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Background Results
As options for cancer treatment continue to expand, there is a growing Patient Perceived Benefits of Oral Chemotherapy (n = 129) MBC Patients Indlcatlng a preference for oral
need to understand patients’ preferences for treatment options and chemotherapy also report:
their tolerance for related side effects.22 The aims of the present % of respondents who mostly or very much perceived benefit
analysis were to 1) describe metastatic breast cancer (MBC) patient Less need to travel to the treatment center
and survivor perceptions of intravenous (IV) and oral chemotherapy I 51% E Greater perceived benefit for oral chemotherapy: t(113)=-2.69, p<.01
modalities, and 2) explore the relationship between modality Fase of managing the medication at home -
perceptions, tolerance for side effects, and current levels of physical I, 76% j,‘ Better physical functioning: t(113)=-2.06, p<.05
and social functioning. Freedom to travel or work while on treatment
I, 735 £ Better social functioning: t(113)=-2.27, p<.05

Similar insurance coverage as IV chemo
MEthOdS Less willingness to tolerate nausea: t(47.37%)=2.40, p<.05
129 MBC patients were recruited to participate in an online research survey Avoidance of a needle
about expectations and preferences for oral and IV chemotherapy Less willingness to tolerate neuropathy: t(42.49)=2.10, p<.05
treatments. Respondents were asked to indicate the perceived benefits of Ease of obtaining the medication

Less willingness to tolerate diarrhea: t(43.38)=1.97, p<.055

various aspects of oral chemotherapy on a Likert-type scale (1= Not at all a
perceived benefit; 7= Very much perceived benefit). Respondents were also
asked to report their willingness to tolerate various chemotherapy side
effects on a Likert-type scale. (1= Least willing; 7 = Most willing). Quality of
life was assessed using two Patient-Reported Outcomes Measurement
Information System (PROMIS-29 v2.0) subscales, Physical Function and
Ability to Participate in Social Roles and Activities, with transformed T

Less disruption to work, home and family life

*Degrees of freedom presented in this section are based on equal variances not being assumed

Equal or better effectiveness than IV chemo

Fewer side effects than IV chemo

Other

scores used for purposes of interpretation. B 39%
Partici pa nts 30% 50% 70% 90%
Many MBC patients report a preference for oral chemotherapy and believe it
. . will deliver benefits, with the most commonly cited benefits including less
A E—— - 01 MBC Patient Preference for Chemotherapy Type traveling for treatment, easier medication management, and more freedom
e (years; Range 28- . .
ge (y 9 ) *Assumes equal effectiveness for travel and work. Those who prefer oral chemotherapy are less willing to
Race/Ethnicity tolerate side effects (nausea, diarrhea, and neuropathy), and they report
Non-Hispanic White 117 91% 17% better social and physical functioning.
Black/African American 8 6% . . o
| | | As options for treatment continue to expand, it is important to understand
Stage IV (Metastatic) at Diagnosis 81 52% Oral chemotherapy . . . . .
the shifting perceptions of available treatments among patients. Insufficient
Time since diagnosis (years; Range <1 to 32) 11 6.4 ; knowledge of treatment benefits have been associated with non-use and
Chemotherapy treatment history 11% m IV chemotherapy early discontinuation of breast cancer treatments,>* and regret around
IV and oral 59 46% treatment decisions is a negative emotion and adverse psychological event>.
Vo 46 269/ Therefore, it is key to not only ensure patients are involved in treatment
on . . . .
4 ° m No preference decision-making, but also that they are prepared with the tools to engage in
Oral only 14 1% meaningful shared decision-making.
712%
ACknOWIngmentS BGe:')(rer:g?cl\(/le.s& Szczylik, C. (2010). Oral treatment of metastatic breast cancer with capecitabine: what influences the decision-making process?. European The Cancer Experience Registry is an online research initiative that captures the immediate and ongoing or changing social and emotional
Support for this project was provided by Athenex Oncology. Support for the Journal of Cancer Care, 19(1), 131-136. ﬂ+“ CANCER EXPERIENCE experiences of cancer survivors and their caregivers.
PP _ pro] _ P _ y gY- >Upp . 2Hawley, S. T., Li, Y., An, L. C., Resnicow, K., Janz, N. K., Sabel, M. S., ... & Hofer, T. P. (2018). Improving breast cancer surgical treatment decision making: the “y REG ISTRY « The Registry is for all cancer survivors and caregivers, and also includes 13 disease-specific surveys.
Cancer Experience Registry was prOVIded by Genentech, Inc., and Novartis. iCanDecide randomized clinical trial. Journal of Clinical Oncology, 36(7), 659. ’ | * Findings contribute toward advancing research, health care and policy.
Support for the Cancer Experience Registry Metastatic Breast Cancer was 3 Bickell NA, et al. Underuse of breast cancer adjuvant treatment: patient knowledge, beliefs, and medical mistrust. J Clin Oncol. 2009;27 (31):5160-7. A PROGRAM of the CANCER SUPPORT COMMUNITY . Over 15,000 cancer survivors and caregivers are registered in the Cancer Experience Registry.
] . | . ] | | i 4Qates, D. J., & Silliman, R. A. (2009). Health literacy: improving patient understanding. Oncology, 23(4).
grOVITEd by. giﬁeng Co:poratlon (|na ugura sponsor), Amgen Onco o8y, Ptizer ;Eze.:shsut,;;&lg.,g()'g;(r;r;oggﬁi. Zlaé Wood, T. J., Hack, T. F., Siminoff, L., Gordon, E., & Feldman-Stewart, D. (2003). Validation of a decision regret scale. Medical Learn more or join the Registry at www.CancerExperienceRegistry.org
ncology, ana Lilly Oncology. plon VIaking, £31%), 262292,

San Antonio Breast Cancer Symposium, Virtual, December 8 — 11, 2020 Contact: Alyssa Jaisle, PhD: ajaisle@cancersupportcommunity.org



