HIGH SYMPTOM BURDEN IN PATIENTS RECEIVING RADIOTHERAPY AND FACTORS

ASSOCIATED WITH BEING OFFERED AN INTERVENTION
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- A retrospective chart audit was performed of adult cancer patients (=18 yrs) with at least First review appointment compared to consultation (OR=1.93, 95% €1 0.68-5.82). Conclusions
one radiotherapy appointment at a tertiary cancer centre. » Symptoms associated with being offered an intervention included: pain (OR=22.57, 95%
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- Inclusion criteria were patients completing a PROM and deemed to have a high symptom Cl 06'47 91.14), nausea (OR=15.69, 9? o Cl 1'501 412.4), shortness of breath (OR=7.97, Patients undergoing radiotherapy for cancer are more likely to be offered an
complexity score. 95% CI 1.20-63.74), and anxiety (OR=6.69, 95% CI 1.58-31.64) when compared to intervention if they are experiencing symptoms of pain, nausea, shortness of breath or
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* Symptom complexity scores were assigned based on self-reported ESAS and CPC » The most common intervention offered for pain was medication (80.5%), shown in Figure 2 i i i iah i i
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. High symptom complexity scores were defined as: Most common type of referral overall was to psychosocial (41.0%), followed by palliative This knowledge will better guide clinical care and quality improvement (Ql) in
- Any symptom scored 10 (most severe) care (27.9%). practices within the oncology department.
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Covariates included: age, gender, tumour group, appointment type, symptoms, symptom
severity score and treatment intent.

Figure 1. Forest plot of OR and CI (95%) of the multivariable regression model for those who are more likely to be offered an
intervention. Disclosures: Financial Support through the PROSE initiative, Cadmus Fund, University of Calgary.
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