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For the purpose of this analysis, we determined the health status in
the 1st month after initiation of treatment, which was classified as
"“Good health” (majority of A/B reports) or “Poor health” (majority
of C/D reports). The primary endpoint was to assess if the first-
month health status is a predictive factor of progression free-
survival (PFS). The secondary endpoint was to assess if the first-
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« Our study is the first to assess the impact of tolerance treatment on survival, using the first-month health status
from the telemonitoring platform described here.

* The initial results suggest that e-PRO assessment by the platform could help identity in the early stages the

The authors declare that they have no conflict of interest patients that require further health assessment and potential therapeutic changes.

* While further follow-up of more patients will be required, our study highlights the importance of e-PRO in
cancer patient care.

Table 1. Baseline characteristics of the patients.
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