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Early Patient-Reported Outcomes Are a Promising Predictive Factor ot Cancer
Progress and Outcome in Older Patients: The EPROFECY Studly.
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telemonitoring are well established, allowing early detection of illnesses
and continuous monitoring of patients. We have previously shown high
levels of compliance of use of telemonitoring in daily care (1).

Contrary to commonly-held beliefs, older patients (OPs, aged 70 or more)
in oncology are compliant with the use of a telemonitoring digital
platform. Such a tool allows the medical team to gain detailed knowledge
of the tolerance profile of patients, and help monitor and maintain their
quality of life, which is a particularly important goal for older patients. The
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« 2299 questionnaires were completed by the patients. @
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« 79% of the patients (48/61) were classified “GH" the first month.
* 21% of the patients (13/61) were classified “PH" the first month.
* PFS at 6 months was 64.6% in GH vs 23.4% in PH (p=0.0339)
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