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Purpose of study

Identify an Evaluate Reduce the
objective treatment- risk of mis-
measure for related classification
functional functional to tolerability

status decline to treatment
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Why is functional status important?

A measurement for continuous evaluation and
planning of treatment and rehabilitation

Low functional status yields a higher mortality

@

on hip fractures:

- Reduced life expectancy of 1.8 years or 25 %
- Substantial morbidity, mortality and costs

"
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Why is functional status important?
Patients with lung cancer at diagnosis:

Above 67 years of age

Current or former smoker

Not meeting the general recommendations of physical

activity
Deconditioned

Causes of exercise intolerance

= Ageing
Age-related exercise limitation » Deconditioning
+ Comorbid disease

Components of the axygen cascade

Outcome

¢

* Surgery
. . » Radiation
Disease pathophysiclogy and
. : » Chematherapy
therapy-related dysfunction et

» Angiogenesis inhibition

Pulmanary diffusion

Cardia function

Vascular function and blood compasition
Skeletal muscle function

——| || Exercise tolerance

Jones et al. 2009
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Why is functional status important?

.
-

Avoildance of symptom triggers (namely physical activity)
promotes a vicious cycle of inactivity and functional

decline
Granger et al. 2016 .
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Why is functional status important?

Main concerns for patients with lung cancer (n=660):
fear of losing independence
being a burden on their caregivers
not being able to perform daily activities
fear of losing function

Gralla et al 2014
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Why is functional status important?

~

G’unctional capacity (6 minute walk distance < 400 m) before
chemotherapy in patients with advanced stage lung cancer (n=64):
« Higher disease progression

« Higher mortality

\_ /

(Functional capacity was an independent predictor of survival (P = )
0.003) in patients with advanced stage lung cancer (N=118). Each 50-m
improvement in 6MWD was associated with a 13% reduction in the
risk of death.

Jones et al 2012

\_ %

Kasymjanova et al 2009
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Measuring functional status

ECOG-Performance Status
First published 1n 1982 — applied since 1960
Physician rated subjective score
Assess the disease impact on patient’s daily living abilities
Track changes in a patient’s level of functioning
Eligibility for clinical trials

Determine suitability for treatment

==ECOG-ACRIN

cancer research group

Reshaping the future of patient care
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Measuring functional status

Reliability of the ECOG-PS is fair but o e —

Perfe status in cancer patients. An inter-observer

with higher agreement in patients with ey dndy

J.B. Serensen, M. Klee, T. Palshof & H.H. Hansen
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Measuring functional status

Reliability of the ECOG-PS is fair but
with higher agreement in patients with
good performance status (PS 0-2) than
in more affected patients (PS 3-4)

J.B. Sorensen et al, 1993

Increased risk of misclassification
of suitability to treatment

B A Caner (1993), 87, TT-TTS

© Ml Pesss Lo, 1993

Perfi status
variability study

in cancer patients. An inter-observer

LB. Sarensen, M. Kles, T. Palshof & H.H. Hansen
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Identifying an objective measure for functional status

6MWT
Sit to High
stand knee
laft
Sen; ADL/TADL
enior
fitness SPPB
test
Timed
Uio cnd Hand

Go grip
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Assessment of sensitivity to 1-year survival and
tolerability to treatment

Prospective observational study

N=164

-

\_

Inclusion:

Historically confirmed
NSCLC (stage I-IV), SCLC
Any type of ongological
treatment

~

J

-

\_

Exclusion:
Surgical patients

Other malignancies
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Assessment of sensitivity to 1-year survival and
tolerability to treatment

Endpoints
Functional status (follow-up)
Complications to treatment (follow-up)
1-year survival
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In summary...

Identify objective measure for functional status
that 1s sensitive to complications to treatment
and 1-year survival

Create a tool for targeted aims for maintenance
of functional status
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THANK YOU




