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Background: In mRCC, two therapies are mainly used in first line setting: pazopanib
and sunitinib. These two TKI are equally effective in terms of survival however they are
responsible for frequent adverse events. Physician mainly use RECIST progression-free
survival (PFS) and NCI CTCAE safety as a guide to evaluate treatment efficiency and
tolerance. In contrast HRQOL assessment is often restricted to clinical trial. It could be
of particular interest to evaluate HRQOL in daily clinical practice in order to ad-
equately choose and manage therapy. Currently the development of Information and
Communication Technology may allow HRQOL monitoring in routine practice. The
objective of the QUANARIE Study is to evaluate the feasibility of HRQOL assessment
in daily clinical practice for patients with mRCC treated with TKI using electronic
PRO.

Trial design: QUANARIE study (NCT03062410) is an interventional, prospective,
multicenter trial involving 9 french oncological centers. Patients diagnosed with mRCC
initiating TKI anti-VEGF treatment (Sunitinib or Pazopanib) will be invited to com-
plete the European Organisation for Research and Treatment of Cancer (EORTC)
QLQ-C30 cancer specific questionnaire and the EQ-5D before each visit with the phys-
ician. Questionnaires completion will be done by patients on tablets and/or computer
terminals via the CHES software (Computer-based Health Evaluation System) at hos-
pital before consultation or at home via secured portal. Physician will immediately
have access to a visual summary of HRQOL evaluation. Primary objective is to assess
the feasibility of routine assessment of HRQOL evaluated by the rate of filled question-
naires at 12-months. Key secondary objectives are: exhaustiveness, acceptability and ef-
fectiveness. Physician’s satisfaction with electronic HRQOL evaluation will be assessed.
We hypothesized that 80% of filled questionnaires at 12-months would be meaningful.
A sample size of 56 patients would be needed. Enrollment is expected to last for 6 mo.
Study started in April 2017. Update will be display on poster during ESMO congress.
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Background: The emergence of oral delivery in cancer therapeutics results in an
increased need for better coordination between all treatment stakeholders, mainly to
ensure adequate treatment delivery to the patient. There is a significant interest in can-
cer care coordination programs, especially those combining Nurse Navigators (NN)
and the use of new technologies. However, the potential impact of these combined
strategies is limited by a lack of rigorous evidence.

Trial design: A monocentric randomized trial (1,000 patients, 1:1) is designed to assess
the impact of a cancer care coordination program namely CAPRI. This program is

based on two NN and a web application. NN ensure remote patient monitoring, via
phone calls and email. They also provide a link between hospital professionals, patients
and primary care professionals (GP, private nurse, pharmacist, etc.) by giving them ac-
cess to the web application with the patient’s authorization. Patients can enter data
related to their health. Alerts are sent to the NN in case of abnormal data. NN evaluate
the alert level on the basis of algorithms and determine the necessary action. The study
will evaluate CAPRI’s efficacy in comparison with regular care during a 6-month period
for adult patients with metastatic cancer. Hypothesis is that with a closer monitoring of
the patient, the management of toxicities is more efficient and results in fewer dose ad-
justments of oral cancer therapeutics and avoids unnecessary hospital visits. The pri-
mary research aim is to assess the impact of the CAPRI program on treatment delivery
for cancer patients who started oral cancer therapy, as measured by Relative Dose
Intensity. The trial involves several secondary outcomes: patient adherence, tumor re-
sponse, survival, toxicities, patient quality of life and patient experience. An economic
evaluation adopting a societal perspective will be conducted, in order to estimate the
use of healthcare resources. A parallel process evaluation will be conducted to describe
the implementation of the CAPRI program. Of the 1,000 patients to be recruited, 109
patients are currently enrolled since November 2016.
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Background: Home-based cancer treatment offers an integrated and patient-centered
approach to deal with the challenges oncological day (care) units are facing. Current
cancer therapies require frequent hospital visits that are known to be stressful for the
patient and generate a high workload for hospital staff. Furthermore, these hospital vis-
its are associated with significant costs for patients and the society, this against the back-
ground of increasing attention towards more cost-effective healthcare. Consequently,
the general hospital Groeninge (Belgium) has initiated a research project to assess both,
the clinical and economic impact of oncological home hospitalization. The project is
supported by “Kom op tegen Kanker”, a non-profit organization.

Trial design: Ambulatory treated adult cancer patients (EGOG� 2 and living within a
30-minute drive of hospital) are visited at home by a clinical nurse specialist to conduct
the necessary measures prior to therapy administration; that is nursing review, toxicity
scoring, vital signs monitoring, blood collection, and IV line access provision. These as-
sessments are performed one day prior to the actual therapy administration at the hos-
pital, enabling the oncologist to prescribe and pharmacy to prepare cancer therapy
before arrival of the patient. In addition, some safe experienced subcutaneous cancer
therapies (i.e. bortezomib, azacitidine and trastuzumab) are administered directly at
the patient’s home. This new care model will be evaluated in terms of patient’s quality
of life, safety and cost-efficiency by performing a single-center randomized clinical trial
allocating leastways 100 subjects to either home-hospitalization or standard ambulant
hospital care. Currently, a non-randomized pilot study is launched in which the sensi-
tivity of several validated patient reported outcome measuring tools is examined in
both treatment settings (n¼ 50). Those instruments that show sufficient sensitivity will
be included in the randomized trial. A second objective of the pilot study is to gather an
extensive costs-inventory that will be used to set up an appropriate and reliable cost-
analysis of home-based cancer treatment.
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