Background

Advances 1n targeted therapy and immunotherapy have
substantially improved survival among patients with
stage IV lung cancer, with reported S-year survival rates
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53 eligible patients were included in the preliminary analysis. 19 patients (35.8%) were receiving active treatment and 34 (64.2%) were not actively
recerving treatment at the time of consent. QLQ-C30 and LC-29 (except for surgery related problem, n=19) data was available on 52 patients.
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Tables above show consented patient baseline characteristics, EORTC QLQ-C30 scores, EORTC QLQ-LC29 scores, PROMIS measures, Coping scores, Hope Hearth index and HOPE scores.

Methods

3. DATA COLLECTION

1. STUDY DESIGN & SETTING

ACTIVE GLOBAL
RF EF CF SF F1 NV D) SL CcO
TREATMENT QOL
No M

P Prosectie PATIENT-REPORTED OUTCOMES
+ | single-center study ADVANCED LUNG CANCER Y= +EORTCQLQ-C30 (HRQOL) 230 R1.6 %1.8 {71 g2 8 7.9 198 28.6 8.1 24.2 25.3 17.2 19.2 21.2 11.1
r.- 1LY Y Coikiciad ok = SURVIVORS (ALC) o v==1 « EORTC QLQ-LC29 (Lung cancer-specific)
| g “ bl Henry Ford C Living 2 2 years after diagnosis * PROMIS measures (depression, anxiety, (N:33) SD 18.0 21.0 274 15.3 21.8 18.8 29.2 20.2 19.6 25.7 31.2 26.5 31.2 26.1 21.5
e with stable systemic therapy pain, fatigue, physical function)
08 + Herth Hope Index (HHI) - Hope Yes M 28.1 76.5 78.9 87.7 82.5 80.7 15.8 29.8 11.4 23.7 21.1 26.3 15.8 21.1 14.0
+ Coping subscales
2. ELIGIBLE PARTICIPANTS il (N=19) sD 203 217 041 13.1 15.2 17.8 20.4 23.4 24.2 30.6 25.4 28.5 28.0 27.7 23.1
9y Aits it stancd Bl iiiinsines:| TR S AN N IR N R R 21 S I N RN N RN R
f@Y)/ concer (Stage II-W) (N=52) <D 18.9 21.2 6.1 14.4 195 18.6 26.1 21.2 21.2 27.3 29.0 27.3 29.9 26.4 21.9
—, Variables: age, sex, race/ethnicit
?;af::(’:f:]e‘n f ki a cancer histoglo'gy?s,tage. smokingyhisxory, Table above show the EORTC QLQ C30 scores based on the treatment status at the time of enrollment
treatment status, etc.
No change in systemic C OHC]“ SiOIl
@ therapy for > 3 months
prior to enrollment m ] ] ] ] ) . . . . o .
Ee * Patients with advanced lung cancer demonstrated generally preserved baseline functioning, with high physical, role, emotional, cognitive, and social
s el (Y pnenpad @ b functioning scores despite a predominantly advanced-stage disease population.
all variables + Standard Deviation (SD) (n) and Percentage (%) Institutional Review . . . . . .
Board (R8). * Baseline symptom burden was modest, with fatigue, pain, dyspnea, and lung cancer-specific symptoms representing the most frequently reported
a5 wie e PN EE s s . o5 B concerns.
@ ’; @ |dentify eligible ['f’f:", S |: T Collect PROs _ O Extract clinical " Analyze and ° lt f lf t b d h d . bl b t t t 7 t t t t d th t < t
JBY roemimane - [ w3 eocomous, » [92) widmgwec = () s Quality of life, symptom burden, hope, and coping were comparable between patients receiving active treatment and those not receiving active
CEEE ngewm S == H, Coping 7 L resuts treatment, suggesting similar baseline psychosocial and functional well-being across treatment groups.

* We are continuing to expand data collection 1n a larger population to further characterize unmet survivorship needs and inform the development of a
tailored intervention plan.
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