Patient experience, quality of life and unmet need in UK CML community
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Objecte

To capture quality of life (QolL) , symptom burden
and unmet need In the UK CML community,
iNncluding acceptabllity and demand for digital
healthcare solutions (including the smartphone

e Despite significant advances in the management of CML, most patients live with side effects which impact
their QoL.

e Capturing PRO data can optimise therapy and drive crucial real-world evidence generation.

application "My CML).

Background

With the introduction of tyrosine kinase inhibitor (TKI)
therapy, patients with Chronic Myeloid Leukaemia
(CML) have a life expectancy close to that of the
general population.  Considering the impact of long-
term treatment on quality of life (Qol) is critical to
improve healthcare quality and optimise outcomes.

Self-reporting of patient reported outcomes (PROS)
orovides the unique patient perspective and has
demonstrated benetfits on overall and progression free
survival in cancer.

Understanding the unmet need is paramount to
Improving service-provision, new therapies, and patient
outcomes. Smartphone applications, wearable
technology and associated digital health technological
iInnovation provide an opportunity for continuous patient
monitoring, as well as greater engagement, autonomy,
and responsibility for managing health.

N this study we amed to capture Qol, symptom
burden and unmet need of the UK CML community,
iNncluding acceptabllity of digital healthcare solutions.

Methods

In partnership with CML  patient support groups we
created an electronic patient guestionnaire.  Alongside
demographic and treatment parameters, QoL and
symptom burden were assessed via the EORTC QLQ-
CML24 tool.

Uptake and acceptabllity of the smartphone application
My CML was assessed. Patients were asked about
unmet needs, challenges and what could improve
outcomes.
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e Biometric monitoring is an unmet need in the CML population.

Results |

A total of 64 patients responded, aged 29 to 7/ years (median 55- see figure 1. 25% were male (N=106), /1% female
(N=406), 2% (n=1) non-binary and 2% (n=1) preferred not to say.

Current treatment included imatinib, nilotinib, dasatinib, bosutinib, ponatinib, and asciminib, with 35 (54%) In first-line
setting and 29 (46%) beyond first-line. 5 patients had achieved a treatment-free remission (treatment discontinued). See
figure 3.

59 patients (95%) reported living with side effects (any grade).

The most common side effects were muscle and joint aches/ pains (78%), skin problems (72%), and drowsiness (/0%).
Common concermns included worrying about future health (81%) and risk of infection (69%).

Fig 2: Frequency of Disease Symptoms or Concems Fig 3: Current treatment regimen
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A total of 36 patients (56%) had used the My CML app, with the most helpful features being tracking blood results,
recording/ tracking symptoms, and a drug interaction checker,

49 patients (77%) were keen to support their CML management with a wearable device.

What do you think could
improve outcomes for you?

Medication that
IS less lifestyle
constraining. Less
fatigue.

Digital support to
Improve my health

Access to
more help and
advice outside of my 3
monthly
appointments

More info about
bloods and support.
Feel like I'm just left to
cope

A wearable might
help me to do more
steps each day
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