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Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

Figure. Overall Survival Among Patients With Metastatic Cancer Assigned to Electronic Patient-Reported

Symptom Monitoring During Routine Chemotherapy vs Usual Care
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Crosses indicate censored
observations. Enrollment in the
patient-reported symptom
monitoring group was enriched for a
preplanned subgroup with low
baseline computer experience as part
of a feasibility substudy with a 2:1
randomization ratio in that subgroup
(N =227) and a T:1ratio in the
computer-experienced subgroup

(N = 539), yielding 441 participants in
the patient-reported symptom
monitoring group, and 325 in the
usual care group. With a minimum
follow-up of 5.4 years, median
follow-up was 6.9 years (interquartile
range, 6.5-7.7) for the electronic
patient-reported symptom
monitoring group and 7 years
(interquartile range, 6.6-8.1) for the
usual care group.
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HBOC : Hereditary Breast and Ovarian Cancer
BRIV AVIRRDAEERFEE ?

- BRCA1/BRCA2MDEILFEER

- BRAEAEBMERE

- 2FHAVDFI10~20% TE VDR ik FE

- 2ELBAVDT7~10%MERHEELD . $95%ICBRCARS T

- LNV FEIEYAD :50~85% ., INENA:11~40%

- —REARLZMEDEDNNVEEIADIET%(14ANICTAN)

- FED N, EiED . Kt Bk, BBEDNN, X5/ —YBETLEENTR
BEINTLVD

Bt IR EZREDF5/E:
—REL[FEA BB GRS S 2 ) E 1% #E (JOHBOC)2017



2023/8/14 Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

HBOCICXTAIR—IAV B NCCNZ1 54> 2023

- Lk
- 18, A1EINDBE 2%
- 26@h o, FE2[RID1R A2 =R
- 25, E1RIYVETF71+MRIEE
- FRARIELE VIR OO U
- AL FHDOFEER (TAMZE(Z . Raloxifen)

- BNERN A
- 300, EEBEIK+CA125 (MERE) 24 2E
- 35~40m% . HER . PR RFIIRONOIEIVD
- BT B R (R O B AT 3E)

- BB A
- EEMRIEXHISBEREEER (MRCP) 54U/ FEARRET K

(ECD) Mig&2



2023/8/14 Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

Lynch syndrome (hereditary nonpolyposis colorectal
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