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Symptoms and Survivorship: Themes from ASCO 2021

Objectives:

1. Discuss Late and Long-Term Effects

• Predicting Risk: Abstracts 12003, 12022, 12068,12069,

• Mitigating Effects: Abstracts 12015, 12016, 12017, 12018

2. Review Virtual/Remote Symptom Management

Abstracts: 12000, 12002
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Holy Grail: Move from Treatment to Prevention



Predicting Risk of Late and Long-Term Effects

• Not all cancer survivors experience similar side effects from similar 
therapies.

• There is a need to identify patients at risk of late and long-term effects to:
• Better tailor therapy to prevent side effects 

• Customize interventions to minimize long term effects of treatment

Clinical Predictors Genomic Predictors



Assessing the Risk of Severe Post Treatment Cancer Related Fatigue (CRF) 
among Breast Cancer Survivors
Abst #12022 (De Meglio)

CANcer Toxicity (CANTO) Cohort
• Breast cancer survivors 
• Stage I-III

Collected data at 1 (T1), 2 (T2) and 4 (T3) years
CRF

• Severe = EORTC QLQ-C-30 score >40/100
• Physical, emotional, cognitive QLQ-FA12

Developed Predictive model for CRF



Assessing the Risk of Severe Post Treatment Cancer Related Fatigue (CRF) 
among Breast Cancer Survivors
Abst #2022 (De Meglio)

Next Steps: Proactively use this predictive tool to assessment risk and assign intervention.

• Low Risk- Education, counseling and surveillance for onset of symptoms of severe CRF
• High Risk- Upfront referral for prevention and management of severe CRF



Associations Between Nociplastic Pain and Early Discontinuation of AI 
Abst #12068 (Joyce)

Nociplastic Pain
Altered nociception without tissue damage

Nociceptive- damage to somatic or
visceral tissue

Neuropathic- damage to central or
peripheral nerves



Associations Between Nociplastic Pain and Early Discontinuation of AI 
Abst #12068 (Joyce)



Prevalence and Predictors of Peripheral Neuropathy after Chemotherapy
Abst #12069 (Sreeram) 

Detroit Research on Cancer Survivorship Cohort (ROC)
• AA Survivors
• Breast, Lung, Prostate, Colon Cancer
• Any Stage

Main Results:
• CIPN: 422/633 (67%) in a median of survey 
response time 21 months after diagnosis
• CIPN Severity: 

• Mild (32.2%)
• Moderate (30.8%) and 
• Moderate to Severe (36.9%)

• Persistent CIPN: 324/633 (51% of cohort)
• Persistence Probability: 324/422 (77% of afflicted)



A Prospective Validation Study of Genetic Predictors of Aromatase 
Inhibitor Musculoskeletal Symptoms (AIMSS): Results from E1Z11
Abst #12003 (Stearns)

• AIMSS common side effect with AI and reason for discontinuation

• Primary Objective: to validate previously identified associations 
between 10 specific SNPs and discontinuation of treatment with AI 
due to AIMSS among women with breast cancer



Stearns et al: Study Schema
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Patient Accrual and Follow up
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AIMSS and discontinuation
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Stearns et al: Results
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Conclusions: Predictors of Late and Long-term Effects

• Clinical markers show some correlation but need further validation and defined tools 

• Genomic markers are not ready for clinical use, but more potential candidates are 
being identified

• Abst. 12004 and 12005 identified SNPs that may predict for platinum-induced 
neurotoxicity and anthracycline-induced cardiotoxicity

• Likely will need a combination of clinical and genomic markers

• Important to include racial and ethnic minorities in trials looking at clinical and 
genomic markers of risk

• For now, best strategy is mitigation of long-term effects with evidence-based 
interventions



Long-term Results from Randomized Blinded Sham- and Waitlist-
Controlled Trial of Acupuncture for Joint Symptoms Related to AI in Early-
Stage Breast Cancer S1200 1

Abstract #1208 (Hershman)

• Post menopausal women
• AI >30 days 
• 3/10 BPI-WP score
• TA and SA for 12 weeks v. Waitlist

• 2 sessions/wk x 6 wks
• 1 session/wk x 6 wks

• At W24, all subjects offered 10 TA

Update at 52 weeks shows
TA reduces AI joint pain

Effect durable at 52 weeks

1 Hershman JAMA 2018



Effects of Yoga, Cognitive Behavioral Therapy and a Behavioral Placebo on 
Sleep: A Nationwide Multicenter Phase III RCT in Cancer Survivors
Abst #12017 (Lin)

YOCAS: Yoga for Cancer Survivors (Hatha and Restorative)
CBT-I : Cognitive Behavioral Therapy for Insomnia
SHE: ASCO Survivorship Health Education (control)
All sessions led by certified health professionals in a small group setting
Actigraph (T3x or GT9x) worn on the non-dominant wrist 24h/d

N = 740



Results

Sleep Efficiency:
YOCAS and CBT-I subjects maintained 
SHE reduced

Sleep Duration:
YOCAS maintained
CBT-I and SHE reduced

WASO (wake after sleep onset)
No difference
Trend toward lower with CBT-I



Phase II Study of Exercise and Low Dose Ibuprofen for Cognitive Problems 
During Chemo
Abst #2016 (Janelsins)

Cancer Related Cognitive Impairment 
75% of patients undergoing treatment 1

Can persist long term in 35% 1

Includes memory loss, difficulty concentrating, impaired executive 
functioning

Possible mechanisms
• Impaired blood flow
• Direct neuron damage
• Metabolic Syndrome (Abst #12013 ASCO 2021 Alexander, et al)
• Inflammation

1 Janelsins, et al. Int Rev Psych 2014



Phase II Study of Exercise and Low Dose Ibuprofen for Cognitive Problems 
During Chemo
Abst #2016 (Janelsins)

Cancer Related Cognitive Impairment 
75% of patients undergoing treatment 1

Can persist long term in 35% 1

Includes memory loss, difficulty concentrating, impaired executive functioning

Possible mechanisms
• Impaired blood flow
• Direct neuron damage
• Metabolic Syndrome (Abst #12013 Alexander, et al)
• Inflammation

1 Janelsins, et al. Int Rev Psych 2014
Exercise +/- Ibuprofen



Janelsins et al: Study Schema
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EXCAP©® Intervention<br />                                            
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Both Interventions Improved Attention Performance (TMT-A)
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Exercise Improved Cognitive Symptoms
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Both Interventions Dampened Inflammation
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Conclusions: Mitigating Late and Long-Term Effects

AI Induced Joint Symptoms

• True Acupuncture benefit is still seen with longer term follow up

• Other interventions- exercise, yoga

Sleep

• YOCAS beneficial for sleep efficiency and duration

• CBT-I beneficial for efficiency

• Other interventions: correct underlying conditions

Cancer Related Cognitive Impairment

• Need to understand effects of inflammation on cognitive function

• Phase III RCTs of exercise needed
• Abst #12015 Benefit of exercise seen on self-reported but not tested cognitive 

function but some benefit in highly fatigued patients

• Other interventions: cognitive rehabilitation, organization training, correct underlying 
conditions



Virtual/Remote Symptom Management

• Remote Symptom monitoring can improve patient outcomes 
and reduce ED/hospitalizations
• Ethan Basch JCO 2016

• Denis ASCO 2019

• COVID 19 accelerated need for remote monitoring

• Technology opened doors for at home care delivery of support 
services and can include supervised at home supportive care



Randomized Trial of Remote Symptom Monitoring During COVID19: 
Impact on Symptoms, QOL and Unplanned Healthcare Utilization
Abst #12000 (Mooney)

Purpose: 

• To determine if remote symptom monitoring and management of 
cancer patients during COVID would
• Reduce symptom burden
• Decrease unplanned healthcare use
• Improve QOL

Used Symptom Care At Home (SCH)
• Daily PRO evaluating presence and severity of common symptoms
• Algorithm to triage to self-care coaching vs. NP intervention using decision 

support tool
• Previously tested and published (Mooney Cancer Med Mar;6(3):537-546)



Feasibility of a Virtual Hybrid Resistance and Balance Training Program 
for Older Patients with Cancer and Its Preliminary Effects on Lower Body 
Strength and Balance
Abst #12002 (Sattar)
Risk of falls 

• Is associated with older age and having cancer

• Can be decreased with resistance and balance training

Design

• Remote, 8 week exercise program (3x per week) supervised by CEP

• 25 patients aged 65 or older with breast, colorectal, prostate, lung ca 
on active treatment or completed within 6 months

• No brain or unstable bone mets

• Isometric leg strengthening 

• Otago program (https://www.physio-pedia.com/Otago_Exercise_Programme)
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Randomized Trial of Remote Symptom Monitoring During COVID19: 
Impact on Symptoms, QOL and Unplanned Healthcare Utilization
Abst #12000 (Mooney)

Design: 
• Randomized, controlled trial of

• Symptom Care at Home
• Usual Care (control)

• Patients 18 or older on chemo and/or radiation
• 4/21/20-12/31/20
• Baseline and monthly questionnaires

Outcomes:
• Health care utilization: unplanned, ED, hospitalization, urgent care
• Patient reported symptom burden, HRQOL, mental health, loneliness, 

isolation using EHR, MDASI, PROMIS, Pendo, HADS, UCLA loneliness and 
isolation score



Results: Health Care Utilization<br />Decreased unplanned visits in SCH group
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Results: Symptom burden over time 
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Results: HRQOL over time 
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Conclusions: Virtual/Remote Symptom Management

• Remote monitoring/management improves patient outcomes and reduces 
health care utilization

• Can deliver remote supportive care via exercise with good participatiioin
and demonstrable benefits

• Potential Barriers to remote/virtual management

• Patient access 

• Practice cost

• Varying reimbursement

• Implementation may be difficult in smaller practices



Thank you
jcrews@seattlecca.org


