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SPECIAL ARTICLE

Prognostic evaluation in patients with advanced cancer in the last months of
life: ESMO Clinical Practice Guideline™

Current situation
* Guidelines (ESMO 2023)
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— Requires personal experience
— Based on subjective criteria
— Many parameters could play a role
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INTRODUCTION

Patients with cancer may have potentially curable disease
or may live for many years despite incurable cancer. How-
ever, these guidelines specifically relate to patients with
advanced incurable cancer who are expected to live for a
few months or less. Distinction iz made betwean patients
with 3 few months to live, who may or may not be recelving

provide opportunities for patients and their families to
focus on the things that are most important to them when
time Is short. Prognostic information can also facilitate ac-
cess to services and benefits. At an organisational level,
prognoses can be helpful for describing the case mix of
services or for summarising the health status of patients in
different arms of a dlinical tnal At an individual level,

anticancer theraples, and those thought to be |
dying (le. within days or weeks). This guideline focuses on
the prediction of death or length of survival and not other
clinically-important outcomes such as response to treat-
ment, preferred place of death or length of inpatient stay.
Recommendations are provided to health care professionals
[HCPs) who care for patients with advanced cancer in the
last months of life regarding the best way to prognosticate
and to communicate prognoses to patients and their fam-
llies or caregivers. A proposed algorithm for prognaostication
and communication is shown in Figure 1.

importance of prognosis
Prognastic information is important to patients, their fam-
llies and HCPs. Prognoses help to inform future care and
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gy can provide | about when a particular
patient Is likely to die

Prognostic research methodolagy
The PROGNosIs RESearch Strategy (PROGRESS) partnership
describes a four-stage hierarchy of prognostic research. In
the context of cancer care, fundamental prognosis research
employs epis ical methods to und, d the natu-
ral history of cancers under different conditions. Prognastic
factor research identifies specific factors associated with
length of survival. Statistical models use a combination of
prognostic factors to predict an individual's survival risk and
such models need to undergo development, validation and
assessment for impact. Finally, stratified medicine research
uses prognostic information to tallor treatments to in-
dividuals or groups with specific prognostic features. Mast
rasearch in cancer palliative care has been at the level of
identifying and validating individual prognostic factors or
developing and validating multivarizble prognastic madels.
There have not yet been any studies to evaluate the impact
of prognostic models on clinical care. Prognostication in
advanced cancer is also somewhat unusual in that, in




Al to optimize referral

* Better prediction

— Big data approach
— Can handle complex interactions

* But...

— Technical and organisational
challenges

— Lack of clinical validation
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Dynamic Risk Prediction of 30-Day

Mortality in Patierts With Advanced Lung Cancer:
Comparing Fve Machine Leaming Approaches
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FURFCEE {SACT) ta palients near death can negatively affect their
health-related quality of life. Late SACT administrations should be avaided in these cases. Machine leaming
techniques could be used to bulld decidan suppart tools leveraging registry data far dlinicians to limit late SACT
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National implementation

* National network

* Technical implementation
* Prospective validation

* Regulatory aspects
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National network

* Departments of
Oncology

* Region IT
Departments

* Palliative Teams &
Hospices
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Technical implementation

i

Technical part

Predictive m

odel
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Technical implementation

* Access to live data:
— 5 independent regions

— 2 journal systems

Hovedstaden
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Technical implementation

.o

* Interface: —
Select patient ID and day

— Decision support tool ) =

Patient info

30-day mortality for metastatic lung cancer patients

f I . t ::;a - :::: ::gnns\s date First palliative tx date
O r O n CO Og I S S Logistic regression r.o2ss Random forest ss:0.466
Probability: 18.1% overall effect: Probability: 27.4%
[] [ Baseline: 3.9% Baseline: 2.0%
— Desj gn best pra ctices Detrimental factors ssergesten s

Label

— Integration with patient ——
j O u r n a I S ZI:\Itective factors Logistic regression model

Glomerular filtration i mifmin

Kraeft | bronkier og lunge (cumulated overall)

Radikal mastektomi (cumulated overall)

C-reactive protein | mgiL. (difference)
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Prospective validation

* To ensure the performance
* Challenges with protocol:

— Randomisation
— How to measure success
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Regulatory aspects

* Ethical approval
* Data processing agreements
* EU Medical Device Regulation
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Take home message

* Al can help improve patient care
* Implementation is challenging

 We are looking for collaborations across
Denmark to make it happen
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