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Background and Introduction Methods

Pers p eCt IVes On fa'tl g ue man a'g eme nt In *  French physicians emphasize fatigue as a challenging adverse event in the treatment (itt) of their patients with We conducted a quantitative and qualitative survey from July to September 2023 through online standardized questionnaires containing
metastatic breast cancer. This concern is also present at both European and global levels. identical questions for both oncologists and pts in France. Specifically, it involves querying patients with mBC about their experience, their

m etaSta.tI C b reaSt C an C er : a. n atl O n aI Fren C h . HCPs may Struggie to deal with cancer related fatigue or feel heipiess since there are no Specific guide"nes_ management of fatigue, and aSSGSSing their eXpeCtationS. SimUItaneOUS|y, we interviewed OﬂCOlOgiStS SpeCialized in the management of pts

- - - _ _ _ _ _ _ with mBC, to understand their perspectives on this issue, their practices regarding fatigue management and the difficulties encountered.
S u rve assess I n o n co I O Ists’ a n d atle nts, » Fatigue is a frequent and complex adverse event often associated with metastatic breast cancer and its _ _ _ _ _ o
y g g p treatment. We aimed to collect data on the experiences and management of fatigue among metastatic breast The questionnaire was relayed by patient advocacy groups, medical science liaison and the upiversite  ~Ye [Ty ININES Qo &’i
5 cancer patients and oncologists in France. cooperative group AFSOS (Association Francophone Des Soins Oncologiques De Support). "?.ﬁ‘i“‘s GTATCUINE  staton rncoptone

Stéphanie Bécourt,! S. Abadie-Lacourtoisie,” T. Calvat,3 |. Coudurier-Curveur,* F.
Fiteni,®> B. Mery,® G. Meynard,’ F. Scotté,® P. Vaflard,® L. Zelek,1°

IMedical Oncology Department, Centre Oscar Lambret, Lille, France; 2Medical Oncology Department, Institut de Cancérologie de I'Ouest, Angers,

Results and interpretation

Patients’ characteristics Non-use of tools mainly justified

. by lack of time during
m |le-de-France .
consultations.
= Bretagne P — Focus on Adapted Physical Activity (APA)

France; 3Juris Santé/Collectif 1310, Lyon, France; “Lyonnes de Tatooine, Brindas, France; ®Medical Oncology Department, Centre Hospitalier _m . ..
Universitaire de Nimes, Nimes, France; ®Medical Oncology Department, Centre Léon Bérard, Lyon, France; “Medical Oncology Department, Centre Average age = Auvergne - Rhone-Alpes PhySICIanS_ encou_ntef Cha_”enges h . h logical . |
Hospitalier Universitaire de Besancon, Besancon, France; 8Medical Oncology Department, Institut Gustave Roussy, Villejuif, France; ®Medical 25-34 years 5% in addressing patient’s fatigue. Lack of knowledge [ 22% * Asthe main non-p armacologica supportive care, AP_A may not always
Oncology Department, Institut Curie, Paris, France, °Medical Oncology Department, Hopital Avicenne, Bobigny, France b = Hauts de France . The foremost challenge be offered at the cancer diagnosis. In fact, 78% of patients report
35-44 years 27% = Occitanie accounting for 56% o?c:elses i Few effective therapeutic solutions [ 22% having received recommendations on APA only during cancer
45-54 years 36% e Aauital g for 057 O . rime consuming [ 11% treatment while only 22% of them stated having received it when
ObjECtiVES e e Y29, = Nouvelle Aquitaine the lack of sufficient time during cancer was diagnosed
-64 years /o = Provence-Alpes-Cdte d'Azur, consultations. Artifice/no effectiveness [l 6%
65-74 years 8% Corse . |
e o Grand Est » Several other factors contribute to it doesn't exist in the service [l 6% == | Fomest
. . . . . . . 2/5 years 0 . i i !
This mirror survey aims to answer medical gaps on fatigue management and support the medical community - Normandie t'}ekse crlwagengesé '_”d#d”:_g alack i, B o |
and patients with the management of fatigue induced by anticancer drugs. The purpose is to highlight the At the data cut-off, 132 pts responded to the questionnaire. ?herg?)vgueticg:o?tiiol:se :;Ci\]/e . i oo | .23/
- - . - ) . ) ) ) y Other 6% When the cancer was diagnosed o ;:;Meamfe“mna e : %
differences between the perceptions of healthcare professionals (HCP) and patients (pts). « 86% of surveyed pts said they were physically active before diagnosis. Of these, 61% present in 22% of cases |
The questionnaire aim is to better understand cancer-related fatigue (CRF) and its management among declared being active at least once a week.
metastatic breast cancer (mBC) pts in France. « 55% claim to have maintained the same activity as before diagnosis _ - . i - »

+ Inactive: 87%

Physicians’ characteristics 55% of pts received at least one recommendation for fatigue management

At the data cut-off, 43 oncologists whereas 45% received none.

responded.
This study confirms the complexity and multidimensional aspect of fatigue. Insufficient time and lack of " lle-de-France.
communication during consultations contribute to ineffective diagnosis and management of fatigue in France, ® Auvergne Rhone-Alpes

) ) . . ) ) P ) ) = Bourgogne Franche-Comté = Received at least 1
highlighting the need for improvement through better communication and the provision of tools and guidelines. m k o Grand Est recommendation 455,
= Hauts-de-France

Challenges faced by healthcare professionals in managing fatigue

Conclusions

The difficulties encountered by healthcare professionals in the
management of fatigue in patients with metastatic breast cancer is mainly
linked to the lack of human resources and suitable structures.

It is encouraging to note that nearly 2/3rds of oncologists are willing to be trained to optimize the care of their < 45 years 47% Did not recelve o
. , . = Centre-Val de Loire
patlents fatlgue' 45-54 years 23% Normandie recgmmendatiﬂn Lack of effective s?lutivnsﬂabsenceof _ 28%
> 55 years 30% Nouvelle-Aquitaine treatments, little help, etc)
. Pays de f Loie ™ W 1%
* 93% of them have a hospital-based = Bretagne o
ractice, while 7% have mixed (private = Occitanie tack of sports facilities + proximity 155U I 16%
P P {transport)
i facilities and public hospitals) practices = Provence- Alpes-Cbte d'Azur, Corse Among those who received a recommendation, the practice of physical atisue i difficult to messure/auantify
Plain lan guage summary activity was advised in 90% of cases. subjectivity, case by case B 14%
Low patient adherence (particularly to APA) - 14%
] ) The presence Of a dual fa‘tlgue (phySICaI and pSyCh0|OglcaI fatlgue) prlor to the A Strong gap between the eXpeI’IenCE Of patlentS aﬂd the pI’aCtICe Of APA difficult to set up (financing, access, staff, - 14%
Why did we perform this research? Initiation of ttt. oncologists in terms of fatigue management. focilties
To identify medical gaps on fatigue management that affect the quality of life of pts with It appears that the extent =0 «  While 100% of oncologists stated offering non-pharmacological supportive ockoftine. 1 12%
metastatic breast cancer treated by anticancer drugs. of fatigue in pts at the care, only 59% of patients declared benefited or benefiting from a non-drug Absence of reimbursement for certain gy ) 5,
L N . . . time of diagnosis is supportive care.
To compare oncologists’ and patients’ perceptions on fatigue management in order to often w U ... ciogrosisis announces none [l 7%
improve patient support and to assess the current situation and precise needs of both underestimated by TR * Among these physicians, 84% of them proposed adapted physical activity
patients and oncologists. HCPs. (APA) as a supportive care, but only 51% of patients reported receiving APA Solutions derived from this survey to enhance fatigue management
However, data during tt 15w 34% At the start of treatment . . . . '
shows greater Nearly 2/3rds of doctors would like to be trained in possible solutions to
How did we perform this research? consistency, indicating better manage their patients’ fatigue. Four areas for improvement have
Implementation of a large-scale national online mirror survey for patients and physicians on that healthcare 1m punngtreatment l - peen dentied by healincare professionals fhrough the survey.
the topic of fatigue through self-administered online questionnaire, recruitment via patient professionals are more !
aSSOCIatIOHS and fle|dW0rk Sensitive to treatment_ Lowlevel m Modsratelevel mHigh level ®Llowlevel MModeratelevel mHigh level + Non-evolution of localisad |
. . . . . 41% cancer: 68% . 1
The survey involves 132 patients undergoing treatment for metastatic breast cancer along related fatigue than CRF. 59% ) Teamenimepopesed | 100%
1 1ali H 1 H 1 H £ Benafits from at least 1 rained in possible solutions in o
with 43 specialized oncologists caring for patients with metastatic breast cancer. e tomaesl e e | N -
1
1 Increase consultation time or
- - - o7 I 3 sical activi I allow time in management to °
What were the findings of this research? - 51 Adspred physical sceviy (A74) 84% towtime nmercgement o [N 47
. . . . . . . . e of patients declare themselves dissatisfied with the 0/ sical exercise o
A dissatisfaction from patients with cancer related fatigue, revealing a significant anagementof thatr atigua nkod t thel metastatic breas aancer 44% N— Frvsicl E— 707
. . . . . . 6 patien oy Massage, relaxation 5 reate official measurement tools
communication gap between healthcare professionals and patients regarding the importance s 36% I Ajpmure 0% Create official ttools [N 20%
of addressing fatigue during cancer treatment. Additionally, there is a notable lack of effective No treatment, proposal,follow-vo - | 44% . _ _ _ 35% W | port (comitive behavioural therapy, 12%
tools for managing this fatigue Overall satisfaction with fatigue management. )05, mmmmmm behevioursl therapy, herapeutic education, mindfuiness - invobe nurses ore n [
% S ' I 77 tor 6
' Resignation, a side effect, you have to live . o meditation) o monitoring
with it, it is not a priority for the HCP I e 27% of patlents declare themselves satisfied 14% = \trtion] consaftation EEE— 557
with the management of their fatigue while o 0 h 9%
H H H H Research and management alone - 17% ) . L 5% H ntervention for sleep disorders I 330 Other - 19%
What are the implications of this research? 73% of patients declare themselves dissatisfied Ny Intervent hf h| p disord s
o . . . - Light therapy o i .
|dentifying ways to enhance fatigue management, such as implementing healthcare medical saffnotistening Il 16% 0% Hypno-analgesia B 239 oo 3 resondents donttinow ] 5%
1 ! 1Ni 1 1 1 1 1 1 ) “Art therapy"/ “Dietary support”/ “Nutritional
professionals' trainings, incorporating fatigue assessment in extra consultation time, eigtion of the patient (there e o . While all doctors declared using dose 8% Il Other ——— cupement (Giseny panos o, amega 3/
developing official measurement tools for doctors to standardize practices according to clear solutions) . o : : What might help”
modification to alleviate fatigue, only 33% of pts Acknowledgments
uidelines, and increasing nurse involvement in patient follow-up. . _ - L - -
9 9 P P No effectiveness following treatments ] 3% included are aware that their dose is modified This poster is sponsored by Daiichi-Sankyo and AstraZeneca. We thank the patients and the HCPs for their participation and Conflict of interest : Lilly, Novartis, Pfizer, MSD, Eisai, Gilead, Novartis, Daiichi-Sankyo, Pfizer

to adjust fatigue contribution.
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