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I Besserung des Uberlebens
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Beispiel 1: TELEMEDIZIN
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I Dimension des Versorgungsnetzwerkes

Flachenvergleich

Osterreich 83.871 km?
Schweiz: 41.285 km?

Slowenien: 20.271 km?

Bevolkerung
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Tirol 776.100
Vorarlberg 410.661

Sudtirol: 534.147

Insgesamt 1.720.908
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Behandlung einer akuten Leukamie

AIEOP-BFM ALL 2017

AIEOP-BFM ALL 2017 all precBALL
pB-ALL Prot 1A -Pred ~1 Monat
Overview of Clinicalibiological factors + MRD TP1 |
oo ] ~2Wochen

early non-HR

early HR
Random eHR

~2Wochen [Geatwmn] Cowam 1~ 4 Wochen AIEOP-BFM ALL 2017

| call beament,
‘and adolescents with scute lymphoblastc teohemia
MRD TP2 & st shas 1 by i o AIESP-A1 sy e

Prot M

Experimental
groups

*For patients with true PCR-MRD negativity at
TP1, MRD analysisat TP2 s ot required.

tror defiition of Bina Response, see protoco.
considered a3 event (= molecular norsesponse)
SAloHSCT indication of HR patients depends on
genetics and MRD at TP2.

Only MRD time points are 12 Monate

depicted in this overview
that are crucial for
treatment stratification.
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Aufbau des Versorgungsnetzwerkes
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Vorteile des Versorgungsnetzwerkes (nur Hinfahrt)
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I Das erste Jahr—Art der Termineim Versorgungsnetzwerk

20

Number of visits
— -
o [3,]

w

m

regular cancer care
(urban patients; n=205)

telemedicine-centered
cancer care (in-person
visits at MUI; rural
patients; n=143)

telemedicine-centered
cancer care (telemedicine
appointments; rural

0 3
rrn - =
12345123412345123412341234512341234123451234123451234 patkents’n 367)
Mar Jun | Jul Oct | Nov | Dec | Jan Feb
2023 2024

Anreise fur Routineuntersuchungen als Belastungsfaktor (Hin- und Rickfahrt)

Km (friiher)  min (friiher) km (neu) min (neu Differenzkm _ Differenz min
Familie 1 154 150 49 52 105 98
Familie 2 280 264 44 68 236 196
Familie 3 256 258 48 66 208 192
Familie 4 306 254 56 62 250 192
Familie 5 120 114 17 26 103 88
Familie 6 320 310 33 36 287 274
Familie 7 328 256 16 28 312 228
Familie 8 248 236 45 56 203 180
Familie 9 118 94 2 6 116 88
Familie 10 140 98 2 4 138 94
Familie 11 200 162 44 56 156 106
Familie 12 166 130 4 10 162 120
Familie 13 234 182 39 48 195 134
Familie 14 284 236 85 62 199 174
Familie 15 146 108 2 4 144 104
Familie 16 161 140 0,4 2 160,6 138
Familie 17 218 152 15 28 203 124
Mittelwert 216 185 29 36 187 145

Travel distance

950 h

70.158 km
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12.300 kg



I Sicherheit und Qualitat des Versorgungsnetzwerkes

Untersuchungen mit auffélligen Befund

» ,klassisch" in der MUI
29 von 143 Terminen = 20.3%

* Versorgungsnetzwerk
62 von 367 Terminen = 16.9%

Auch bei der ,klassischen" Untersuchung
an der MUI gab es 2 ungeplante
Aufnahmen (2 von 143 = 1,4 %)

15.04.2025

Lebensqualitat und Zufriedenheit

Patient:innen

Physical Functioning—

Emotional Functioning

Social Functioning—

School Functioning—

Total Score—

T T T
0 20 40 60

Scoring

NTER NAL ~
LD (o0rnarorcancer | €I UICC

ICD-10 Chapters In-person visits Telemedicine*
at MUI*

I. Certain infectious and parasitic diseases 2(6.5) 8(11.8)
IV. Endocrine, nutritional and metabolic diseases 1(3.2) 0(0)
VII. Diseases of the eye and adnexa 1(3.2) 2(2.9)
LV Diseases.of the eacand mastaid pracess o) Z(10.3)
X. Diseases of the respiratory system 12 (38.7) 30 (44.1)
XI. Diseases of the algestlve system ] i25.§) 7 (10.3)
XlI. Diseases of the skin and subcutaneous tissue 2 (6.5) 3 (4-4)
XIlI. Diseases of the musculoskeletal system and o (o) 2(2.9)
connective tissue

XIV. Diseases of the genitourinary system 1(3.2) 3(4.4)
XVIIl. Symptoms, signs and abnormal clinical and 4 (12.9) 6(8.8)
laboratory findings, not elsewhere classified

Total 31 (100) 68 (1200)
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Pioneering sustainable treatment delivery in childhood

leukemia through synchronous telemedicine—A pilot study
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I Beispiel 2: PATIENT EMPOWERMENT

Patient-reported symptom monitoring

40+
Usual care
20+
Log-rank test: P=.03
0 T T T T T T T 1
0 1 2 3 4 5 6 7 8 m Patient (PRO-CTCAE)
Years From Enrollment W Physician (CTCAE)

No. at risk T p E—

Patient-reported 441 331 244 207 190 181 148 65 33

symptom monitoring

Usual care 325 223 171 137 118 107 89 50 27

Quelle: Veith, JNCI 2021
Quelle: Bash, JAMA 2017, JCO 2016
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I Prasenzvon PROM in klinischen Studien der Kinderonkologie

Use of PROM over time Proportion of PRO assessment
myes  no pain 1‘:;‘.;'vl,m“l'\
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

European Journal of Cancer 152 (2021) 9099

Rare use of patient-reported outcomes in childhood cancer clinical trials - a
systematic review of clinical trial registriesc

I Paradigmenwechsel - Implementierung von PROM
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I Wie oft wird PROM in der taglichen Routine verwendet?

Ambulatory care

Unplanned hospitalization

Inpatient

Outpatient

[l Blood tests
[ PROMs
[ Therapy

2000 3000
Days, No,

o 1000

4000

One day before Same day Score

Febrile neutropenia ~ 90.0-100.0
Mucositis 80.0-89.9
Preumonia 700799
- 60.0699

Hepatitis-

I 500599

Use of Daily

Cancer Care

|
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2022; doi:10.1001/jamanetworkopen.2022.23701

Einsatz von PROM bei SCT
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I Fatigue ALLSRvs. HR

s 100
Madchen, 5 Jahre alt, ALL - SR Prot. 1A' Pred.
Cons. A
Cons. B 80
Prot. M
60
x
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40
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0 23 I
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I Fatigue ALL SRvs. HR oA
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Week
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Pain Nausea| Fatigue 2 I
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Fatigue und Risikofaktoren

pB=ALL non=HR pB-ALL HR w/ Blinatumomab
100 100 I Treatment Phase
No Tx

75 75
° o Induction w/o glucocorticoids
g 2 Induction w/ glucocorticoids
o 50 3 50
,%- %-. Consalidation
w w

25 6 Reinduction w/o glucocorticoids
Reinduction w/ glucocorticoids

0 0 Blinatumomab
= 100 g 100 Interim maintenance
E 8 Other
2 50 50
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L r g
0 100 200 300 0 100 200 300
Time [days] Time [days]

Ausblick

Pre-Cision Medicine

More Personalized Diagnostics

& 75D~ e mw Pro-Cision
I gisl— it B Medicine
=8 0 Y =

Cancer patier .
e.g. colon ¢/
PROM

Quelle: Schwartzberg, ASCO 2017
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