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More than 50% of new cancers are diagnosed in EP over the 54 EP were included in the program. 1B - Compromised
age of 70. * The median age was 78 and 69% = C - To Monitor
The COVID-19 pandemic was particularly challenging for EP, presented a metastatic stage (Table 1). m D - Critical
which are the most fragile against both diseases. « Patient monitoring status is represented in
Telemedicine has clearly developed during this period but its Figure 2. Compliance was high (67%).
place remains to be defined for the EP. « Overall, 1412 questionnaires were
The ConnectElderlyPatientToDoctor study aimed to evaluate completed, resulting in 529 B-state and 145 Figure 3. Distribution of health classifications.
the d|g|ta| Oncology platform Haya by Cu reety for FP cancer C or D-state Em!ma K The 54 patients completed 1412 AE questionnaires over the course of
g ) e the study, resulting in 529 yellow alerts and 145 orange or red alerts.
care (Flgure 1 ) « More than 60% Of the alerts were managed .- I— I - o Correct More than 60% of the alerts was managed through outpatient care or
. . . e — R ——— .- Mi with a rapid intervention to resolve the adverse events.
through outpatient care or with a rapid e =——¥ inor
0 O o W @ Correct intervention to resolve the adverse events e — - Fragile
REEEE Eoe ‘& ’“—J "‘Q) %Tﬁ (Figure 3) —— W Critical
=t n - —> & —> —> ﬁ To monitor ) . o — ; Unk Are you satisfied with the Cureety platform for the
: "’ CUREETY @ Critical * 72% Of the patlents were Satls-ﬂed' ii ....... — .i ;i# nenown monitoring of your health?
Enrollment Questionnaire Cloud Classification T T W Hospitalization
by caregiver at home platform algorithm - * Report completed by patient o e e
. . . . Variables N (%) R x Death Strongly disagree
Figure 1. Cancer patient care that includes telemonitoring. Number of patients 54 B — )  Treatment ending pisagree [
Median age (range) 78 years (70-99) o , , , agree [
T - Trial continuation
Gender G Strongly agree _
Female 16 (296%) 0 20_. 40 60 80 100 120 140 160 180 200 220 240 260 No opinion .
Male 38(70.4%) Days
'F-,°C3ttif:" 37 (68.5%) Figure 2. Patient monitoring timelines Figure 4. Patient satisfaction.
This prospective study was conducted at the Milita ry Hospltal LL‘:‘Z ate 6 (11 '1%‘)’) Each line represent the monitoring for one patient. Days when patients completed é:a;;s:taggz?n?cl;ﬁg:gar:f)rziv:;rggrcizIzthnZycz”ssugs;ertpc;i ):%c?rF’zEgteSi .
Bégin on cancer patients aged = 70 years (EP). Patients were Breast 6(11.1%) Cotored arean. The oray arcss Indicate Smeapans Wit a known haalth tatus. theapp (blue).
allowed to respond to a sym ptomatology queStionﬂaire Other 5(9.3%) Patients used the app themselves (A) or were monitored via phone calls (B).
based on CTCAE v.5.0, personalized to their pathology and Stage
treatment. An algorith luates the health status of th Localized 12 (22.27)
reatment. An algorithm evaluates the health status of the Metastatic 37 (68.5%)
patient based on the reported adverse events, with a Other 5 ( 9.3%)
classification into four different states: Systemic Treatment
Chemotherapy 13 (24.1%) : . :
A @® Correct State (green) Hormonotherapy 32 (59.3%)  EPs had a clear benefit from using this p|atform.
Compromised State (yellow) T;:g\e:‘eci;*:;:w ig ‘77%; * Patients felt less isolated and felt that they benefited from personalized care.
- u y 4% . : . : .
State to be monitored (orange) Patients included in a trial study 50 (37.0%)  This solution makes it possible to streamline the EP care process.
D @ Critical State (red)
L L Table 1. Baseline characteristics of the patients. Future Directions for Research
In the case of C/D classification, the patient is invited to call P _ . . o
the hosprtal In case of A/B Classiﬂcationl the pa“ent recejves ¢ Eva uate the medICO-eCOI’]OmIC beneﬂts Of the d|g|ta| OHCO|Ogy p|atf0rm Haya by Cureety
therapeutic advice set by the doctor to help manage each of The authors declare that they have no conflict of interest  Evaluate the impact of the digital oncology platform Haya by Cureety on emergency
the reported AEs. < URC ...A)OA hospitalizations and survival of cancer patients.
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