: age-standardized incidence rates of 2.71
[95% CI 2.41-3.05] and 1.91 [95% CI 1.78-2.04]. Immigrants from other
regions had lower or similar incidence rates to long-term residents, with
men from South Asia having the lowest adjusted rate ratio (0.47 [95% CI
0.45-0.50].
Conclusions
These findings suggest that describing Black men as a group at higher risk
of developing prostate cancer is likely an oversimplification and inaccurate in the Canadian context.

OTHER-05
BASELINE CHARACTERISTICS IN PATIENTS RECEIVING
POSTMASTECTOMY RADIOTHERAPY AT A SINGLE
CANCER CENTRE

Conclusions
Over half of the middle- to old-aged patients with cancer in the UK
Biobank used oral CM. CM users tended to have higher socioeconomic
status. Considering a relatively less healthy lifestyle among non-CM
users, CM use may be incorporated into lifestyle modification of cancer
patients for health promotion.

OTHER-04
PROSTATE CANCER INCIDENCE AMONG IMMIGRANT
MEN IN ONTARIO, CANADA
Aisha Lofters1, Jackie Bender2, Sarah Swayze3, Shabbir Alibhai2,
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Introduction
Prostate cancer incidence has been associated with various sociodemographic factors, such as race, income and age, but the association
with immigrant status is unclear. In this population-based study, we compared age-standardized incidence rates for immigrant men from various
regions of origin compared to long-term residents of Ontario, Canada for
2008-2016.
Methods
We linked several provincial-level databases. We determined agestandardized prostate cancer incidence rates, stratifying by immigrant
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Introduction
Postmastectomy radiotherapy (PMRT) is prescribed for treating at-risk
breast cancer patients following mastectomy to reduce recurrence. The
objective of this retrospective cohort study was to report the baseline
characteristics in at-risk patients receiving PMRT at our center.
Methods
Data was collected from the electronic health records of patients who
received PMRT at our center between 2003 and 2017.
Results
A total of 1287 breast patients were included in the analysis (Table 1).
The mean age was 58 years old. Conventional radiation (50 Gy in 25
fractions) was prescribed in 1261 patients (98%). 1204 patients (94%)
received loco-regional radiation. 63% of patients (n=812) had adjuvant
chemotherapy, 24% (n=307) received neoadjuvant chemotherapy, 19%
(n=244) received trastuzumab, and 60% (n=767) of patients received
hormonal therapy. The median number of retrieved and positive lymph
nodes were 13 and 3, with 30 % (n=386) had extranodal involvement
respectively. The mean tumor size was 40mm. Lymphovascular invasion
was present in 60% (n=770). 49% received bolus (n=635), and 3%
(n=38) received boost treatment.
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Table 1. Patient and Clinical Characteristics
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likely to suffer CA (all p<0.001). Among cancer patients, unadjusted CA
mortality was mostly stable with each subsequent year (74.71 versus
73.25 versus 72.46%). In multivariable regression, CA increased mortality more for non-cancer (OR 52.71, 95%CI 51.50-53.95, p<0.001) than
cancer (OR 50.57, 95%CI 46.65-54.82, p<0.001) in addition to cost
($23,319.72).
Conclusions
Our study specifies possible cardiac arrest disparities in cancer patients by
incidence and outcome (including by sex and income), and that cancer
when adjusted for overall clinical complexity does not appear to increase
CA mortality or cost—suggesting the benefit of complex care
coordination.

OTHER-07
ESTABLISHMENT OF IN VITRO EXPERIMNTAL MODEL
SYSTEMS OF PATIENT-DERIVED IPSCS CARDIOMYOCYTE
FOR EVALUATION OF TRASTUZUMAB-INDUCED SEVERE
CARDIOTOXICITY

Conclusions
This study reported the baseline demographics and clinical characteristics
in PMRT patients at a single center. Future studies in this area would
investigate survival rates, incidence of local, regional and distant
recurrence.
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Introduction
Trastuzumab (Tmab) shows high efficacy, but its adverse effect,
cardiotoxicity, is non-accumulative and difficult to predict, which interferes with continuation of treatment. In this study, we established patientspecific induced pluripotent stem cells derived cardiomyocytes (pt-iPSCCMs) model for evaluation of the cardiotoxicity in vitro.
Methods
From 468 breast cancer patients treated with Tmab, we selected three
from the severe-cardiotoxic group (SP) with ejection fraction reduced
by ≥30% from baseline, and three from the non-cardiotoxic group
(NP) matched with SP by clinical factors (Table 1). The iPS cells
established from their peripheral blood sample were induced to cardiomyocytes and the pt-iPSC-CMs were subjected to an evaluation of
drug sensitivity.

Introduction
Multi-year national data on cardiac arrest (CA) disparities by the presence
or absence of active cancer is lacking, limiting appropriate inpatient care
for such patients.
Methods
This is the first longitudinal nationally representative study of mortality
and cost for the above patient group. It utilized the 2016-2018 National
Inpatient Sample (NIS) and Machine Learning-augmented Propensity
Score adjusted multivariable regression (ML-PSr) including adjustment
for mortality risk by NIS DRG and the likelihood of suffering CA.
Results
Among 101,521,656 hospitalizations, 2,292,142 (2.26%) patients suffered CA of whom 184,455 (8.05%) had active cancer, among whom
females versus males (60.09 versus 39.91%) and the lowest versus
highest income quartile (32.34 versus 19.83%) were significantly more

Results
Treatment of pt-iPSC-CMs with Tmab for seven days showed reduced contraction and relaxation velocity, and which were more evident in SP (p=.032, .044, respectively). There was a significantly
greater decrease in ATP (p=.048), increase in reactive oxygen species
production (p=.046) , and an increase in autophagy activity (p=.036)
in SP compared to NP. In contrast, the mitochondrial function assay
showed a Tmab concentration-dependent decrease, but with a similar
trend between the two groups.

OTHER-06
SEX AND INCOME DISPARITIES IN CANCER AND CARDIAC
ARREST: MACHINE LEARNING PROPENSITY SCORE
ANALYSIS OF 101+ MILLION HOSPITALIZATIONS
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Conclusions
We demonstrated that pt-iPSC-CMs well recapitulate the individual differences in contractile and intracellular metabolic dysfunction caused by
Tmab and may be a useful model for studying mechanisms and therapy of
drug-induced cardiotoxicity.

OTHER-08
ACUPUNCTURE IN PATIENTS UNDERGOING CANCER
THERAPY: FEW USERS ALTHOUGH HIGH INTEREST AND
BELIEF IN ACUPUNCTURE
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1
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2
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Introduction
Since patients ask for acupuncture for cancer-therapy induced side-effects, and pre-existing expectations, i.e. beliefs, in a treatment may modify outcomes, the aim of this study was to investigate the use of acupuncture, interest, and belief in acupuncture effects among patients undergoing
cancer therapy.
Methods
The study participants (n=457 of 507, 90% responded) cross-sectionally
during radiotherapy answered a questionnaire regarding their use of, interest and belief in acupuncture treatment.
Results
Of the patients (mean age 65 years, 48% men, 37% had breast cancer, 32%
prostate cancer), four (1%) patients used acupuncture during cancer therapy, while 368 (83%) expressed an interest in receiving acupuncture and
(63%) believed acupuncture to be effective for at least one of 17 requested
symptoms, most commonly pain (56% of the patients) and muscle tension
(40%). They believed acupuncture to be effective for mean value 3 of 17
requested symptoms. Women (p<0.001), and patients 41-65 years
(p<0.001), expressed a stronger belief in acupuncture effects than others.
Conclusions
Men and older patients expressed weaker beliefs in acupuncture effects
than others, indicating the importance of collecting expectancy data in
future acupuncture efficacy studies. The high interest and beliefs in acupuncture indicate that acupuncture should be available for side effects
where acupuncture has proven effects. Older men might need more encouragement on positive expected outcomes of the acupuncture treatment
than others.

PALLI-01
TRUST AS A CENTRAL FACTOR IN HOSPICE ENROLLMENT
DISPARITIES AMOUNG DIVERSE PATIENTS: A
QUALITATIVE STUDY OF INTERRELATED BARRIERS
IMPACTING TRUST
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2
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Introduction
Disparities in end-of-life (EOL) care remain among ethnic/racial minority
populations. Choosing hospice care depends on goals of care (GOC)
discussions founded on trust. While studies examine barriers to hospice,
few explicitly examine the role of trust. This study explores factors contributing to disparities in hospice enrollment and how these impact trust.
Methods
Design: Qualitative, individual interview study. Participants: multiple
stakeholders in EOL care. Data Collection: In-depth interviews, audio-
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recorded and transcribed as part of a broader study of hospice enrollment
in diverse patients. Analysis: Three researchers did a secondary data analysis, using grounded theory, focusing on trust as the core phenomenon.
They independently analyzed transcripts, then held iterative group analysis meetings until they reached consensus regarding themes, subthemes
and relationships.
Results
22 participants (physicians, nurses, social workers, chaplains, nursing
assistants, administrators, and patient caregivers/family) from diverse
backgrounds. Barriers to hospice enrollment impacting trust include: fear;
communication/relationships; lack of knowledge of hospice; religious/
spiritual beliefs; language barriers; and cultural beliefs/experiences.
These have complex interactions and a compounded effect on trust, in
turn impacting GOC discussions.
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Conclusions
Minority patients experience multiple factors that negatively impact trust,
which in turn effects provision of high quality EOL care. More research is
needed.

PALLI-02
FACTORS ASSOCIATED WITH ANXIETY AND DEPRESSION
IN CANCER PATIENTS RECEIVING ONCOLOGY
TREATMENT
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Chrystofyllakis 3 , Eleni Panagou 3 , Nikolaos Tsoukalas 3 , Kyriaki
Mystakidou2
1
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Introduction
Anxiety and depression are common in cancer patients and seem to affect
quality of life. Demoralization, that encompass feelings of despair and
hopelessness, can occur in patients with cancer. Patient satisfaction with
care tends to be considered as an important factor in assessing health
services.
Methods
A sample of 150 cancer patients from two oncology centers participated
in a prospective cross-sectional observational study. The psychometric
tools used were the Greek versions of the Hospital Anxiety and
Depression Scale (HADS), of FAMCARE-Patient Scale and Oncology
Palliative Care (FAMCARESCALE) and Demoralization Scale
(DEMORALIZATION SCALE II, DS-II).
Results
Patients mean age was 62 years and 89 patients were women. Among
patients, 33% had breast, 24% gastrointestinal and 15% lung cancer.
Eighty-two patients (54,7%) had metastatic disease. Women showed
higher rates of anxiety (p=0.054). Anxiety was inversely related to age
(p=0.043). Unmarried patients presented higher rates of depression
(p=0.026). Multiple linear regression showed a statistically significant
impact of Demoralization on anxiety (p<0.001, R2=36.3%) and depression (p<0.001, R2=49%). Moreover, higher scores of
FAMCARESCALE was related to lower levels of depression (p=0.008,
R2=2.7%).
Conclusions
The results highlight the impact of demoralization on anxiety and depression in cancer patients. Early patient evaluation and referral to mental
health professionals will hopefully relief the mental burden of cancer
patients.

PALLI-03
THE UNBEFRIENDED PATIENT
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Introduction
Unbefriended patients are patients who cannot speak for themselves and
have no surrogate or family to speak for them. If not ethically managed,
these patients can end up with overtreatment, undertreatment or delayed
treatment.
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Methods
A 72-year-old male was admitted with a subdural hematoma and underwent evacuation followed by a prolonged and complicated hospital
course. He was deemed to have poor prognosis for any meaningful recovery. Due diligence was done to reach family or friends however none
were identified. Two physician consent was used for all procedures.
The ethics committee was consulted and advised the principles of beneficence and non-maleficence. Compliance with NY state law was ensured.
After concurrence by two physicians, comfort care was advised and the
patient was discharged to hospice care.
Results
Under New York State law, for unbefriended patients that lack decision
making capacity, consent for any proposed treatments can be obtained
from an attending practitioner and at least one other physician, nurse
practitioner or physician assistant.
Physicians are under no legal or ethical obligation to offer treatments that
would provide no medically indicated benefit or impose unnecessary risk
or burden to the patient.
Conclusions
It is important to be aware of the prevalent laws for the management of
unbrefiended patients, and to adhere to the principles of beneficence and
non-maleficence.
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Ronald Chow1, David Hui2, Saverio Caini3, Charles B. Simone, II4,
Elizabeth Prsic5, Gabriel Boldt6, Michael Lock6
1
University of Toronto
2
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3
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4
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5
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6
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Introduction
Cancer-related dyspnea is a common symptom in patients with cancer,
and can change clinical treatment and advance care planning. Currently,
no definitive recommendation for pharmacologic agents for cancerrelated dyspnea exists. The aim of this systematic review and network
meta-analysis is to compare pharmacologic agents for the prophylaxis
and treatment of cancer-related dyspnea.
Methods
A search was conducted in the databases of PubMed, Embase, and
Cochrane CENTRAL through May 2021. Standardized mean differences
(SMDs), as reported by studies or calculated from baseline and follow-up
dyspnea scores, were amalgamated into a summary SMD and 95% confidence interval (CI) using a restricted maximum likelihood multivariate
network meta-analysis.
Results
12 studies were included in this review; 6 reported on prophylaxis of
exertional dyspnea, 5 on treatment of everyday dyspnea, and 1 on treatment of episodic dyspnea. Morphine sulfate was better at controlling
everyday dyspnea than placebo (SMD 1.210; 95% CI: 0.415–2.005).
Heterogeneity in study design and comparisons, however, led to concerns
with the underlying consistency assumption in network meta-analysis
design.
Conclusions
Optimal pharmacologic interventions for cancer-related dyspnea could
not be determined based on this analysis. Further trials are needed to
report on the efficacy of pharmacologic interventions for the prophylaxis
and treatment of cancer-related dyspnea.
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PALLI-05
THE FINANCIAL IMPACT OF PALLIATIVE CARE AND
AGGRESSIVE CANCER CARE ON END-OF-LIFE HEALTH
CARE COSTS.
Mellar Davis1, Erin Vanenkevort1, Alexander Elder1, Amanda Young2,
Irina . Correa Ordonez2, Mark Wojtowicz2, Halle Ellison3, Carlos
Fernandez1, Zankhana Mehta1, Bertrand Behm1, Glen Digwood2, Rajiv
Panikkar4
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3
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4
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Introduction
Medicare expenditures near life's end increases dramatically particularly
for cancer care and are highest in the last month of life. Aggressive cancer
care at the end-of-life (ACEOL) which has been defined increases health
care costs . Does palliative care consultations and advance directives
(AD) reduce ACEOL and costs?
Methods
Patients with cancer followed in the Geisinger Health System who died in
the years 2018 and 2019 and had Geisinger Health Plan insurance were
summarized and costs compared across aggressive care groups defined as
receiving no indicators of ACEOL compared to one or more indicators.
Clinical data included sex, age at death, organ site of primary disease,
Charlson Comorbidity Index . Kruskal-Wallis tests and one-way analysis
of variance analyses were conducted when there were 3 groups. Median
two sample tests and independent t-tests were conducted comparing
groups of two.
Results
Of 608 patients ,261 had no indicator of ACEOL.133 had one indicator,
214 had>one indicator. Those with no ACEOL had lower costs (4,832
USD) than those with 1 (15,297 USD) and >1 indicator(22,579 USD)
(P<0.0001), Those seen by palliative care >90 days before death had a
significantly lower cost (9,199 USD) than those who had a consultation <
90 days before death (16,446) and no palliative care (11,789 USD) (p <
.0001). AD reduced costs by 4,200 USD
Conclusions
ACEOL increases costs the last month of life. Palliative care > 90 days
before death and completed AD reduced health care costs.

PALLI-06
PREVALENCE OF SYMPTOMS IN CANCER PATIENTS ON
THE ADMISSION TO PALLIATIVE CARE
Tomasz Dzierżanowski
Medical University of Warsaw
Introduction
Knowing what symptoms are the most prevalent on the admission to
palliative care would help optimize resources and medical education programs in supportive care in cancer.
Methods
A multi-center registry-based study on the emergency conditions, symptoms, and palliative care (PC) needs of cancer patients on the admission
day PC was performed.
Results
Three hundred-eight out of 346 patients in six CPC centers met the inclusion criteria. A typical primary cancer diagnosis pattern was reported
for women.
On the admission day, most patients were in their final weeks or months
of life, referred to as unstable/advanced disease in 34.4%, deteriorating
55.8%, and final days 4.5% of cases. The Median PPSv2 score was 50.
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At least one emergency condition on the admission day to CPC was
diagnosed in 20% of patients, and the most frequent were the need for
intensive treatment 9%, an incident of extreme pain or dyspnea 7%, and
caregivers crisis 6%.
The most frequent symptoms were pain 67%, cachexia 59%, dyspnea and
constipation 40% each, and anxiety/depression 34%. Severe or very severe pain or dyspnea were reported in 26% and 10% of patients
accordingly.
Conclusions
A significant part of patients referred to CPC present emergency conditions and require urgent admission. Apart from fatigue, pain, cachexia,
dyspnea, and constipation, and anxiety/depression are the most common
symptoms. Optimally, they should be addressed as elements of supportive care in cancer before referring to palliative care services.

PALLI-07
PATIENTS’ EXPERIENCES WITH VIRTUAL OUTPATIENT
PALLIATIVE CARE VISITS DURING THE COVID-19
PANDEMIC: A QUALITATIVE STUDY
Breffni Hannon1, Mirza Jacqueline Alcalde Castro2, Rinat Nissim2, Ernie
Mak3, Jenny Lau3, Brenda O'Connor4, Camilla Zimmermann4
1
Princess Margaret Cancer Centre
2
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Introduction
Early palliative care, delivered in oncology palliative care clinics
(OPCCs) typically involves in-person visits, but virtual care visits were
adopted during the COVID-19 pandemic. This study aimed to explore
patients’ experiences of virtual visits to an OPCC at a tertiary cancer
centre in Toronto, Canada during the pandemic.
Methods
One-on-one telephone interviews were conducted with patients who
had a) at least one in-person visit to the OPCC prior to the pandemic,
with subsequent virtual follow-up, or b) virtual visits only. Purposive
sampling was used to ensure representation based on sex, age, distance
from the cancer centre, and mode of virtual visits (telephone vs. video).
Interviews were recorded and professionally transcribed; thematic analysis was used.
Results
Twenty-six patients were interviewed (17 had an in-person visit, 9 virtual
only). Patients reported overall satisfaction with virtual care, appreciating
that it reduced care disruption during the pandemic. An initial in-person
visit was felt to assist with rapport-building with the team. Many participants wished to continue with virtual care beyond the pandemic, especially during periods of relative health stability. At transition points in
care, or when advance care planning discussions were anticipated, inperson visits were preferred.
Conclusions
Virtual visits to the OPCC during the COVID-19 pandemic were feasible
and appreciated by patients. The role of virtual care for select scenarios
beyond the pandemic should be further explored.

PALLI-08
IMPACT OF AUGMENTED INTELLIGENCE ON TIMELINESS
OF REFERRAL TO PALLIATIVE CARE AND HOSPICE IN
ADVANCED CANCER
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Yolaine Jeune-Smith1, Ajeet Gajra2, Alexandrina Balanean3, Amy R.
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Introduction
In advanced cancer, timely referral to palliative care (PC) and hospice
improves quality of life and reduces acute care. We have shown that an
augmented intelligence (AI) tool predicted 30-day mortality, helping increase referrals. This study shows the tool’s impact on referral timeliness.
We used 90-180 days and 14-89 prior to death for PC and hospice referral, respectively, as surrogates.
Methods
Physicians reviewed records of patients who died pre- (1/2017-4/2018) or
post-deployment (6/2018-6/2021) of the tool and had PC referral between
14-89 or 90-180 days prior to death or hospice referral between 1-3, 4-13,
or 14-89 days prior to death.
Results
Referrals pre-and post-deployment: PC 90-180 days; 7% pre, 15% post;
hospice 14-89 days; 12% pre, 30% post. Overall improvement: 110% PC,
161% hospice. Reduction in no referral: 87% to 72% PC, 83% to 53%
hospice (Table).

Conclusions
AI substantially increased timely referral to PC and hospice, suggesting
favorable impact on patients. If confirmed, the tool can be used to integrate PC and hospice early into advanced cancer care.

PALLI-09
BELIEFS OF PHYSICIANS FROM DIFFERENT SPECIALTIES
REGARDING PRIMARY VERSUS SPECIALTY PALLIATIVE
CARE SKILLS: PRELIMINARY RESULTS OF A
QUALITATIVE STUDY
Brendan Kelley1, Jake Littman2, Gowri Anandarajah3
1
Brown University, Warren Alpert Medical School, Providence, RI
2
Brown University, Providence, RI
3
Brown University, Warren Alpert Medical School, Providence, RI
Introduction
A shortage of specialty palliative medicine physicians has triggered the
need to define primary palliative care (PPC) competencies for all physicians. Currently there is no consensus regarding PPC skills. This study
explores physicians’ opinions regarding potential primary versus specialty palliative skills.
Methods
A qualitative, individual interview study was conducted with physicians
from different specialties. Interviews were audio-recorded, transcribed
and coded using NVivo11 software. Three researchers analyzed all codes
regarding palliative skills using the constant comparative method.
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Individual analysis was followed by iterative group analysis meetings
until consensus was reached regarding themes, subthemes, and variations.
Currently researchers are analyzing interviews in their entirety to ensure
that no themes were lost in the coding process.
Results
17 participants were physicians from several specialties. 6 themes, 3
about symptom management (physical, mental, spiritual) and 3 regarding
goal of care (GOC) discussions (prognosis, conflict resolution, and code
status vs. GOC), revealed areas of consensus and variability regarding
skill comfort and PPC recommendations. Physicians were most comfortable with acute physical symptoms and code status; and least with spiritual care, prognosis and conflict resolution. Opinions on other skills varied by physician specialty.
Conclusions
Preliminary results suggest areas of consensus and disagreement regarding PPC skills. More research is needed.

PALLI-10
CHARACTERISTICS OF PATIENTS DIAGNOSED WITH
PANCREATIC CANCER WHO ACCESS PALLIATIVE CARE:
AN OBSERVATIONAL STUDY
Nadia Khan1, Meg Blanchard2, Barbara A Daveson2, Sue Evans1, Liane
Ioannou1, Jennifer Philip3, Charles Pilgrim1, John Zalcberg1, Luc te
Marvelde1
1
Monash University
2
Palliative Care Outcomes Collaboration, 3University of Melbourne
Introduction
Despite the benefits of palliative care (PC) in pancreatic cancer, little is
known about patients who access PC. This observational study explores
the characteristics of patients with pancreatic cancer who present to PC.
Methods
Patients diagnosed with pancreatic cancer, presenting to a PC service in
the Palliative Care Outcomes Collaboration, in Victoria, Australia between 2014-2020 were identified. Multivariable binary logistic regression
analyses explored the impact of age group, preferred language, location of
residence and phase type on referral pathway and symptom-related and
carer distress at presentation.
Results
3899 patients were identified, of which 42% presented when deteriorating. Non-English speaking patients were 2.5 times more likely to be
referred to PC through emergency (95%CI:1.63-3.91) compared to
English-speakers. Non-metropolitan (aOR: 1.4, 95%CI: 1.06-1.73) patients and those aged below 65 (aOR: 1.33, 95%CI: 1.04-1.69) were more
likely to present with moderate/severe pain compared to metropolitan and
ages 65-74 patients. Compared to stable patients, unstable/deteriorating
patients exhibited significantly higher symptom and carer distress at
presentation.
Conclusions
Majority of patients with pancreatic cancer present to PC when deteriorating, with non-metropolitan residents presenting with higher pain, suggesting access is occurring later in the illness. To reduce symptom burden
and carer distress, early access to PC should be prioritised.

PALLI-11
A PROSPECTIVE PILOT STUDY TO EVALUATE THE ROLE
OF PALLIATIVE RADIOTHERAPY IN INOPERABLE/CHEMO
UNFIT GALLBLADDER CANCER PATIENTS- AN INTERIM
ANALYSIS.
DIVYESH Kumar1, Divya Khosla2, Harish Bhujade3, Arun.s Oinam2
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Introduction
Gallbladder cancer (GBC) is a highly lethal gastrointestinal malignancy.
The study aims to evaluate the role of palliative radiotherapy in
unresectable/chemo unfit GBC patients. The present study is an interim
analysis of an ongoing clinical study.
Methods
Patients of GBC fulfilling inclusion/exclusion criteria and giving informed consent were enrolled. Palliative Radiotherapy to a dose of 30
Gy/10 # was given by three-dimensional conformal radiation technique.
Response using RECIST criteria version1.1, pain assessment using visual
analog score (VAS) scores, and quality of life (QOL) using EORTC QLQ
C30 were assessed before and after 6 weeks of radiation therapy (RT).
Acute toxicities, if any, were assessed using RTOG criteria during treatment. Results were analyzed statistically.
Results
5 patients (3 male and 2 female) have been evaluated to date. The median
age was 49 years (range 42-56 years). 3/5 (60%) patients showed partial
response (PR) and 2/5 (40%) showed stable disease (SD) after RT. Grade
II skin and gastrointestinal acute toxicities were observed in 2/5 (40%)
patients. Statistically significant (p<0.041) reduction in VAS score was
observed in pain scores. QOL at 6 weeks also shows better scores postRT.
Conclusions
Palliative RT seems a feasible option in patients who are otherwise not fit
for definitive management providing response and pain relief with negligible toxicities. Definitive results can only be ascertained after the completion of the study.

PALLI-12
PALLIATIVE CARE DELIVERY TO HEART FAILURE
PATIENTS AND CAREGIVERS
Manon Lemonde, Suranutha Thirupparan
Faculty of Health Sciences Ontario Tech University
Introduction
Introduction: Palliative care (PC) is a growing field of healthcare that
originated from chronic diseases such as cancer (Crimmins, Elliott, &
Absher, 2021). Among chronic diseases, heart failure (HF) is a chronic
disease that affects the heart and its ability to function effectively. The toll
on HF patients and informal caregivers is significant making them eligible for PC. This research paper will explore the question: What are the
barriers and facilitators to the effective delivery of palliative care to heart
failure patients, through the perspectives of patients and informal
caregivers?
Methods
Methods: This study aims to identify major barriers impacting the access
to PC for HF patients and suggest ways for resolving these barriers
through a systematic review.
Results
Results: Preliminary findings suggest that the burdens of HF among patients and caregivers make PC a highly favourable method of care.
Despite this, barriers to PC delivery include misconceptions of PC, lack
of communication about PC, and late referrals to PC are among the top
barriers to PC delivery.
Conclusions
Conclusion: The significance of identifying these barriers will allow us to
propose ways to resolve these to improve access to PC. Ways to improve
access includes increasing education among physicians and healthcare
providers to having a conversation about PC with all HF patients.
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Furthermore, awareness and education of PC needs to be increased
among patients and caregivers to reduce the stigma and misunderstandings of PC.

PALLI-13
PERSPECTIVES OF HEALTHCARE PROVIDERS ON THE
BARRIERS TO PALLIATIVE CARE DELIVERY TO HEART
FAILURE PATIENTS
Manon Lemonde1, Jamie Dimitui2
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Introduction
Introduction: Currently, there is strong evidence showing that patients
with heart failure (HF) receive less palliative care (PC) than patients
suffering from other life-limiting illnesses such as cancer. Available research for PC interventions in the HF patient population is limited, and
the aims of this research are to examine present literature and explore the
question, “What are the perspectives of health care providers on the barriers and facilitators to effective palliative care delivery to heart failure
patients in primary care?”
Methods
Methods: Our research revolves around conducting a systematic review
to gather the best available evidence available on this topic. We will use
the database CINAHL for the literature search; inclusion criteria are peerreviewed articles, any country, and 2010 and newer.
Results
Results: Our preliminary findings include barriers in communication,
education, and referral. Studies have also found that using the term “supportive care” rather than “palliative care” leads to a more favourable
attitude in discussions. Also, coordination and cooperation between care
teams in decision-making is lacking. Research also shows that professionals lack knowledge of PC delivery for HF patients, and this may be
directly linked to inadequate referral for services.
Conclusions
Conclusions: We continue to analyze data from our literature review.
Findings from our study may guide future research in access and implementation of PC to heart failure patients.

PALLI-14
DYING, DEATH AND END-OF-LIFE EXPERIENCES OF
ADULTS WITH ACUTE LEUKEMIA: A SCOPING REVIEW
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Introduction
Acute leukemias (AL) are cancers of the blood and bone marrow with
sudden onset and immediate threat to life. The 5-year-survival rate for
adults with these conditions range from 26-38%.Despite such high mortality rates, little is known about the end of life experience of those with
AL. The objective of this study was to map the existing research literature
on dying, death and the end-of-life experiences of adults with AL.
Methods
Our scoping review followed the Peters et al., (2020) framework. Five
databases were selected; terms searched related to AL, dying, and death.
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Relevant studies of any methodology were considered limited to: adults,
peer-reviewed, published in English prior to December 2021. Grey literature was excluded.
Results
Preliminary findings suggest a paucity of research related to the experience of dying and death for adults with AL. Many end of life studies are
related to survival or treatment, rather than to the human experience.
Findings suggest that symptom burden, quality of life, and psychological
distress worsened with proximity to death. In one study, more than half of
AL patients died in acute wards having spent their final months of life in
hospital.
Conclusions
Research is limited on the end-of-life experiences of adults with AL,
although hospitalization in the last months and death in hospital appear
to be common. Future research is needed on the quality of dying and
death in AL and on the benefits of palliative and psychosocial interventions to inform standards of care.

PALLI-15
IMPACT OF AN ENHANCED SUPPORTIVE CARE APPROACH
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Introduction
The early implementation of supportive care for cancer patients, has been
shown internationally to improve patient outcomes and reduce healthcare
costs. In the UK there is no standardisation of service provision or
funding mechanisms for Enhanced Supportive Care (ESC).
Here we assess the impact of existing ESC services to underpin service
specification development and levy for national commissioning.
Methods
7 English centres have been contributing prospective data to NHS
England since April 1st 2021. Anonymised data was pooled by tumour
group. Patient outcomes relating to hospital service utilisation in the last
year of life were compared against national average figures from preexisting published data (PPD).
Results
2848 patients received care, of whom 571 (20%) have died. Of these,
there was an average of 1.27 non-elective admissions per patient (vs 3.49
from PPD), ranging from 0.71 (breast, n=56) to 2.2 (lung, n=129).
Average length of stay (LOS) for admissions was 4.19 days (vs 5.23 from
PPD) ranging from 1.29 to 9.1 days. A&E attendances were lowest in
patients with prostate cancer (0.25) and highest in patients with head and
neck cancer (3.33).
Conclusions
Patients who accessed early supportive care services had fewer hospital
admissions, reduced LOS and fewer A&E attendances compared with
published national averages. This supports a commissioned service specification for supportive care in England by demonstrating costeffectiveness as well as patient benefit.
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Introduction
Candida albicans is the most common fungal species in the oral cavity.
Increased prevalence of co-infection with non-C. albicans and
C. albicans may have implications for treatment, due to antifungal resistance. The aim of this study was to assess the diversity of oral yeasts and
their susceptibility to antifungal agents in patients with advanced cancer.
Methods
Clinical fungal isolates were collected from 45 patients in a hospice unit
in 2014-2016. Samples were grown on chromID Candida plates, prepared
for biochemical identification, and verified by DNA sequencing. E-test
was performed with the antifungal agents fluconazole, amphotericin B,
anidulafungin and nystatin.
Results
A total of 56 isolates were identified: 71% were C. albicans, 9%
C. glabrata, 5% C. parapsilosis, 4% C. tropicalis, 2% each were
C. krusei, C. guilliermondii and C. dubliniensis, and 5%
Saccharomyces cerevisiae. The sequencing confirmed the biochemical
identification. Two or three different species were detected in nine patients. Susceptibility to fluconazole was detected in 97.5% of the
C. albicans strains. One C. parapsilosis and one C. tropicalis strain were
resistant to anidulafungin. One C. glabrata strain was resistant to
fluconazole.
Conclusions
C. albicans was the most prevalent. Susceptibility to fluconazole varied in
patients with mixed colonies of C. albicans and C. glabrata. Lack of
identification and susceptibility testing in oral infection with Candida
species may lead to inadequate treatment, due to resistance.

PALLI-17
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Introduction
Palliative care (PC) has been shown to improve outcomes for patients
approaching the end-of-life (EOL). Implemented early in the course of
disease, is crucial for optimizing quality-of-life (QoL) and reducing EOL
suffering.
PC is multifaceted and numerous avenues for service provision exist. In
the Calgary Zone (CZ) of Alberta Health Services (AHS), Alberta’s provincial health authority, the specialist PC service includes: (1) PC consult
teams, (2) a tertiary PC unit, (3) hospices (institutional and communitybased), (4) pain and symptom clinics, and (5) palliative home care
(HC). Of particular interest to this study is palliative HC. In the city of
Calgary, generalist HC and palliative HC are separate services, with only
palliative HC falling under the umbrella of the specialist PC program.
Patients living with advanced illnesses needing community support can
be enrolled in either palliative or generalist HC, but cannot utilize these
two resources concurrently.
Matched on demographic and socioeconomic characteristics, it is not
clear why some cancer patients are more likely to be referred to palliative
HC, while others are more likely to be referred to generalist HC only, and
still others receive no HC. This is particularly true of patients with longer
disease duration, for whom there is time to access HC resources tailored
to disease severity prognosis.
We evaluate the association of HC delivery (palliative HC, generalist HC,
and no HC) with ED visits (0 visits and ≥ 1 visit) in the 30 and 90 days
prior to death. We focus on patients living with cancer ≥ 180 days after a
diagnosis of cancer, to ensure all participants were eligible to be referred
to HC services including palliative HC. This eligibility criteria also allows
us to see if the effect on ED visits extended to the last 90 days prior to
death.
Methods
This retrospective cohort study using administrative data identified 6976
adults deceased from cancer between 2008 and 2015, residing in the
urban CZ of AHS. AHS is the provincial health authority providing
publicly funded health services. The CZ includes the city of Calgary
and its surrounding area, and is further broken down into seven categories
based on an urban-rural spectrum (metro, moderate metro influence, urban, moderate urban influence, rural, rural centre area, and rural remote).
Palliative HC is only accessible in the “metro” CZ. Consequently, patients residing in non-metro CZ areas were excluded from this
study. Eligible decedents lived ≥ 180 days after a diagnosis of cancer;
the rationale for this eligibility criteria was for patients to have been
diagnosed early enough to benefit from HC referral, and also to have
had an opportunity to present to the ED over time.
All palliative HC and generalist HC services were examined. Regression
analyses examined the relationships of HC type to ED visits in the last 30
or 90 days of life. The first primary outcome was the number of decedents
with ED visits in the last 30 days of life. The second primary outcome was
the number of decedents with ED visits in the last 90 days of life. The
primary exposure of interest was HC delivery (palliative HC, generalist
HC, or none).
While palliative HC and generalist HC were analyzed as mutually exclusive categories, a small subset of patients receiving generalist HC then
transitioned to specialist palliative HC at a later date. These patients were
considered exposed to the highest level of specialized HC and therefore
were placed into the palliative HC category. A sensitivity analysis was
performed for this sub-group to assess the impact on the outcomes.
Results
In the last 30 days of life, compared to patients receiving palliative HC,
patients receiving only generalist HC, or no HC, were more likely to visit
the ED (odds ratio (OR)generalist-HC 1.19; 95%CI 1.06 to 1.34; ORno-HC
1.54; 95%CI 1.31 to 1.82). In the last 90 days of life, compared to patients
receiving palliative HC, those receiving generalist HC (OR 1.48; 95%CI
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1.32 to 1.67) and no HC (OR 1.66; 95%CI 1.39 to 1.99) had increased
odds of visiting the ED (Table 3).
Among those patients coded as having received palliative HC (n=3256),
n=841 (26%) additionally received prior generalist HC (Table 4). There
was no difference in ED visits in the last 30 days (33-34%) or 90 days of
life (59-60%) based on whether they previously received generalist HC
prior or not.

Conclusions
Receiving generalist HC and no HC was associated with increased odds
of visiting the ED in the last 30 and 90 days of life, when compared to
patients receiving palliative HC. Referral (or transferring) to palliative
HC, if available, is a superior choice to generalist HC, for patients living
with advanced cancer, to reduce ED visits at the EOL. Improving access
to palliative HC, for patients at high risk of visiting the ED, may reduce
ED visits and acute care costs and improve quality of life in the last 90
days of life.
Equity in access to PC is under-researched. More work is needed to
discern what, exactly, makes patients more likely to access this service
when it is available. Our results did find increased ED visits for males and
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no difference in ED visits for those of varying income levels, however
other social determinants of health were not examined. These include
race, education, housing, social exclusion, and disability, and necessitate
future exploration.
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Introduction
“Breaking Bad news”(BBN) is an essential skill for Physicians and nurses
dealing with cancer patients. ‘Role play’ is conventionally used to train
BBN. However, this requires trained facilitator and real time performance. The proposed ‘modified didactic approach’ that includes didactic
lecture followed by video demonstration and discussion requires less
resource, easy to conduct and devoid of live performance. The present
study aims to determine the effectiveness of this method in training of
BBN and compare the satisfaction of the learner with this method over the
Role play.
Methods
Total 30 naïve final year MBBS students were divided (1:1) randomly to
group A and group B. After baseline knowledge assessment about BBN,
group A was trained BBN (SPIKES approach) by ‘Role play’ and group
B by ‘modified didactic method’(Fig 1). After the sessions, the participants had BBN encounter with standardized patients which were video
recorded and scored according to Breaking Bad News Assessment
Schedule (BAS). Participants’ satisfaction with both methods was recorded on a five point LIKERT scale (highly dissatisfied, dissatisfied, neutral,
satisfied and highly satisfied).

Results
Statistically significant improvement of knowledge was noted in both
groups (p, <0.05 in both). The performance of group B in BBN was better
than group A with p value 0.048 (Fig 2). Satisfaction score of the students
were similar with both forms of training.

Conclusions
‘Modified didactic method’ could be effectively used for training of
BBN.
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MUSIC INTERVENTION ON ANXIETY, DEPRESSION, AND
QUALITY OF LIFE OF CANCER PATIENTS RECEIVING
CHEMOTHERAPY: A SYSTEMATIC REVIEW AND METAANALYSIS
Thi Khanh Nguyen1, Jinnan Xiao2, Dorothy NS CHAN3, Mengyue
Zhang3, Carmen WH Chan3
1
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2
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3
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Kong, Hong Kong
Introduction
Music is a safe and effective coping strategy for psychological management. The objectives of this review were to identify the effects of music
interventions on anxiety, depression, and quality of life (QoL) among
cancer patients receiving chemotherapy.
Methods
Fourteen databases were searched from the inception date to December
2020 to identify eligible Randomized Controlled Trials (RCTs). Two
reviewers independently evaluated eligibility, extracted data, and
assessed the quality of the studies. Meta-analysis was done. Subgroup
analysis was conducted for intervention types, the person selecting music,
music delivery method, timing, and session duration.
Results
Nine RCTs were identified among which six were eligible for the metaanalysis. All studies were at a high risk of bias, and the overall quality of
evidence was low to very low. The pooled results reveal that music
intervention could reduce anxiety (SMD: −0.29, 95% CI −0.50 to
−0.08), and improve QoL (SMD: 0.42, 95% CI −0.02 to 0.82).
However, it fails to affect depression (p=0.79). The findings demonstrate
no significant difference between patient-selected music and researcherselected music, recorded music and live music, while a length of 15-20
minutes/ session and offering immediately before chemotherapy were
more effective on anxiety than that of 30-45 minutes and delivering during chemotherapy.
Conclusions
Music intervention may be a beneficial tool for anxiety reduction and
improving QoL among cancer patients receiving chemotherapy.

PALLI-20
ROLE OF INTERDISCIPLINARY PALLIATIVE AND
SUPPORTIVE CARE SERVICES AT COMPREHENSIVE
CANCER CENTER;A CASE REPORT
Varsha Pawate1, Ali Haider2, Eduardo Bruera2
1
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2
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Rehabilitation and Integrative Medicine,Houston,USA
Introduction
Palliative Care (PC) programs in comprehensive cancer centers differ
considerably in their structures, processes, and outcomes. This abstract
highlights a challenging case managed by our interdisciplinary PC team.
Methods
Mrs. Z was a 39-year-old out-of-state female with refractory and advanced primary peritoneal cancer. She presented with uncontrolled pain
and excessive sedation. PC service was consulted to manage her symptoms. She had hyperreflexia, diaphoresis, changes in mentation, and autonomic instability. Significant drug-drug interactions leading to opioidinduced neurotoxicity (OIN) and serotonin syndrome (SS) were identified
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upon initial evaluation. An interdisciplinary team approach was employed, and she went through opioid rotation to improve OIN, and multiple drugs were discontinued or dose-reduced to manage SS. Due to the
unilateral location of cancer pain, a successful percutaneous cervical
cordotomy was performed, and Integrative medicine performed therapeutic acupuncture. PC team facilitated goals of care discussions.
Results
Significant improvements in the patients' physical and psychosocial
symptoms were attained, allowing her to be discharged home with hospice care.
Conclusions
This case highlights how a well-integrated and structured PC program
designed to incorporate multiple disciples to cater to patients' needs can
improve patients' well-being quality of life and facilitate safe discharge as
per patients' desired location.

PALLI-21
ADAPTING AN ADVANCE CARE PLANNING
INTERVENTION DELIVERED VIA TELEHEALTH FOR
OLDER PATIENTS WITH ACUTE MYELOID LEUKEMIA
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Introduction
Older patients with acute myeloid leukemia (AML) and myelodysplastic
syndromes (MDS) experience high intensity care during the end of life.
Early advance care planning (ACP) may promote end of life care that is
more consistent with patients’ values and goals. In this qualitative study,
we aimed to adapt an evidence-based ACP intervention, Serious Illness
Care Program (SICP), to be delivered via telehealth for older adults with
AML and MDS.
Methods
We conducted semi-structured interviews with 14 oncology and 10 palliative care clinicians, 7 patients, and 4 caregivers. Interviews were transcribed and coded by two independent coders using MAXQDA. We used
directed content analyses focused on the content and delivery (telehealth
vs. in-person) of the SICP.
Results
Mean ages of clinicians, patients, and caregivers were 48, 73, and 66,
respectively. The majority of participants liked the intent and content of
the SICP, with suggestions mainly on wording changes. All clinicians
were comfortable conducting ACP discussions via telehealth, while the
majority of patients and caregivers were comfortable doing so after
clinician-patient rapport had been established. Including a geriatric
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assessment summary that provides an overall health status of an older
patient to the clinicians prior to ACP was perceived to be helpful
(Table 1).
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to access PC if they spoke English (English vs non-English Odds Ratio
[OR]=1.7 95%CI 1.1-2.5), were from higher socioeconomic status (High
vs low OR 4.0 95%CI 1.8-9.1), lived in the hospital catchment area (In vs
out OR=3.9 95%CI 2.8-5.6), and who had cancer (Cancer vs non-cancer
OR=27.4 95%CI 16.3-46.3).
Multivariable analyses showed that patients with cancer (adjusted OR=
25.8 95% CI 14.8-44.9) and who lived in the catchment area (adjusted
OR= 2.4 95%CI 1.6-3.7) were more likely to access PC.
Conclusions
From our hospital, a third of patients who needed PC did not access PC,
especially those with non-cancer and who lived outside our catchment
area. Increasing the awareness of the benefits of PC for the non-cancer
population may reduce the gap between those who need and those who
access PC.

PALLI-23
CANNABIS HYPEREMESIS SYNDROME AND ITS
MANAGEMENT OPTIONS
Helen Senderovich1, Helen Senderovich2
1
Baycrest
2
Toronto

Conclusions
The SICP was overall well received by clinicians, patients, and caregivers. In a future single-arm pilot study, feedback will be used to further
refine the intervention.

PALLI-22
WHO ACCESSES AND MISSES OUT ON PALLIATIVE CARE?
A TERTIARY HOSPITAL EXPERIENCE.
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Introduction
Palliative care (PC) has been shown to be beneficial to some patients with
life-limiting diseases. We aim to identify who accesses and misses out on
receiving PC using existing hospital databases.
Methods
This is a cross-sectional, descriptive study using routinely collected clinical data from decedents in a metropolitan tertiary hospital in Sydney,
Australia, between 1st January 2018 to 31st December 2019. Patients who
needed PC were identified using a modified method described by
Murtagh et al (2014).
Results
There were 1079 decedents in the hospital. Of the 786 patients who
needed PC, 512 (65%) patients accessed PC, whilst 274 (35%) did not.
Univariate analyses found that patients who needed PC were more likely

Introduction
Refractory nausea and vomiting, associated with chronic cannabis use
among adults and older patients have been reported named cannabis
hyperemesis syndrome.
Objective: To outline treatments of hyperemesis syndrome.
Methods
PubMed, Ovid MEDLINE, Cochrane Central, EMBASE and Google
Scholar were searched for articles published from January 2009 to
June 2021. 17 articles were deemed to be relevant to the objective hand.
Results
Use of cannabis between 6 months to 11 years may precipitate
hyperemesis syndrome manifested in persistent nausea and vomiting
based on the Rome IV diagnostic criteria. Cannabis cessation is the most
successful management, but other treatments such as hot water hydrotherapy, topical capsaicin cream, haloperidol, droperidol, benzodiazepines,
propranolol and aprepitant also demonstrated symptom relief.
Conclusions
Future research on hyperemesis syndrome will enhance knowledge translation, education, create awareness of the medical community about the
side effects of cannabinoids, and propose the best treatment options.

PALLI-24
DISTINCT COUGH PROFILES IN ONCOLOGY OUTPATIENT
UNDERGOING CHEMOTHERAPY
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Christine Miaskowski1
1
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2
Indiana University, School of Nursing, Indianapolis, Indiana, United
States
Introduction
Little is known about inter-individual variability in the occurrence of
cough in patients receiving chemotherapy. Identify subgroups of patients
with distinct cough profiles.
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Methods
Patients (n=1338) completed questionnaires six times over two cycles of
chemotherapy. Memorial Symptom Assessment Scale was used to evaluate for the occurrence, severity, frequency, and distress of cough and the
co-occurrence of three additional respiratory symptoms. Latent class analysis was used to identify subgroups of patients with distinct cough
profiles.
Results

Four distinct cough profiles [Fig. 1] were identified (None [62.9%],
Decreasing [14.9%], Increasing [7.0%], High [15.2%]). Compared to
None class, High class had a lower annual household income, higher
comorbidity burden, worse functional status, and were more likely to
report a history of smoking, lung and heart diseases, and back pain.
Compared to Decreasing class [Fig. 2], the High class reported higher
frequency (A), severity (B), and distress (C) scores (all p <.001). In terms
of other respiratory symptoms, compared to None class, the Decreasing
and High classes reported higher occurrence rates for chest tightness and
shortness of breath. Compared to the other three classes, High class reported higher occurrence rates for difficulty breathing.

Conclusions
Cough is a problem for a significant percentage of patients undergoing
chemotherapy. Clinicians need to perform routine assessments and initiate appropriate interventions for this distressing symptom.

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

PALLI-25
ACCEPTABILITY OF AUTOMATIC REFERRALS TO
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Introduction
People living with advanced lung cancer experience high symptom burden and emotional distress. However, timely access to supportive and
palliative care (PC) remains a challenge. A proposed solution is to trigger
an automatic referral process to PC by pre-determined clinical criteria.
Patient acceptability of automatic referrals is unknown. The study sought
to determine this for patients newly diagnosed with stage IV lung cancer.
Methods
Interviews were conducted with advanced lung cancer patients on their
perspectives on the acceptability of phone contact by a specialist PC
provider triggered by an automatic referral process. Patient advisors,
healthcare providers and researchers were invited to join a co-design
working group to develop and provide input on the operational and communication processes needed for the automatic referral process.
Results
An automatic referral process and being phoned directly by a PC provider
offering a consult was perceived to be acceptable and beneficial. Patients
emphasized the need for timely support, access to peer and community
resources, and identified important components necessary for the automatic referral process. The working group identified the eligibility criteria
for identifying newly diagnosed stage IV lung cancer patients and developed a number of resources.
Conclusions
A co-design process ensures stakeholders are involved in program development and implementation from the very beginning, to make outputs
acceptable for stage IV lung cancer patients.

PALLI-26
CHARACTERIZING THE FINANCIAL BURDEN OF
ADVANCED CANCER: ANALYSIS OF FINANCIAL EFFECTS
DATA FROM PEOPLE LIVING WITH ADVANCED
COLORECTAL CANCER
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Introduction
This study was part of a larger cohort study characterizing the experiences
of people living with advanced colorectal cancer. The aim of this study is
to characterize patient-reported financial burden of living with advanced
colorectal cancer in Alberta.
Methods
Patients were recruited from Alberta’s tertiary cancer centres between
January 2018 and July 2020. Enrolled participants were invited to complete the Patient Self-Administered Financial Effects (PSAFE) questionnaire if they were at least one month post-enrollment. The questionnaire
captured out-of-pocket, travel and parking costs as well as impacts on
employment and spending over the prior 28 days.
Results
Fifty-six patients completed at least one PSAFE survey during the study.
They reported an average of $522 in out-of-pocket costs over the prior 28
days, plus an average of $285/28 days for travel and parking. Patients
reported an average of two trips/month to their cancer centre. Seventyfive percent of employed patients and 53% of employed caregivers reported impacts on employment; 33% of patients made significant asset
decisions (e.g., withdrew savings, downsized home). Thirteen percent of
patients reported experiencing either “large” or “worst possible” financial
difficulty in the past month.
Conclusions
This cross-sectional analysis suggests that the financial burden of advanced colorectal cancer is high, as evidenced by significant out-ofpocket costs, impacts on employment and spending, and self-reported
financial difficulty.
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Introduction
We examined knowledge, referral, and receipt of palliative care (PC)
among a national sample of young adult (YA) colorectal cancer (CRC)
survivors diagnosed <50.
Methods
An online, cross-sectional survey was administered with The Colon Club.
Items were modeled after NCI HINTS: PC knowledge (I’ve never heard
of it, I know a little about PC, I know what PC is and could explain it to
someone else), and offer, or receipt of PC during treatment (Yes, No, Not
sure); stratified by early- (1 & 2) vs. late-stage (3 & 4) survivors.
Results
The sample included 234 survivors (male [63%]; early-stage [78%]; rectal cancer [63%]; 33 at diagnosis). Most knew a little about PC (74%),
were never offered (59%), or never received (56%) PC. Of those offered,
80% received PC. More early-stage (77%) survivors knew a little about
PC than late (64%); more late-stage (16%) had never heard of PC than
early (13%); more late-stage (20%) knew and could explain PC than early
(10%). Referral rates (39% early; 37% late) were similar across stages.
Early-stage (42%) survivors were more likely to receive PC than late
(37%; X2[2]=8.21, p=0.017).
Conclusions
Overall, 3 in 4 survivors had low knowledge of PC; over half were never
offered or received PC. These rates were higher among early stages,
indicating PC may not be provided based on risk. Roughly 8 in 10 survivors who were offered PC received PC, suggesting referral is related to
uptake. A risk-stratified approach targeting those at risk for adverse late
effects can optimize resources.
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and 16% and high rates like in Saudi Arabia, ranging from 22% to 55%
respectively for less than 2 weeks & 4 weeks of life (table 2)

PALLI-28
AGGRESSIVENESS OF END OF LIFE CHEMOTHERAPY:
WHERE DO WE STAND?
Sri Kisha Subramaniam1, marfu'ah nik eezamuddeen2
1
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2
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Introduction
Appropriateness of chemotherapy use in the late stage of disease is the
key question and appropriately timed discontinuation of chemotherapy is
essential for patient’s quality of life.
Methods
A retrospective study that included 169 patients who passed away at the
Hospital University Kebangsaan Malaysia from year 2018 to 2019.
Patient who received palliative chemotherapy at the past 2 weeks of death
and 4 weeks of death should be less than 10% and 20% respectively
following the ASCO benchmark indicator for improving clinical practice.
We compared our results with other published data to ascertain where we
stand in this era
Results
The mean age was 58.3 years. Patient demographics are shown on table 1.
Out of the 169 patients, 26% patients received chemotherapy in the last
2weeks of life & 40% in the last 4 weeks of life. Review of other countries
results showed low rates such as in Canada, which ranged between 4.2%

Conclusions
Our study showed that our practice is considerably more aggressive.
Potential explanations included higher tendency in
delivering chemotherapy in young and good PS patients. Also, more than
half of cancer patients in the country presented at advanced stages and
physicians are more inclined to attempt treatment in chemo-naïve patient,
expecting to still deliver hope to these patients.
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Introduction
Chemotherapy-induced nausea and vomiting (CINV) is one of the most
distressing side effects with the deterioration in the quality of life. This
study aims to primarily assess the clinical value of Huoxiang Zhengqi
(HXZQ) oral liquid, a Chinese patent medicine, in preventing CINV for
patients receiving multiday cisplatin based chemotherapy.
Methods
In this multicenter, randomized clinical trial, we compared the efficacy of
HXZQ oral liquid / placebo, in combination with 5-HT3 receptor antagonists and dexamethasone in preventing CINV for chemotherapy-naïve
patients receiving a multi-day cisplatin-based regimen. The primary endpoint was the complete response rate. The secondary endpoints include
days of complete protection, the incidence of CINV, and the life function.
Results
A total of 60 patients were randomized. The complete response rate was
improved by tHXZQ in acute CINV (63.33% vs. 33.33% , P = 0.020) and
the CINV beyond risk phase (96.67% vs. 46.67% P = 0.000). The days of
complete protection were significantly more in arm HXZQ compared
with the placebo in the overall phase (18.10±3.64 vs. 12.13±7.63,
P=0.002). A significantly higher FLIE total and domain scores were
observed in the HXZQ arm.

Conclusions
HXZQ oral liquid is a feasible and effective approach in preventing CINV
for patients receiving multi-day cisplatin-based chemotherapy who can
not use NK-1 RAs.
Acknowledgement
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Introduction
Prognosis has a vital role for patients with cancer undergoing palliative
rehabilitation in acute inpatient rehabilitation (AIR) settings.
Methods
This is a secondary analysis of a retrospective study that included all
consecutive patients admitted to AIR from 9/1/2017 to 2/28/2018 at a
Comprehensive Cancer Center. It collected baseline demographics, clinical characteristics, and Activity Measure for Post-Acute Care (AM-PAC)
functional scores.
Results
Twenty-seven out of total 163 (17%, 95% CI [11-23%]) patients died
within 60 days after discharge. These patients were more likely to be male
(OR = 2.83, 95% CI 1.16-6.92, p=0.02), have a longer length of hospital
stay (OR = 1.02, 95% CI 1-1.04, p=0.02), receive ≥ weekly packed red
blood cell (OR = 5.31, 95% CI 1.86-15.1, p=0.003) or platelet (OR =
4.57, 95% CI 1.44-14.5, p=0.01) transfusions, have lower AM-PAC
Daily Activity score upon discharge (OR = 0.90, 95% CI 0.83-0.97,
p=0.006), and have lower AM-PAC Basic Mobility score upon admission (OR = 0.91, 95% CI 0.85-0.98, p=0.02) and discharge (OR = 0.88,
95% CI 0.82-0.94, p=0.0001). Multivariate analysis showed that male sex
(OR = 2.73, 95% CI 1.03-7.15, p=0.04) was independently associated
with ≤ 2 months survival whereas AM-PAC Basic Mobility score at
admission of > 33 (OR = 0.24, 95% CI 0.07-0.79, p=0.02) was less likely.
Conclusions
About one in six patients who completed AIR died within two months of
discharge requiring tailored and meaningful palliative rehabilitation
goals.
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COST SAVINGS ASSOCIATED WITH PALLIATIVE CARE
AMONG CANCER PATIENTS
Nintita Sripaiboonkij Thokanit1, Vijj Kasemsup2, Ekaphop Sirachainan3,
Siriporn Semsarn4, Pongsathorn Piebpien5, Phichai Chansriwong6
1
Ramathibodi Hospital
2
Ramathibodi Hospital, Department of Community Medicine, Bangkok,
Thailand
3
Ramathibodi Hospital, Internal Medicine department, Bangkok,
Thailand
4
Ramathibodi Hospital, Ramathibodi Palliative care Excellent Center,
Bangkok, Thailand
5
Ramathibodi Hospital,Ramathibodi Comprehensive Cancer Center ,
Bangkok, Thailand
6
Ramathibodi Hospital, Internal Medicine, Bangkok, Thailand

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Introduction
The cost of cancer treatment has ihighest costs incurred in the last 6months of life. Thailand operates a two-tier health scheme system that
80% use Thailand’s Universal Coverage Scheme (UCS), and 15% use
Civil Servants Medical Benefit Scheme (CSMBS). CSMBS was a full
single-payer system, but UCS had to co-payment. Study aim was to
examine Hospital-based palliative care (PC) interventions in cancer patients may reduce costs.
Methods
Retrospective claims database in Ramathibodi Hospital, that analyze included cancer patients, had a medical claim for death between Jan 1, 2016
- Dec 31, 2020. Compared cost in patients receiving PC and usual care
(UC). Costs determined by summing paid amounts on all hospital services used within the last 6 months before death.
Results
1,772 cancer patients who died, 289 (16.3%) treated with PC matched to
1,483 (83.7%) were UC. Categorized as CSMBS 48% and UCS 44.4%.
PC had significantly less hospital cost in last 6 months ($4,577 VS $
8,040.4, P <0.001). Most had reductions in medications, laboratory,
and ICU costs. More early PC consultation, more cost-saving ($9,728.8
in PC who had consultation > 90 days VS $12,517.7 in PC < 30 days).
UCS had a significantly saving cost, P=0.032. However, no difference in
CSMBS.
Conclusions
Consultation with hospital palliative care teams associates with significant hospital cost savings. Patients’ health insurance status is not a limitation in palliative care, but trends in influencing to cost saving in end-oflife care.
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Introduction
Music therapy is frequently provided to patients at the end of life, and
studies have shown a benefit in relief of symptoms and a positive impact
on quality of life (QoL), but little is known regarding the effect of music
therapy (MT) on caregivers. Caregivers are at risk for anxiety
and emotional distress as the patient nears death.
Methods
20 caregivers of patients hospitalized for general inpatient hospice care
were enrolled. MT was provided by a music therapist; sessions included
pre-MT assessment, ~30 minutes of MT, and post-MT assessment.
Caregiver stress was measured with the Pearlin Role Overload
Measure, QoL was measured with the Linear Analogue SelfAssessment, and depression and anxiety were measured with the PHQ4. These 3 measures were taken pre, post and 6 months post-MT.
Caregivers were also asked to complete a Music Therapy Program
Survey post-MT.
Results
MT intervention was complete for 15/20 caregivers. The MT Program
Survey (post-MT assessment, n=14) showed 100% of caregivers were
very satisfied with MT and would recommend to others, 78% found
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MT effective for stress relief, 69% for relaxation, 71% for spiritual support, 86% for emotional support, and 71% for feeling of wellness.
Conclusions
Research on MT is feasible for acute hospice care caregivers with a
majority of caregivers consenting to research and about half completing
surveys pre-MT, post-MT, and 6-months post-MT (9/20). Future larger
studies should be conducted to better assess the impact of MT on
caregivers.
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Stephanie Lheureux3, Anne Rydall2, Leonie Herx4, Lisa Le5
1
University Health Network
2
University Health Network, Department of Supportive Care, Toronto
3
University Health Network, Department of Medical Oncology, Toronto
4
Kingston Health Sciences Centre, Department of Palliative Care,
Kingston
5
University Health Network, Department of Biostatistics, Toronto
Introduction
To direct scant specialized palliative care (PC) resources to patients in
greatest need, we developed the STEP intervention (Symptom screening
with Targeted Early Palliative care). STEP entails symptom screening
with ESAS-r at each oncology visit and triggered alerts (for moderatehigh
symptoms) to a nurse who calls the patient to offer a PC clinic visit.
Methods
Consenting adults with advanced cancer, ECOG 0-2, attending medical
oncology clinics at the Princess Margaret Cancer Centre, were randomized to STEP or usual care. Participants completed quality of life (FACTG7), depression (PHQ-9), symptom control (ESASr-CS), and satisfaction
with care (FAMCARE-P16) measures at baseline, 2, 4, and 6 months.
The primary outcome was FACT-G7 at 6 months.
Results
From August 2019 to March 2020, 33 patients were randomized to STEP
and 36 to usual care. The trial was subsequently permanently halted due
to the COVID-19 pandemic. Groups were balanced at baseline except
gender, with more females in the STEP arm (Table 1). In the STEP arm,
20 participants triggered a nurse’s call, of whom 13 had ≥1 PC clinic visit.
At 6 months, all outcomes tended to be better in the STEP arm compared
to usual care, particularly depression and satisfaction with care; however,
results were not statistically significant (Table 2, Figure 1).
Conclusions
STEP holds promise for improving outcomes in patients with advanced
cancer. An online version (eSTEP) is being developed in response to the
COVID-19 pandemic.
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palonosetron was reserved for use in patients experiencing refractory
CIV or breakthrough CIV during stem cell transplant conditioning.
The primary objective was to determine the proportion of chemotherapy
blocks where palonosetron use was concordant with institutional policy
for CIV prophylaxis and the published CPG. The secondary objective
was to describe the extent of CIV control experienced by patients receiving palonosetron.
Methods
A retrospective chart review of patients who received palonosetron between July 1st, 2019 and June 30th, 2020 was undertaken. Indication for
palonosetron use, concordance with institutional policy and CPG, and
CIV control were noted by chemotherapy block.
Results
122 patients were eligible, representing 433 chemotherapy blocks and
590 palonosetron doses. 72% of palonosetron doses were discordant with
institutional policy; 27% were discordant with the CPG. Complete CIV
control during the acute phase was achieved in 66% of chemotherapy
blocks where palonosetron was given irrespective of concomitant antiemetics administered.
Conclusions
The majority of palonosetron use at our institution was discordant with
institutional policy, but concordant with the CPG. Since clinicians seem
to value CPG-concordant use of palonosetron, a review of institutional
policy is warranted.

PEDIA-02
COMPARISON OF SLEEP-RELATED IMPAIRMENTS AND
DISTURBANCES: PEDIATRIC HEMATOPOIETIC STEM
CELL TRANSPLANT (HSCT) INPATIENTS AND ONCOLOGY
OUTPATIENTS
Iris Bercovitz1, Kelsey Woodard1, Jason Freedman2, Yael Gross3, Polina
Poliakova1, Kim Venella2, Lamia Barakat2, Lauren Daniel4
1
Rutgers University-Camden, Department of Graduate Psychology,
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Lehigh University, Department of Graduate School Psychology,
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4
Rutgers University-Camden, Department of Psychology, Camden,
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PEDIA-01
A RETROSPECTIVE EVALUATION OF PALONOSETRON
USE IN PEDIATRIC HEMATOLOGY/ONCOLOGY AND
HEMATOPOIETIC STEM CELL TRANSPLANT AND
CELLULAR THERAPY PATIENTS
Meredith Ames1, Lee Dupuis2, Priya Patel2, Alicia Koo2
1
The Hospital for Sick Children
2
The Hospital for Sick Children, Department of Pharmacy, Toronto
Introduction
Clinical practice guidelines (CPGs) recommend palonosetron for the prevention and management of chemotherapy-induced vomiting (CIV).
These recommendations were adapted for use at our institution where

Introduction
Patients undergoing HSCT are at risk for poor sleep which may impact
functioning. The current study aims to contextualize sleep-related disturbances (SD) and impairment (SRI), daytime sequelae of poor sleep, in
pediatric HSCT patients relative to oncology outpatients.
Methods
HSCT inpatients (N=35, M=14.09; 51.4% male) and 32 caregivers
(77.8% female) completed self-report and caregiver-proxy report (CPR)
of the Patient-Reported Outcomes Measurement System measures
(PROMIS) of SD and SRI pretransplant. Secondary data using
PROMIS SD and SRI from a separate study of outpatients (N=45) and
caregivers (N=102) undergoing active cancer treatment (M=10.11) was
collected at the same Northeast hospital. PROMIS SD and SRI for the
general population (GP) were compared with both samples. One sample
t-tests compared inpatient and outpatient reports of SD and SRI.
Results
Caregiver and patient reported elevated SD and SRI relative to the GP.
CPR SRI was significantly higher in HSCT patients compared to outpatient CPR [t(31)=3.25, p=.003]. Inpatients reported more SRI than outpatients, but the difference was not significant [t(34)=1.79, p=.081]. SD
did not differ between inpatients or outpatients by patient [t(34)=-.27,
p=.785] or CPR [t(31)=-.13, p=.891].
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Conclusions
HSCT patients experienced greater SRI than oncology patients and SD
was similarly elevated suggesting that identifying risk factors can help
provide early interventions to improve functioning.

PEDIA-03
CHARACTERISTICS OF CHILDREN WITH BRAIN CANCER:
A 10-YEAR RETROSPECTIVE COHORT
Alison Bowers1, Teyl Engstrom2, Erin Pitt3, Jason Pole2, Natalie
Bradford3
1
Queensland University of Technology, Centre for Healthcare
Transformation
2
University of Queensland, Centre for Health Services Research,
Brisbane, Australia
3
Queensland University of Technology, Centre for Healthcare
Transformation, Brisbane, Australia
Introduction
Key aspects for the provision of efficient, effective and equitable health
services, include an understanding of the clinical and demographic profile
of the population and of the need, demand and supply of services.
However, as health data is often fragmented, it can be difficult to ascertain
a comprehensive overview of the population. This study aimed to link
fragmented health data to build a more comprehensive understanding of
the clinical and demographic characteristics, and health care use of children with brain cancer in Queensland, Australia.
Methods
Data were linked across four Queensland administrative data collections
to identify patients aged 0-18 years who had a malignant or benign brain
cancer diagnosis. Data collections included hospital perinatal records,
hospital admissions, emergency department presentations and death records. Data were extracted and analysed for the period 1 July 2008 to 30
June 2018.
Results
A total of 8,788 admissions and 401 emergency department presentations
were documented for 625 individual patients, of whom 344 (55%) were
male. Children aged 0-4 years represented the largest age group of those
with brain cancer (n=262, 42%). Of the total cohort, 7% (n=44) identified
as Indigenous. The majority of patients had malignant disease (n=416,
67%).
Conclusions
This data helps to understand the geographical context and hospital resource use by this population. This will help guide the development of
interventions to better meet the health needs of this population.

PEDIA-04
BEST PRACTICE RECRUITMENT STRATEGIES FOR
SUPPORTIVE CARE RESEARCH IN PEDIATRIC ONCOLOGY
Natalie Bradford1, Christine Cashion2, Paula Condon2, Shelley Rumble2,
Alison Bowers2
1
Queensland University of technology
2
Queensland Children's Hospital, Oncology, South Brisbane
Introduction
Variations in clinical practice contribute to negative outcomes for children with cancer. Research in this area is imperative to standardise
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practice, yet such research is challenging, and a significant proportion
of studies fail. A common reason for failure is poor recruitment; strategies
to address this are needed
Methods
Our primary aim was to describe the recruitment strategies and outcomes
in a tertiary children’s hospital across multiple observational supportive
care studies. Secondary aims were to establish principles to improve both
recruitment strategies and the reporting of recruitment. We undertook a
retrospective descriptive analysis of the recruitment logs and data from
three studies in pediatric oncology. The mean time to recruit one participant was calculated. Common reasons for not approaching eligible participants and reasons potential participants declined are described.
Results
Of the 235 potential candidates across all studies, 186 (79%) were
approached and of these 125 (67%) provided consent, with 117 (63%)
completing baseline measures. We estimated recruitment per participant
required an average 98 min. Four factors are described that influence
recruitment and six principles are outlined to maximise recruitment and
generalisability of research findings.
Conclusions
We highlight the recruitment experiences across three different projects in
children’s cancer supportive care research and provide a roadmap for
other researchers planning to undertake clinical research in pediatrics.

PEDIA-05
MICAFUNGIN TWICE-A-WEEK IS EFFECTIVE FOR
PROPHYLAXIS OF INVASIVE ASPERGILLUS INFECTIONS
IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA
Didi Bury1, Tom Wolfs2, Eline Muilwijk3, Marta Fiocco4, Rob Pieters3,
Roger Brüggemann5, Wim Tissing6
1
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2
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5
Radboud university medical center, Nijmegen, The Netherlands
6
Princess Máxima Center for paediatric oncology, Utrecht,
The Netherlands
Introduction
Invasive fungal disease is frequently diagnosed during the early phase of
childhood ALL treatment and is associated with morbidity and mortality.
Prophylactic strategies might be beneficial, but first-line azole prophylaxis is hampered by the interaction with vincristine. A twice-a-week
micafungin regimen for Aspergillus prophylaxis was therefore evaluated
in this study.
Methods
Pediatric ALL patients (09/2018-07/2020) received micafungin twice-aweek (9 mg/kg/dose [max. 300 mg]) during the first five weeks of treatment, as part of routine care. A historical control cohort (04/2012-09/
2018) was used without fungal prophylaxis during this induction course.
After the first five weeks, itraconazole was used in both groups (Figure 1).
The percentage of proven and probable Aspergillus infections at the end
of the first consolidation course (week 10) was compared between the
cohorts.
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Figure 1. Overview treatment.
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Methods
6 PCPs were referred by the Hong Kong Children’s Cancer Foundation
(Table 1). RT undergraduates and practising radiotherapists hosted individualized, 2-hour simulation workshop for PCPs with a theme featuring
PCP’s favorite game or cartoon character. The Virtual Environment for
Radiotherapy Training system realistically mimics the RT environment.
The workshop included treatment preparation and delivery simulation to
improve PCP’s compliance with daily RT. Carer’s queries were addressed by our professional workers.
Evaluative questionnaires were given to participating families and CLS,
with 6 questions to assess if the workshop addressed the needs of relevant
stakeholders.

Results
A total of 169 and 643 pediatric ALL patients were included in the
micafungin (median age, 4 years [range 1-17]; 43.2% female) and historical cohort (median age, 5 years [range 1-17]; 40.4% female), respectively. The percentage of proven and probable Aspergillus infections was
1.2% (2/169) in the micafungin cohort versus 5.6% (36/643) in the historical cohort (p=0.013; Fisher’s exact test).
Conclusions
Twice-a-week micafungin prophylaxis during the induction course significantly reduced the occurrence of proven and probable Aspergillus
infections in the early phase of childhood ALL treatment.

PEDIA-06
OUT-OF-HOSPITAL SUPPORT FOR PREPARATION OF
RADIOTHERAPY IN PEDIATRIC PATIENTS DURING
COVID-19
Chi Fung Ching, Chi Wing Tam, Ka Wai Law, Wan Shun Leung, Wee
Yee Lee
The Hong Kong Polytechnic University, Department of Health
Technology and Informatics, Hong Kong, China
Introduction
Child Life Specialists (CLS) cannot support pediatric cancer patients
(PCPs) in hospitals during COVID-19 to minimize infection risk. We
have recently developed an out-of-hospital radiotherapy (RT) preparatory
workshop for PCPs and their carers, providing multidisciplinary support
before the actual radiation treatment.

Results
The carers opined that the workshops eased their concerns and helped
PCPs comply with daily RT (Figure 1). The CLS found the workshop
was as effective as hospital visits, and should be continued after COVID19 (Table 2). The workshop allowed more time and multidisciplinary
resources than hospital visits.
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Conclusions
The proposed workshop provides better support for PCPs and their carers
compared to conventional in-hospital counseling and should be recommended as a standard service provision beyond COVID-19.

PEDIA-07
ENHANCING THE RESILIENCE OF PARENTS BY
UNDERSTANDING THEIR PERCEPTIONS, ATTITUDES, AND
EXPERIENCES RELATED TO CANCER AND ITS
TREATMENT OF THEIR CHILD
Joyce Chung1, William, Ho Cheung LI2
1
Hong Kong Polytechnic University
2
The Nethersole School of Nursing, The Chinese University of Hong
Kong
Introduction
Given that parents play an important role at every step of their child’s
cancer journey, the need for psychosocial support to parents is of paramount importance. This study aims at understanding the needs and concerns of parents of children with cancer, including their perceptions, attitudes, and experiences related to cancer and its treatment of their child.
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Methods
A descriptive phenomenological approach is used. Thirty parents were
invited to participate in individual semi-structured interviews. Data analysis was conducted according to Colaizzi’s descriptive phenomenology
method.
Results
Seven main themes emerged from the interviews: 1. Uncertainty and
frustration during the diagnosis; 2. Staying positive and finding comfort
through comparing with other’s situations; 3. Communications in the
health care professionals in the treatment process; 4. Adjusting the parenting style; 5. Challenges when taking care of the child; 6. Experiencing
difficulties in balancing work and family time with other family members; 7. Social support
Conclusions
This study explored the needs and concerns of parents related to cancer
and its treatment of their child. Assessing resilience in parents of children
with cancer is vital for a thorough understanding of their responses to
stress and adversity, which is an important prerequisite for the design of
an appropriate psychological intervention to enhance their resilience and
positive psychological well-being.

PEDIA-08
MEDICINAL CANNABIS FOR CHILDREN WITH CANCER:
THE MINI TRIAL
Anthony Herbert1, Honey Heussler2, Helen Irving3, Murray Mitchell4,
Iain McGregor5, Geoff Wallace2, Natalie Bradford1, Michael Duhig2,
On behalf of authors from Mater Research - University of Queensland
Janet Hardy & Phillip Good6, Ross Drake7, On behalf of authors from
Royal Children's Hospital Bronwyn Sacks, Molly Williams and Jenny
Hynson8, On behalf of authors from John Hunter Children's Hospital
Frank Alvaro & Sharon Ryan9, On behalf of authors from Queensland
Children's Hospital Paul Lee-Archer & Christine Mott10, Alison Bowers1
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4
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6
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7
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9
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Introduction
The prescribing of medicinal cannabis is becoming more frequent, yet
there remains little evidence for the efficacy and safety of these products
in patients with advanced cancer, especially the paediatric population.
Methods
The primary aim of this prospective, multicentre, randomised, blinded,
two-arm parallel trial, is to establish the tolerable and potentially effective
dose of two medicinal cannabis oil investigational products (Little Green
Pharma, Australia), for children and young people with advanced
cancer. The secondary outcomes are the symptom control of each individual symptom per investigational product, and each child’s total symptom control per investigational product.
Participants aged 6 months to 21 years will be randomised to receive a
CBD:THC equivalent product (10 mg:10 mg), or a CBD dominant product (100 mg CBD:1 mg THC).
Following a 2-week Baseline Phase, participants will slowly titrate the
investigational product up over a 2-week period (Titration Phase). The
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maximum dose achieved during the 2-week Titration Phase will be continued for 4 weeks (Maintenance Phase). Participants will be assessed
weekly for symptom control and adverse events.
Results
As this is an ongoing clinical trial, we will present the study protocol and
study progress to date.
Conclusions
This research may benefit children and young people in future as information collected will help us to better understand how medicinal cannabis
works, which can help inform prescribing practice.

PEDIA-09
ACCEPTANCE AND COMMITMENT THERAPY FOR
REDUCING ANXIETY, DEPRESSION AND STRESS IN
PARENTS OF CHILDREN WITH CANCER: A RANDOMISED
CONTROLLED TRIAL
Xiaohuan Jin1, Huiyuan Li2, Yuen Yu Chong2, Ka Fai Mann3, Wenying
Yao4, Cho Lee Wong2
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2
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Suzhou, China
Introduction
Childhood cancer diagnosis negatively affects the parents, who report
high levels of anxiety, depression and stress. Fostering psychological
flexibility through Acceptance and Commitment Therapy (ACT) may
help parents relieve their psychological symptoms. This trial aimed to
assess the effects of ACT for parents of children with cancer.
Methods
Parents (N = 142) were randomised into the intervention group, which
received four consecutive weekly sessions of individual-based ACT, or
the control group, which received usual care. Effects were assessed by
using the self-reported measures of anxiety, depression and stress symptoms and level of psychological flexibility before and after the
intervention.
Results
Analysis of generalised estimating equation indicated significant
group-by-time interaction effects in symptoms of anxiety (β = −3.84;
95% CI = −6.11, −1.56; p = 0.001; d = 0.38), depression (β = −5.43;
95% CI = −8.07, −2.79; p = 0.000; d = 0.34) and stress (β = −6.42; 95%
CI = −9.11, −3.73; p = 0.000; d = 0.52), as well as psychological
flexibility (β = 9.44; 95% CI = 5.72, 13.16; p = 0.000; d = 0.63).
Conclusions
This is the first trial of ACT specifically designed for parents of children
with cancer. The findings indicate brief ACT is efficacious for enhancing
parental psychological flexibility and reducing their psychological symptoms. A long-term follow-up assessment is warranted to confirm its
effect.

PEDIA-10
THE IMPACT OF TASTE AND SMELL CHANGES IN
CHILDREN WITH CANCER UNDERGOING
CHEMOTHERAPY: A QUALITATIVE STUDY
Mirjam van den Brink1, Minke ter Hedde1, Emmy van den Heuvel2,
Remco Havermans2, Wim Tissing1
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Introduction
Children receiving chemotherapy often report taste changes. Although
this is a bothersome symptom, it is still unclear what the essence of these
taste changes are, to what degree concomitant smell changes qualify this
symptom and how much of an impact it has on the life of children with
cancer.
Methods
Semi-structured interviews were used to explore characteristics and impact of taste and smell changes in 27 children with cancer (6-18 years)
receiving chemotherapy. Thematic analysis of interview data was
performed.
Results
Interview data could be grouped into three main themes, namely changes
in 1) taste, 2) smell, and 3) eating behavior. As expected, most children
reported taste and smell changes just after start of treatment, but changes
varied greatly; that is, some reported increased taste and smell function,
whereas others reported a decrease. Taste and smell changes (regardless
of direction) negatively impact quality of life, with these changes commonly described as “disappointing” or “frustrating”. Interestingly, particular chemotherapeutic agents appear strongly associated with taste and
smell changes (e.g., methotrexate), prompting sensory-specific coping
strategies.
Conclusions
Both taste and smell changes are common in children with cancer. The
essence of these changes varies widely, but are generally considered
bothersome symptoms. Ways to cope with taste or smell changes were
described by the children, warranting further research and offering the
opportunity for enhancing patient-centred care.
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DEXTROAMPHETAMINE TREATMENT IN CHILDREN WITH
HYPOTHALAMIC OBESITY
Jiska van Schaik1, Mila Welling (shared first auhtor)2, Corjan de Groot2,
Judith van Eck2, Alicia Juriaans3, Marcella Burghard4, Bas Oude Ophuis5,
Boudewijn Bakker6, Wim Tissing7, Netteke van Schouten-Meeteren7, Erica
van den Akker (shared last author)2, Hanneke van Santen6
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MC Sophia Children’s Hospital, University Medical Center Rotterdam,
Rotterdam, The Netherlands
3
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Hospital, University Medical Center Rotterdam, Rotterdam,
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4
Department of Exercise Physiology, Child Development & Exercise
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Introduction
Hypothalamic obesity (HO) due to suprasellar tumor damage may have
devastating consequences. Amphetamines are known for their stimulant
side-effect on resting energy expenditure (REE) and suppression of appetite. We present our experiences with dextroamphetamine treatment in
the, up to now, largest cohort of children with HO.
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Methods
Children with acquired or genetic HO treated with dextroamphetamine at
two academic pediatric clinics were evaluated. Anthropometrics, REE,
self-reported (hyperphagic) behavior, energy level, and side effects were
assessed at start and during treatment.
Results
Seventeen patients (64.7% diagnosed with a suprasellar tumor), mean age
of 12.3 ± 4.0 years, were treated with dextroamphetamine for a mean
duration of 23.7 ± 12.7 months. Fourteen patients showed BMI decline
or BMI stabilization (mean ΔBMI SDS of -0.6 ± 0.8, after a mean period
of 22.4 ± 10.5 months). In three patients, BMI SDS increased (mean
ΔBMI SDS +0.5 ± 0.1, after a mean period of 29.7 ± 22.6 months). In
11 responders, mean REE increased with +164 kcal/day (+8.9% of predicted). Thirteen patients (76.5%) reported decreased hyperphagia, improvement of energy level and/or behavior during treatment. Twelve
children continued treatment at last moment of follow-up.
Conclusions
In children with HO, treatment with dextroamphetamine may significantly lower BMI, reduce hyperphagia, and improve activity level. Future
studies in a larger cohort and with randomized controlled designs are
needed to support these results.
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RESTING ENERGY EXPENDITURE CORRELATES WITH
CLINICAL AND RADIOLOGICAL HYPOTHALAMIC
DAMAGE IN CHILDREN SURVIVING A SUPRASELLAR
BRAIN TUMOR
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Anne van Dijk4, Tim Takken2, Lineke Rehorst-Kleinlugtenbelt5, Boudewijn
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Introduction
Children with suprasellar brain damage are at risk for obesity due to
hypothalamic dysfunction (HD). HD may lead to decreased resting energy expenditure (REE). Our aim was to assess which children have low
REE, and if REE outcome can be associated with clinical severity of HD
or radiological posterior hypothalamic damage.
Methods
A retrospective cohort study was performed of children suspect for HD in
whom REE measurement was performed. Measured REE (mREE) was
compared to predicted REE (pREE). Radiologic hypothalamic damage
was scored using Muller grading score.
Results
Sixty-seven children (96% brain tumor diagnosis) with a mean BMI SDS
of +2.3 ± 1.0 were included. 67.2% had mREE <90% compared to pREE.
Children with severe clinical HD had significant lower mean
mREE/pREE quotient compared to children with no, mild, or moderate
HD. Mean mREE/pREE quotient of children with posterior hypothalamic
damage was significantly lower compared to children with no or anterior
damage. Tumor progression, tumor recurrence, severe clinical HD, and
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panhypopituitarism including DI were significant risk factors for reduced
REE.
Conclusions
Low REE is associated with clinical and radiological scores for hypothalamic damage, but not all children suspected for HD have low REE. REE
measurements in childhood brain tumor survivors may help to distinguish
between those who may benefit from obesity treatment that increases
REE from those who would be better helped using other interventions.

PEDIA-13
SA FETY OF GROWTH HORMONE REPLACEMENT
THERAPY IN CHILDHOOD CRANIOPHARYNGIOMA
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Evelien de Vos-Kerkhof3, Boudewijn Bakker2, Eelco Hoving4, Wim
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Introduction
Treatment for childhood-onset craniopharyngioma (cCP) has shifted
from complete to limited resection aiming to avoid additional hypothalamic morbidity. Up to 90% of cCP patients develop growth hormone
deficiency (GHD). GH replacement therapy (GHRT) is of high importance for linear growth and metabolic state. Hardly any studies evaluated
the optimal timing of GHRT. Our aim was to assess the effect of GHRT in
cCP on tumor progression/recurrence.
Methods
Patients with cCP diagnosed between 2001 and 2022, with at least one
year of follow-up were included. Multivariable risk factor analyses were
performed for tumor progression/recurrence. GHRT timing (time between CP diagnosis and GHRT start) in relation to tumor progression/
recurrence was described.
Results
Of 59 cCP patients, 52 were diagnosed with GHD and 51 (86.4%) received GHRT. Progression/recurrence of cCP was found in four patients
in the non-GHRT group (50.0%) and 21 (41.2%) during GHRT (p =
0.711). Progression free survival did not differ (no GHRT: 7.6 years 95%
CI 3.4 -11.7 vs. GHRT: 10.2 95% CI 8.0 - 12.5). GHRT timing did not
affect tumor progression/recurrence (no GHRT: 50.0%, 6 mo: 62.5%, 1
year: 35.7%, 2 years: 50.0%, > 2 years: 23.1%, p = 0.401). Limited
surgery was associated with tumor progression/recurrence (OR 4.25 CI
95% 1.02 -17.67).
Conclusions
Timing of GHRT does not seem to influence tumor progression/
recurrence in cCP. These results support early initiation of GHRT in
cCP to optimize linear growth and metabolic outcome.

PEDIA-14
EFFECTS OF IMMERSIVE VIRTUAL REALITY FOR
PAEDIATRIC CANCER PATIENTS RECEIVING THEIR
F I R S T C HE MO T HE R A P Y : A PI L O T R A N D O M I S E D
CONTROLLED TRIAL
Cho Lee Wong1, Carmen Yip Wing-han Chan2, Chi Kong Li3, Winnie
Kwok Wei So2
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Introduction
Anxiety, nausea and vomiting are common side effects expressed by
paediatric patients receiving chemotherapy. This pilot randomised controlled trial aims to assess the preliminary effects of immersive virtual
reality (IVR) on reducing anxiety, nausea and vomiting among paediatric
cancer patients receiving their first chemotherapy.
Methods
Nineteen paediatric patients aged between 6 and 12 years, chemotherapy
naïve, scheduled to receive their first intravenous chemotherapy were
recruited. Participants were randomly allocated to intervention or control
groups. The intervention group received the IVR intervention: 4 hours
before chemotherapy, 5 minutes before and during their first chemotherapy and 5 minutes before and during their second chemotherapy.
Outcome measures included anxiety, anticipatory and acute
chemotherapy-induced nausea and vomiting. Data were analysed using
generalised estimating equation model and Mann-Whitney test.
Results
Paediatric cancer patients in the intervention group demonstrated significant reduction on anxiety scores after first chemotherapy (B=−5.61, 95%
CI −9.41 to −1.81, P=0.004) and second chemotherapy (B=−6.14, 95%
CI −8.96 to −3.33, P=<0.001). Significant reduction in acute nausea was
noted after second chemotherapy (p=0.022).
Conclusions
This pilot trial provided preliminary evidence on the effects of IVR on
reducing anxiety and nausea among paediatric cancer patients receiving
their first chemotherapy. A full-scale study is required to validate these
findings.

PSYCH-01
S YMP TO M P RE DI CT I ON US I NG I NT ER PR E TA B LE
MACHINE LEARNING
Anindita Bandyopadhyay 1 , Anindita Bandyopadhyay 2 , Alaa
Albashayreh3, Stephanie Gilbertson-White3, Weiguo Fan2
1
University of Iowa
2
University of Iowa, Department of Business Analytics
3
University of Iowa, College of Nursing
Introduction
The electronic health record (EHR) provides an opportunity to leverage
machine learning to predict which patients with cancer will develop depressed mood over the course of disease trajectory. Here, we predicted
cancer depressed mood using demographics and clinical characteristics
and evaluated the prediction models to identify the factors driving the risk
of developing depressed mood.
Methods
We used patient demographics and clinical characteristics for 60 chronic
conditions (i.e., 918 ICD-codes) to predict depressed mood in patients
with cancer. Data from patients with cancer were extracted from the EHR
from an academic medical center in the Midwest of the US. We used
symptom labels obtained from EHR notes using text-mining. Prediction
models were logistic regression (LR), random forest (RF), and XGBoost
(XGB). We used LIME and SHAP tests to identify the factors driving
depressed mood.
Results
Annotation of clinical notes from n=8,203 patients yielded the presence
of depressed mood in 53% of the sample. The AUCs, Area Under the
Receiver Operating Characteristic Curve, for LR, RF, and XGB were
0.70, 0.68, and 0.70, respectively. Figure 1 illustrated the importance of
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factors driving the development of depressed mood. Figures 2 and 3
explain the predictive power of the factors driving the development of
depressed mood for a particular patient.
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Introduction
Identifying potentially modifiable predictors of chronic (chemotherapyinduced) peripheral neuropathy ((CI)PN) is important, especially in light
of the limited treatment options. We aimed to examine pre-treatment
anxiety and depressive symptoms as predictors of chronic (CI)PN symptom severity in colorectal cancer (CRC) patients up to two years after
diagnosis.
Methods
Newly diagnosed CRC patients from four Dutch hospitals were eligible
for participation. Patients (N=336) completed a questionnaire on anxiety
and depressive symptoms (HADS) and sensory (SPN) and motor peripheral neuropathy (MPN) (EORTC QLQ-CIPN20) before initial treatment
(baseline) and 1 and 2 years after diagnosis.
Results
At 1-year follow-up, 115 patients (34%) and 134 patients (40%) either
developed some level of, respectively, SPN or MPN symptoms or experienced a worsening of existing pre-treatment symptoms. Of these patients, SPN and MPN symptoms had not returned to baseline level at 2year follow-up in, respectively, 51% and 54% of patients. In multivariable
regression analyses, neither pre-treatment anxiety symptoms nor pretreatment depressive symptoms were associated with SPN or MPN symptom severity at 1-year follow-up. At 2-year follow-up, pre-treatment anxiety symptoms (β=0.44, p=0.01), but not depressive symptoms, were
associated with SPN syfmptom severity.
Conclusions
Future studies are needed that assess whether interventions targeted to
reduce anxiety before and during treatment can reduce chronic (CI)PN
severity.

PSYCH-03
MINDFULNESS IS LONGITUDINALLY ASSOCIATED WITH
SEVERITY OF PERIPHERAL NEUROPATHY AND RELATED
PATIENT-REPORTED OUTCOMES AMONG COLORECTAL
CANCER PATIENTS

Conclusions
These predictions can be used to drive algorithms in EHRs to alert clinicians that a patient is on a trajectory to develop certain symptoms.

PSYCH-02
SYMPTOMS OF PRE-TREATMENT ANXIETY ARE
ASSOCIATED WITH THE DEVELOPMENT OF CHRONIC
PERIPHERAL NEUROPATHY AMONG COLORECTAL
CANCER PATIENTS
Cynthia Bonhof1, Daniëlle van de Graaf1, Dareczka Wasowicz2, Gerard
Vreugdenhil3, Floortje Mols1
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Introduction
Despite the detrimental impact of chronic (chemotherapy-induced) peripheral neuropathy ((CI)PN on patients’ lives, treatment options remain
limited. We examined the association between mindfulness and chronic
(CI)PN symptom severity and impairments in related patient-reported
outcomes (PROs) among colorectal cancer (CRC) patients up to 2-year
follow-up.
Methods
Newly diagnosed stage I-IV CRC patients from four Dutch hospitals were
eligible for participation. Patients (N=336) completed a questionnaire on
mindfulness (MAAS) at one year after diagnosis, and questionnaires on
sensory (SPN) and motor peripheral neuropathy (MPN) (EORTC QLQ-
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CIPN20), anxiety and depressive symptoms (HADS), sleep quality
(PSQI), and fatigue (EORTC QLQ-C30) before initial treatment
(baseline) and at 1 and 2-year follow-up.
Results
At 1-year follow-up, 115 patients (34%) and 134 patients (40%), respectively, reported SPN or MPN symptoms. Higher mindfulness at 1-year
follow-up was associated with less severe MPN and fewer anxiety and
depressive symptoms, better sleep quality, and less fatigue. Of the patients with SPN or MPN at 1-year follow-up, symptoms had not returned
to baseline level at 2-year follow-up in 59 (51%) and 72 (54%) patients,
respectively. In this subgroup, higher mindfulness was associated with
less severe SPN and fewer anxiety symptoms, depressive symptoms, and
fatigue at 2-year follow-up.
Conclusions
Mindfulness was associated with less severe (CI)PN and better related
PROs among CRC patients with chronic (CI)PN.

PSYCH-04
DIRECT AND INDIRECT EFFECTS OF STRESS ON
LONELINESS IN YOUNGBER BREAST CANCER
SURVIVORS: MEDIATION ANALYSIS
Eunju Choi1, Ashley Henneghan2
1
University of Texas MD Anderson Cancer Center, Department of
Nursing
2
University of Texas at Austin, School of Nursing, Department of
Oncology, Dell Medical School, Austin, Texas
Introduction
Psychosocial symptoms following treatment among younger breast cancer survivors (YBCS), less than 50 years of age, are different from older
BCS. Little is known about the symptom cluster patterns such as stress,
fatigue, and loneliness in YBCS. We have previously described a pattern
of greater stress, loneliness, daytime sleepiness, and fatigue in YBCS
compared to older BCS. Here we assess the direct and indirect effects
of stress on loneliness through fatigue, and daytime sleepiness in YBCS.
Methods
In this cross-sectional descriptive study, 48 YBCS who completed chemotherapy 6 months to 10 years prior completed data collection, including measures of perceived stress, fatigue, daytime sleepiness and loneliness. Descriptive statistics, bivariate correlation, and mediation analyses
using Hayes Process Macro bootstrapping method.
Results
Moderate to large positive correlations were found between stress, fatigue, and loneliness. Mediation models revealed that stress had significant indirect effects on loneliness through increased fatigue (β =.34, 95%
CI=.09, .63), but no direct effects (β =.23, 95% CI=-.20, .66). Daytime
sleepiness was not significantly correlated with stress and loneliness.
Conclusions
Our findings suggest that stress, fatigue, and loneliness may cluster in
YCBCS, and that stress and fatigue may share a psychological pathway
and effect loneliness. Clinicians should consider these symptoms when
assessing and managing long term psychosocial symptoms, especially
loneliness, in YBCS.

PSYCH-05
RESILIENCE AND ASSOCIATED FACTORS: DIFFERENCES
BETWEEN THE PATIENTS WITH COLORECTAL CANCER
RECEIVING TREATMENTS AND SURVIVORS
Yun-Jen Chou1, Hsiang-Ying Lin2, Been-Ren Lin3, Jeng-Kai Jiang4,
Hui-Ying Yang5, Shiow-Ching Shun6
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6
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Introduction
Patients with colorectal cancer (CRC) suffer from physical and psychological distress across the cancer continuum, negatively affecting patients’ resilience. This cross-sectional study aimed to identify the different
factors associated with resilience between the patients with CRC receiving treatments and survivors.
Methods
Patients diagnosed with stage Ι to III CRC within the last five years were
recruited from the CRC surgical outpatient department in two medical
centers in Taiwan. A Structured questionnaire was used to assess patients’
level of resilience, fatigue, symptom severity, depression symptoms, and
fear of cancer recurrence. Multiple regression analysis was conducted to
explore the potential predictors of resilience.
Results
Of the 416 patients, 34.6% and 65.4% were in the treatment group and
survivors, respectively. In the treatment group, patients with higher levels
of education (β=1.082; p=.007), and lower levels of fatigue (β=-.177;
p=.044), depressive symptoms (β=-.789; p=.001), and fear of cancer
recurrence (FCR) (β=-.579; p=.024) had higher levels of resilience. In
the survivors, patients who were younger (β=-.344; p=.007), male (β=5.450; p=.035), with higher levels of education (β=1.384; p<.001), and
had lower levels of depressive symptoms (β=-1.241; p<.001) and FCR
(β=-.510; p=.006) had higher levels of resilience.
Conclusions
Psychological distresses are negatively associated with resilience across
the CRC continuum. Also, fatigue negatively impacted resilience in the
treatment group.
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PREDICTORS OF HIGH MOTIVATION TO UNDERGO
FERTILITY PRESERVATION IN FEMALE CANCER
PATIENTS
Valentina Di Mattei1, Valentina Di Mattei2, Gaia Perego3, Paola
Taranto 4 , Paola M. V. Rancoita 5 , Mariangela Maglione 4 , Lisa
Notarianni4, Francesca Milano4, Giorgia Mangili6, Alice Bergamini6,
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5
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Introduction
Fertility loss caused by cancer treatments can have a detrimental psychological impact on young women. Several factors influence the difficult decision
to undergo fertility preservation, including both medical and psychological
ones. The present study’s objective is to assess which socio-demographic and
psychological factors predict a high motivation to undergo fertility
preservation.
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Methods
The sample of the present study consists of 58 female cancer patients who
accessed an Oncofertility Unit. The Beck-Depression Inventory-II, the
State-Trait Anxiety Inventory-Y, the Fertility Problem Inventory, and a
questionnaire measuring socio-demographic characteristics and the level
of motivation were administered to each participant.
Results
44.8% of the sample reported a high motivation. Only the FPI “Need for
parenthood” subscale predicted a high motivation at multiple logistic
regression analyses.
Conclusions
Our findings highlight that the desire for parenthood, regardless of sociodemographic characteristics, represents the most important predictor of a
high motivation to undergo fertility preservation. Consistently, any woman of childbearing age should receive appropriate fertility preservation
counseling.
Di Mattei VE, Perego G, Taranto P, Rancoita PMV, Maglione M,
Notarianni L, Mangili G, Bergamini A, Cioffi R, Papaleo E and
Candiani M (2021) Factors Associated With a High Motivation to
Undergo Fertility Preservation in Female Cancer Patients. Front.
Psychol. 12:782073. doi: 10.3389/fpsyg.2021.782073
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IMPACT OF SMOKING ON PATEINT REPORTED OUTCOME
IN PATIENTS OF LUNG CANCER IN INDIA
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Introduction
The effect of smoking on physical and psychological symptom burden at
diagnosis of cancer is not well characterized
Methods
Patients newly diagnosed with lung cancer were assessed for symptom
burden with ESAS questionnaire and the symptoms were classified as
none to mild and moderate to severe. We looked at the effect of smoking
on the severity of each symptom by univariate and multivariate logistic
regression analysis.
Results
We assessed ESAS score of 118 lung cancer patients at baseline out of
which there were 76 tobacco users(63.8%).Among the physical symptoms, tiredness (p=0.016) and lack of appetite (p=0.049) constituted
physical sypmtom scores where there was a significant difference when
compared with non smokers. The symptom burden severity was also
demonstrated through total score. (p=0.049) (Table1)
Table 1 Severe scoring on ESAS score reflecting symptom burden in lung
cancer patients
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Supportive care targeting such symptoms may improve the QOL in such
patients.

PSYCH-08
PSYCHOLOGICAL SYMPTOM CLUSTER IS ASSOCIATED
WITH HYPOMETHYLATION OF CD40 IN ONCOLOGY
PATIENTS RECEIVING CHEMOTHERAPY (CTX)
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Yvette Conley3, Anand Dhruva4, Marilyn Hammer5, Kord Kober2
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2
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3
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Introduction
Psychological symptom cluster (PSC) is the most common cluster identified in oncology patients. While inflammatory mechanisms are hypothesized to underlie this cluster, epigenetic contributions are unknown.
Purpose was to evaluate for associations between the occurrence of the
PSC and levels of DNA methylation (DNAm) on inflammatory genes.
Methods
Prior to their 2nd or 3rd cycle of CTX, 1071 patients reported the occurrence of 38 symptoms using the Memorial Symptom Assessment Scale.
Exploratory factor analysis was used to identify the PSC. DNAm analyses were performed in two independent samples using 450K (S1; n=146)
and EPIC (S2; n=925) microarrays. Expression-associated CpG (i.e.,
eCpG) loci in the promoter region of 114 inflammatory genes for S1
and 112 genes for S2 were evaluated for association with the PSC.
Robust Rank Aggregation was used to identify genes that were differentially methylated across both samples.
Results
CD40 was differentially methylated across both samples (false discovery
rate = 0.017). On CD40, six promoter eCpGs (i.e., cg22232207,
cg06571407, cg17929951, cg21601405, cg01943874, cg11841529)
were hypomethylated in the PSC group across both samples.
Conclusions
First study to suggest associations between the PSC and differential DNA
methylation of a gene that is involved in tissue inflammation and cell
mediated immunity. Findings suggest that increased CD40 expression
by hypomethylation of promoter eCpG loci is involved in the occurrence
of the PSC in patients receiving CTX.

PSYCH-09
THIRD-WAVE PSYCHOTHERAPY FOR CANCER
CAREGIVERS: A SCOPING REVIEW
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4
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Conclusions
Smokers are more likely to have a higher burden of symptoms at diagnosis of lung cancer, mainly driven by tiredness and low appetite.

Introduction
Cancer caregivers provide extensive support in all aspects of patients’
daily life. Third-wave psychotherapy, integrating acceptance and
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mindfulness into cognitive-behavioral therapy, has been effective on the
health outcomes of caregivers.
Methods
A scoping review was conducted to review the third-wave psychotherapy
for cancer caregivers. English and Korean publications were identified on
PubMed, Embase, PsycINFO, Cochrane, Korea Med, and RISS published from 2001 to 2021. Experimental studies with a control group were
included.
Results
Among 3512 available studies, 11 studies were included. Mindfulnessbased stress reduction was the most frequently applied intervention (n=5),
followed by mindfulness-based cognitive therapy and acceptance and
commitment therapy (n=2, respectively). Among the six characteristics
of third-wave psychotherapy, ‘mindfulness methods’ were identified in
most of the studies (n=10). Delivery methods included mobile
application/web page (n=3), face-time (n=2), telephone (n=2), group session (n=1) and face-to-face (n= 1). Depression was the most commonly
measured outcome (n=9), followed by anxiety, distress, and mindfulness
(n=6, respectively).
Conclusions
This review informs available third-wave psychotherapies for cancer caregivers and targeted outcomes. Synthesizing the results of randomized controlled trials identified in this review would provide evidence for nursing to
apply third-wave psychological interventions for cancer caregivers.

PSYCH-10
EFFECTIVENESS OF PSYCHOSOCIAL INTERVENTIONS TO
MANAGE PSYCHOLOGICAL DISTRESS IN PATIENTS WITH
LUNG CANCER: A SYSTEMATIC REVIEW AND METAANALYSIS
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3
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Introduction
Patients with lung cancer experience a high level of psychological distress,
which negatively affects their quality of life (QOL). Psychosocial interventions (PSI) have been conducted to manage psychological distress; however, the effects are unknown. This study aimed to identify the effectiveness
of PSI on psychological distress in patients with lung cancer.
Methods
A systematic literature search was conducted through PubMed, EMBASE,
Cochrane Library, CINAHL, Web of Science, PsycINFO, and four Korean
databases for randomized controlled trials (RCTs) published from their
inception to October 2021. Cochrane RoB 2.0 was used to assess the
quality of the studies, and the RevMan 5.4 program was used for data
analysis. Summary effect measures were reported as standardized mean
difference (SMD) and calculated using a random-effects model. The measured outcome of psychological distress was anxiety and depression.
Results
This meta-analysis included seven studies enrolling 710 participants. The
meta-analysis of pooled data suggested that the PSI had significant effects
on anxiety (SMD = -0.57, 95% CI: -0.98 to -0.15, p=.007, I2 = 83%) and
on depression (SMD = -0.78, 95% CI: -1.12 to -0.45, p<.001, I2 = 65%).
However, no evidence was found for the effects of PSI on QOL.
Conclusions
This study revealed that PSI could be effective in reducing psychological
distress in patients with lung cancer. Further high-quality RCTs on
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standardized PSI reflecting the characteristics of lung cancer patients
are needed.
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Introduction
Clinician burnout and distress are pervasive and exacerbated by the
COVID-19 pandemic, but the drivers may vary by provider discipline
and care setting. We surveyed the wellbeing of nurses and physicians in
oncology and cardiovascular programs at a Canadian hospital network.
Methods
Nurses (n=261) and physicians (n=167) completed measures of the WellBeing Index to assess distress levels and rated perceived workplace fairness, staffing levels, professional satisfaction and impact of COVID-19
on work and personal life. Associations between high distress and outcomes of interest were explored using chi-squared tests and in multivariable models.
Results
Of 428 participating clinicians, 82% of nurses and 62% of physicians
reported high distress with no significant differences between programs.
High distress in nurses was linked to impact of COVID-19 on personal
life [OR=4.4 (1.8-10.6), p=0.001], and in physicians, insufficient staffing
[OR=3.7 (1.6-8.7), p=0.003], professional dissatisfaction [OR=5.4 (1.421.8), p=0.017], and impact of COVID-19 on work [OR=3.9 (1.5-10.3),
p=0.006]. High distress in oncology and cardiovascular nurses was linked
to unfair treatment [OR=4.9 (1.1-23.0), p=0.042], and impact of COVID19 on work [OR=4.0 (1.1-14.2, p=0.035], respectively.
Conclusions
High distress is common in nurses and physicians in oncology and cardiovascular programs but drivers vary by clinician discipline and care
setting. Multifaceted approaches to mitigate burnout and distress may
improve clinician wellbeing.

PSYCH-12
DECISION MAKING IN CANCER CLINICAL TRIALS
THROUGH THE CONCEPT OF RELATIONAL AUTONOMY
Chi-Yin Kao, Chi-Yin Kao, Chia-Yu Hsu
National Cheng Kung University
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Introduction
Relational autonomy is a concept of autonomy that values the embedding
of individuals into social networks. Cancer patients are life-threatening
when they face the decision of clinical trial participation, whereas there is
limited research on the decision-making model of cancer patients’ clinical
trial participation through the concept of relational autonomy.
Methods
A cross-sectional correlation research design was adopted with selfdeveloped questionnaire survey, including demographics, Consideration
of Clinical Trial Participation, Patient Perception of Relational
Autonomy, Satisfaction with Decision and Decision Regret Scale.
Results
A total of 115 patients were enrolled. 13 cancer patients (11.3%) refused
trial participation. Predictors of cancer patients’ decision to trial participation included: understanding and expectation for a
trial (OR=1.497). Predictors of satisfaction with trial participation decision included: cooperation and trust relationship with health professionals
and personal willingness and explained variation was 24.4%. Predictors
of regret about trial participation decision included: personal willingness,
understanding and expectation for a trial, and changes in daily life and
explained variation was 29.1%.
Conclusions
The study supports that understanding and expectation for a trial has a
significant impact on cancer patients’ trial decision. In terms of decision
quality, understanding and expectation for a trial and relational autonomy
were significant predictors.

PSYCH-13
HEALTH RELATED QUALITY OF LIFE IN PATIENTS WITH
OROPHARYNGEAL CANCER TREATED WITH TRANSORAL
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Introduction
Transoral Robotic Surgery(TORS) has recently become a new innovative
tool in the diagnosis of the unknown primary head and neck carcinoma. In
this study we are focusing on the impact of this intervention in the health
related quality of life (HRQoL).
Methods
The UW-QOL questionnaire for the investigation of the HRQoL, was
given pre- and postoperatively to a cohort of 22 patients having undergone diagnostic TORS for oropharyngeal cancer in a single center. The
patients were randomized in 2 groups(6 months and 1 year postoperatively). Multiple comparisons were performed between the groups.
Results
In general all the individual factors of the UW-QOL questionnaire show
post-operatively a down-warding trend, with taste and saliva experiencing the most prominent drop of approximately 40 units. However 6
months postoperatively, patients succeed a good level of health-related
QOL,which is pretty much the same compared to the 1 year group.
Among all the factors of the UW-QOL questionnaire, only anxiety shows
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significant changes between the two groups. Namely, anxiety is increased
in the 1 year group compared to that of 6 months(p=0.04) and presents a
subtle supremacy in the female population.

Conclusions
Despite the small sample size, our conclusions are generally in line with
the international literature, where significant differences between the
groups tend to disappear in 9 months time. Similarly in our cohort, patients seems to reach their plateau 6 months postoperatively.
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PERCEPTIONS OF THE MEANING OF LIFE AMONG
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Introduction
This study aimed to explore perceptions of the meaning of life among
Korean patients living with advanced cancer.
Methods
The study employed a mixed methods design, and 16 participants were
included in the analysis. Qualitative data gathered from in-depth interviews were analyzed using Colaizzi’s phenomenological method.
Quantitative survey data were analyzed using descriptive statistics, the
Mann–Whitney U test, the Kruskal–Wallis test, and Spearman’s
ρ correlation.
Results
Participants experienced both the existence of meaning and the will to
find meaning in terms of four categories: “interpersonal relationships
based on attachment and cohesion”, “therapeutic relationships based on
trust”, “optimism”, and “a sense of purpose with advanced cancer”. The
meaning in life questionnaire and the purpose in life scale showed a
significant positive correlation tendency with the functional assessment
of chronic
illness therapy-spiritual well-being scale.
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FEAR OF CANCER RECURRENCE AND ITS PREDICTORS
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Conclusions
Finding meaning in life helps advanced cancer patients realize their will
to live. It also acts as a coping mechanism that palliates negative experiences in the fight against the disease. In particular, among advanced
cancer patients in the Korean culture, the dynamics of relationships with
family and medical staff was a key axis that instilled optimism and will
to live.
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Introduction
Fear of cancer recurrence (FCR) is a major issue in the context of survivorship. It is suggested to normalize FCR as a process of adaptation. The
purpose of this study was to explore the process of FCR among Korean
cancer survivors.
Methods
A correlational study was conducted on 240 cancer survivors. FCR was
measured using the Fear of Cancer Recurrence Inventory (FCRI) comprising seven subscales, i.e., triggers, severity, psychological distress,
functioning impairments, insight, reassurance, and coping strategies.
The process of FCR was evaluated using mediation, moderation and path
analysis.
Results
FCR severity functioned as a mediator between triggers and psychological distress, and also between triggers and functioning impairments. FCR
severity did not mediate the effect of triggers on reassurance or coping
strategies. The moderating effect of reassurance or coping strategies was
not significant with respect to the contribution of triggers to FCR severity
or the contribution of FCR severity to psychological distress or functioning impairments. In path analysis, FCR severity functioned as a mediator
between triggers and both psychological distress and functioning
impairments.
Conclusions
The process of FCR was explained. Triggers functioned as an antecedent
of FCR severity, which exerted influence on psychological distress and
functioning impairments among cancer survivors. The process of FCR
identified in the current study could help survivors normalizing FCR as an
adaptation process.

Introduction
Fear of cancer recurrence (FCR) is a common concern among cancer
survivors. The identification of predictors and outcomes of FCR became
a top research priority. Current study aimed to evaluate FCR and to
identify predictors and outcomes of FCR among Korean cancer survivors.
Methods
A descriptive correlational study was conducted (N=240). The Fear of
Cancer Recurrence Inventory severity subscale, the European
Organization for Research and Treatment of Cancer Quality of Life
(QoL) Questionnaire version 3.0 global health status/quality of life subscale, and the Eastern Cooperative Oncology Group (ECOG) scale of
Performance Status measured FCR, QoL, and functional status.
Predictors and outcomes of FCR were identified using t tests, chisquare tests, Spearman correlation analysis and multiple regression
analysis.
Results
The clinical level of FCR (≥13) was experienced by 66.2% of cancer
survivors. Being female and having a diagnosis of breast cancer were
predictors of higher FCR. With regards to outcome, QoL demonstrated
weak negative association with FCR (ρ =-.26, p<.001). Significant but
small variance in QoL was explained by FCR and ECOG functional
status (adjusted R2=.11, p<.001).
Conclusions
Significant proportion of cancer survivors experienced clinical level of
FCR. The small but significant contribution of FCR to QoL indicated the
significance of addressing FCR in survivorship care by screening and
providing interventions for at-risk survivors, such as female and having
a diagnosis of breast cancer.

PSYCH-17
MEDIATING EFFECT OF COGNITIVE FUSION IN
RELATIONSHIP BETWEEN DEPRESSION AND HEALTHRELATED QUALITY OF LIFE IN PATIENTS WITH
ADVANCED LUNG CANCER
Huiyuan Li1, Xiaohuan Jin2, Marques Shake Nam Ng2, Cho Lee Wong2
1
Chinese University of Hong Kong, Faculty of Medicine, Nethersole
school of nursing, Hong Kong SAR
2
The Chinese University of Hong Kong, Faculty of Medicine, Nethersole
school of nursing, Hong Kong SAR, China
Introduction
Cognitive fusion, one of the models of the psychopathology of acceptance and commitment therapy, is a psychological phenomenon in which
people believe in the literal meaning of their thoughts instead of
regarding thoughts as short internal states. The study aims to explore
the relationships among cognitive fusion, depression and health-related
quality of life among patients with advanced lung cancer and the mediating effect of cognitive fusion on the relationship between depression
and health-related quality of life.

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Methods
A total of 200 patients with advanced lung cancer completed self-report
measures using the scales of the Patient Health Questionnaire (PHQ-9),
Cognitive Fusion Questionnaire (CFQ) and Functional Assessment of
Cancer Therapy - Lung, Version 4 (FACT-L). Spearman analysis was
used to analyze the correlation among the variables. A path analysis was
conducted to explore whether depression would impact on health-related
quality of life through cognitive fusion.
Results
Depression and cognitive fusion presented negative correlations with
health-related quality of life. Cognitive fusion presented positive correlation with depression. Depression had an indirect effect of −0.12 (95%CI =
−0.170 to −0.033; p < 0.001) on health-related quality of life through
cognitive fusion.
Conclusions
Cognitive fusion moderated the effect of depression and health-related
quality of life. Fostering cognitive defusion may be beneficial for patients
with advanced lung cancer.

PSYCH-18
REFINEMENT OF A CONCEPTUAL MODEL OF INDIVIDUAL
RESILIENCE IN ADULTS WITH COLORECAL CANCER: A
QUALITATIVE APPROACH
Dan Luo1, Manuela Eicher2, Kate White3
1
Susan Wakil School of Nursing and Midwifery, The University of Sydney
2
Institute of Higher Education and Research in Healthcare and
Department of Oncology, University of Lausanne and Lausanne
University Hospital, Lausanne
3
Susan Wakil School of Nursing and Midwifery, The University of
Sydney, Sydney
Introduction
Resilience is a key factor in the response to adversity experienced by
adults with cancer. Based on a concept analysis, we developed a preliminary conceptual model of resilience in adult cancer care (Fig. 1). This
study aimed to examine and refine this model by exploring the perspectives and experience of resilience of adults with colorectal cancer.
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Conclusions
The refined model conceptualises resilience in adults with colorectal cancer, which may be beneficial for healthcare providers to identify those
who may be at risk to develop adaptation difficulties. This model may be
used to further develop and test cancer specific resilience measures and
develop interventions to facilitate resilience.

PSYCH-19
HOW PATIENTS WITH CANCER PERCEIVE A
PHARMACIST-LED CANNABIS CONSULTATION SERVICE
INTEGRATED INTO CANCER CARE: A QUALITATIVE
INTERVIEW STUDY
Maria Marchese1, Christine Peragine2, Carlo De Angelis2
1
Sunnybrook Odette Cancer Centre
2
Sunnybrook Odette Cancer Centre, Department of Pharmacy, Toronto,
Canada
Introduction
Patients with cancer have expressed interest in using plant-derived medical cannabis (PMC) for symptom management. In response to patient
and oncologist need, a Cannabis Consultation Service (CCS) was
pioneered by Cancer Centre pharmacists. We sought to explore patient
perceptions of the CCS.
Methods
A purposive sample of adult cancer patients who accessed the CCS were
invited to participate in 1:1 semi-structured interviews over video call.
Interviews discussed the patient experience and role of the pharmacist
with respect to PMCs. Interview transcripts were inductively analyzed
using content analysis and critical realist perspective.
Results
We interviewed ten patients; three themes arose (Table 1). Involvement of
the most responsible physician (MRP) was prominent and the
pharmacist-led experience was valuable.
Table 1

Methods
Twelve participants diagnosed with colorectal cancer, that had completed
treatment in a tertiary hospital, were invited to participate the study from
July to December in 2019. The meaning of resilience was explored using
in-depth individual interviews. Following thematic analysis, qualitative
findings were mapped against the preliminary model to refine this model.
Results
Five aspects of resilience in adults with colorectal cancer were included in
the refined conceptual model (Fig. 2): (1) seeking motivations to move
forward (seek motivations to overcome cancer); (2) striving for normality
(make efforts to live normally); (3) adapting and managing self (adjust
self); (4) drawing on external supports (engage with social and healthcare
supports); and (5) redefining self (reconsider one’s perception of self).

Theme
Integration of PMC with
oncology care plan
Persistence and
expectations
Positive experience via
individualization

Subthemes
Involvement of MRP
Early access to PMC information
Compatibility with anticancer therapy
Influence of family, friends, media
Conviction to persist with PMC to
reach purported benefits
Support from an expert
Value dosing & product selection
Role of pharmacist preliminary,
yet formative
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Conclusions
Pharmacists have an opportunity to engage with patients to meet care
gaps to ensure safe and appropriate PMC use. Future research should
prioritize development of patient-centered educational resources about
PMC and aim to inform further implementation of oncology PMC
services.

PSYCH-20
PATIENT-DERIVED SOLUTIONS TO BARRIERS FACED
ACCESSING MEDICAL CANNABIS CONSULTATION FROM
PHARMACISTS AT SUNNYBROOK ODETTE CANCER
CENTRE
Maria Marchese1, Christine Peragine2, Carlo De Angelis3
1
Sunnybrook Odette Cancer Centre
2
Sunnybrook Odette Cancer Centre, Pharmacy, Toronto, Canada
3
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Introduction
Relief from disease and treatment-related complications of cancer often
remains inadequate. As a result many patients choose to explore alternative supportive care therapies, including plant-derived medical cannabis
(PMC). However, reports indicate that patients encounter challenges navigating access and advice vis-à-vis jurisdictional PMC systems. The
Sunnybrook Odette Cancer Centre Pharmacy offers a Cannabis
Consultation Service (CCS) to provide information about PMC and guide
therapy if appropriate.
Methods
Ten adult patients of the CCS were interviewed 1:1 over video call and
transcripts were coded.
Results
Participants favored and supported the CCS as an available resource at
their cancer Centre, citing that it simplified the authorization process, and
ensured adequate product selection, dosing, and monitoring. Cost of
PMC products and lack of evidence to support PMC as a mainstay supportive therapy were frequently cited barriers to access. Patients
responded to these challenges with demands for rigorous clinical studies,
expansion of public and private coverage, and compilation of real-world
data to supplement the knowledge base for indications and formulations.
Conclusions
Despite access to an oncology-focused pharmacist-led CCS, system-level
barriers still exist for Canadian patients. Future research should consider
patient-driven data and perspectives to overcome legislative, administrative, scientific, educational, and economic challenges in the policy reform
for safe, high-quality PMC products.

PSYCH-21
PATIENT-CAREGIVER COMMUNICATION CONCORDANCE
IN CANCER – REFINEMENT OF THE CANCER
COMMUNICATION ASSESSMENT TOOL IN AN
AUSTRALIAN SAMPLE.
Natasha Michael1, Alexandra Gorelik2, Ekavi Georgousopoulou3,
Merlina Sulistio4, Patrick Tee4, Katherine Hauser4, David Kissane5
1
Cabrini Health
2
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3
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4
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Cabrini Health, VIC Australia
5
School of Medicine, Sydney Campus, University of Notre Dame
Australia Darlinghurst, NSW, Australia.
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Introduction
The objective of this study was to expand the international psychometric
validation of the Cancer Communication Assessment Tool for Patients
and Families (CCAT-PF) within a sample of Australian cancer patients.
Methods
Data from 181 cancer patient-caregiver dyads ≥18 years of age with solid
or haematological cancers were analysed (85.4% response rate).
Spearman’s rho was used to examine correlation between CCAT-P and
CCAT-F scores and weighted Kappa the agreement between them.
Exploratory factor analysis using scree plot and Kaiser-Guttman criteria
was conducted to evaluate the scale structure. Cronbach’s α and Pearson
correlation coefficients was used to measure internal consistency and
concurrent validity.
Results
Mean scores: CCAT-P 46.2 (9.8), CCAT-F 45.7 (9.4) and CCAT-PF
24.1 (8.0). We confirmed poor patient-caregiver concordance in the
reporting of items in the CCAT-PF, with all but two items having weighted kappa <0.20 and Spearmans’s rho <0.19. We derived a three-factor
solution, Disclosure, Limitation of treatment and Treatment decision
making, (Cronbach’s α=0.43–0.53). CCAT-P and CCAT-F showed
strong correlations with preparation for decision-making (CCAT-P:
r=0.0.92; CCATF: r=0.0.93) but were weakly associated with distress
related to future planning discussions.
Conclusions
Early validation of the CCAT-PF in the Australian setting has shown
some similar psychometric properties to previously published studies,
supporting its potential utility in assessing patient-caregiver
communication.

PSYCH-22
PRELIMINARY EVALUATION OF THE DOUBLE
AWARENESS SCALE IN PATIENTS WITH ADVANCED
CANCER RECEIVING OUTPATIENT PALLIATIVE CARE
Melissa Miljanovski 1, Athena Li 2 , Mairead McConnell3, Breffni
Hannon4, Camilla Zimmermann4, Gary Rodin4
1
Department of Supportive Care, Princess Margaret Cancer Centre
2
Department of Supportive Care, Princess Margaret Cancer Centre,
Toronto, Ontario
3
Department of Psychology, University of Arizona, Tuscon, United States
4
Department of Supportive Care, Princess Margaret Cancer Centre,
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Introduction
Individuals with advanced cancer are challenged with remaining engaged
in life, while also preparing for the end-of-life. Sustaining this duality,
referred to as “double awareness,” may reflect optimal psychological
adaptation, but there has been no validated measure of this construct.
The aim of this study was to conduct a preliminary evaluation of the
newly developed Double Awareness Scale (DAS).
Methods
125 patients with advanced cancer were recruited from an outpatient
palliative care clinic. Self-reported measures were used to assess double
awareness and related constructs. Exploratory factor analysis and tests of
construct validity and internal consistency were performed.
Results
The items of the DAS loaded onto two domains, Life
Engagement (α=0.90) and Death Contemplation (α=0.75). Both domains comprised of two subdomains: Joy/Connection (11
i t e m s ; α= 0 . 9 0 ) a n d A p a t h y / L i f e C o n s t r i c t i o n ( 4
items; α=0.74); Legacy Remembrance (5 items; α=0.81) and Deathr e l a t e d T h o u g h t s ( 4 i t e m s ; α= 0 . 7 1 ) . L i f e E n g a g e m e n t
showed convergent validity with quality of life (QUAL-EC; r=0.62)
and life completion (QUAL-EC; r=0.69) but not with satisfaction with
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life (SWLS; r=0.49). Death Contemplation showed discriminant validity with death anxiety (DADDS; r=-0.22) but did not show convergent
validity with preparation for end-of-life (QUAL-EC; r=0.36).
Conclusions
The results of this preliminary evaluation of the DAS are encouraging.
Formal evaluation of the DAS will be conducted after collection of the
complete dataset.

PSYCH-23
ASSOCIATIONS BETWEEN DEPRESSION, COGNITIVE
TOXICITY, AND SUBSTANCE USE IN CHILDHOOD
CANCER SURVIVORS: A MEDIATION ANALYSIS
Ding Quan Ng1, Joel Milam2, Anamara Ritt-Olson3, David R. Freyer4,
Kimberly A. Miller3, Stefanie M. Thomas5, Alexandre Chan1
1
University of California Irvine, Department of Clinical Pharmacy
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2
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3
University of Southern California, Department of Population and Public
Health Sciences, Los Angeles, United States
4
Children’s Hospital Los Angeles, Cancer and Blood Disease Institute,
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5
Cleveland Clinic, Pediatric Hematology Oncology and Blood and
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Introduction
Depression-related substance use is prevalent in young adults. Among
cancer survivors, psychoneurological symptom clustering of depression
and cognitive toxicity has been observed and necessitated follow-up care
on mental health. We analyzed the extent by which learning/memory
problems mediated the depression-substance use relationship in childhood cancer survivors (CCS).
Methods
The Project Forward study surveyed adolescent and young adult CCS
from 2015 to 2018 (n=1106). Participants self-reported depression
(CES-D≥16), learning/memory problems (yes/no), and prior 30-day cigarette smoking, vaping, binge drinking, marijuana use and prescription
drug misuse (yes/no). Logistic regression and mediation analysis was
performed in Stata v16 following Figure 1.

Results
Median age was 25.5 years at survey, 13 years at diagnosis, and over half
(51.5%) were Hispanic. 187 (16.9%) and 144 (13.0%) had depression
and learning/memory problems respectively, with 47 (4.2%) reporting
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both. Depressed CCS were found with higher odds of learning/memory
problems and all substance uses except binge drinking (P<0.05).
Learning/memory problems mediated the odds for cigarette smoking
(3.5%) and vaping (8.3%).
Conclusions
An intervention that improves both depressive symptoms and learning/
memory problems may have better efficacy at reducing smoking and
vaping. Future studies can investigate other psychoneurological symptoms, such as fatigue, anxiety, and insomnia, as potential mediators.

PSYCH-24
PATIENT AND CAREGIVER SUPPORTIVE CARE
A VA IL A B IL I T Y AN D FU ND IN G SO UR CE S A MON G
NATIONAL CANCER INSTITUTE COMMUNITY
ONCOLOGY RESEARCH PROGRAM PRACTICES
Chandylen Nightingale1, Kathryn Weaver2, Anna Snavely3, Emily
Dressler3, Suzanne Danhauer2, Laurie McLouth4, Erin Kent5, Christian
Adonzio6, Mark Wojtowicz6, Rachel Cannady7, Heather Kehn8, Judith
Hopkins9, Charles Kuzma10, Timothy Moore11, Katherine Sterba12
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Introduction
Implementing sustainable supportive care services for cancer patients and
caregivers is challenging. Characterizing availability of services and
funding sources at cancer centers, particularly for caregivers, can help
guide planning efforts to initiate or expand future efforts. We assessed
the characteristics of supportive care services in oncology practices affiliated with the NCI Community Oncology Research Program (NCORP).
Methods
In this cross-sectional study, supportive care leaders at NCORP practices
completed a survey assessing availability of 13 types of supportive care
services for patients and caregivers and funding sources for caregiver
services. Frequency statistics summarized findings.
Results
111 practices (Table 1) reported an average of 6.1 (range=0-12) services
(Table 2). Individual psychosocial programs for patients (95%) and caregivers (84%) were the most commonly reported. Caregiver training/
education (21%) or patient peer mentoring (40%) were least common.
The most common funding source for caregiver programs was caregiver
health insurance (42%), followed by hospital assistance (24%).
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Introduction
Head and neck cancer (HNC) caregivers provide complex care and report
low caregiving self-efficacy and high distress. This randomized pilot trial
assessed the feasibility and acceptability of a 6-7 week self-management
intervention (Prepare to Care) offering psychoeducation and stress management skills building for HNC caregivers of patients receiving RT.
Methods
Caregivers were randomized to Prepare to Care or usual care. Primary
feasibility measures included participation and retention proportions.
Assessments were completed before the intervention, at intervention conclusion, and 6 weeks later.
Results
Caregivers (N=38) were mostly female (89%), an average age of 56 years
old, and a spouse/partner to the patient (71%) (Table 1). Participation rate
was 42%; retention rate at intervention conclusion was 80% and 77% at
6-week follow-up. Quantitative and qualitative results support acceptability, with 64%-88% reporting each intervention module as quite a bit/very
helpful (Table 2). Intervention caregivers showed a trend toward a greater
increase in caregiving self-efficacy and significantly greater improvement
in self-efficacy for progressive muscle relaxation (PMR).

Conclusions
Supportive care services are more often available to patients than caregivers in community oncology. Most practices do not have caregiver
training or education classes, although other research suggests that caregivers commonly report feeling underprepared to provide care.
Variability in the availability of funds to support caregiver services presents challenges in further service expansion.

PSYCH-25
FEASIBILITY AND ACCEPTABILITY OF A MULTIMODALITY SELF-MANAGEMENT INTERVENTION FOR
HEAD AND NECK CANCER CAREGIVERS: A PILOT
RANDOMIZED TRIAL
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Conclusions
Prepare to Care demonstrated feasibility and acceptability. A significant
treatment effect was observed for self-efficacy for PMR, and findings
were in the expected direction regarding improved caregiving self-efficacy. A larger, fully-powered study is needed to determine the efficacy of
this intervention.

PSYCH-26
PEER AMBASSADOR SUPPORT – A NEW MODEL FOR
PSYCHOSOCIAL SUPPORTIVE CARE IN A
HEMATOLOGICAL CLINICAL CARE SETTING
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Kirsten Grønbæk1, Karin Piil1, Lars Kjeldsen1, Mary Jarden1
1
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Introduction
The limited resources in health care and the shift toward outpatient care
makes it important to find new ways to strengthen the available support
systems to patients and caregivers following treatment for acute leukemia
or hematopoietic stem cell transplant. Peer support is a way of rethinking
supportive care using voluntary resources.
Methods
We report two single-arm feasiblity studies including newly diagnosed
patients (n=36) with acute leukemia or caregivers (n=26) of patients following hematopoietic stem cell transplant. The intervention consisted of
12 weeks of support for patients or caregivers provided by ambassadors
(n=44) who were either former patients or former caregivers. During the
intervention ambassadors provided one-on-one individual support.
Results
Peer ambassador support was feasible and safe in both patients, caregivers
and their ambassadors who reported high satisfaction with the individually adjusted support. Patient and caregivers improved in psychosocial
outcomes, and the ambassadors maintained their psychosocial level, with
no adverse events. Each dyad had on average 12.6 (patients) and 15
(caregivers) contacts during the 12-week intervention with text messages
and telephone being the most frequently used.
Conclusions
Peer ambassador support has the potential to be a new model for
care incorporated in the hematology clinical care setting, creating an
active partnership between peers. The supervision was crucial to maintain
the safety and mental health of the ambassador.

PSYCH-27
SEVERITY OF CANCER RELATED COGTNIVE IMPAIRMENT
IS ASSOCAITED WITH PERSONALITY AND COPING IN
ONCOLGY OUTPATIENTS RECEIVING CHEMOTHERAPY

Introduction
Up to 75% of patients report cancer-related cognitive impairment (CRCI).
CRCI includes changes in a range of cognitive functions and can negatively impact productivity and interpersonal relationships. Personality
traits and coping strategies are associated with increased risk for cognitive
impairment in non-oncology populations. Little is known about their
association with CRCI.
Methods
Patients (n=1329) were assessed for CRCI using the Attentional Function
Index (AFI). Personality and coping were assessed using the NEO-Five
Factor Inventory and the Brief COPE, respectively. Latent profile analysis (LPA) was used to identify groups of patients with distinct CRCI
profiles over two cycles of chemotherapy (six assessments).
Results
Three classes were identified (i.e., High (37.2%), Moderate (27.7%), and
Low (35.1%)) attentional function. Compared to the High class, patients
in the Low class were more likely to be female, younger, had a lower
functional status, and a higher number of comorbidities. In addition, the
Low class was reported higher levels of neuroticism and were more likely
to endorse the use of disengagement coping strategies.
Conclusions
Based on these findings, preliminary evidence exists to suggest that an
evaluation of personality traits and coping strategies may help to identify
patients at increased risk for CRCI during chemotherapy. Teaching patients different coping strategies during chemotherapy may reduce or
mitigate CRCI.

PSYCH-28
DIURNAL VARIATIONS OF PRO-TUMORIGENIC SALIVARY
CYTOKINES AND EFFECTS OF PSYCHO-PHYSIOLOGICAL
STRESS IN GYNECOLOGIC CANCER PATIENTS AND
CONTROLS
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Michael Marsiske 2 , Nicole Ennis 4 , Gregory Shultz5 , Jacqueline
Castagno5, Michael Antoni6, Deidre B Pereira2
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5
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Introduction
Cancer outcomes may be impacted by immune responses, circadian
dysregulations, and psychological stress. Salivary biomarkers allow for
assessment of diurnal variations in inflammatory processes. The current
study examined circadian patterns of salivary cytokines and its relationship to psycho-physiological stress.
Methods
Matched on race/ethnicity, participants were 60 women with gynecologic
(GYN) cancer and 34 women with benign GYN disease with insomnia
scheduled to undergo surgery. Salivary samples were collected 4 times
per day across 3 days via Salivettes®. Physiological stress was operationalized as salivary cortisol slopes. Psychological stress was operationalized
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as State-Trait Anxiety Index scores. Mixed linear modeling was used to
examine circadian patterns of biomarkers. Robust moderation regressions
were run to examine effects of stress on circadian patterns of biomarkers.
Results
Irrespective of group, interleukin-6 (IL-6) concentrations increased
throughout the day while interleukin-1 beta (IL-1β) decreased. Patterns
were consistent across days. Higher trait anxiety predicted greater IL-6
slope blunting across participants. Controls demonstrated less diurnal
blunting across cytokines compared to cancer patients; results were
null. All other effects were null.
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possible or optimal in managing symptoms. However, evidence collating
the types of non-pharmacological interventions and the impact on symptoms and quality of life is sparse. This abstract will provide a summary of
types of non-pharmacological interventions measuring symptoms and
quality of life investigated in randomized controlled trials in patients with
hematological malignancies.
Methods
A systematic search for articles was performed until April 20, 2021 in
Medline, Embase, Cinahl, APA PsycInfo and Central Cochrane. This
systematic review followed the PRISMA guidelines, and applied
Cochranes Risk of Bias tool (Rob2).
Results
There were 14.610 studies identified through the initial search. After
removal of duplicates (n=2223), 12.387 studies remained. Sixty-eight
articles were included after full-text screening. The nonpharmacological interventions were divided into five types across 12
hematological diagnosis or treatment groups; i) Exercise (n=38), ii)
Mind/body (n=11), iii) Clinical consultation-based (n=4), iv) Music and
Art (n=6) and v) Tele-health and App-based (n=9) measuring symptom
and quality of life outcomes along the disease and treatment trajectory.
Conclusions
The types of interventions had various ability to manage symptoms and
impact quality of life. Studies included have divergent quality
assessments.

PSYCH-30
HOW DOES PATIENT-CENTERED COMMUNICATION IN
OVARIAN CANCER CARE ENHANCE PATIENT QUALITY
OF LIFE? A MIXED METHODS STUDY

Conclusions
Diurnal patterns of salivary cytokines were delineated in women with
malignant and benign GYN disorders. Trait anxiety emerged as a predictor of salivary IL-6 slope. Further research is needed to elucidate findings.
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Introduction
Non-pharmacological interventions have been developed and tested in
patients with hematological malignancy, as pharmacology is not always
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Introduction
Greater perceived patient-centered communication (PCC) is associated
with better quality of life (QoL) in patients with ovarian cancer.
Quantitative measures of PCC do little to explain this association. We
interviewed patients with high and low ratings of PCC to understand how
it is associated with QoL.
Methods
Explanatory sequential mixed methods. Participants were Englishspeaking U.S. adults with ovarian cancer. We assessed PCC with the
Patient-Centered Communication-Cancer (PCC-Ca)-36. PCC-Ca-36
scores may range from 1-5; higher scores indicate greater PCC. We purposively sampled 14 participants with scores in the top and bottom
quartiles. Participants completed individual, semi-structured interviews
about their communication experiences. Guided by the NCI Framework
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for PCC, we analyzed interview transcripts using directed content analysis. We integrated survey and interview findings in a joint display.
Results
Among 176 survey respondents, PCC-Ca-36 scores ranged from 1.7-5.0.
Participants with scores in the top quartile (4.8-5.0) perceived that clinicians were proactive and attentive to psychosocial concerns. Those with
scores in the bottom quartile (1.7-3.5) described not feeling known as an
individual and receiving limited support for self-management
(Table 1).
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Results
Nineteen survivors who had body image concerns after treatment and five
clinicians completed an individual or small group interview. Themes
included: (1) Life is different since treatment and will never be the same
again – permanence of change, with subthemes of changes in appearance
and changes in function; (2) What works and what doesn’t – attempting to
cope, with subthemes of healthy coping vs unhealthy coping; and (3)
What I wish I had known - advice for future survivors. Clinician discussions centered around lack of time, resources, and confidence to address
body image concerns. Based on current literature and patient and clinician
input, we developed the resulting BI-HNC Program.
Conclusions
The BI-HNC Program is the first known asynchronous web-based program created specifically for HNC survivors with body image concerns.
If efficacious, the BI-HNC may offer an alternative to resource-intensive
mechanisms.

PSYCH-32
BASELINE PHYSICAL AND PSYCHOLOGICAL SYMPTOM
BURDEN IN PATIENTS WITH SOLID ORGAN CANCERS
PRESENTING IN INDIA

Conclusions
The association between PCC and QoL may be partially explained
by differences in perceived support for psychosocial concerns and
self-management. PCC may facilitate receipt of proactive, personalized care.
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DEVELOPMENT OF THE BODY IMAGE AFTER HEAD AND
NECK CANCER TREATMENT (BI-HNC) PROGRAM
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Introduction
Head and neck cancer (HNC) and its treatment negatively impact the
body image of survivors due to devastating appearance and physical
function changes. The purpose of this paper is to describe the development of the Body Image after Head and Neck Cancer Treatment (BIHNC) Program - a six-week, asynchronous, web-based psychoeducational program designed to reduce body image concerns and increase body
image coping skills.
Methods
We used a descriptive qualitative design to understand critical topics for
program inclusion from survivor and healthcare professional
perspectives.
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Introduction
Symptom burden at presentation is an often overlooked aspect in oncological practice in resource constrained settings.
Methods
We assessed patient reported outcomes through ESAS (the Edmonton
Symptom Assessment Scale) at diagnosis in adults patients with solid
organ cancers. The ESAS was categorized into physical, psychological,
and total symptom domains whereby scores were classified as none to
mild (0-3) or moderate to severe (4-10).
Results
We assessed 453 patients for baseline symptom burden. The median age
was 53 years and 51.8 % were males. The primary cancer site was lung,
breast, gastrointestinal, and genitourinary in 26.2%, 27.2%, 13.9%, and
32.2%, respectively. Pain (57.3%) and tiredness (61.58%) constituted the
maximum physical symptom scores in severe category. Most severe
scores were found in lung cancer. Severe psychological symptoms were
seen more in females. Adjusting for measured confounders, primary cancer site was significant predictor in physical score and and sex as a predictor for the psychological score.(Table1)
Table 1. Predictors of symptom burden
Category score Variable
Odds Ratio 95%CI
Primary cancer site
Physical
Psychological
Total

Breast
GI
Sex
Primary cancer site
Breast

p Value

0.17
0.31
1.8

0.09-0.33
0.16-0.59
1.15-2.98

0.00
0.00
0.01

0.22

0.12- 0.42 0.00

Conclusions
The distribution of symptoms vary according to the primary cancer site
and sex. This study aids in understanding pattern of symptoms and guides
to prioritize symptom control measures in resource limited settings.
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Introduction
Obesity in breast cancer (BC) survivors is associated with increased
mortality. Delay Discounting (DD) is a behavioral economic measure
of an individual’s valuation of future outcomes. Higher DD correlates
with obesity in adults. Valuation of the future may impact cancer survivors differently due to unique experiences.
Methods
Cross-sectional associations between DD, Body Mass Index (BMI), and
lifestyle behaviors were assessed in an exploratory analysis of 89
women with hormone positive non-metastatic BC. DD was assessed
using a validated task in which participants make repeated hypothetical
choices between a larger monetary amount after a delay or half this
amount available immediately. Multivariate linear regression analysis
examined demographic and lifestyle behavior variables associated
with BMI and DD.
Results
Table 1 describes cohort characteristics. Greater willingness to wait for
larger, delayed rewards (lower DD) was significantly associated
with lower BMI (standardized beta=-0.32; p <.01), independent of age,
race, income, time since diagnosis, and menopausal status (figure
1). There was no association between DD and fruit consumption or exercise frequency. Vegetable consumption was significantly associated
with lower DD (standardized beta=0.24; p<0.05).

Conclusions
Higher DD is associated with obesity and decreased vegetable consumption in BC survivors. Behavioral interventions to engage DD as a therapeutic target in BC survivors are being investigated to facilitate weight
loss (NCT05012176).

PSYCH-34
ELICITING PREFERENCE HETEROGENEITY AMONG
WOMEN FOR BREAST CANCER SCREENING IN JAPAN
Ryoko Taguchi1, Mitsue Saito2
1
Kamakura Women’s University, Faculty of Family and Consumer
Sciences, Department of Nutrition and Dietetics, Japan
2
Juntendo University School of Medicine, Department of Breast
Oncology, Japan
Introduction
Preferences for cancer screening are set to be heterogeneous among people. When eliciting preferences, the stated preference method is often
used. The most basic model in this context is the conditional logit (CL)
model, which assumes that preferences are uniform among individuals.
This model has its drawbacks that it is not feasible to examine the heterogeneity in preferences among individuals. This study employs the
mixed logit (MXL) model to examine whether the preference heterogeneity exists among cancer screening takers.
Methods
In the discrete choice experiment, we asked each respondent to choose
one out of two potential cancer screenings which she thinks is more
desirable. Each potential screening has five attributes, which are "sensitivity of screening", "the person who recommended screening", "waiting
period after making a reservation", "gender of screening staff", and
"price". We estimate the utility function using both the CL and MXL
models to compare results.
Results
The number of valid responses was 5990. In both models, the coefficients
for all attributes became statistically significant with signs expected in the
theory. In the MXL model, the standard deviations for some of the attributes became statistically significant. We found out that the preferences
vary among individuals.
Conclusions
We found that the heterogeneity in preferences exits among cancer
screening takers. MXL models are useful to elicit the individual differences for cancer screening.
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Introduction
Chemotherapy-induced peripheral neuropathy (CIPN) may be experienced during and/or after neurotoxic chemotherapy. We used
Leventhal’s common sense self-regulation model of health and illness
(CSM) as a theoretical framework for organising the experiences of people with CIPN to identify behavioural processes that affect the impact of
CIPN and coping with symptoms.
Methods
We conducted 12 qualitative interviews with patients who have CIPN and
39 hours of observational fieldwork in clinics where patients and clinicians discuss CIPN. A workshop was attended by patients (n=6) to explore their experiences. A deductive thematic analysis was conducted
using the CSM framework.
Results
The wider social context of CIPN and factors that affected CIPN awareness and perception were identified. Participants talked about CIPN with
reference to their personal beliefs or mental interpretations and emotional
representations, coping strategies, and appraisal of CIPN symptoms.
Emotional consequences of CIPN include fear, distress, low mood, and
avoidance.
Conclusions
The impact of CIPN symptoms on an affected individual can be
conceptualised using CSM. The newly formulated self-regulation model
of CIPN provides a framework for identifying modifiable factors that can
be targeted when developing new behavioural interventions that could
lead to improved management and coping with CIPN symptoms among
patients.

PSYCH-36
MEDICAL CANNABIS USE FOR CANCER RELATED
SYMPTOMS AMONG FLORIDIANS: A DESCRIPTIVE STUDY
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Introduction
Thirty-six states have legalized cannabis for medical and/or recreational
use, yet how it is used and perceived by persons with cancer is not well
understood. The purpose of this study was to identify patterns of use,
perceived benefits, barriers, and side effects of cannabis use among cancer patients in Florida.
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Methods
For this descriptive, cross-sectional study, anyone residing within the
state of Florida who was diagnosed or treated for a malignancy within
the last 5 years (not including non-melanoma skin cancer) and had used
medical cannabis was eligible. An online survey containing questions
about dosing, side effects, perceived benefits, and barriers to use was
used. Descriptive statistics including frequencies, percentages, means,
and standard deviations were used to analyze quantitative data.
Responses to open-ended questions were coded and categorized.
Results
Sleep (n=112), pain (n=96), and anxiety (n=82) were the most common
symptoms participants used medical cannabis to relieve and overall felt it
was highly effective. Cannabis was well tolerated with a small minority
(10.3%) reporting adverse effects such as impaired mental functioning,
dry mouth, and anxiety. The cost was the most frequent barrier reported
by participants (42.8%).
Conclusions
There is a need for patients to have access to reliable information about
medical cannabis. Removing social stigma and streamlining the process
of obtaining medical cannabis could allow for improved assessment of
efficacy.

PSYCH-37
PATIENT IMPACTS OF A NEW TEST TO PREDICT THE
SUCCESS OF IMMUNOTHERAPY FOR MELANOMA: A
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Introduction
Research advancements have led to the development of a test to predict if
a person with melanoma will respond to immunotherapy. This study
explored how the test might impact patients and their treatment decisions.
Methods
Semi-structured interviews were conducted with melanoma patients
receiving immunotherapy in South Australia (n = 10). Participants
were told about the test and asked to consider whether they would
want it, the benefits and downsides of knowing their predicted
chance of treatment success, and how the test result could affect
treatment decision-making. Thematic analysis was used to analyse
the interview transcripts.
Results
Two major themes were identified. In the first theme, value of information, participants described various ways the test could provide beneficial
information, regardless of the result. In the second theme, interpreting a
low chance of success, participants discussed how they might make sense
of learning that immunotherapy was unlikely to work and flagged the
need for information and support on other treatment options.
Conclusions
The findings indicated that a test to predict immunotherapy response
would be acceptable to patients. However, as participants’ views were
based on a hypothetical scenario, further research is needed to determine
if these findings are replicated when the test is used in practice.
Implementation research will also be critical to understand how appropriate support can be delivered alongside the test result.
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Introduction
Multiple international oncology accrediting bodies mandate psychosocial
distress screening for oncology patients. However, implementation across
the oncology care continuum is uneven, and little is known about screening practices in community oncology settings. It is also unknown if distress screening is extended to informal/family caregivers.
Methods
Practices associated with the NCI Community Oncology Research
Program (NCORP) identified supportive care leaders to complete online
survey questions regarding distress screening and management strategies.
Descriptive statistics described results.
Results
Table 1 shows characteristics of the 111 practices providing distress
screening data. Most (92.5%) reported routinely screening patients for
distress, but very few (16.0%) screened caregivers. More than 75%
screened patients at diagnosis and during treatment (Table 2), but only
38.4% screened at every visit. The most common instruments included
the NCCN Distress Thermometer (66.3%), the PHQ (56.1%), and a 0-10
distress scale (52.0%). Distress management strategies employed both
onsite and offsite resources (Table 2), most commonly referrals to mental
health professionals or chaplains and provision of resources.

Conclusions
Most community practices screen oncology patients, but not their informal caregivers. Practices can build on initial efforts to extend screening
processes to other important times in the cancer care continuum, as well
as caregivers. Supported by the National Cancer Institute
(2UG1CA189824).
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Introduction
While anticipatory grief (AG) has been associated with depressive symptoms in caregivers of advanced cancer patients, the role of AG in patientlevel outcomes is unidentified to date. Thus, the current study seeks to
describe the associations between AG, cancer-related symptoms, and
psychological adjustment in patient-caregiver dyads.
Methods
In this cross-sectional study, 76 advanced cancer patients (mean
age=57.74 years; 50.0% female, 75.0% non-Hispanic White) and spousal
caregivers (mean age=57.79 years; 48.7% male; 80.3% non-Hispanic
White) completed validated measures of depressive symptoms, cancer
symptoms, illness communication, mindfulness, and relationship function; spouses also reported on AG.
Results
Caregiver AG was significantly associated with both their own (r=.67,
P<.0001) and patient reports of depressive symptoms (r=.52, P<.0001) as
well as cancer symptoms (P<.001). While for caregivers, AG was inversely associated with relationship function (r=-.55, P<.0001) and mindfulness (r=-.48, P<.0001), these correlations were not significant for
patient-level variables.
Conclusions
Caregiver AG was associated with their own psychological adjustment
and patient reports of depressive and cancer symptoms supporting the
need to assess caregivers’ psychological adjustment when offering supportive care to patients. Relationship function and mindfulness may serve
as a protective factor of AG. Longitudinal studies are needed to further
explore the direction of these effects.
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Introduction
This study examined relationships between supportive care needs, psychological help-seeking stigma and depression, anxiety and stress as outcomes in people with cancer from culturally and linguistically
diverse(CALD) backgrounds in Australia.
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Methods
Supportive Care Needs Survey(SCNS) domains included: physical/daily
living, psychological, sexuality, care/support and health system/information. People from Arabic(n=46), Chinese(n=48) and Greek(n=29) speaking backgrounds (m age=47.5 years,SD=10.8;female:41.5%) were included. People from Chinese backgrounds, compared to other groups,
had higher supportive care needs on 4 SCNS domains(not sexuality
needs), and higher scores on stress.
Results
Hierarchical regression controlling for patient factors showed stress was
predicted by psychological needs(SCNS) and stigma(R 2 =
.147,F[10,108] = 6.93,p<.01). The outcome variables
depression(F[9,109] = 5.56, R2 = .227;p<.01) and anxiety(F[9,109] =
4.66,p<.01,R2=.278) were predicted by sexuality needs(SCNS) and psychological help-seeking stigma.
Conclusions
In sum, depression, anxiety and stress in CALD cancer patients were
influenced by psychological help-seeking stigma although stress related
to a different domain of supportive care need(psychological) compared to
anxiety and depression(sexuality needs). Exploring how CALD groups
can be supported to seek psychological help for unmet needs, and reduce
psychological help-seeking stigma following a cancer diagnosis, particularly for psychological and sexuality issues is needed.

SURVI-01
LEVERING WEB-BASED DISCUSSION DATA AND
GYNECOLOGICAL CANCER SURVIVOR VOICES TO
INFORM SURVIVORSHIP CARE: A MIXED METHODS
THEMATIC ANALYSIS APPROACH
Elizabeth Adams1, Elizabeth J. Adams2, David Tallman3, Marcy L.
Haynam3, Larissa Nekhlyudov4, Maryam B. Lustberg5
1
Northwestern University Feinberg School of Medicine
2
Northwestern University Feinberg School of Medicine, Chicago, USA
3
The Ohio State University, Columbus, USA
4
Dana Farber Cancer Institute, Boston, USA
5
Yale Cancer Center, New Haven, USA
Introduction
Internet and social media platforms offer insight into the experience of
survivorship, but the volume of narrative data is often cumbersome for
thorough analysis. We present a semi-automated mixed methods approach to analyze web-based text and demonstrate its utility on
American Cancer Society Discussion Board posts from gynecologic cancer survivors.
Methods
Posts were analyzed for psychosocial themes described in the Cancer
Survivorship Care Framework. Quantitative analysis was facilitated by
verified theme keywords and completed via custom Python and R packages. Qualitative analysis was expedited by keywords and completed on a
subset of posts.
Results
A total of 125,498 posts made by 6,436 gynecological cancer survivors
from 7/2000-2/2020 were evaluated. Of all posts, 23,458 were related to
psychosocial survivorship and were analyzed. Quantitative analysis revealed that survivors frequently discuss coordinating care across multiple
healthcare teams, the role of friends and family in care, and effect of
cancer on loved ones. The most used psychosocial-related words were
“family,” “hope,” and “help.” Qualitative analysis demonstrated that survivors frequently discussed coping and caregiver relationships, where
survivors sought advice on topics including spousal emotional adjustment, financial toxicity, and confronting mortality.
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Conclusions
Online platforms offer great opportunity to learn about patient experiences of survivorship. Our novel methodology expedites thematic analysis of robust narrative data.
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Introduction
The automated extraction of cancer symptoms from electronic health
record (EHR) notes using natural language processing (NLP) has the
potential to facilitate researching cancer symptoms at scale. We established a gold-standard corpus of clinical notes and trained and tested an
NLP system to extract cancer symptoms from EHR notes.
Methods
We extracted a pool of notes (n = 1,357,494) from EHRs of patients (n =
18,454) who were treated for cancer at a teaching hospital in Iowa (20172020). Using the notes, we trained an NLP system based on a form of text
representations named Word2Vec, which allowed us to label the notes for
presence of 10 cancer symptoms. We tested the performance of the system by comparing the predicted symptoms to human annotations of our
corpus (Figure 1). We measured NLP performance using precision (i.e.,
fraction of positive predictions), sensitivity (i.e., fraction of correct positive predictions), and F1-score (i.e., the weighted average of precision and
sensitivity).

Results
In our established corpus (n = 363), about 76% of the notes included true
documentation of symptoms. The most frequently documented symptoms were pain (34%) and swelling (20%). Table 1 summarizes the
NLP performance metrics.

Conclusions
It is feasible to accurately extract cancer symptoms from EHR notes using
NLP. The performance of our NLP system varied across symptoms,
which points to the importance of training NLP systems with more annotated EHR notes that include balanced number of examples of symptoms.
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Introduction
Older (65+) cancer survivors have unique complications after chemotherapy, including physical and cognitive impairments and geriatric syndromes. Survivorship research has generally focused on younger and
urban populations. We explored the survivorship needs of rural older
adult survivors.
Methods
Thirteen rural older adults who finished curative-intent chemotherapy
completed open-ended interviews and health surveys. Transcripts were
coded independently by two coders using thematic analysis.
Results
Mean age was 74 (SD=5.1). Most participants were non-Hispanic White
(92.3%), female (69.2%), and married (46.2%). All had health insurance
and 76.9% had an annual income <$50k. Most were diagnosed with
colon (46.2%) or lung (23.1%) cancer. Themes (Table 1) included: 1)
No survivorship care plan developed (100%), 2) No coordination between primary and oncology team (100%), 3) Symptomatic toxicities
present (100%), 4) No discussion on long-term chemotherapy effects
(61.4%); 5) Financial challenges (53.8%), 6) Isolation due to COVID19 pandemic (38.5%), 7) Organizational barriers to care (30.8%), 8)
Patient does what doctor says (23.1%), and Recommendations included:
1) referral to support groups (23.1%), 2) discussion on survivorship care
(23.1%), and 2) information on exercise (15.4%)

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

S159

improve satisfaction with care. Further research is needed to determine
methods for a more culturally sensitive and affirming model of care.

SURVI-05
PROFESSIONAL AND ECONOMIC OUTCOMES OF YOUNG
BREAST CANCER SURVIVORS IN CÔTE D’OR

Conclusions
Rural older survivors have unmet survivorship needs. Aging-sensitive
interventions may lead to improved survivorship health post-treatment
among rural older adult survivors.
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Introduction
Sex and Gender Minority (SGM) breast cancer survivors are largely
invisible in research and clinical care across the cancer continuum. Past
marginalization has precluded a culturally informed understanding of
barriers to equitable cancer care. This study aims to understand SGM
breast cancer survivors’ care experiences.
Methods
A convenience sample of Midwest (USA) SGM breast cancer survivors
and support persons of SGM survivors were recruited. Semi-structured
interviews were analyzed with NVivo software and grounded theory
qualitative analysis.
Results
Preliminary analysis of this on-going study revealed key factors related to
satisfaction with care for SGM survivors (n=13) and support persons
(n=9). Only 38.5% of survivors disclosed sexual orientation or gender
identity to all of their cancer care providers with a majority (76.9%)
indicating that clinic staff did not collect this information at registration.
While support persons often felt included in medical decisions (88.9%),
only 66.7% reported being very satisfied with medical care overall. Only
7.7% reported that patient education materials reflected people like themselves or their family.
Conclusions
Further representation in education materials and structured processes to
improve communication and disclosure of sex and gender identity may
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Introduction
Over the last decades, living conditions of young breast cancer (BC)
survivors have received special attention. This population-based study
aimed to describe professional and economic outcomes of young longterm BC survivors.
Methods
Non-metastatic BC women diagnosed between 2006 and 2015, aged 45
years and younger at diagnosis were identified through the French Côte
d’Or Breast and Gynecologic Cancer Registry. Using a questionnaire
established with the help of sociologists and psychologists, cancerrelated work issues were collected among eligible women in February
2019. Data at diagnosis and at the end of treatment were compared using
the McNemar test.
Results
In total, 218 BC survivors participated in the survey. Sixty women (27%)
declared that their income had decreased since diagnosis. Among 62
women who had sought a home loan since diagnosis, 47 (81%) reported
difficulties (exclusion and/or increased insurance premium and refusal)
with insurance. Eighty-two women (38%) reported a negative impact of
cancer on their professional life and 160 women (73%) reported a decreased ability to work after treatment and at the time of the survey (59%).
The main reason for the reduced ability to work was fatigue in 84% of
women at the end of treatment, and 75% at the time of the survey.
Conclusions
Young BC survivors experienced many problems, such as decreased
work capacity, decreased income and difficulty obtaining loans.
Specific interventions in these population should focus on these issues.
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Introduction
Our objective was to compare the quality of life (QOL) in residents
according to their cancer status, using questionnaires adapted to potential
neurocognitive disorders (NCD) presence.
Methods
This multicenter cross-sectional study included residents aged 70 years
and older able to communicate, with an estimated necessary number of
subjects of 352. The study was conducted in two steps: first including
residents with cancer and next a control group randomly selected among
residents without any history of cancer matched on NCD and dependence
status. QoL was assessed with different scales: QolAD if NCD, otherwise
WHOQOL-OLD and QLQC30+ELD14 in the cancer group.
Results
Due to the COVID pandemic, the study was terminated early, and only 70
included residents had complete analyzable data. The participants had a
median age of 85 years [70-99] and 20 were male. Regarding dependence
status, 20 had an ADL between 0-2, 15 an ADL between 2.5-4.5, 34 an
ADL between 5-6. Among the 42 residents in the cancer group, mostly
cancer survivors. 13/42 residents in the cancer group had NCD (vs. 7/28
in the control group), 19/42 in the cancer group reported pain (vs. 16/28 in
the control group).
Conclusions
Various obstacles have prevented from completing the study: low resident eligibility, difficulty in obtaining written consent, and finally the
COVID pandemic which limited the availability of the nurse investigators
and had impacted residents' QOL. This study could be redone at a distance from this pandemic if possible.
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SURVI-07
A COMPARISON OF PATIENT-REPORTED OUTCOMES
USING ESAS IN BREAST CANCER PATIENTS WITH AND
WITHOUT REGIONAL NODAL IRRADIATION
Tara Behroozian1, Lauren Milton2, Liying Zhang3, Julia Lou4, Irene
Karam2, Edward Chow2
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3
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4
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Introduction
Regional nodal irradiation (RT) is commonly administered in breast cancer patients with node positive disease to prevent cancer recurrence. The
purpose of this study is to identify whether regional nodal RT is associated with greater symptom burden than localized RT.
Methods
Patient and treatment characteristics were collected prospectively for
breast cancer patients with and without regional nodal RT from
February 2018 to September 2020. The Edmonton Symptom
Assessment System (ESAS) and Patient-Reported Functional Status
(PRFS) tool were completed by patients at baseline, weekly during RT,
and at a one- to three-month follow-up visit. Wilcoxon rank-sum or
Fisher exact tests were used to compare variables between patients with
or without regional nodal RT.
Results
A total of 781 patients were included in the analysis (Table 1). Baseline
symptom reporting was similar between cohorts (Table 2). Across all
time points, differences in outcomes between cohorts were minimal
(Table 3). Lack of appetite (p=0.03) and PRFS scores (p=0.049) were
the only outcomes that were significantly worse in patients with regional
nodal RT.
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research should be conducted over a longer time period to determine
the impact of late effects of regional nodal RT on patient-reported
symptoms.

SURVI-08
DESIGNING CONTEMPORARY AND EQUITABLE LUNG
CANCER SCREENING PROGRAMS: EARLY LEARNINGS
FROM AUSTRALIA AND CANADA
Anna Boltong1, Katrina Anderson1, Vivienne Milch1, Stephen Lam2,
Nicolette Baines3, Cleola Anderiesz1, Dorothy Keefe1
1
Cancer Australia, Sydney, Australia
2
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3
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Introduction
In Australia, Indigenous peoples and those living in remote areas have
highest lung cancer burden. Cancer Australia is leading work on the
design and feasibility of a potential national lung cancer screening program (LCSP). In Canada, several provinces have implemented, or
planned LCSPs for high-risk individuals with engagement of
Indigenous communities and integration with smoking cessation supports. The Canadian Partnership Against Cancer is working to support
the acceleration of this at a pan-Canadian level.
Methods
Both countries engaged Indigenous partners early in feasibility and design phases of LCSPs to explore features that would maximise anticipated
benefits: lives saved; stage shift (earlier diagnosis); screening uptake and
positive behaviour change (smoking cessation).
Results
Co-design and co-implementation with First Nations communities, (and
Inuit and Métis communities in Canada) was identified as an essential
component of LCSP development to ensure equitable access and culturally safe care. Jurisdictions will encourage engagement with Indigenous
peoples in their program development and implementation.
Conclusions
From the early phase, an agreed approach with Indigenous partners supports program design, inclusivity, engagement, and cultural safety which
in turn fosters uptake and improved outcomes among participants.

SURVI-09
PERSISTENT SYMPTOMS, QUALITY OF LIFE AND
CORRELATES WITH HEALTH SELF-EFFICACY IN
SURVIVORS OF CHILDHOOD CANCER
Natalie Bradford1, Erin Pitt2, Shelley Rumble3, Christine Cashion3, Liane
Lockwood3, Kimberly Alexander4
1
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2
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Outcomes, Brisbane
3
Queensland Children's Hospital, Oncology, South Brisbane
4
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Conclusions
There is insufficient evidence to suggest that regional nodal RT is associated with greater symptom burden as assessed with ESAS. Further

Introduction
The numbers of adolescent and young adult (AYA) survivors of childhood cancer are exponentially growing. To ensure suitable services are
available to meet the needs of this growing population, understanding the
experience of late effects, quality of life, and potentially modifiable factors, such as self-efficacy, is required.
Methods
AYA survivors of childhood cancer recruited through an After Cancer
Therapy Service at a Children's Hospital rated their symptoms

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

experience, quality of life, and self-efficacy using validated
measures. Quality-of-life scores were compared with population norms.
Regression analyses were used to explore the relationships between
symptom experience, quality of life, and self-efficacy.
Results
Thirty participants (mean age 22 years) reported an average of nine
symptoms as persistently experienced at moderate or higher rated intensity. Over 50% had finished treatment 10 or more years ago. Around twothirds of participants were confident in their ability to self-manage their
health. Analysis identified a statistically significant increase in the overall
quality of life with increased self-efficacy, adjusted for age and
sex. Higher symptom burden was associated with a lower overall quality
of life after adjusting for age and sex.
Conclusions
Young cancer survivors experience a substantial number of persistent
symptoms related to their cancer treatment that may negatively impact
aspects of their quality of life. Health self-efficacy is a potential target for
future interventions.

SURVI-10
UNDERSTANDING THE LIVED EXPERIENCES OF
ABORIGINAL AND TORRES STRAIT ISLANDER
AUSTRALIANS DIAGNOSED WITH PANCREATIC CANCER
AND THEIR CARERS
Bena Brown1, Gail Garvey1, Jenny Brands2, Rachael Jaenke1, Rachel
Neale3, Joan Cunningham2, Daniel Lindsay1, Dorothy Keefe4, Susan
Hanson4, Trenna Morris4
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Introduction
Pancreatic cancer has a poor prognosis, with a five-year relative survival
rate in Australia of 11% in 2012-2016.1 Aboriginal and Torres Strait
Islander Australians have poorer outcomes than their non-First Nations
counterparts; being 1.6 times as likely to be diagnosed with, and 1.2 times
as likely to die from, pancreatic cancer than non-First Nations
Australians.1 This study sought to understand the lived experiences of
Aboriginal and Torres Strait Islander people diagnosed with pancreatic
cancer, their carers, and health professionals, to improve the care pathway
for First Nations Australians.
Methods
Qualitative interviews were undertaken with 16 participants, analysed
thematically and mapped to the Australian Optimal Care Pathways
(OCP)2 and the i-PARIHS3 framework.
Results
Analysis found the impact of pancreatic cancer and its treatment is
compounded for Aboriginal and Torres Strait Islander people as it ruptures connections between people, health, land, community and identity.
Priority areas identified were late presentation, lack of adequate care
available regionally, communication, lack of routine supportive care need
assessment, discharge and culturally-responsive end of life care.
Conclusions
The OCP is not yet being delivered to standard, and variability in the
quality of care and the availability of services across Australia persists.
Ongoing systemic barriers increase the burden for those already carrying
the burden of a cancer that so few will survive.

S163

SURVI-11
A SINGLE INSTITUTIONAL EFFORT TO UTILIZE
INTEGRATIVE MEDICINE TO IMPROVE QUALITY OF LIFE
IN BREAST CANCER PATIENTS AND SURVIVORS
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Introduction
It’s an established fact that physical and psychological impact of
oncotherapy is observed even post treatment. Yoga and nutrition have
been reported to be beneficial in alleviating some of these issues. PCCM,
is a public charitable trust with a mission to support cancer patients by
providing subsidized treatment, counselling and fostering support group
activities. PCCM's clinic is a multidisciplinary health care unit and works
closely in association with PCCM's research arm CTCR.
Methods
Patients at the clinic report physical and mental issues during follow-up.
Yoga is proven to be beneficial when practiced along with standard of
care for cancer patients. Additionally, a diet plan specifically catered to
the Indian diet is essential to help patients manage their nutritive requirements. PCCM has routinely conducted yoga clinic and nutrition counseling sessions to aid the breast cancer patients. Due to the pandemic, we
have established an online workflow to continue provision of yoga therapy and nutrition counseling to our cancer patients.
Results
The yoga and nutrition clinic provides yoga videos and diet tips for
patients to make appropriate lifestyle modifications. For interested individuals the diet plan is further modified to include personalized preferences. Questionnaires on Cancer Related Post Traumatic Stress to measure anxiety and QoL scales will be used
Conclusions
The results of the study will help gain better understanding of the impact
of these lifestyle changes for breast cancer patients

SURVI-12
SUPPORTIVE CARE FOR CANCER PATIENTS IN LOW-AND
MIDDLE-INCOME COUNTRIES (LMICS): A REVIEW OF THE
LITERATURE.
Ana Cabanes1, Carly Malburg2, Carolyn Taylor3
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2
New York University, New York, USA
3
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Introduction
Supportive care is the prevention and management of the adverse effects
of cancer and its treatment, including physical, psychological symptoms,
and side effects from diagnosis through treatment to survivorship. In
high-income countries, supportive care is often implemented from treatment and beyond. In LMICs, where more than 70% of all cancer-related
deaths occur, the provision of supportive care has not been assessed. The
purpose of this study is to describe the scope of supportive care interventions implemented for cancer patients in LMICs.
Methods
We examined published articles reporting outcomes of supportive care
interventions in LMICs. Following PRISMA guidelines, we performed a
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systematic search of PubMed, Eric, Cinhal, and PsychInfo. We limited
the scope to original research studies focused on LMICs, and studies that
implemented any type of supportive care service or program for adult
patients.
Results
Thirty-six studies reported interventions in LMICs, representing Asia, the
Middle East, and Africa. Most reported on women’s cancers and included
interventions for health literacy, psychosocial support, symptom management, and peer support.
Conclusions
In LMICs - which carry the heaviest burden of cancer- there are critical
gaps in the provision, research, and evaluation of supportive care. To the
best of our knowledge, this is the first review of this type. More work is
necessary to move the implementation and evaluation of supportive care
programs for cancer patients in LMICs forward.

SURVI-13
PRIORITIES, BARRIERS, AND FACILITATORS FOR
CONDUCTING ADOLESCENT AND YOUNG ADULTS (AYA)
CANCER SURVIVORSHIP RESEARCH IN SOUTHERN
CALIFORNIA
Alexandre Chan1, Ding Quan Ng1, Reem Nasr2, Steffi Meng Chien Hsu2,
Kayleen Deanna Ports1, Milam Joel3, Lilibeth Torno4
1
University of California Irvine, Department of Clinical Pharmacy
Practice, Irvine, United States
2
University of California Irvine, Department of Pharmaceutical Sciences,
Irvine, United States
3
University of California Irvine, Department of Epidemiology and
Biostatistics, Irvine, United States
4
Hyundai Cancer Institute at CHOC, Orange, United States
Introduction
Few studies have focused on the challenges in conducting research in
adolescent and young adults (AYA) cancer patients. Through the perspectives of healthcare professionals and researchers, this study aimed
to identify the unmet needs, barriers, and facilitators for
conducting AYA cancer survivorship research in Southern California.
Methods
A two-round, electronically administered delphi survey study was conducted, involving 12 healthcare professionals and researchers with substantial work experience in AYA oncology. A 10-point Likert Scale was
used to evaluate 24 areas of unmet needs among AYA cancer survivors,
39 barriers and 25 facilitators.
Results
The top ranked survivorship unmet needs among AYAs were depression,
improving school/occupation performance, neurocognitive disorders,
secondary malignancy neoplasms and fertility. The top ranked barriers
identified were: (1) institutions are too short-staffed to handle the trials;
(2) oncologists do not have time/ resources; (3) lack of available funding.
The top facilitators identified were: (1) development of a mechanism/
program to fund survivorship trials; (2) discuss survivorship trials at both
the children’s hospital and adult cancer centers; (3) help develop personalized survivorship goals with AYAs to facilitate enrollment into trials.
Conclusions
Through reaching consensus, experts have developed strategies to improve the conduct of AYA cancer survivorship trials, which will facilitate
collaborative research within the Southern California region.

SURVI-14
HOT FLASH TRIAL METHODOLOGY: HOW LONG OF A
BASELINE PERIOD IS NECESSARY?
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Introduction
Classically, hot flash trials have included a baseline period of 1-week, or
longer, to understand the frequency and severity of hot flashes before
starting a new treatment. The objective of the current study was to compare the accuracy of a 1-day baseline to a more traditional 1-week baseline period.
Methods
Raw data from 5 pilot studies and 15 phase III randomized, controlled
trials (RCTs) were obtained. Descriptive statistics were used to describe
day-by-day variations in hot flash frequencies and scores. Additional
analyses were done to evaluate whether the conclusions from any of the
individual studies would have been changed by using a 1-day baseline.
Results
A total of 2,232 participants were included. On average, participants had
8.5 hot flashes per day on Day 1, and the mean values on subsequent days
(Days 2-7) were within 6% of the Day 1 value. When comparing a 1-day
to a 1-week baseline period, there was an absolute difference of only 0.29
hot flashes per day (SD 2.25). Re-analysis for each pilot study revealed
that no individual study conclusions would have been altered by a shorter
baseline. The analysis for the RCTs included 24 distinct comparisons of
drug versus placebo or control. A shorter baseline period changed the
results of only 1 of 24 from significant to not significant, or vice versa.
Conclusions
Results support a shorter baseline period for hot flash pilot studies and
RCTs. A shorter baseline would be more convenient for patients and
provide a more efficient study design.

SURVI-15
SEX DIFFERENCES IN COMORBID CONDITIONS, HEALTH
BEHAVIORS, AND HEALTH CARE UTILIZATION AMONG
ADOLESCENT AND YOUNG ADULT CANCER SURVIVORS
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Introduction
The number of adolescent and young adult cancer survivors (AYACS)
(age 15-39 year at diagnosis) are growing. However, few studies have
assessed sex-based disparities in comorbid conditions, health behaviors,
and health service utilization among AYACS. This study compared these
outcomes between AYACS and controls among females and males respectively and between male and female AYACS.
Methods
A cross-sectional, matched case-control design was used. Data were obtained from the Texas Behavioral Risk Factor Surveillance System for
2015–2019. AYAs aged between 18 and 39 years at survey completion
who had been diagnosed with any cancer were matched to controls.
Results
Both male and female AYACS are more likely than male and female
controls, respectively, to have at least one comorbid, have a depressive
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disorder, and to need to see a doctor but not do so because of cost. While
male AYACS were more likely than male controls to smoke, female
AYACS were more likely than female controls to have arthritis and high
blood pressure. Among AYACS, female AYACS were more likely than
male AYACS to have at least one comorbid condition (OR=1.79), arthritis (OR=2.15), and to report poorer general health (OR=2.00), however,
were be less likely than male AYACS to have heart disease (OR=.30) and
high blood pressure (OR=.51).
Conclusions
Male and female AYACS experience common and different comorbid
conditions, health behaviors, and health services utilization. However,
generally, female AYACS have higher risk than male AYACS.

SURVI-16
A NURSE-LED SEXUAL REHABILITATION PROGRAMME
FOR REBUILDING SEXUALITY AND INTIMACY AFTER
TREATMENT FOR GYNAECOLOGICAL CANCER
Ka Ming Chow1, Janine Porter-Steele2, Kai Chow Choi3, Ka Yi Siu4,
Wai Man Shum5, Noel Sin6, Carmen Wing Han Chan3
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Introduction
Gynaecological cancer (GC) survivors are reported to have impaired sexual functioning, sexual distress and disruptions in their marital relationships. The World Health Organisation recommends that sexual health
should be addressed during cancer care so that the quality of life can be
improved. This presentation describes a theory driven and evidencebased nurse-led sexual rehabilitation intervention for women treated with
GC.
Methods
The sexual rehabilitation programme was developed according to the
Neotheoretical Framework of Sexuality, the extended PLISSIT model
of counselling, and previous literature. The programme includes four
sessions delivered before the commencement of cancer treatment, one
month after completion of cancer treatment, two months and six months
post-treatment. The effects of the programme on sexual function, sexual
distress and marital satisfaction were evaluated with 172 GC women
recruited to a randomised controlled trial at baseline, one-month, sixmonth and twelve-month after treatment completion using validated
questionnaires and semi-structured interviews.
Results
Post-treatment assessment is still ongoing and expected to be completed
in May 2022. We hypothesise that the intervention group will demonstrate a significant improvement in sexual function and marital relationships, and a significant reduction in sexual distress when compared to the
control group.
Conclusions
The study findings will have important implications for cancer care in the
aspect of sexual rehabilitation.
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Introduction
Baseline quality of life (QOL) predicts for survival in head and neck
cancer patients. The purpose of this study was to identify factors contributing to baseline QOL in patients with newly diagnosed oral cavity or
oropharyngeal (OCOP) cancer in order to identify potential targets for
intervention.
Methods
115 patients with OCOP cancer completed the European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire-Core
30, Hospital Anxiety and Depression Scale, and Brief Health Literacy
Screen (BHLS). Pearson correlation and ANOVA statistics were used to
analyze the data.
Results
The median global health-related QOL score was 66.7 (IQR: 50, 83.4);
35.7% of participants reported anxiety and 18.3% reported depressive
symptoms (HADS ≥8); 30.8% of patients had BHLS values of ≤ 9.
Factors associated with significant decrease in global health-related
QOL score: household income of <$20,000/year (p=.010); low health
literacy (p=.021); having symptoms of anxiety (p < .001); having depressive symptoms (p < .001); and non-HPV associated cancer (p <.001).
Increased tumor stage, older age, single/widowed marital status, and unemployment were associated with the lower scores on the physical QOL
subscale (p<.05). Increased tumor stage was associated with lower scores
on role and social QOL subscales (p<.05), and younger age was associated with lower scores on emotional QOL subscale (p<.05).
Conclusions
Baseline QOL is associated with socioeconomic and disease-related
determinants.

SURVI-18
SELF-CARE FOR HEAD AND NECK CANCER SURVIVORS
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Introduction
Lymphedema and fibrosis (LEF) are debilitating late effects in head and
neck cancer survivors (HNCS). Initial therapy is usually directed by
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therapists following which patients undertake a LEF self-care program
(SCP). No evidence based LEF-SCP are available. We report on the
feasibility and preliminary efficacy data of a multifaceted LEF-SCP.
Methods
59 HNCS with LEF were randomized to: Usual care (n=20), usual care +
LEF-SCP (n=20), and usual care + LEF-SCP + routine follow-up with a
lymphedema therapist (n=19). Assessments were conducted at baseline,
3-, 6-, 9-, and 12-months. Outcome measures include feasibility and
preliminary efficacy (LEF progression, symptom burden, and jaw range
of motion [ROM]). Multivariate covariance pattern model analysis was
used to test for difference between arms.
Results
1) Feasibility: LEF-SCP training sessions - 80% completion rate; 90%
satisfaction with the LEF-SCP; self-care adherence was similar between
arms; no adverse event. 2) Preliminary Efficacy: Compared to usual care,
participants randomized to LEF-SCP (+/- follow-up) showed a decrease
in LEF severity (p < 0.05), reduction in symptom burden (p < 0.05),
without significant improvement in jaw ROM. No significant differences
were noted between the patients +/- follow-up with a lymphedema therapist. There was a trend to improved self-efficacy in patients participating
in the LEF-SCP.
Conclusions
The LEF-SCP is feasible and potentially efficacious for HNCS. Further
testing is warranted.

SURVI-19
WHAT IS THE EXPERIENCE OF SEXUAL AND GENDER
MINORITIZED (SGM) PEOPLE WITH CANCER LIKE?
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Introduction
The experience after a diagnosis of cancer for sexual and gender
minoritized (SGM) people is not well characterized. In order to better
assess this, the National LGBT Cancer Network conducted the Out
National Cancer Survey.
Methods
This anonymized survey was open to any person who had been previously diagnosed with cancer, ≥18 years, self-identified SGM person, and
located in the United States. It was accessible via weblink and was available in both English and Spanish. The National LGBT Cancer Network
partnered with Center for Black Equity and promoted through Facebook
and collaboration with 60 partner organizations.
Results
2700 people participated in this survey. While 84% received culturally
competent care, only 12% found that spaces were welcoming specific to
SGM people. Compared to others, expansive and Black, Indigenous, and
People of Color (BIPOC) participants were twice as likely to report receiving unwelcoming care than others. Only 13% reported finding information specifically about being an SGM person with cancer. Access to
this type of information was deemed as important to the vast majority
(56% white, 67% BIPOC, 74% gender expansive).
Conclusions
Cancer information specific to SGM people is lacking but deemed
important to this community. Gender expansive and BIPOC individuals are twice as likely as white SGM people to report an
unwelcoming experience during their cancer journey. More resources are required to address disparities in the SGM community
of people with cancer.
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Introduction
Dose reduction of tyrosine kinase inhibitors for patients with chronic
myeloid leukaemia (CML) in molecular remission seems promising to
reduce adverse events while maintaining therapeutic effectiveness.
Successful dose reduction demands a patient-centred approach, meeting
their concerns and needs. This study identified patients’ and healthcare
providers’ (HCPs) views on dose reduction, including preferences for a
patient decision aid.
Methods
Semi-structured interviews were conducted via video call with eighteen
adult CML patients and twelve HCPs (six haematologists, four nurses,
and two pharmacists). Participants were questioned about perceived
(dis)advantages of dose reduction, factors patients and HCPs considered
when making the decision to reduce the TKI dose, and preferences for a
patient decision aid including content and format. Data were thematically
analysed.
Results
Most interviewees supported dose reduction. Reduced adverse events,
lower medication costs, and “feeling less patient” due to less medication
intake were prominent perceived advantages. Participants were mainly
concerned about disease recurrence. Information about personal possibilities for dose reduction and potential consequences and risks was
considered essential to make a well-informed decision. Interviewees preferred such information in an online patient decision aid.
Conclusions
Patients and HCPs were generally positive about TKI dose reduction. An
online patient decision aid could support the decision making process.

SURVI-21
PLANNING AND DEVELOPING AN INTERVENTION TO
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Introduction
After treatment for head and neck cancer (HNC) eating socially is reported by patients as a challenge and depicted as a loss. Despite this, extant
interventions are not specific to support the social dimension of eating nor
replicable in contemporary clinical practice. The aim of this research was
to plan and develop an intervention to promote social eating for patients
living with and beyond HNC.
Methods
The intervention development was guided by the Person-Based Approach
(PBA) (Yardley et al., 2015). A systematic review of the social eating
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experiences of patients with HNC was conducted (Dornan et al., 2021)
followed by qualitative interviews with patients (n=14), relatives (n=12)
and healthcare professionals (n=13) and thematically analysed (Braun
and Clarke, 2019). The intervention prototype was developed, reviewed
by an expert group and iteratively tested for usability and acceptability
using think-aloud interviews.
Results
A patient-centred, evidenced-based and theory-driven self-management
resource was developed to promote social eating for patients with HNC.
Key features include identifying the impact of HNC on social eating,
strategies to overcome social eating barriers and improving confidence.
Conclusions
Integration of the systematic and iterative PBA, relevant theory and participant involvement can develop an acceptable social eating intervention.
Additional mixed-methods evaluation is required to determine the feasibility of this intervention in clinical practice.
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Introduction
Implementation of PROs collection is an important priority in cancer care.
We examined perceived barriers towards implementing PRO collection
between centres with vs. without routine PRO collection and administrators vs. non-administrators.
Methods
We performed an international scoping survey of oncology practitioners
on their institutions’ utilization of PROs and perceived barriers to PRO
collection
Results
Among 358 oncology practitioners (physicians 39%, nurses 47%) representing 41 countries (Asia-Pacific 43%, North America 30%, Europe
24%), 31% worked at centres that did not routinely collect PROs; 26%
self-reported as administrators. Administrators more likely perceived liability, confidentiality and PROs being too burdensome as barriers, while
non-administrators more likely perceived workflow disruptions, retrieving real-time data, patient adherence and applying PROs towards decision
making as barriers (p < 0.05) (Table 1). The most common reported
system-level implementation barriers by administrators are shown in
Figure 1. Practitioners at centres without PRO infrastructure showed differences in perceived institutional-level barriers compared to those at
centres with; major differences include the impact on time, recognizing
the role of PROs and staff support (p<0.05, Figure 2).
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Consequences of the concept include changes in physical, psychological,
and social well-being.
Conclusions
Body image dissatisfaction could lead to low self-esteem and selfisolation which can have an adverse effect on quality of life (QoL).

SURVI-24
PREDICTORS OF SYMPTOM REPORTING CONCORDANCE
BETWEEN PATIENT AND PROVIDER IN THE CONTEXT OF
CANCER AND MULTIMORBIDITY

Conclusions
There are many perceived barriers towards implementing PRO collection
in cancer centres with differences among administrative and nonadministrative staff and centres with and without routine collection.

SURVI-23
BODY IMAGE DISSATISFACTION POST MASTECTOMY: A
CONCEPT ANALYSIS AND CALL FOR HEALTH EQUITY
Rosilyn Gborogen1, Rosilyn Gborogen2, Cynthia Bell2
1
Ascension Borges Hospital Kalamazoo
2
Wayne State University
Introduction
Background. Breast cancer is the most frequent cancer in women, with
about two million cases diagnosed worldwide. Women are sometimes
treated with a mastectomy (surgical removal of one or both breasts) as
part of their treatment regimen, which may negatively impact body image
perception. Body image dissatisfaction post-mastectomy has been reported by some women. However, clarification of the concept in this population has not been fully explored.
Search Question. What are the defining attributes, antecedents, and consequences of the concept “Body Image Dissatisfaction”?
Methods
Review Process. Four electronic databases (MEDLINE, PsyncINFO,
CINAHL, and Psychology and Behavioral Sciences Collection) were
searched to find relevant articles between 2011 to 2021, written in
English about the proposed concept. Walker and Avant’s (2019) conceptual analysis framework was used to guide this inquiry.
Results
Synthesis of Findings. The attributes of body image dissatisfaction are:
(a) Negative self-image (decreased perceptions of physical attractiveness
and frustration with body disfigurement, (b) psychological discomfort
(negative emotion, body image, and depressive symptoms), (c) social
dysfunction (social isolation, partner relationship, and family dynamics).

Stephanie Gilbertson-White 1 , Alaa Albashayreh 2 , Anindita
Bandyopadhyay3, Catherine Cherwin2, Weiguo Fan3
1
University of Iowa
2
University of Iowa, College of Nursing, Iowa City, USA
3
University of Iowa, Department of Business Analytics, Iowa City, USA
Introduction
Self-report of symptom is the gold standard of measuring symptom burden. The integration of symptoms into the electronic health record (EHR)
is lagging. Text notes in the EHR are a rich source of symptom data. The
goals of this study are to 1) measure concordance of patient and provider
reports of cancer symptoms 2) examine the effect of multimorbidity on
concordance.
Methods
Concordance of 13 cancer symptoms was evaluated (figure 1). Patient
reports were collected using the Memorial Symptom Assessment Scale
(MSAS). Provider reports of symptoms were extracted from clinical notes
using Nimbleminer, a text-mining program. The Charlson comorbidity
index was used to assess multimorbidity. Kappa scores measured symptom concordance. Multiple linear regression was conducted to identify
factors associated with concordance.
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Results
A sample of 204 notes from n=125 patients were included (table 1).
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Overall concordance between patient and provider reports of symptoms
was 55.3%. The most reported symptoms by both patients and providers
were fatigue and pain, the least were dry mouth and sleep disturbances
(figure 2). Multiple linear regression showed that advanced stage cancer
(β = -.211, p = .007) and patients with high comorbidity (β = -.179, p =
.042) had significantly lower concordance rates.

Introduction
Improved understanding of the stability and consistency of symptom
clusters over time and across symptom dimensions will lead to improvements in symptom assessments, interventions, and studies of underlying
mechanisms. Study purposes were to describe the occurrence, severity,
and distress of 38 symptoms and evaluate the stability and consistency of
symptom clusters across a cycle of CTX and three symptom dimensions.
Methods
Patients (n=1329) completed the Memorial Symptom Assessment Scale
prior to their next cycle of CTX (T1), one week after CTX (T2), and two
weeks after CTX (T3). Clusters were identified using exploratory factor
analysis. Clusters were stable if they appeared across each time point and/
or dimension. Clusters were consistent if the same two or three symptoms
with the highest factor loadings were consistently identified across each
time point and/or dimension.
Results
Patients reported 13.9 (±7.2) symptoms at T1, 14.0 (±7.0) at T2, and 12.2
(±6.8) at T3. Five clusters were identified at T1 and T3 and four at T2.
While gastrointestinal, psychological, weight gain, and respiratory clusters were stable over time and dimensions, only psychological, respiratory, and weight gain clusters were consistent over time and dimensions.
Conclusions
Given the stability and consistency of psychological, respiratory, and
weight gain clusters, symptoms within these clusters need to be routinely
assessed. Use of a single dimension to identify these clusters may be
sufficient.

SURVI-26
USER TESTING THE EXPANSION OF AN ONLINE
SURVIVORSHIP CARE PLAN GENERATOR,
MYCAREPLAN.ORG.AU
Michael Jefford1, Shariffah Aljunied2, Nicole Kinnane2, Ngin Tseng
Goh1, Tze Lin Chai3, Helana Kelly3, Michael Jefford3
1
Australian Cancer Survivorship Centre, Peter MacCallum Cancer
Centre, Melbourne
2
Australian Cancer Survivorship Centre, Peter MacCallum Cancer
Centre, Melbourne, Victoria, Australia
3
Australian Cancer Survivorship Centre, Peter MacCallum Cancer
Centre, Melbourne VIC, Australia

Conclusions
Integration of patient self-report if symptoms into the EHR would facilitate increased assessment of common distressing symptoms and promote
provider awareness of symptoms.

Introduction
In 2021, www.mycareplan.org.au, an online survivorship care plans
(SCP) generator for people treated for early stage breast, colorectal and
prostate cancer was expanded to include early stage melanoma, uterine
(endometrial) cancer and diffuse large B-cell lymphoma (DLBCL), guided by expert reference groups of subject matter experts (SMEs) including
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consumers. User testing assessed usability, functionality and content
gaps.
Methods
Targeted user testing recruited (1) survivors with the particular cancer
types, or carers (2) SMEs including health professionals with experience
in the specific cancer. Users were requested to create a SCP on the test site
and provide feedback via anonymous online survey.
Results
65 users participated, response rate 67% (65/97); melanoma (11 consumers, 11 SMEs), endometrial (10 consumers, 14 SMEs), DLBCL (9
consumers, 10 SMEs). User testers reported the site to be easy to use
(100%, 65/65), easy to understand (97%, 62/64), would recommend the
site to others (94%, 60/64) and were highly satisfied with the SCP generated (91%, 58/64). Supportive services (97%, 60/62), treatment side
effects (92%, 55/61) and wellbeing recommendations (92%, 57/63) were
deemed relevant. Feedback resulted in content refinement, addition of
optional inclusion of staging information, links to primary and
community-based services. Free text responses underscored the value of
SCPs.
Conclusions
Consumers and SME users responded favourably to the expanded SCP
generator.

SURVI-27
A STATEWIDE SURVEY TO UNDERSTAND CURRENT
CANCER SURVIVORSHIP CARE PRACTICES OF PUBLIC
HOSPITALS IN VICTORIA, AUSTRALIA
Michael Jefford1, Tegan Nash2, Nina Brown2, Fiona Gallagher2, Kate
Cridland2, Helana Kelly2, Katherine Lane3, Michael Jefford2
1
Peter MacCallum Cancer Centre
2
Australian Cancer Survivorship Centre, Peter MacCallum Cancer
Centre, Melbourne VIC, Australia
3
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Introduction
Little is known about current survivorship care (SC) practices in
Australia. This study aimed to understand SC practices across Victorian
public hospitals.
Methods
A survey was sent to 20 Victorian hospitals assessing current practice and
challenges delivering SC, screening post-treatment, use of SC plans
(SCP), availability of referral services, and collection of outcome data.
Results
All sites returned surveys (18 covering all 20 hospitals, 3 combined as a
precinct). Hospitals self-rated their SC as initial (n=6), developing (n=11)
or well established (n=1). 13/18 (72%) hospitals reported not having a SC
policy.
In addition to traditional follow-up care, 11/18 (61%) hospitals provide
nurse-led follow-up. Dedicated SC clinics are provided at 9/18 (50%)
hospitals.
8/18 (44%) hospitals reported ‘frequently’ or ‘always’ screening for physical effects post-treatment, while 7/18 (39%) do so for psychological and
6/18 (33%) for practical and social effects post-treatment.
SCP use was low. 12/18 (67%) hospitals reported providing SCPs to 025% of patients.
Hospitals reported limited service availability to support post-treatment
issues including financial toxicity (14/18, 78%). Services for pain and
fertility (7/18, 39%) were more available.
The most commonly collected survivorship outcome data was new cancer
diagnosis (9/18, 50%).
Conclusions
This study provides baseline SC data in Victoria, which can inform design of SC programs.
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DO AUSTRALIAN STATE AND TERRITORY CANCER PLANS
INCLUDE SURVIVORSHIP-RELATED OBJECTIVES AND
PROPOSE QUALITY SURVIVORSHIP OUTCOMES AND
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Introduction
This study reviewed Australian jurisdictional cancer plans to (i) assess
alignment of survivorship-related objectives with recommendations from
the 2006 US Institute of Medicine (IOM) survivorship report, and (ii)
identify objectives related to assessing survivorship outcomes.
Methods
Australian jurisdiction websites were searched. Most recent cancer plans
were reviewed. Survivorship-related objectives and content on outcome
assessment and measurement were extracted and coded based on alignment with the 10 IOM recommendations.
Results
12 policy documents were identified from 7 of Australia’s 8 jurisdictions.
There was variability in the number of IOM recommendations addressed
(3-8 of 10), the number of survivorship-related objectives (4-37 per
jurisdiction) and the number of survivorship-related outcomes (0-22 per
jurisdiction, total of 27). Raising awareness of survivorship, quality measures and models of survivorship care were more consistently included.
Employment concerns and adequate health insurance coverage were not
included. All 12 cancer plans highlighted outcome assessment, with quality of life, other patient reported outcomes, and 5-year survival rates being
most common. There was little detail regarding how to measure proposed
outcomes.
Conclusions
Most jurisdictions include survivorship-focused objectives, but there is
marked variation. Opportunity exists for collaboration and
harmonisation; the Australian Cancer Plan presents a major opportunity.

SURVI-29
DOES SOCIOECONOMIC STATUS AFFECT PATIENTS’
PERCEPTIONS OF THE QUALITY AND USEFULNESS OF
COMMUNICATION FROM THEIR PHYSICIAN POSTCANCER TREATMENT?
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1
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2
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3
Dalhousie University, Department of Community Health and
Epidemiology, Halifax, Canada
Introduction
We aimed to determine the relationship between socioeconomic status
and three outcomes: patient-perceived quality of communication with
primary care providers (PCPs) and oncologists; patient-perceived usefulness of cancer-related information provided by PCPs and oncologists; and
likelihood of receiving a formal written follow-up plan.
Methods
The Experiences of Cancer Patients in Transition Study sought to understand the needs and experiences of patients as they transitioned from
primary cancer treatment to follow-up care. Participants from all 10 provincial cancer registries were identified and a survey was sent by mail.
This study focused on Nova Scotian participants (n=1514). Descriptive
statistics and chi-squared analyses were used to analyze survey findings.
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Results
Neither income nor marital status was associated with perceptions of the
usefulness of information provided by, or quality of communication with,
their PCP or oncologist. For all types of communication, patients with
community college-level education were more likely to be dissatisfied
with the quality of communication and information when compared to
those in either the high school or university groups. Socioeconomic status
did not affect the likelihood that a patient received a formal follow up care
plan.
Conclusions
We found limited impact of socioeconomic factors on self-reported communicational outcomes post-cancer treatment. This is promising and suggests that, these outcomes, as perceived by patients, are equitable.

SURVI-30
PERSPECTIVES ON PERSONALIZED FOLLOW-UP CARE
PATHWAYS INVOLVING PRIMARY CARE AMONG PEOPLE
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Introduction
There is strong evidence for primary care-led follow-up, however, wide
variation exists across Canada in terms of whether survivors are transitioned back to primary care after treatment. There is also strong evidence
that survivors’ needs are not adequately met after treatment. This study
aimed to explore perceptions of personalized (e.g., risk-based) follow-up
care pathways, involving self-management or primary care, among people with lived experience of cancer.
Methods
People with lived experience of breast and colorectal cancer in Nova
Scotia, Alberta and Ontario were recruited to participate in virtual focus
groups and interviews. Participants were compensated for their time.
Recordings were transcribed and analyzed using thematic analysis by
two researchers.
Results
A total of 19 patients participated in either a focus group or interview. The
majority of the participants were female and the average age was 51.4
years. Emerging themes revolved around concerns with coordination between multiple care providers during follow up-care and an interest in
self-management education.
Conclusions
The results of the analysis point towards the importance of employing the
concept of personalized care pathways involving self-management or
primary care to meet patients’ needs. Findings will inform the adaptation
and implementation of care pathways, or their principles, given local
barriers, enablers, resources, and constraints in Canada.

SURVI-31
INCIDENCE OF END-STAGE RENAL DISEASE AFTER
CANCER DEVELOPMENT:A NATIONWIDE COHORT STUDY
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Introduction
Chronic kidney disease (CKD) is associated with a worse prognosis due
to suboptimal treatment and/or increased treatment toxicity. However,
while the contribution of kidney disease to a worse prognosis in cancer
patients is well established, the risk of kidney disease and end-stage renal
disease (ESRD) among cancer patients is not well understood as prior
studies were limited. We thus studied the risk of incident ESRD after the
development of cancer.
Methods
Retrospective analysis of a nationwide cohort of 479,876 adults without
CKD at baseline, followed-up for 10 years. We estimated the hazard
ratios (HR) for developing ESRD after incident cancer using cancer development as a time-varying exposure.
Results
During 4,726,626 person-years of follow-up, 32,103 participants developed cancer and 109 developed ESRD. After adjustment for age, socioeconomic factors, and comorbidities, the HR for ESRD associated with
the development of cancer was 1.53. The excess risk for ESRD after
cancer development was highest in the first 1 years after cancer diagnosis
(HR, 2.19) and persisted during the first 3 years since cancer diagnosis.
The association was particularly strong in hematologic, liver, and kidney
cancers.
Conclusions
Cancer development was associated with an increased risk of ESRD
particularly during the first year after cancer diagnosis. Close monitoring
of kidney function and identification of patients at risk of developing
kidney disease are important in patients newly diagnosed with cancer.

SURVI-32
IMPACT OF CANCER SYMPTOM BURDEN ON QUALITY OF
LIFE IN PATIENTS UNDERGOING PREHABILITATION FOR
LIVER RESECTION: RESULTS FROM A 12-WEEK RCT
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Introduction
We examined correlates and changes over time in health-related quality
of life (HRQoL) of patients with cancer undergoing trimodal
prehabilitation (prehab) prior to liver resection.
Methods
We randomized patients to prehab or rehabilitation (rehab). We provided
an exercise, nutrition and relaxation intervention 4 weeks prior to surgery
(prehab) and postoperatively (rehab). We measured outcomes at baseline,
pre-surgery, 4 and 8-weeks postoperatively, including: HRQoL
(Functional Assessment of Cancer Therapy-General), nutritional status
(abridged Patient-Generated Subjective Global Assessment), cancer
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symptoms (revised Edmonton Symptom Assessment System), fatigue
(Brief Fatigue Inventory), anxiety/depression (Hospital Anxiety and
Depression Scale), six-minute walk distance, handgrip strength and body
composition.
Results
At baseline (n=35, prehab=17), we found negative relationships between
HRQoL and cancer symptoms (r=-0.68), depression (r=-0.62), fatigue
(r=-0.61), nutrition (r=-0.43) and anxiety (r=-0.40) (p<0.05), but not with
strength/function tests or body composition. Only cancer symptom burden remained predictive of baseline HRQoL (β=-0.67 to -0.83, p<0.05,
R2 ≤41%). We found no differences in HRQoL within or between groups.
Conclusions
Symptom burden was predictive of poor HRQoL in patients with cancer
awaiting liver resection. Future prehabilitation studies should examine the
effect of supportive care measures on HRQoL in these patients.
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Introduction
A survivorship care model employing routine distress and problem
screening to triage newly diagnosed cancer patients was launched at the
National Cancer Centre Singapore, employing a multidisciplinary team to
care for distressed patients using standardized pathways and active referrals to community services. We evaluated the model’s effectiveness after
6 months.
Methods
Newly diagnosed breast and gynecological cancer patients were randomized at the treating oncologist cluster level to receive the new model or
usual care in a 1:1 ratio. Outcome measures assessed every 3 months
included quality of life (QOL) and functional scales measured by
EORTC QLQ-C30, symptom distress and activity levels measured by
Rotterdam Symptom Checklist. We analyzed data over 6 months, the
typical primary treatment duration, using mixed-effects models.
Results
Both control (n=88) and intervention (n=81) arms reported reduced activity levels from baseline, but the intervention arm reported higher activity levels throughout follow-up [mean difference=5.26 (95% CI 0.50,
10.02), P=0.030], with comparable trends across screened distressed and
non-distressed patients (P=0.177). Both arms showed similar deterioration in QOL in the first 3 months before improvement (P=0.757), with
similar trajectories in symptom distress and functional status.
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Conclusions
Our care model was effective in sustaining patients’ ability to perform
usual daily activities during the acute cancer treatment phase regardless of
reported distress levels.
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Introduction
Decision aids (DA) are tools to promote awareness of shared care as a
clinically relevant alternative to the current oncologist-led usual care,
facilitating shared decision making. We developed and alpha tested a
DA prototype with breast cancer survivors and clinicians to optimize its
content and functionality for clinical implementation.
Methods
A steering committee of clinical experts developed a DA prototype systematically using evidence from extensive literature synthesis. We conducted two rounds of iterative testing and revision between 2019 to
January 2022, recruiting breast cancer survivors and clinicians from the
National Cancer Centre Singapore. In each round, participants verbalized
their immediate thoughts while reviewing the DA in a think-aloud approach and completed an acceptability questionnaire.
Results
We recruited 10 survivors and 6 clinicians. Overall, 70% of survivors
found the DA useful for follow-up care decisions after treatment and
80% were receptive to using it to discuss with their oncologists. Despite
providing more details on usual care after round 1, 60% of survivors still
found the DA to be slanted towards shared care. While all clinicians
agreed that the DA was beneficial for making informed decisions, an
oncologist reported limited consultation time for routine DA usage.
Conclusions
Our proposed DA was acceptable to prospective users, but information
delivery and presentation need to be refined in future rounds to improve
perceived balance.
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HYPOFRACTIONATED VERSUS CONVENTIONALLY
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Introduction
Hypofractionated (HF) whole breast radiotherapy (WBRT) is convenient,
cost effective, and has been proven non-inferior to conventionally
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fractionated (CF) WBRT. We report the results of a meta-analysis and
systematic review comparing recurrence and survival outcomes in moderate and extreme HF-WBRT and CF-WBRT.
Methods
A review of literature was conducted through OVID MedLine, Embase
and Cochrane Central Register of Controlled Trials databases between
1946 and September 2021 (Figure 1). All randomized controlled trials
(RCTs) in the English language comparing CF (50 Gray/25 fractions),
moderate HF (40-43.5 Gray/15-16 fractions), or extreme HF (26-27
Gray/5 fractions), were included. Studies were included in metaanalysis through RevMan if they identified outcomes of disease relapse,
mortality, or disease-free survival (DFS).
Results
A total of 18 RCTs met the inclusion criteria (Figure 2). Studies were
separated by moderate HF vs. CF or moderate vs. extreme HF. Between
HF and CF, significant differences in overall effect were found in 10-year
distant relapse (P = 0.02) and for heterogeneity in 5-year distant relapse (P
= 0.002) and 5-year DFS (P = 0.0003). There were no significant differences between moderate and extreme HF.
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Introduction
Identifying sarcopenia in patients referred to a cancer rehabilitation program (CAREPRO) allows for targeted interventions to limit functional
decline and preserve muscle mass. It is unknown if published cut-offs for
sarcopenia diagnosis match reported prevalence rates of 14-78.7% in
patients with cancer.
Methods
Patients referred to CAREPRO who completed handgrip strength (HGS),
dual-energy x-ray absorptiometry to calculate appendicular skeletal muscle mass index (ASMI), and six-minute walk test (6MWT), were included. Cut-offs from the European Working Group of Sarcopenia in Older
Persons 2 (EWGSOP2) were used: no sarcopenia, probable sarcopenia
(low HGS: M<27 kg; F<16 kg), confirmed sarcopenia (low HGS + low
ASMI: M<7 kg/m2; F<5.5 kg/m2), and severe sarcopenia (low HGS +
low ASMI + 6MWT<400m). Chi-square test determined percentage
differences.
Results
A total of 472 patients were included (M n=240, 63±13 y; F n=232, 59
±13 y). The overall prevalence of probable sarcopenia was 13% (M n=45
19%, F n=18 8%, p<0.05). Sarcopenia was confirmed in 8.5% (M n=29
12%, F n=11 5%) and was severe in most males (n=24) and all females
(n=11). More males had confirmed and severe sarcopenia than females
(p<0.05).
Conclusions
The prevalence of sarcopenia using the EWGSOP2 cut-offs is lower than
what has been published for patients with cancer, although sex differences were maintained. Sarcopenia cut-offs should be revised to improve
EWGSOP2 sensitivity in this population.
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Conclusions
Overall, the groups were found to produce similar outcomes. Future research is needed to compare outcomes between patient demographics.
Additional research is also indicated for the long-term impact of extreme
HF protocols.

SURVI-36
PREVALENCE OF SARCOPENIA IN PATIENTS WITH
CANCER REFERRED TO A REHABILITATION PROGRAM:
A RETROSPECTIVE STUDY.

Introduction
Patient-reported Outcome Measures (PROMS) are used by clinicians to
assess the post-surgical data mainly in 5 different domains. It aids in
gathering information about patient’s health related QoL and facilitates
better implementation of services. PCCM is a public charitable trust with
a mission to support cancer patients by providing subsidized treatment,
counselling and fostering support group activities. PCCM's clinic is
a multidisciplinary health care unit and works closely in association with
PCCM's research arm (CTCR). Annual checkups for patients post breast
surgery is carried out at our unit. As we cater to patients from diversified
backgrounds and strata, native Marathi and Hindi speakers comprise the
majority of our patients.
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Methods
We understood the difficulty for many patients to understand English
forms, necessitating verbal translation of the questionnaire to local languages. However, verbal translation results in bias due to differences in
understanding of language among the counselors and patients.
Results
Orchids Breasts' health is a multidisciplinary health care unit
and specializes in oncoplastic surgery techniques. The above concerns
necessitated us to work towards translating the BCT PROMS module to
local languages (Hindi and Marathi). The translation is catered to the
colloquial understanding rather than verbatim academic translation.
Conclusions
Translation of PROMS modules in local languages will enable better,
appropriate, unbiased outcome measures for data estimation.

SURVI-38
IMPLEMENTING AN ADVANCED NURSE LED
CONSULTATION TO IMPROVE SUPPORTIVE CARE IN
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Claire Delorme2, Bérengère Beauplet2, Florence Joly2
1
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Introduction
The French National Cancer Institute promotes the implementation of
supportive care assessment need in cancer survivors, to reduce long term
sequelae and improve their quality of life. This topic was explored by an
Advanced Oncology Certified Nurse Practitioner (AOCNP) through her
final research internship.
Methods
A nurse phone interview targeted patients, who had ended their gynecological cancer treatment in the past year, to identify those who would
require a consultation. The nurse-led consultation would encompass the
assessment of several domains using validated questionnaires, to detect
the need for an in-deep examination related to health symptoms, cancer
treatment side-effects, and geriatric assessment in older patients (pain,
social, psycho-cognitive, physical and nutritional status, medical
sequelae).
Results
From 2021 July to November, 41 patients were assessed by the AOCNP,
27 were 65 years and above [33-89]. The mean duration of these phone
interview was 33 minutes [15-60]. We will present the results of the
impaired domains and the care planned interventions.
Conclusions
The implementation of a AOCPN led consultation could improve the
individualized follow-up in cancer survivors and therefore their longterm quality of life.
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Introduction
Dramatic increases in overall survival for adults with multiple myeloma
(MM) have been fueled by changing treatment patterns. Questions remain
about their contribution to symptom burden. The purpose of this study
was to describe (MM) symptom burden across the disease trajectory.
Methods
For this observational cross-sectional study, adults with MM treated at a
single medical center in the Southeastern United States were mailed surveys assessing symptom burden. Symptom prevalence and severity were
summarized. Symptom clusters were identified using exploratory factor
analysis (EFA) for further analysis. Simple linear and multiple regression
were used to identify personal and clinical factors associated with symptom burden.
Results
Of 690 respondents 56% reported three or more moderate/severe symptoms and 23% reported seven or more moderate/severe symptoms. Pain
(48%), fatigue (44%), insomnia (32%), and neuropathy (30%) were most
common. Clusters identified through EFA were cognitive/physical, emotional distress, gastrointestinal and digestive. Younger age, higher comorbidities and not being in remission were associated with increased symptom burden across clusters.
Conclusions
This observational study of symptom burden in MM survivors found a
high prevalence of symptoms across the disease trajectory with more than
half reporting three or more moderate to severe symptoms and 23%
reporting at least seven. This high symptom burden deserves the attention
of the research community and clinicians alike.

SURVI-40
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Courtney Coome1, Ravi Bhargava3
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3
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Introduction
The Cancer Survivorship Clinic (CSC) was established at Brampton
Civic Hospital in 2017 to provide a transitional service between oncology
and family physicians for patients who have completed primary anticancer therapy. This study aims to determine the patient impact of the CSC.
Methods
All enrolled patients completed the distress thermometer (DT), Canadian
Problem Checklist (CPC), and Edmonton Symptom Assessment Scale
(ESAS). Descriptive statistics and t-tests were used to assess the impact
of the CSC.
Results
1,294 patients were enrolled in the CSC from Feb 2017 to Dec 2021 with
948 patients having at least one follow-up visit. 214 were males and 1080
were females; the median age was 61. All 2,441 visits with DT records
yielded an average and median distress score of 2.8 and 2.0 respectively.
There was a significant decline in distress from baseline to follow-up
among the study population overall (p < 0.05) and high-risk patients with
an initial score ≥4 (p < 0.0001). From the initial visit, the top five reported causes of distress include pain, fatigue, nervousness/anxiety, tingling
in hands and feet, and sleep/insomnia. All 1,972 visits with ESAS records
showed significant declines in anxiety, depression, drowsiness, nausea,
and tiredness (p < 0.05).
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Conclusions
Overall, patients had a significant reduction in distress from the baseline
to follow-up visit. Reported symptom severity for anxiety, depression,
drowsiness, nausea, and tiredness also declined significantly following
clinic intervention.

SURVI-42
DIFFERENTIALLY EXPRESSED GENES RELATED TO
NEUROPSYCHOLOGICAL SYMPTOMS IN PATIENTS WITH
HEAD AND NECK CANCER AT ONE-YEAR POSTRADIOTHERAPY

SURVI-41
THE LONG HAUL: PSYCHOSOCIAL AND SURVIVORSHIP
EXPERIENCES OF PEOPLE WITH ADVANCED
COLORECTAL CANCER: A MIXED-METHODS STUDY
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Introduction
Targeted surgery and/or palliative chemotherapy can prolong survival for
people with advanced colorectal cancer (CRC). Qualitative research into
experiences of receiving these treatments is lacking. This mixed-methods
study aims to explore the survivorship experiences and needs of people
who receive treatment for advanced CRC.
Methods
Adults who have undergone treatment for advanced CRC were recruited
0.5-2 years post-surgery (or 0.5-2 years post-diagnosis of advanced CRC
for palliative chemotherapy participants). Quantitative data collected included demographic and clinical data, Functional Assessment of Cancer
Therapy – Colorectal (FACT-C), Distress Thermometer, and
Comprehensive Score for Financial Toxicity (COST). Participants completed a qualitative semi-structured telephone interview exploring advanced CRC survivorship. Interviews underwent framework analysis,
guided by quantitative scores.
Results
Analysis of 38 interviews revealed that treatment for advanced CRC may
limit survivors’ physical functioning, and impact psychosocial wellbeing,
sense of identity, and ability to work. Participants manage these challenges through distraction, positive reframing, and connecting with other
CRC survivors. Most participants expressed satisfaction with their
healthcare experiences.
Conclusions
Advanced CRC survivors face unique challenges that impact several
domains of their lives. Improved care co-ordination and monitoring of
symptoms throughout follow-up is needed to better support advanced
CRC survivors.

Introduction
Patients with head and neck cancer (HNC) experience neuropsychological symptoms (NPS, i.e., depression, fatigue, sleep disturbance, pain, and
cognitive dysfunction) during and years after radiotherapy (RT) that negatively impact their functional status and quality of life. The purpose of
this study was to examine differentially expressed (DE) genes related to
NPS for patients with HNC at one-year post-RT.
Methods
Participants included 106 patients (mean age 59.6±10.1 years, 75% male,
81% non-Hispanic White). Genome-wide gene expression profiles were
collected from peripheral blood mononuclear cells. Differential expression analysis by microarrays and enrichment analysis were employed to
identify DE genes and underlying pathways related to NPS using
R/Bioconductor software.
Results
A total of 913 genes were significantly DE in patients with NPS compared to those without NPS, and 878 upregulated genes and 35 downregulated genes were significantly associated with NPS (all p < .05).
Potential pathways related to the top 100 DE genes included lipoprotein
metabolism, androgen receptor signaling pathway, immune activation,
and circadian rhythm pathway.
Conclusions
We identified differentially expressed genes that might be involved in
mechanisms underlying the NPS for patients with HNC. Clinicians and
researchers may use the findings from this study to identify biomarkers
related to NPS and develop precision symptom management interventions to reduce symptom burden for patients during their survivorship.

SURVI-43
A FEASIBILITY STUDY OF A COGNITIVE HEALTH
ASSESSMENT AND DYNAMICAL NEUROFEEDBACK TO
MEASURE AND MANAGE COGNITIVE IMPAIRMENT IN
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Introduction
Cancer survivors often report persistent cognitive problems long after
treatment has ended that compromise quality of life. There is an urgent
need for evidence-based therapies to help cancer survivors manage postcancer cognitive impairment (PCCI). Neurofeedback is an EEG technology that provides feedback to the brain about its own functioning to
improve its efficiency, flexibility, and resilience. We previously completed a pilot study of the effect of a NeurOptimal dynamical neurofeedback
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intervention on PCCI in a sample of breast cancer survivors which
yielded improvements in self-reported cognitive function and fatigue.
However, there is a need to validate objective measures of cognitive
function to incorporate into research evaluating PCCI interventions.
VoxNeuro is a novel objective EEG-based measure of cognitive function.
Methods
This feasibility study aims to validate VoxNeuro to detect cognitive differences between cancer survivors and normative data, and changes in
cognitive status following neurofeedback. Participants will receive 20
NeurOptimal neurofeedback sessions over 10 weeks with pre and post
objective and subjective measures of cognitive function.
Results
Recruitment and data collection is currently underway, and preliminary
results will be reported.
Conclusions
Definitive findings would support the integration of VoxNeuro into PCCI
research and accelerate the adoption of neurofeedback into mainstream
oncology practice and potentially benefit thousands of cancer survivors
worldwide.

SURVI-44
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Introduction
Cancer-related information tailored to the individual needs of a cancer
patient can help ensure that information provision is relevant. To understand the current landscape of publicly available cancer information, we
conducted an environmental scan of e-health resources that deliver
computer-tailored content to adult cancer patients.
Methods
We conducted a search of websites of oncology-focused professional
organizations and catalogues of mobile health applications from two established system platforms (iOS and Android). E-health resources were
included in which data for tailoring was collected directly from users and
individual information was directly fed back to patient users within the ehealth platforms.
Results
Fifteen mobile health applications were identified, most of which
targeted either adults with breast cancer (n=5) or cancer patients in
general (n=5). Common tailoring criteria included demographic
characteristics, cancer treatment history, and symptom severity.
Common tailoring feedback included clinical trials matching, curated cancer news, individualized treatment recommendations and personalized symptom trends.
Conclusions
Mobile applications are currently available to offer cancer-related content
tailored to an individual’s needs. This digital era presents an opportunity
for expanding customized cancer programs.
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PATIENTS WITH HEAD AND NECK CANCER
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Introduction
In response to COVID-19, a rapid shift was made to deliver behavioural
swallowing therapy in the PRO-ACTIVE trial via a TeleHealth (TH)
approach. Patient experiences with TH were explored.
Methods
A theory-guided qualitative approach explored the perspective of
consenting participants who received at least one TH swallowing therapy
session. Patients participated in a one-time semi-structured interview.
Interview transcripts were analyzed for content and theme using a
multi-step consensus process to build a coding framework and key
messages.
Results
Eleven participants recounted their TH experiences and reported feeling
satisfied, comfortable and confident with the session(s). Facilitating factors included: previous experience with teleconferencing, access to optimal equipment, clinician skill, and caregiver assistance. TH was considered beneficial to reduce commuting time, potential exposure to COVID19, energy expenditure and also allow caregiver participation. Limitations
were also identified, including lack or poor previous experience with
technology, and less opportunity for personalization. Participants indicated that use of audio alone was less preferred than an audio/video platform.
Conclusions
Patients reported overall that TH sessions did not compromise their clinical learning experience when compared to in-person sessions. Patient
feedback about TH provides an important perspective to inform best
practices for care delivery.
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Introduction
Despite the availability of patient education resources, adults with hematological cancers consistently report unmet information needs. To inform
approaches to address this gap, we conducted a meta-synthesis of qualitative studies to explore the experience of accessing cancer-related information in this population.
Methods
Qualitative studies were drawn from our larger mixed methods integrative
review focused on information needs among adults with hematological
cancers. Studies in the integrative review were identified through a comprehensive search of bibliographic databases, with duplicate study selection and quality appraisal. For each of the qualitative studies, findings
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related to the experience of seeking and receiving cancer-related information were identified, coded, and analyzed thematically. Sandelowski and
Barroso’s two-step approach to meta-synthesis formed the basis of our
analytic framework.
Results
Of the 37 studies in the integrative review, 16 qualitative studies were
included. For adults with hematological cancers, the process of accessing
cancer-related information is experienced from both an emotional and
practical standpoint. Key subthemes focus on how the accessibility, complexity, and timing of information contributes to their experience.
Conclusions
The context of how information is provided has meaningful impacts on
patient experience. Such insights have implications for practice, research
and policy efforts to reduce unmet information needs in this population.
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Introduction
The Engage Brain program was designed to reconnect and empower
survivors who have had a brain tumor to help them manage complex
needs. The aim of this study was to investigate factors influencing the
successful implementation of this program into clinical practice.
Methods
Health professionals involved with the program's implementation at
Sydney Children’s Hospital in Australia were invited to participate
in interviews which investigated barriers and facilitators of implementation. Barriers were coded back to the Consolidated
Framework for Implementation Research (CFIR). A consensus
meeting racked barriers in order of importance and using the
CFIR-ERIC (Expert Recommendations for Implementing Change)
matching tool, potential implementation strategies were designed
to address identified barriers.
Results
To date, seven participants were interviewed. Fifteen barriers were identified and three barriers were prioritised for implementation strategy design including nursing staff capacity, commitment to attend multidisciplinary meetings, resources required to produce patient summary reports.
ERIC implementation strategies included conducting consensus discussions and developing resource sharing documents.
Conclusions
These findings revealed significant contextual factors to consider for the
successful implementation of Engage. Exploring these implementation
strategies may also be useful for informing the integration and scale-up
of similar programs in related clinical settings.
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Introduction
Survivors of localized non-small-cell lung cancer experience debilitating symptoms, such as dyspnea and fatigue, after treatment. This
study tested the feasibility and preliminary efficacy of a home-based,
phone-delivered, multiple-behavior (stress management, physical activity, smoking cessation) intervention for reducing symptom burden
among survivors and family members (FMs).
Methods
A one-group, pre-/post-test design examined feasibility by measuring
dyad recruitment, retention, adherence, and acceptability. The 12-week
intervention includes self-monitoring, weekly counseling, and text messaging. Data analysis used descriptive statistics.
Results
Ten dyads completed the study. Recruitment rate was 27%. Retention rate
was 88%. Participant age averaged 68.5 (SD, 6.4) and 59.5 (SD, 16.7) for
survivors and FMs, respectively. Most participants were female (75%)
with 50% reporting their race as White. Adherence was good. All participants said they would recommend the program. At baseline, 50% of
participants reported smoking. Of these survivors, 33% reported smoking
at least 11 cigarettes/day post-intervention compared to 83% preintervention (p < .05). A similar trend was seen among FMs. Stress
management and physical activity increased on average, and fatigue
and dyspnea scores improved in the aggregate sample.
Conclusions
The intervention focuses on an understudied group of survivors, multiple
behaviors, and dyads. Feasibility and preliminary outcomes data support
further testing of the intervention.
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Introduction
The investigators recently reported primary results of the MANTLE trial
(NCT03612531) finding manual therapy (MT) safe and feasible among
head and neck cancer (HNC) survivors with late radiation associated
dysphagia (late-RAD). Secondary analyses found improved cervical
range of motion and patient-reported outcomes for symptom burden summary scores. This secondary analysis examined: 1) durability of improved
symptom scores after post-MT wash-out, and 2) patterns of single symptom response underlying improvement in summary scores.
Methods
MANTLE was a single institution phase I/II, single-arm prospective trial
among 24 disease free HNC survivors with late-RAD ≥2-years post radiation. Symptom burden (per MDASI-HN) was a secondary endpoint.
Paired t-tests with Bonferroni correction and Wilcoxon signed-rank tests
compared PRO change with effect size estimation.
Results
MDASI-HN overall, core, and symptom severity scores achieved large
effect sizes (>0.8); interference achieved a moderate effect size of 0.7
after MT. After 6-week washout, 88% effect size was maintained among
MDASI-HN scores. Among 22 single items, distress, sad, mucous, and
voice significantly improved (p-value ≥ 0.0023, ≥ 0.75 effect size) after
MT.
Conclusions
MT is associated with a well-maintained moderate and large effect size
improvements in symptom burden that appears driven by both psychosocial and physical symptom gains.
Trial Registration: https://clinicaltrials.gov/ct2/show/NCT03612531
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Introduction
Sections of Oral Oncology and Speech Pathology at MD Anderson
Cancer Center launched an oncology focused multidisciplinary trismus
clinic (TC) in March 2020. M-DATT uses manual therapy (MT) with
customized prosthetic and/or commercially available device-driven
stretching therapies to improve oral opening. Program statistics were
reviewed in the first 2 years, and an audit was undertaken in a 3-month
subset of patients to explore outcomes.
Methods
A single institution retrospective review of all TC consults was completed
since TC launch in March 2020. An outcomes audit of referrals AugNov 2020 included MIO and lymphedema/fibrosis grading per validated
Head and Neck External Lymphedema and Fibrosis (LEF) Assessment
Criteria.
Results
In 21 months, 289 patients with HNC were referred to TC. Among 45
patients included in outcomes audit, 39/45 (87%) had a concurrent
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diagnosis of head and neck lymphedema or fibrosis per LEF. Mean pretreatment MIO was 24mm (SD 9.7) improving on average 4mm (SD 2.7)
within the first therapy session. Analysis of long-term outcomes is
ongoing.
Conclusions
Soft tissue fibrosis and lymphedema are highly prevalent in patients with
trismus after head and neck cancer. The M-DATT approach combining
MT with device-facilitated stretching to address soft tissue injury may be
beneficial. Preliminary data warrants further investigation.
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Introduction
Patients undergoing treatment for breast cancer are burdened by symptoms impacting their physical, emotional, psychological and mental
wellbeing. Common physical burdens include pain, CIPN, limited
ROM and psychological burdens of anxiety and depression. Patients are
increasingly seeking integrative services to support them through allopathic cancer treatment. This is a retrospective study evaluating the benefit of oncology massage in improving treatment related symptoms for
breast cancer patients.
Methods
Data was analysed from 228 breast cancer patients that received oncology
massage therapy and were undergoing treatment at COBLH from
JUN2018-DEC2020. The Edmonton Symptom Assessment Scale
(ESAS) and Measure Your Concerns & Wellbeing (MYCaW) are
Patient Reported Outcome Measures (PROMs) collected as part of standard care at COBLH. The ESAS was completed before treatment to
assess the broad range of symptoms experienced. The MYCaW is completed pre and post massage to determine any perceived effects.
Results
The most common symptoms were sleep disturbance, fatigue, numbness/
tingling, hot flushes and reduced wellbeing. MYCaW subcategory with
the highest prevalence were aches and pains, followed by lymphoedema,
swelling, stiffness, impaired range of movement, sleep disturbance.
Benefit in post scores suggests improvement in most symptoms from
oncology massage.
Conclusions
This data will support the ongoing integration of oncology massage into
standard supportive care for breast cancer patients.
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Introduction
Patients undergoing radiotherapy (RT) for breast cancer often receive
either adjuvant or neoadjuvant chemotherapy. In the present study, patients who received neoadjuvant and adjuvant chemotherapy were compared to assess the association of each chemotherapy intent with symptom burden at the start of RT.
Methods
The Edmonton Symptom Assessment System (ESAS) and PatientReported Functional Status (PRFS) tool were used to collect patientreported symptoms at baseline. Patient and treatment-related factors were
collected prospectively from February 2018 to September 2020.
Univariate general linear regression analysis was applied to compare
baseline scores between adjuvant and neoadjuvant chemotherapy
patients.
Results
A total of 338 patients were included for analysis (Table 1). Comparison
of baseline ESAS scores revealed that adjuvant chemotherapy patients
were more likely to report higher scores compared to neoadjuvant chemotherapy patients. These symptoms included tiredness (p=0.005), lack
of appetite (p=0.0005), shortness of breath (p<0.0001), and PRFS
(p=0.012) (Table 2).
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Conclusions
The present study suggests an association between patients who have
received adjuvant chemotherapy for breast cancer and higher RT baseline
ESAS scores when compared to neoadjuvant chemotherapy patients. Due
to these findings considerations should be made by health care providers
in order to reduce symptom burden during RT for patients who received
adjuvant chemotherapy.
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based on the completeness of the documentation of the first treatment for
breast cancer, stage of
disease, molecular sub-type, the site of origin of the second tumours and
the survival data.
Results
An increased risk of second primary cancer was associated with the 51–
60 years age group (53.6%), with
the greater prevalence in patients living in urban environments (82.1%).
The use of chemotherapy
increased the risk of the occurrence of gynecological second malignancies
(75%).
Conclusions
The reported time from primary to second primary malignancy onset,
with a significantly higher rate for postmenopausal breast cancer patients,
was less than one year (50%). Postmenopausal women with breast cancer
may benefit from increased surveillance and advice to avoid second
malignancies
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Introduction
The pattern and impact of second primary cancers following breast cancer
is important for overall breast cancer therapeutic management. Our study
is a first analysis of the trend of second primary tumours over time in
terms of incidence, sites with significantly elevated risks and correlation
with stage, molecular subtype and therapeutic strategies conducted in
Eastern Europe in postmenopausal women with breast cancer
Methods
Our study population included 28 patients with prior breast cancer (BC)
and second primary tumours, which
were diagnosed and treated in our Institution between 2004 and 2017.
The criteria for selection were

Introduction
This cross sectional survey aims to describe the physical activity (PA)
promotion practices, beliefs and barriers of Indian nurses working with
cancer survivors and also to gain preliminary insights into how their
demographics might affect PA promotion practises and thus improve
survivorship outcomes in India.
Methods
A validated questionnaire was used to obtain the data (N=388). Subgroup comparisons were performed based on the qualification of the
nurses i.e. Bachelor of Science in Nursing (BSc) and General Nursing
& Midwifery (GNM). ANOVA & Chi square analysis were conducted
for the continuous & categorical variables respectively.
Results
Nurses believed that oncologists (47.7%), followed by physiotherapists
(28.9%) were primarily responsible for providing information regarding
PA to cancer survivors. The most common period in which the nurses'
promoted PA to cancer survivors was the post treatment period (31.7%).
Nurses felt that PA benefitted cancer survivors by improving mental
health (87.7%) & Improving HRQoL (81.1%). Lack of Knowledge
(42.2%) and lack of time (41.6%) were the most frequently cited barriers
to promote PA. The comparisons based on educational qualification did
not typically reveal significant differences.
Conclusions
Indian nurses wish to promote PA to cancer survivors despite numerous
barriers across various sages of treatment, & believe PA is beneficial to
survivors in the process of recovery. Overcoming these barriers might aid
in better promotion of PA to cancer survivors.
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HEMATOLOGICAL CANCER DIAGNOSIS: A QUALITATIVE
STUDY OF PATIENT AND CLINICIAN PERSPECTIVES
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Introduction
Tailoring the provision of information across the survivorship continuum may
alleviate patients’ feelings of overwhelm. The purpose of this study was to
explore patient and clinician perspectives regarding the information needs of
adults with hematological cancer (HC) at various times relative to diagnosis.
Methods
Using interpretive description methodology, semi-structured interviews
were conducted and analyzed among 28 adults with HC and 18 clinicians
recruited across Canada. Interview questions focused on topics of information that would be helpful for HC patients, the best time to receive
information and its format.
Results
Patient participants were a mean 53 years old (range 23-78), mostly
female, Caucasian, and diagnosed with lymphoma or leukemia. On average, participants were 51 months post-diagnosis and majority had completed treatment. Clinician participants were most frequently nurses and
averaged 5 years of experience in HC care. Overall, unique information
needs were identified across the following stages: prior to diagnosis, after
being diagnosed, prior to treatment, during treatment, post-treatment,
relapse, and end of life. Consistent across all stages was the need for
information to be provided proactively by the care team, in a variety of
formats to accommodate diverse learning styles and symptom burden.
Conclusions
Adults diagnosed with HC have specific information needs across time
that can inform the development of tailored approaches for supportive
care interventions.

SURVI-56
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Cheri Ostroff5, Julie Marker6, Louise Acret3, Kate White3, Simon
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Introduction
Treatment for colorectal cancer (CRC) can cause side-effects that last
years post-treatment. We aimed to establish clinicians’ (General

Supportive Care in Cancer (2022) 30 (Suppl 1):S1–S207

Practitioners (GP)/practice nurses) and CRC survivors’ opinions and
ways for managing issues in the community & explore GPs role in enhancing survivors’ ability to self-manage.
Methods
Mixed methods using surveys & interviews. Data collection for survivors
included: 1) care in community post-treatment; 2) care gaps; 3) perception
of GPs role in post-treatment care. Data collection for clinicians included:
1) clinician awareness, confidence, & current management of CRC in
community; 2) barriers/facilitators to transitioning patients from acute to
GP care; 3) information/resource needs.
Results
51 CRC survivors reported ongoing side-effects post- treatment; fatigue
(86%), emotional concerns (78%), bowel problems (75%),
pain/discomfort (69%), neuropathy (71%), weight change (69%). Care
received from GPs was positive but access to specialist CRC knowledge
was lacking. Participants felt unprepared for post-treatment side-effects &
lack of coordination between sectors. 13 GPs reported inadequate information from cancer services as a major barrier to their ability to provide
optimal care. Access to a contact person at the hospital would be useful
for GPs & patients.
Conclusions
CRC survivors can experience side-effects long after treatment completion. Long-term care requires an individualised multidisciplinary
team-based approach with communication gaps between services
bridged.
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Introduction
The safety profile of Targeted therapies (TT) and immunotherapy (IT)
may be underestimated and negatively affect the clinical outcome.
Methods
A nationwide, randomized, open-label trial (NCT04726020) conducted
among 29 Italian centres involved two cohorts of 223 adult patients (pts)
with a solid tumour, receiving TT (group B, 119 pts) or IT (group C, 104
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pts). Pts were randomized to receive a weekly nurse monitoring phone call,
together with an educational leaflet with some practical advice about toxicities (experimental arm), or only the educational leaflet (control arm).
Results
In group B, in the experimental arm a higher number of pts without pain
(53.7 vs 39.9%, p = 0.047) were found; a trend of lower fatigue (29.2 vs
18%, p = 0.067) was also observed. In group C, a higher number of pts did
not report fatigue (29.1 vs 17.5%, p = 0.043), shortness of breath (61.4 vs
38.5%, p = 0.002) or dry skin (72 vs 52.3%, p = 0.004). More pts also
referred to be without pain (51.6 vs 38.8%, p = 0.065) and pruritus (75.9 vs
64.5%, p = 0.088), even these difference were not statistically significant.
Conclusions
This study suggests that the use of patients reported outcome assessment
through active nurse monitoring might lead to a better tolerance of TT and
IT with possible implications on patients’ quality of life and ultimately on
treatment outcome.

SURVI-58
INFLUENCE OF THERAPY SIDE EFFECTS ON QUALITY OF
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Joerg Schilling, Beatrice Schroeder, Petra Ortner
BNGO e.V.
Introduction
To ensure the quality of outpatient care for patients (pts) with gynecological malignancies in BNGO practices, to evaluate the satisfaction with the
treatment in the practices and to assess the quality of life of the pts and
physical and psychosocial burden and stress caused by the therapy, the
BNGO conducts regularly patient surveys. The actual presented survey
took place in 2020.
Methods
The NCCN distress thermometer was used to evaluate the general stress
in the past week. The frequency of symptoms and side effects during
therapy as well as long-term side effects and the use of complementary
measures were documented in patient diaries. Side effects and stress
caused by the therapy were recorded separately.
Results
1,853 questionnaires from 46 practices were returned. The most common
problems and those perceived as most stressful by all pts.were sleep
disorders, followed by tiredness/exhaustion, numbness/tingling in the extremities and bone and muscle pain. Alopecia was a significant problem
in chemotherapy pts. The equipment of the practices, the organization of
the consultation hours and the scheduling of appointments, the satisfaction with the care provided by the practice staff and doctors were rated as
very good or good by 95% -100%.
Conclusions
Like in the last surveys, the pts. were highly satisfied with the treatment in
BNGO practices. 98% of patients would choose outpatient treatment
again and 99.5% would return to the same practice.
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Introduction
Expressive suppression (ES) is an emotion regulation strategy that allows
an individual to disengage from both positive and negative emotions.
Little is known about the association between ES and adverse outcomes
in cancer.
Methods
273 female survivors completed emotion regulation (ERQ), sleep (ISI,
PSQI), quality of life (FACT-G), anxiety and depression (PHQ-4), and
side effects of cancer (MDASI) questionnaires.
Results
Participants included 74% breast and 26% gynecological cancer survivors, averaging 55 years old (SD=12) and 4 years since diagnosis
(SD=4); 67% were White, 22% were Asian. Participants in this study
reported slightly lower levels of ES (z[273]=-0.6, p>.05) than the published norm. There were no differences by demographic or medical variables on ES other than race. Non-white survivors reported higher ES
compared to White (p<.05). Utilizing linear regressions, ES was associated with higher levels of insomnia (ISI: β=.21, p<.001), sleep disruption
(PSQI: β=.26, p<.001), anxiety and depression (PHQ-4: β=.21, p<.001),
symptom severity (MDASI: β=.17, p=.007) and reduced quality of life
(FACT-G: β=-.29, p<.001) even after accounting for age, race, stage of
disease, cancer type, treatment, and time since diagnosis.
Conclusions
We found consistent negative associations between poor emotion regulation and side effects in survivors even after accounting for demographic
and medical variables. More research is needed on directionality and
mechanisms of action between ES and health outcomes in cancer.
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Introduction
Adjuvant radiotherapy (RT) is commonly prescribed for local control of
breast cancer. The Edmonton Symptom Assessment Scale (ESAS) is a
quality-of-life tool which is often utilized to record RT-related patientreported symptoms. In this study, the trends in patient-reported shortness
of breath (SOB) associated with RT were investigated.
Methods
The ESAS was used to observe changes in SOB during RT, up to 6 weeks
after RT completion, and 1-3 months post-RT. Patients with at least one
completed ESAS were included in the analysis. Generalized linear regression analysis was performed to identify associations between demographic factors and SOB.
Results
A total of 781 patients were included in the analysis (Table 1). SOB
scores were stable over time (p>0.05) from baseline to follow-up appointments (Figure 1). Loco-regional RT had no significant impact on ESAS
SOB scores when compared to local RT. Meanwhile, there was a significant association between ESAS SOB scores and adjuvant chemotherapy
when compared to neoadjuvant chemotherapy (p=0.0012) (Table 2). No
other significant association was found between SOB and demographic
or treatment factors.
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Table 2: Univariate analysis of time varying ESAS shortness of breath on
each of demographic/clinical factors
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Conclusions
The findings of this study suggest that RT was not associated with changes in SOB from baseline to 3 months post-RT. Additional research is
necessary to analyze the effects of other demographic factors, such as
smoking, on SOB during and post-RT.
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Introduction
Palpitations are not evaluated in women with breast cancer. However,
they are associated with higher levels of depression, insomnia, and stress
in other populations. Study purposes were to compare the severity of
common symptoms, as well as the occurrence of clinically meaningful
levels of these common symptoms and quality of life outcomes in women
with breast cancer who did and did not report palpitations prior to surgery.
Methods
Patients were classified as having or not having palpitations using a single
item from the Menopausal Symptoms Scale. Common symptoms were
assessed using valid and reliable measures: anxiety (Spielberger StateTrait Anxiety Inventory), depression (Center for Epidemiological
Studies-Depression scale), sleep disturbance (General Sleep
Disturbance Scale), fatigue and decrements in energy (Lee Fatigue
Scale), cognitive function (Attentional Function Index), and pain
(Breast Symptoms Questionnaire). Quality of life was assessed using
the Quality of Life-Patient Version. Parametric and non-parametric tests
were used to answer the study aims.
Results
Of 398 patients included, 60 reported palpitations before breast cancer
surgery. Except for breast symptoms, patients with palpitations reported
higher symptom severity scores, higher rates of clinically meaningful
symptoms, and poorer quality of life outcomes.
Conclusions
Patients with palpitations experience a significantly higher symptom burden before breast cancer surgery. Longitudinal studies need to confirm
these findings.
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Introduction
Breast cancer (BC) is the most common cancer among Japanese women
and screening-detected BC patients tend to be diagnosed at an early stage.
This study sought to estimate the impact of screening detection on the
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Japanese BC population from a labor force point of view, using a novel
index called, “productivity-adjusted life years (PALYs)”.
Methods
5-year work productivity was estimated for female patients aged 40-64
years who were diagnosed with BC in one year in Japan. Differences in
life years, PALYs and economic values were compared in the model
population under two situations; a simulated cohort assigned patients to
screening- and self-detected using the current ratio and a hypothetical
cohort of screening-detected only (Table 1). Secondary analyses used
the same model evaluating the impact of different scenarios. Each input
for the modelling was derived from the latest available public databases.
Gross domestic product (GDP) was used for the estimation of PALYs.

Results
Self-detected BC leads to 2,396 years of life lost and 3,934 PALYs lost,
amounting to $ 239 million USD over 5 years (Table 2). Secondary
analyses showed a potential gain of $ 33 million USD in 5 years based
on current estimates, if the rate of screening-detected BC can be improved
by 10%.
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Introduction
Tailoring of health information can increase patient uptake and satisfaction. This scoping review mapped the literature on tailored e-Health interventions providing information to people with cancer, detailing common tailoring criteria and how information is tailored.
Methods
Using the methods of Arksey and O’Malley, we reviewed experimental
and quasi-experimental studies of interventions in which an e-Health
platform was used to collect tailoring data inputted by patient users, and
returned computer-tailored health information. We included Englishlanguage studies that focused on adults with any cancer diagnosis.
Studies were identified through a search of bibliographic databases up
to December 2020.
Results
We included 41 studies reporting on 29 interventions. Most studies were
conducted in Europe or North America. Most interventions were targeted
for people with breast cancer or mixed cancer types. Patterns of tailoring
criteria (e.g., symptom severity) and the application of these criteria to the
customization of information were observed across the interventions.
Such patterns were guided by the aims of the interventions, which we
grouped thematically as symptom/distress management, decision-making
support, healthy lifestyle promotion, and patient education.
Conclusions
Tailoring of e-health interventions are varied but align with the specific
aim of the intervention. These findings can inform development of ehealth interventions across cancer contexts.
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CHANGE TOWARDS A HEALTHIER LIFESTYLE IS
ASSOCIATED WITH BETTER HEALTH-RELATED QUALITY
O F L I FE I N L O N G- T E R M CO L O RE C T A L C A N C E R
SURVIVORS

Conclusions
Our study demonstrated that self-detected BC resulted in loss of work
productivity in the BC population and encouragement of BC screening is
beneficial to work productivity.
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Introduction
Little is known about change in a group of lifestyle factors on healthrelated quality of life (HRQOL) of colorectal cancer (CRC) survivors. We
aimed to investigate the association between healthy lifestyle change and
HRQOL over time in CRC survivors.
Methods
We included 2283 long-term survivors. A healthy lifestyle score (HLS)
comprising smoking, alcohol consumption, diet, physical activity, BMI
was derived at diagnosis and 5-year follow-up (5YFU), and categorized
as low, moderate, or high. We assessed HRQOL with the EORTC QLQC30 at 5YFU and 10-year follow-up (10YFU). We used multivariable
linear regression and linear mixed models to explore associations between
change in HLS and HRQOL over follow-ups.
Results
Low baseline HLS was associated with poorer functioning and global
health/QOL, and more symptoms at 5YFU than high baseline HLS.
Improved HLS from baseline to 5YFU was associated with better functioning and higher global health/QOL, and less symptoms at 5YFU than a
maintained-high HLS. In longitudinal analyses, improved HLS was associated with better functioning at follow-ups. Survivors with
maintained-high or an improved HLS reported generally less fatigue, pain
and dyspnea at follow-ups, compared to survivors with maintained-low or
decreased HLS.
Conclusions
Change towards a healthier lifestyle post-diagnosis was associated with
better HRQOL in long-term CRC survivors. Our results support the importance of maintenance and/or promotion of a healthier lifestyle among
CRC survivors post-diagnosis.
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FEASIBILITY AND ACCEPTABILITY OF CULTURALLY
ADAPTED SURVIVORSHIP GROUP MEDICAL VISITS FOR
LATINAS WITH BREAST CANCER IN A PUBLIC HOSPITAL
SETTING
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Conclusions
Participants reported high acceptability, satisfaction, and survivorship
knowledge post-GMV. Our pilot suggests that GMV are a feasible and
acceptable model to deliver survivorship care for LBCS.
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Introduction
There is emerging evidence that both exercise and medical cannabis can
improve pain and symptoms related to chemotherapy-induced peripheral
neuropathy (CIPN). Therefore, within the Supportive and Palliative Care
Program at the McGill University Health Centre, access to both medical
cannabis and exercise (CANNEX) is provided to patients who have been
seen in the Cancer Pain Program and whose CIPN systems are refractory
to optimal medical management.
The primary aim of this observational study is to document the safety and
effectiveness of CANNEX offered to breast cancer survivors who fail to
have their CIPN controlled by standard pharmacological therapy. The
secondary aim is to assess changes in immune cell
subsets, inflammatory profiles, and gut microbiome after CANNEX
administration.
Methods
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Introduction
Providing cost effective comprehensive survivorship care remains a major challenge for which optimal delivery models are needed. Group medical visits (GMV) are used in chronic diseases to deliver medical care,
education, and empower patients. We evaluated the feasibility and acceptability of culturally adapted survivorship GMV for Latina breast cancer survivors (LBCS).
Methods
The intervention was culturally adapted using the Cultural Adaptation
Process model and continuous stakeholder engagement. GMV consisted
of four weekly sessions focused on cancer therapy side effects, emotional
and sexual health, physical activity, and nutrition. Feasibility and acceptability were evaluated using mixed methods.
Results
Seventeen LBCS participated. Consistent attendance and active participation demonstrated feasibility, 88% participants attended all sessions.
All participants reported high satisfaction, actively contributed to the
sessions, and completed study surveys and interviews. Most participants
found GMV were an acceptable format to receive survivorship information (99% agreed/strongly agreed). Participants reported higher survivorship knowledge and ability to care for self post-GMV. Qualitative data
highlighted LBCS desire for psychosocial support and
survivorship education earlier in the cancer journey.

Assessments (baseline, 1-,3- and 5-months): painDETECT questionnaire,
Total Neuropathy Score clinical version, 9-hole peg test, short physical
performance battery, etc.
Blood and stool collection for: frequency of different T-cell subsets, plasma levels of various inflammatory markers, bacterial DNA sequencing,
etc.
Results
This study will provide: 1) data on a novel use of medical cannabis and 2)
immunological and microbiome data to elucidate the antineuroinflammatory mechanisms of cannabinoids and exercise.
Conclusions
This study will allow for the development of novel therapies and exercise
interventions in cancer survivors suffering from CIPN and other chronic
pain conditions.

SURVI-67
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Introduction
Advances of cancer management in Lower and Middle Income
Countries(LMIC) has led to improvement of survival rates. Estimated
18 million have survived people have survived cancer treatment after
diagnosis and this is projected to 30 million by 2022.
Diagnostic process and treatment depletes family financial resources and
the fact that survival rate in LMIC is not high, survivors need to reintegrate back to normal.
International Cancer Institute (ICI) conducted support group meetings
and phone call follow ups and documented post treatment status.
Methods
ICI supported survivors from 14 counties in Kenya. Group meetings were
conducted. Survivors and care givers were engaged on face to face and
phone conversations. Selected survivors got some support to boost their
business. Interview guide used to collect data. Quantitative data analyzed
on excel. Qualitative data recorded and analyzed thematically
Results
103 survivors reached were reached through phone interviews, 74% females. Majority were breast cancer survivors(37%) followed by cervical
an 21%. Acute survivorship were 43%, and permanent survivors at 15%..
Four survivors were reported to be very ill and admitted either in hospice
or homebased care. 1 survivor had stopped treatment due to depleted
insurance and others are unable to meet basic needs.
Conclusions
Cancer survivors face a lot of challenges. Supportive care and follow up
helps to ease the burden of treatment. Patient reported outcomes are
fundamental in informing survivorship policy development
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Introduction
Tyrosine kinase inhibitors (TKIs) improve chronic myeloid leukemia
(CML) outcomes dramatically; however, there is minimal research on
patient-specific, medical, and psychosocial factors contributing to TKI
adherence.
Methods
A concurrent/convergent mixed-method design was used with quantitative surveys (demographics, CML information, perceived stress, side
effects, emotional support, self-efficacy) and qualitative semi-structured
interviews (CML experience, adherence issues, behavioral skills for sideeffect management). We used descriptive statistics to analyze survey data.
T-test or one-way ANOVA was used to compare groups regarding demographics. Qualitative data were analyzed using thematic analysis.
Results
Sixteen participants aged 26-76 years completed the study. Participants
experienced moderate stress (total score=27/50) and high emotional support (17/20). 31% were incorrect about the length of TKI treatment. The
most severe symptoms were difficulty sleeping, swelling of extremities,
and dry mouth. Participants provided rich descriptions about the abrupt
diagnosis experience (“What I have leukemia”), minimal knowledge
about the disease (“high white cell count”), but a good understanding of
treatment (“keep my blood counts down [and} return to normal levels”).
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Qualitative data also yielded descriptions of stress and extensive family
support.
Conclusions
Healthcare professionals can help improve CML patient outcomes
through stress and side effects management strategies to promote TKI
adherence.
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1
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Introduction
There are over 1.4 million transgender persons (TP) in the US; reproductive cancers (RC) (e.g., breast, genitalia) account for over 661,000 new
diagnoses annually. However, the number of TP diagnosed with RC and
their experience with RC is unknown. Given their unique circumstances,
the experiences of TP with RC may greatly differ from cisgender individuals. This paper identifies literature describing the experiences of TP
with RC, and provides clinical and research implications that improve TP
cancer care.
Methods
PubMed, CINAHL, and PsycInfo databases were searched using
predetermined subject headings and keywords. Over 300 articles were
reduced to 25 by reviewing titles and abstracts. Media sources were
included, leading to the addition of 2 articles and 1 website. Ultimately,
this search identified 27 articles and 1 website on RC among TP.
Results
Of the 28 resources identified, 4 provided information on the experience
of TP, 11 were case reports, 13 provided clinical information on cancer
care for TP (including what TP need from healthcare providers), 4 identified TP based on the DSM-V, and 4 used outdated language describing
TP.
Conclusions
Significant disparities in research and clinical care exist in the literature
surrounding the experiences of TP with RC. Future research on the lived
experiences of TP and how clinicians can support TP is critical in addressing cancer inequities among this historically underserved
population.
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Introduction
Patient experience (Pt Exp) is an important cancer survivorship outcome
measure. This study aimed to understand Pt Exp of follow up (FU) care
and determine whether sociodemographic and clinical characteristics impact Pt Exp
Methods
A 2018 cross-sectional survey of cancer pts treated in Victorian public
hospitals. Follow-up care Exp responses were recoded to more or less
positive experiences, and a composite index of FU care was computed.
Chi-square tests examined associations between FU Exp and Pt characteristics. Multivariate regression explored associations between treatment
care Exp and the composite index of FU care.
Results
4998 of 10,662 (47%) surveys were returned; 3771 respondents were
receiving FU care. Females, pts aged <50, those recently diagnosed or
with less common cancers (ovarian, kidney, thyroid) were associated with
less positive FU care Exp. Less positive FU Exp were reported by 1244 /
3169 (39%) pts regarding (re) being provided a written care plan, 1234 /
3037 (41%) re which new symptoms need investigation, 1259 / 3072
(41%) re how people feel after finishing treatment, and 1154 / 3081
(37%) re how to get extra support if needed. Exp of communication
and coordination during the treatment phase were independent predictors
of FU care Exp.
Conclusions
Many survivors report poor Exp of FU care. Exp of care during treatment
impacts FU Exp. Focus on improvements earlier may enhance equitable
care Exp.
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INFORMATION AND SUPPORT IN AUSTRALIAN CANCER
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Introduction
Although Australians have access to universal healthcare they may experience (Exp) out of pocket costs. This study aimed to assess incurred
costs, information and financial support, and understand associations with
less positive Exp.
Methods
A 2018 online and paper-based cross-sectional survey of Victorian cancer
patients (pts). Exp with financial aspects of care from diagnosis to followup were assessed via 9 items. Responses were recoded to more or less
positive Exp. Chi-square tests examined associations between Exp of care
and pt characteristics.
Results
4998 / 10662 (47%) surveys were returned; 4342 had received treatment.
1210 / 4190 (29%) reported less positive Exp with costs; more frequently
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(freq) in females, aged <70, with (w) lower SES, receiving chemotherapy
and recently diagnosed. 715 / 1683 (42%) had less positive Exp regarding
being informed about costs associated w treatment; more freq aged <70,
higher SES, receiving chemotherapy, non-English speaking and w more
common cancers. 919 / 4157 (22%) reported less positive Exp w being
offered financial support; more freq w females, aged <70, higher SES,
those receiving chemotherapy, w poorer general health, recently diagnosed, metropolitan areas and w less common cancers.
Conclusions
Significant numbers of pts report out of pocket costs, inadequate information and lack of financial support. Pts need more preparatory information and support.
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Introduction
People with Acute Myeloid Leukaemia (PwAML) often receive intense
and gruelling treatment with chemotherapy and/or a stem cell transplant.
‘Prehabilitation’ may support PWAML ‘get through’ this treatment.
AML survivors and caregivers co-designed a questionnaire to explore
people’s experiences of prehabilitation during initial treatment for
AML, to enhance future service development and research.
Methods
The 24-question semi-structured questionnaire was developed by
PwAML and caregivers and sent via email by a central committee, using
online Qualtrics Survey software, to people who had survived treatment
for AML and/or caregivers. Descriptive statistical analysis was utilised.
Results
33 PwAML and 9 caregivers completed the questionnaire.
Approximately half the patients stayed in hospital for their treatment,
presenting an opportunity for prehabilitation. Around 50% of PwAML
were offered nutritional support by a dietitian, two thirds of whom felt the
advice helpful. However, only 25% of PwAML were aware of support for
physical exercise. Sixty percent of PwAML had received additional psychological support, mostly via cancer charities; however, psychological
support was the largest gap in care. Respondents’ comments included:
‘Drugs alone don’t cure AML’ and ‘caregivers also need psychological
care’.
Conclusions
This survivor-led survey raises awareness of the importance of
prehabilitation for PwAML and their caregivers. The results will direct
future research and service redesign.
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PATIENTS ONE YEAR AFTER PULMECTOMY FOR
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Introduction
The survival of lung cancer depends on the disease stage with higher
survival rate in those eligible for surgery. Little is however known about
the long-term outcomes of patients after pulmectomy. The aim of the
study was to assess symptoms and health related quality of life (HRQOL) in patients one year after surgery for primary lung cancer.
Methods
This was a prospective, descriptive study with a consecutive sample of
patients ≥18, scheduled for pulmectomy for primary lung cancer. The
MDASI was used to assess symptoms on 0-10 scales (higher number =
more severe symptoms/interference). The EORTC-QLQ-C30 was used
to assess HR-QOL on 0-100 scales where higher scores indicate better
QOL and function, but increased symptoms.
Results
The mean age of the 48 participants was 68.7 years (SD 8.6), 65% were
women. Fatigue was the most severe symptom (2.9, SD 2.6) followed by
shortness of breath (2.2, SD 2.4). Severe fatigue and shortness of breath
was reported by 13%. The highest symptom interference was on walking
(2.4, SD 2.5) with 6% reporting severe interference. The mean global
health/QOL score on the EORTC-QLQ-C30 was 63.7 (SD 25.5). On
the symptom scales the mean dyspnea score was 32.6 (SD 22.7).
Conclusions
Patients report mild symptoms and similar HR-QOL scores as the general
public one year after surgery, except for dyspnea. A subgroup of patients
reports more severe symptoms and worse HR-QOL, indicating the need
for further assessment and treatment.
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