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Optimizing intervention recommendations for breast cancer-related fatigue
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Ten years after breast cancer, 1in 5 women is still
severely fatigued. This has an enormous impact on their
QoL and role in society.

 While numerous interventions exist, effectiveness for individual varies.

« PARTNR aims to develop personalized recommendations for CRF interventions.

Prediction of CRF: Multiple machine learning models (Primary Secondary Cancer Care
Registry, n=12,813).

Holistic patient profile:
» 4 semi-structured focus groups

- Reflexive -
(27 patients) . Holistic
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analysis

(healthcare professionals, HCPs)
HA-CRF questionnaire: 1) construct definition, 2) item selection, and 3) item
reformulation: holistic profile = Holistic Assessment of CRF (HA-CRF) questionnaire to
monitor CRF over time.

Testing HA-CRF: Validity: cognitive walkthroughs and semi-structured interviews 10
patients. Clarity, relevance, and essentiality: 10 HCPs. Feasibility and usability: 19 patients
using app for 4 weeks + group interview.

Review CRF interventions: systematic review: key attributes.

Patient preferences: A best-worst scaling (BWS) study: preference heterogeneity in
attributes, integrated in model for eliciting patient preferences.

Prediction treatment effect: Individual patient data 22 exercise and 14 psychosocial
RCTs (3,995 participants), to model expected benefits intervention types.
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Probability

Prediction of CRF: unable to accurately distinguish between fatigued and non-fatigued
patients (Figure 1).

Holistic patient profile: to capture the multidimensional nature of CRF (Figure 2).

HA-CRF questionnaire: from 110 relevant questionnaires with >3000 items, 72 items from
21 questionnaires included, divided in 52 screening and 20 deepening items.

Testing HA-CRF: Face and content validity were good and excellent, respectively.
Completion rates high (>75%), adherence to monitoring schedule low (21%). Patient
acceptability varied; feedback provided to enhance usabillity.

Review CRF interventions: 35 interventions included. Intervention attributes identified;
incl. 9 preference sensitive.

Patient preferences: BWS study found large heterogeneity (n=67 patients, Table 1).

Prediction treatment effect. Pre-intervention fatigue emerged as strongest predictor of
treatment benefit following both exercise and psychosocial interventions.
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Insights from the holistic profile, along with patient preferences and anticipated intervention
benefits, will be synthesized to formulate optimal, explainable recommendations for CRF
interventions, ultimately aiming to enhance the quality of life after cancer.
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