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Disclosures

Institutional support for projects on symptom monitoring:
• AstraZeneca
• BMS
• Boehringer-Ingelheim
• Ipsen
• MSD
• Pfizer



PROMS in circular health care

E-health

Adapted from G. Remmers 2020 
Ogilvie et al. J Epidemiol Community Health 2020 Feb; 74(2): 203-208

Greenhalgh. https://doi.org/10.1371/journal.pmed.1003266
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Monitoring Adverse Events during patient journey

informed
consent

i

HRQoL, survival, medication adherence

Hospital admissions, emergency room



Tremendous increase telemedicine by Covid-19

Patient preference for future appointments  

Face2Face
54%

Tele
44%

JCO Glob Oncol. 2020 Jul;6:1046-1051



Monitoring Adverse Events during patient journey

informed
consent

i

self management

triage

passive PROM measures/
wearables



Why monitoring Adverse Events?

Eenbergen et al. SuppCareCancer. 2019 Sep;27(9):3411-3419
Dueck et al.JAMA Oncol. 2020 Feb 1;6(2):e193332

Old toxicities, new incidence and grading



Using PROM Adverse Events
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Using PROM Adverse Events

AE Pro-CTC

Alopecia Grade 0

Anorexia Grade 1

Cough Grade 1

Epistaxis Grade 1

Dyspnea Grade 0

Fatigue Grade 2

KPS 100%

Myalgia Grade 0

Nausea Grade 1

Grade

Choice for
intervention

Guideline

Often
underestimated
by clinician



Using PROM Adverse Events

PROMs

Clinical

New AE data



Using PROM Adverse Events

Radical
prostatectomy
n=2000 (10%)

Brachytherapy
n=1000 (5%)

OS= 8,3 yOS= 7,9 y

HRQoL (+)
A= 15
B= 37
C= 83
D= 46

HRQoL (+)
A= 6
B= 78
C= 84
D= 77

AE (-)
1= 33%
2= 20%
3= 5%
4= 9%

AE (-)
1= 12%
2= 5%
3= 5%
4= 10%
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Integrating PROMs for adverse effects into clinical practice

Practical
• Standard care continues to exist: instruct immediately call in case of e.g. fever

Lessons learned
• Implementation AE monitoring: 

- Linkage with EHR is crucial
- Add to workflow in hospital: discuss results, react on alerts?

• Add to medicine curriculum: why and how to use PROMs / Aes -> the new 
standard care



Integrating PROMs for adverse effects into clinical practice

Future
• Patient tailored: short PROM, 3 open AE questions (WISP instrument)
• Refining alerts: minimal but safe
• Prediction models, e.g.

- Clinical outcomes -> recurrence/ death
- Short term AEs -> long term symptoms/ HRQoL
- Combinations of symptoms, not life-threatening -> (S)AEs



Integrating PROMs for adverse effects into clinical practice

• App is simple and low cost tool, only effective if used during consultation
• Overview over time to detect patterns: early intervention
• Advantageous outcomes for patient: survival, less severe symptoms, HRQoL
• Lower costs?: less admissions and emergency room visits, time?
• Higher costs?: co-medication, treatment duration, time?
• Consult: direct focus on important AEs
• Better view on AE incidence/ grading

- Enrich guidelines
- Improve patient information

Plea for unity in digital language & don’t reinvent the wheel





Established and new treatments, old and new toxicities
Old toxicities, new incidence and grading
Real world data, new knowledge
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