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Patient empowerment...

Patlent Safety

A World A ce for Safer Health Care

5%
y World Health
V\‘A@V ¥ Organization

«...A process Iin which patients understand their
role, are given the knowledge and skills by their

health-care provider to perform a task in an
environment that recognizes community and cultural

differences and encourages patient
participation...»



Polsinelli et al. Orphanet Journal of Rare Diseases (2017) 12:17 Page 4 of 6

Leucemia linfatica cronica
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Fig. 3 Prevalence trends as reported above submitted to the COMP for a) multiple myeloma, b) chronic lymphocytic leukaemia/small
lymphocytic lymphoma and ¢) acute lymphoblastic leukaemia during the timeframe 2000-2015
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Leucemia Linfatica Cronica (LLC)
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Chronic Lymphocytic Leukemia

Chronic

Heterogeneous

Unpredictable




Non tutti i pazienti richiedono trattamento

_ General practice | _Clinical trial

: Not generally Research
Rai stage 0 indicated’ question
Treat with Binet stage A Not generally oon,

Treat with Binet stage B or Rai stage |
or Rai stage Il

Treat with Binet stage C or Rai stage
Il or Rai stage IV Yes Yes

Possible” Possible’

Treatment of active/progressive
disease

Yes Yes

Treat without active/progressive No Research
disease question




Il trattamento della LLC e cambiato negli anni

2010s 2014-16

Combination
Single-agent chemotherapy (e.g. FC)
alkylating agents

r

Novel targeted
agents:

Chemoimmunotherapy

(e.g. chlorambucil) v (e.g. FCR) idelalisib, ibrutinib
Purine analogs v L and Venetoclax
(e.g. fludarabine) 58 BR for patients not
. suitable for FCR?
Representative
PFS/TES (months)’? 43

. I

@ PFS representative only; cannotbe used to compare regimens directly because

results are drawn from across trials with different patient characteristics PHBE/IBR/0217/0003
B: bendamustine; C: cyclophosphamide; CIT: chemoimmunotherapy;
CLL: chroniclymphocytic leukemia; F: fludarabine; PFS: progression-free 1. ShanafeltT. Hematology Am Soc Hematol Educ Program 2013; 2013:158-167.

survival; R: rituximab 2. EichhorstB, et al. ASH 2014 (Abstract 19; oral presentation).



La comunicazione in oncologia (ed
oncoematologia)...

= Communication in oncology practice presents
numerous challenges.

= Cancers are frightening diseases and patients may react
to diagnostic and treatment information with fear, grief,

denial, or anger.

= Clinicians must learn to support patients and to help
them cope, and must address patient and family
concerns within the time constraints of clinical
practice.

WWW.asco.org/supportive-care-guidelines
©American Society of Clinical Oncology 2017. All rights reserved.



http://www.asco.org/supportive-care-guidelines

PRO nella pratica clinica

PROs Measure: PROs Used To:

Tailor Patient

Patient Outcomes

e

Improve
Patient Physician

Patient Function Communication

- Physical

- Emotional Improve

- Social Quality/Performance

Figure 1. Conceptual framework for PRO integration in clinical care.

Dobrozsi & Panepinto, Hematology 2015



Aderenza alle terapie a lungo termine

A worldwide problem of striking magnitude

A number of rigorous reviews have found that, in developed
countries, adherence among patients suffering chronic
disease averages only 50%. The magnitude and impact of
poor adherence in developing countries is assumed to be
even higher given the paucity of health resources and
inequalities in access to health care.

Non-cancer Related llinesses

HIV: worldwide compliance 37-83%

HTN: worldwide compliance 26-51%

50% labeled as refractory hypertension are
non-complaint.

Psych: antidepressant compliance 40-70%.
antipsychotic compliance: 50-6%
bipolar patients: 35%

Osterberg L et al. NEJM 2005

McDonalkd H et al. JAMA 2002

Presanted By Dawn Hershman at 2013 ASCO Annual Mesating



PATIENT

" Age

* Psychological or emotional
factors

* Conscious decision

* No understanding of risks and
benefits of treatment

* Health beliefs and expectations

of treatment

NON-
ADHERENCE

* Frequency/complexity . :gstr;:?nﬁton of complex
of dosin
. Toxicity/%ide effects * Poor communication or
« Immediacy and relationship with patient
evidence of benefit * Poor patient education
* Costs * Poor consideration of
« Time between patient’s lifestyle or ability
i i to afford treatment
diagnosis and
trsgtment * Low level of job satisfaction

TREATMENT PHYSICIAN

Adherence to BCR-ABL Inhibitors: Issues for CML Therapy
Jabbour et al., Clin Lymphoma Myeloma Leuk 2012



Approcci comportamentali: cosa funziona?

Combinations of the following interventions are
the most effective to increase adherence:
Instruction and counseling

Simplifying the regimen

Group sessions

Reminder for medications and appointments
Cueing medications to daily habits and
events

Reinforcement and rewards

Asking patients about adherence detects
50% non-adherence

AN NN

N X



MEDICAL COACHING

PATIENT ENGAGEMENT

Sviluppare una capacita che gli permetta di

v' Aderire al meglio alle terapie

v' Adottare uno stile di vita piu salutare

v Abbattere ostacoli, barriere e convinzioni limitanti che si
frappongono a un pieno engagement

PATIENT EMPOWERMENT

Pianificazione e messa in atto di azioni

- consapevoli

- responsabili

per conseguire i propri obiettivi di benessere psicofisico e
vivere il proprio stato di malato nel miglior modo possibile
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