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Acronyms and abbreviations

ACRONYM TITLE
API Application Programming Interface
BMI Body mass index
C 50 Breast cancer diagnosis
C18/C19 Colorectal cancer diagnosis
CASE cancer Communication and Attitudinal Self-Efficacy scale for cancer
CDSS Clinical decision support system
CHU Centre Hospitalier Universitaire De Liege
CTC Circulating tumor cells
DAPI 4 Njdiggnidino-2-phenylindole, is a fluorescent stain that binds strongly to
adeninei thymine-rich regions in DNA
EC Ethical Committee
EDTA Ethylenediaminetetraacetic acid
EHR Electronic health record
FHIR Fast Health Interoperability Resources
GDPR General Data protection Regulation
ICF Informed consent form
mHealth Mobile health system
mHealth app Mobile health application
PAM Patient Activation Measure
PAM Patient Activation measure
PREM Patient- reported experience
PRM Physical and Rehabilitation Medicine
PROM Patient Reported Outcome Measures
QoL Quality of life
REUH Riga East Clinical University Hospital in Latvia
SERGAS Complejo Hospitalario Universitario de Ourense (SERGAS)
SOP Standard operating procedure
SSES Strengths Self-Efficacy Scale
UKCM University Medical Centre Maribor
UL University of Latvia
SUS System Usability Scale
WP Work package
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Executive Summary

The PERSIST European Project: "Patients-centered SurvivorShlp care plan after Cancer
treatments based on Big Data and Atrtificial Intelligence technologies" was developed to
improve health outcomes, quality of life (QoL) and promote stress reduction for breast and
colorectal cancer survivors after treatment. The long-term result will be to reduce the socio-

economicburden rel ated to cancer survivorso care.

The aim of this deliverable is to describe the outcomes and work done in WP6 task 6.2.
fPatient recruitmentdand Task 6.3. fData collection and usabilitya In order to accomplish
this task, the clinical trial was designed in the previous task 6.1 and already started in four
countries: Belgium, Latvia, Slovenia and Spain. The present report gives an overview of
the preparatory activities, the recruitment activities, the start of the clinical trial, the data
collection and their usability evaluation. The report includes also the outcomes of task 6.3
that have been focused on the co-creation activities involving patients through data
collections and achieving to develop and integrate the overall PERSIST data. The report
includes the initial feedback gathering and usability testing, which might impact the course
of further PERSIST system development and the full clinical study that starts on September
2022.
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Patient inclusion in PERSIST clinical trial

1. Background

As part of the PERSIST project, a pilot clinical study is contemplated to assess the
feasibility of patient interaction with the smart bracelet, the data reported by patients using
the mHealth application (mHealthApp), and the usefulness of data collected and their
correlation with clinical and demographic data.

This pilot study is carried out by four clinical centres - Centre Hospitalier Universitaire De
Liege (CHU) in Belgium, University Medical Centre Maribor (UKCM) in Slovenia, Complejo
Hospitalario Universitario de Ourense (SERGAS) in Spain and Riga East Clinical University
Hospital (REUH) in Latvia in collaboration with University of Latvia (UL), as well as
collaboration with other project partners. The study involves 160 patients (80 survivors of
breast cancer and 80 survivors of colon cancer, split equally among four clinical pilots.

The objective is to determine whether a mobile health system (mHealth), supported by a
data-driven Clinical Decision support system, to be developed under the project, will
positively affect the behaviour/activation of survivors of Breast Cancer and Colon Cancer.

The individuals included in the pilot study have been using a mobile phone with the mHealth
application and a smart bracelet. The application collects data, including
sociodemographic, clinical, lifestyle and biomarkers (soft) data. Vital signs (i.e. heart rate,
sleep patterns) and fitness data (step counter, activity) are measured by a smart bracelet
connected to the smartphone. Both were provided to the individuals at the recruitment.
After the pilots, the devices will be donated to the individuals. It is planned that the mHealth
app will provide personalised follow-up and recommendations delivered by clinicians,
based on new patient trajectories and cohorts learned from Big Data.

In two piloting countries (Slovenia, and Spain), 80 individuals. 40 per pilot (20 breast and
20 colon cancer survivors) donates blood samples for circulating tumour cell (CTC)
counting, recognized as new prognostic biomarkers.

As stated in Clinical protocol:

PERSIST clinical trial is a single-case experimental prospective study within each individual
that serves as its own control group with the first measurement done prior to intervention,
during recruitment and subsequent measurements during follow-up. The intervention will
be implemented via mHealthApp for collecting objective biomarkers (vital signs) and
subjective biomarkers (PREMs/PROMs and symptoms of depression) with support of an
(embodied) conversational agent (chatbot). Additionally, the CDSS (with cohorts and
trajectories) will enable oncologists to personalise treatment and care plans/follow-up for
efficient management of patients. Self-efficacy has been highlighted as a protective effect
for survivors who have a higher perceived risk of recurrence.
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Hypothesis: Performing a comparison at the beginning and the end of the intervention,
participants will significantly increase their self-efficacy following the personalised
intervention supported by the mHealthApp.

2. General description of the patient population

Altogether 167 patients were recruited in the PERSIST clinical trial in four hospitals (see
Table No.1). This number slightly exceeds the initial goal mentioned in the clinical protocol
T 160 patients. Among the recruited patients, 85 have had breast cancer and 81 colorectal
cancer, which is in line with including an equal number of patients in each group. The
average age of the patients at the time of inclusion was 55 years old. Therefore, most of
them are expected to be able to learn how to use a mobile phone, a smart bracelet and an
application. In total, there were 37 male and 129 female patients included in the study. The
rarity of breast cancer in men and a slightly higher inclusion of women in the group of
patients who presented with colorectal cancer explain the greater inclusion of women and
therefore the gender imbalance in inclusion.

CLINICAL RECRUITED MEAN BREAST COLORECTAL MALE FEMALE
PARTNER PATIENTS AGE CANCER CANCER
UL 47 54 24 22 7 39
UKCM 40 57 20 20 11 29
CHU 41 55 21 20 7 34
SERGAS 39 56 20 19 12 27
TOTAL 167 55 85 81 37 129

Table 1 General description of patients

3. Inclusion process

Before starting the recruitment, clinical and technical partners involved in the development
of the PERSIST mobile app developed the training materials dedicated to patients. All the
materials were translated into Spanish, French, Slovenian, Latvian and Russian.

C Informative material for clinicians/personnel involved into clinical trial (See
attachment PERSIST_ Materials for clinical research staff training in PERSIST

google drive folder D6.2. Deliverable attachments
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkKESKVO
1h).

Informative materials prepared for patients in all PERSIST partners languages:

C Short informative brochure. See attachments in PERSIST google drive folder D6.2.
Deliverable attachments: Persist Brochure EN-web; Persist Brochure FR-web;
Persist Brochure_LV_final; Persist Brochure_RU; Persist Brochure_Spain_final,
Persist-Brochure_SLO-web
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO
1h).
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User manual. See attachments in PERSIST google drive folder D6.2. Deliverable
attachments: PERSKST USER MANUAL _CHU;
MANUAL_SERGAS_ES; PERSKST USER
PERSIST_USER_MANUAL_UL_RUS
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO
1h).

Smart bracelet usage video. See attachments in PERSIST google drive folder D6.2.
Deliverable attachments: smarband-FR; smartband-EN; smartband-ES;
smartband-LV; smartband-RU; smartband-SL
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO
1h).

Patient infographic about informed consent. See attachments in PERSIST google
drive folder D6.2. Deliverable attachments: PERSIST IC infographic CHU;
PERSIST IC infographic ENG; PERSIST IC infographic SERGAS; PERSIST IC
infographic UKCM; PERSIST IC infographicLV; PERSIST IC infographicsRUS
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO
1h).

recruitment, several activities were carried out at first for all clinical partners and
each hospital:

Training of clinical partners: introduction of the app, phone, and smart-bracelet.

Training of clinical research staff in each hospital (they received prepared training
material / translated Information about PERSIST project in general;
Inclusion/exclusion criteria of patients; Time-scale of clinical research; Prepared
recruitment materials (brochure, user manual, videos); Clinical protocol;
Explanations given).

Patients who completed cancer treatment were invited personally to join the clinical
study by clinicians.

Patients with inclusion and without exclusion criteria were assessed in an outpatient
setting informed about the study and offered to participate. Nurses or Data
managers supporting the medical doctors/physiotherapists explained the study to
the patients and invited them to sign the informed consent.

As we have previously stated in the clinical protocol PERSIST inclusion and
exclusion criteria were the following:

fi Beast and colorectal cancer patients who have survived beyond curative cancer
treatment. We will consider a survivor patient, all breast and colorectal cancer
patients who survive without recurrence beyond 3-12 months after the end of
treatment (surgery * radiation therapy + chemotherapy), whatever they have
received.

Colorectal cancer survivors group: We will include two subgroups defined
(chemotherapy and non-chemotherapy). None of the groups will be lower than 33%
in ratio to the other.
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C Breast cancer survivors. We will differentiate two subgroups. At least 33% of
patients that have had chemotherapy.

Inclusion criteria©1 8 a nykarga? the moment of recruitment; Stable clinical
situation, life expectancy of more than two years according to researcher opinion;
Ability to understand study instructions, fulfil follow-up visits and sign informed
consent; Enough technology literacy that enables the patient to manage with mobile
terminals (smartphones, smartphone apps, tablets); Good cover to an internet
connection in his/her place of residence.

Exclusion criteria: Life expectancy, under the physician's opinion, of less than one
year; Diagnosis of dementia or cognitive decline that makes him/her unable to
understand study information and/or sign informed consent; Unable to self-
management due to dependence on another person for medication compliance, or
measuring blood pressure and daily weigh; Lacking decision capacity in relation
with diet or preparing meals; Current participation in other clinical studies; Patient
has no further follow-up possibilities with enrolling investigation during the planned
study period (such as anticipated relocation); Patients with major depression, a
psychiatric medication that hinders their daily activity.

C Table of events (Table 2):

. Baseline Follow- Follow- Follow-
Study procedure Screening collection up 2 up 3 up 4
Dates Jan-Apr21 Apr-Aug21 Sep- Apr-May- Sep-
Nov21 22 Oct22
Inclusion/ exclusion criteria X
Invitation to participate X
Candidate signs documents and X
receives devices
User manual / infographic for patients X
Medical history (data collection) X X X X
Questionnaires X X X X
CTC test (UKCM; SERGAS) X X X

Table 2 Proposed table of events

4. Patients leaving trial
4.1. Creating Standard operating procedure (SOP)

Shortly after the inclusion and during the study, some of the patients wished to step out of
the clinical study after using the devices and newly developed system. Altogether, (up to
16.06.2022.) 34 patients left the clinical study. In order to tackle the leaving process, clinical
partners created a specific Standard Operating Procedure (SOP). Specific documents
contained pathways for patients, research personnel, and project administrators (see
attachment See attachment in PERSIST google drive folder D6.2. Deliverable attachments:
SOP_patient_leave PERSIST
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDASKESKVO1h)).
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Consent for the continuation of personal data processing was updated and each patient
signed it upon leaving. See attachments: PERSIST_data proc_v2;
PERSIST IZSTASHANAS FORMAZ2022; PERSIST withdrawal vloga za umik_SLO in
PERSIST google drive folder D6.2. Deliverable attachments
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDASkESKVO1h).
According to patientsowishes, already taken data within the PERSIST system were deleted
or left in the system. Patient reasons for leaving were listed (see attachment
PATIENT _LEAVE_REASONS_PERSIST 2022 in PERSIST google drive folder D6.2.
Deliverable attachments
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO1h))
and analysed on a case-by-case basis.

4.2. Reasons for leaving and analysis

Up to July 2022, 38 patients have left the clinical study (see Table 3). Among them 30 were
females and eight were males. The mean age for this group was 56 years old, showing
that age was not a significant factor for stepping out of the study due to the inability to use
the PERSIST technology. In total 22 breast cancer and 16 colon cancer patients stepped
out of the study.

CLINICAL MEAN BREAST COLORECTAL MALE FEMALE
PARTNER WITHDRAW AGE CANCER CANCER
UL 14 54 8 6 3 11
UKCM 4 57 2 2 0 4
CHU 15 56 8 7 4 11
SERGAS 5 55 4 1 1 4
TOTAL 38 56 22 16 8 30

Table 3 General description of patients who have left the study

Leave reasons can be seen in the previously mentioned excel file. Analysis of patient
explanations revealed that the most frequent reasons for leaving were a change of personal
life situation, smart-bracelet malfunctions and other technical problems (see Table 4). In
addition to these, we can highlight complaints about cumbersome participation taking too
much time, problems with application and overall dislike of the system that was
underdeveloped at the time patient started to participate in the study. This could in
particular be the reason of the higher dropout rate at CHU and UL, which started recruiting
earlier than the other 2 sites (SERGAS and UKCM) as soon as they obtained the green
light from the technical partners.
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. Times
Reasons for leaving )
mentioned
Personal life situation 11
Device malfunction,
- 10
technical problems
Participation takes too 9
much time
Does not like the system 7
in general
Complaints about app 6
Induces stress, anxiety 5
Not specified 4
Reminds of cancer 3
No need for follow-up 2
Light at night from
2
bracelet
Recurrence 1

Table 4 Summary of reasons patients mention leaving

4.3. Mitigation strategies and actions

Considering the analysis, mitigations strategies for avoiding the remaining patients to leave
the study were carried out. On a daily basis, research personnel involved in PERSIST
communicated with patients (mostly by phone or by email), explained unclear processes
(for example, how to charge the smart-bracelet), and resolved issues patients encountered
during their daily participation following their request. Additional consultations or meetings
with patients happened in case face-to-face support (for example reconnecting the smart-
bracelet with the mobile phone) was needed.

In specific cases (hot weather, disturbing light from smart bracelet at night etc.), PERSIST
consortium gave the patients the freedom not to use the smart-bracelet.

In order to gain experience from other related clinical trials/studies, the consortium joined
the eHealth cluster and participated in their meetings.

Other mitigation strategies were planned and suggested to accomplish in the future,
including, but not limited to:

C

(@f

(@

LINE2SOG KIFa NBOSAPSR FdzyRAY3I FNRBY G(GKS 9dzNBLISEY | yén2NOBES4062 NAT 2y Hawn NB&ASHNDK

Loyalty program for patients staying in the study (connected with a healthy lifestyle,
possibly water bottles, yoga mat, massage etc.) but not approved later.

Additional workshops / lectures about themes that are interesting for patients / partly
done in workshops with patients.

Video integration into the system, new features in the app / done for latest app
versions.
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)

WhatsApp/Telegram group for patients (the idea was not approved in discussions).

(@n

Patients use their own devices (report data once a day; for example, smartphones
have step counters, and manually measure blood pressure in other devices for
insertion into mHealth app). The option used upon request.

(@f

Individual patient consultations about problems with smart-bracelet, mHealth app
and phone by:

V Email - answering questions regularly and providing information to
technical partners; sending information about changes in app versions.

Phone - answering phone calls; calling all the patients.

V' Person - in case of older participants, meet with them face-to-face to fix
the problems.

Data collected in the study

5. Data type description
5.1. Data from smart-bracelets

Each patient included in the clinical study received Naicoms smart-bracelet. The specific
device model was chosen by the technical partners (WP4) considering data safety reasons
(GDPR concerns in regard to patient’s wearable data) and price (which aligns with the
budget of European citizens). The bracelets' requirements were: the ability to measure
steps/activity, sleep, heartbeats and blood pressure. In addition, the system should be able
to develop a kit to access the bracelet directly from a smartphone without using the
manufacturers' cloud storage.

Each mobile phone (app) collects the following data from the patientdsmart-bracelet and
then to the PERSIST system:

C Heart rate - collected automatically.

([@h

Blood pressure - collected by manual pressing the button. The patient has to sit
down and do the measurement while not moving.

(@

Steps done during a day - collected automatically.

(@

Calories - collected automatically.

(@f

Time spent sleeping - collected automatically.

The most relevant data for patient health condition and comorbidities evaluation will be
blood pressure, physical activity and sleep”.
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5.2. Data from patients by manual input

mHealth application was designed to allow patients to collect additional data by manual
data input. As these data is necessary for the evaluation of the emotional and physical
health of the patients, they received notifications through the app to remind them to
complete the questionnaires. In the case of PAM and CASE Cancer questionnaires i we
collected them physically (or by phone) two times 1 at the recruitment and at the follow-up,
and then gathered the answers in an excel file.

C Questionnaires - collected automatically

V CASE-cancer (Communication and Attitudinal Self-Efficacy scale for
cancer).

Patient Activation Measure (PAM-13).
System Usability Scale (SUS).

User Experience Questionnaire (UEQ).

< < < <

Directed Questions Scale i DQS.
V PERSIST Block A, B and C.

([@%

Video diaries - patients record a short three-minute video of themselves talking
about their day. Ideally three times a week.

)

Emotions - patients were invited every day to choose their emotions from a pre-
established list( Pl ut chi k6s Wheel of Emotions)

5.3. Data from mClinican

Additionally, the specific webpage mClinican for healthcare givers and researchers working
with patients was established (more information about this could be found in PERSIST
Deliverable D5.7). mClinician gathered data from the electronic health records and
displayed data collected from each patient's mHealth. The most relevant data needed to
be gathered from p at i elediranié health records was decided together with the
clinicians from each hospital.

The main pages of mClinician are:

(@f

General and medical history.

([@f

Diagnosis and symptoms.

(@

Tests.

(@

Cancer treatment.

mHealth data.
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5.4. Blood sample collections

In order to assess objective cancer biomarkers, peripheral blood was collected from UKCM
and SERGAS patients to detect circulating tumour cells (CTCs). CTCs are rare cancer cells
that can be found in blood. Their numbers have been associated with disease recurrence,
progression and resistance to therapy. CTCs are a relevant tool to monitor cancer patient
progression.

Under the scope of the evaluation of the presence of CTCs in blood samples from patients
enrolled in PERSIST, a blood collection scheme was defined with the clinical partners. This
included the collection of blood from patients (7.5 mL of whole blood in EDTA tubes) at
three different time points: 1) Baseline collections: M20-M22, 2) 6-month Follow up: M26-
M28 3), 12-month Follow-up: M32-M34. Only patients from UKCM and SERGAS were
included in the study. The target was set at 20 cancer patients, per type, per hospital. In
total, 70 patients participated in this assessment, 34 breast cancer and 36 colorectal cancer
patients. The process is shown in Figure 1.

Briefly, samples were collected in the hospitals and sent to RUBY premises. RUBY,
processed the samples in the RUBYchipTM immediately after receiving them. After
processing, the samples were fixed and stored until the next step, which included staining
of the cells, imaging and finally image analysis. The antibody panel to be applied was
selected by clinicians as follows. The isolated CTCs were labelled with antibodies against
cytokeratin, DAPI, Vimentin and CD45 (negative marker) for colorectal cancer samples and
with antibodies against cytokeratin, DAPI, CD45 and HER?2 in case of breast cancer.

SAMPLE COLLECTION PROCESS

Send material for
blood collection

Set appointments
with patients

Book sample
shipment
Collect blood
sample
Send blood sample Receive samples Process samples in
to RUBY the RUBYchipTM
Label samples Imaging
Counting and
analysis
Process led by UKCM/SERGAS
Process led by RUBY Reporting

Figure 1 Sample collection process
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The goal was to deliver and process the samples within 24 hours after collection. However,
the distance between UKCM (Maribor, Slovenia) and RUBY (Braga, Portugal) converted
this goal into a challenge, sample shipment was occasionally delayed, and it was not
always possible to process the sample in the defined time window. Therefore, in the case
of samples collected in UKCM some were processed 48 h after collection, as depicted in
table 5. Note that, in one of the shipments, samples were delivered 72 h after collection,
due to consecutive issues in the transport. These samples were discarded, but UKCM
managed to attract the affected patients to repeat the collection and hence the substitution
of these samples was achieved with two extra sample shipments.

Baseline (M20-M22) 6 month (M26-M28)
Sample type #samples %processed #samples %processed in
in 24hrs 24hrs
UKCM CRC 18 50% 18 92%
BRC 18 18
SERGAS CRC 18 50% 18 100%
BRC 18 15

Table 5 Sample types and processing time

At the time of the present deliverable, two blood collections were performed, corresponding
to baseline and 6-month follow-up. Samples from the first collection have already been
analysed and are reported in this deliverable. Samples from the second collection were
collected and processed at RUBY, but the results have yet to be analysed. The next sample
collection is planned for August until October 2022. This will be the last blood sampling.

6. Data evaluation and analysis

In initial versions of mHealth data transfer from bracelet to mHealth was automated
resulting in a great amount of data. Unfortunately, besides the bad functionality of smart
bracelet both devices (smart bracelet and mobile phone) discharged quickly.

Thus, the decision was made to transfer the data at least once a day only after the patient
has measured his/her blood pressure measurement. Thus, patients received a notification
every day reminding them to measure their blood pressure after which all other data was
transferred. This approach managed to fix discharging issues but when the patient did not
manage to transfer data from mHealth app (either by technical issues or by not measuring
the blood pressure) to mClinican page, there were less data.

Review of gathered patient data that are clinically significant and could be analysed further.
6.1. Data from smart-bracelets

C Heartrate i itis possible to follow the pattern of measurement amplitude variations.
In order for doctors to visually see the changes over a longer period visually it is
considered to incorporate the corresponding graphs into mcClinician.
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Blood pressure - as smart-bracelet is not a medical device, these measurements
could not be considered reliable medical results. We can only follow the pattern of
measurement amplitude variations.

Steps - being measured by hand movement; steps represent general physical
activity, not just steps. Similarly, as above, it is possible to follow the pattern of
measurement amplitude variations. Preliminary results can be seen in attachment
PERSIST_Number of steps_preliminary_results in PERSIST google drive folder
D6.2. Deliverable attachments
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkESKVO
1h).

Calories - could not be considered useful for further analysis as patients do not
update their weight measurements on a daily or monthly basis.

Sleep data - gathered data are unreliable, bracelets detect sleeping in the evening
even if the patient just sits and doesn't move his/her hand. On the contrary, if the
patient moves his/her hand at night while sleeping, the sleep counter stops.
Therefore, the recorded sleep time varies from a few minutes to hours, therefore
unable to be used for further analysis.

6.2. Data from patients by manual input

These data are the most reliable because the patients register themselves in the system.
Still, some irregularities should be considered:

C

([@h

(@f

Questionnaires - in some cases patients from the breast cancer group receive
guestionnaires about colorectal cancer or vice versa. Some patients also report that
sometimes the questionnaire starts in the patient language, but some other
following questions are displayed in other languages. This could lead to partly filled
guestionnaires. Complaints were always sent to technical partners for evaluation
and resolution as soon as possible.

Diaries - In general, patients do not like to record videos of themselves, as they are
the older population. In some cases, a technical problem arises (for example, video
stops) and they do not wish to redo the recording. In other cases, video is done, but
not transferred.

Emotions - patients need to fill the emotion list in the mHealth every day. The first
version of the emotion wheel was considered difficult to use by some patients. For
example, they complained that they did not understand the meaning of some
emotions; buttons were too small, etc. Adjustments were made to overcome these
problems. Preliminary emotion analysis can be seen in attachment
PERSIST_Patient_emotions _preliminary_results in PERSIST google drive folder
D6.2. Deliverable attachments
(https://drive.google.com/drive/folders/1oDpDXkDySGMb4A0D9aFvnDAsSkKESKVO
1h).
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C Other data by manual input - due to a malfunction and in case of wish to use their
devices, some patients inserted also the number of steps and/or blood pressure
measurement results. We do not know the quality of the devices from which this
data was pulled from. Likewise, there could be a human error when writing numbers
into the app.

6.3. Data from mClinican

Although mClinican has been designed to help clinicians for gathering patients data and
enable them to have a data overview (long list of measurements), during the project the
need for ingesting retrospective patient data has occurred soit 6s deci ded
simple web interface for clinicians to enter and modify patients data. This user interface
di splays concepts from SYMPTOMAGs API t o
format. The scale of the context has grown larger with the revealed information and
feedback but from the user experience perspective, there is still room for progress and
adjustments. For example, the page works slowly. Lots of information should be introduced
manually, which takes a lot of time for clinicians/researchers. For example, manual
radiotherapy dose introduction is quite long as one patient has several sessions with
different dosages for long periods. For some clinical parameters, the values were different
from what is used in some of the hospitals, so the specialists had to calculate the value
and convert it before input.

As the Clinical Decision Support System (CDSS) is still under development, the clinicians
do not receive feedback about specific patients' prognoses. According to the project,
planning this will be introduced in September 2022. In order to engage clinicians, the plan
for the mClinician mobile application had been reviewed and the following patient-related
data will be available priorly; charts, questionnaire responses and CTC results.

All the data about patients from mHealth is not shown in a user-friendly way and no
overview (latest trends) is seen. Accordingly, if a doctor needs to review the latest medical
values, he/she has to scroll down all the measurements one by one.

6.4. Blood sample collections

Pat i elood 8asnplds were collected in SERGAS and UKCM in order to analyse the
presence of CTCs. The presence of CTCs is considered a bad prognosis, being a hallmark
of the occurrence of metastasis

Following the analysis of each sample, RUBY prepared a report for the clinicians that will
be uploaded to the mClinician platform. Additionally, for each sample, the number of
detected CTCs per classification was also independently introduced in the report. In the
report, it is presented the CTC enumeration in the sample and the classification. For
colorectal cancer (CRC) CTCs are classified as epithelial (CTCs expressing cytokeratin),
mesenchymal (expressing vimentin) and EMT 1 epithelial to mesenchymal transition in
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which cells are positive for both biomarkers. In breast cancer (BRC), CTCs are divided in
HER2-positive and HER2-negative cells. Although the CTC enumeration is the parameter
taken into consideration for the establishment of a good / bad prognosis, the classification
of the cells into a specific phenotype is critical to assist clinician decisions in terms of
treatment. The reports include representative images and specific comments that aim to
support the clinician in the analysis of the presented results. An example of a report is
presented in Figure 2 and 3.

RUBD Y

=
o
m@momed

L 4

persist

Project PERSIST
Report Date 05/08/2022

Sample 1st collection

Sample Collection date 13/09/2021

Sample Processing date 15/09/2021

Responsible Liliana Pires

BIOMARKERS

NUCLEUS Blue (DAPI)

CYTOKERATIN Green (FITC)

VIMENTIN Orange (Or)

cD45 White (Cy5)

RESULTS

Epithelial CTC DAPI+| CK+| Vim-|CD45- FITC+|Or-| Cy5- 2

Epithelial-to-mesenchymal A

transition (EMT CTC) DAPI+|CK+| Vim-|CD45- FITC+|Or+| Cy5- 3

Mesenchymal CTC DAPI+|CK-| Vim+|CD45- FITC-|Or+|Cy5- 3
Eight different CTCs detected.

Comments All phenotypes observed (Epithelial, Mesenchymal and EMT).

Figure 2 Report example page one
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REPRESENTATIVE IMAGES (SORTED BY CLASSIFICATION)

All the images were acquired with 10x objective and are presented applying same software
magnification.

Epithelial CTC (FITC+|Or-|Cy5-)

Figure 3 Report example page two

From the results of the baseline sample collection, CTCs were detected in 21 out of 36
CRC patients and 14 out of 34 BRC patients. In most of the samples, the number of CTCs
is low (<3) and the number of CTCs found in CRC patients was found to be higher in
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comparison to BRC samples. The results are represented in Figure 4 along with the
distribution according to the classification performed for the CTC type.

CRC 14 BRC

A No CTCs ® CTCs detected B = (@ No CTCs CTCs detected D

Figure 4 Detected CTCs in samples

In the majority of cases, the number of CTCs was very low with one or two cells per sample.

In order to give meaning to the results literature review by RUBYnanomed was done to find
similar technologies and their used methods. The only technology currently approved and
cleared for assessing CTCs is CellSearch. This technology uses magnetic beads that
specifically bind the EpCam in the cell membrane of epithelial CTCs to isolate CTCs. This
method fails to find mesenchymal CTCs as they lack epithelial markers and therefore are
not recognized by the magnetic beads.

CellSearch has established the cut-off of 3 CTCs for CRC samples and O5 in BRC as a
bad prognosis marker (https://www.cellsearchctc.com/clinical-applications/mcrc-clinical-
trials-case-studies). Worth mentioning that the clinical validation trials were performed in
metastatic patients.

RUBYnanomed is using the RUBYchipTM to isolate CTCs. The microfluidic device isolates
CTCs based on their physical properties, namely size and deformability. In this context, the
technology allows not only the isolation of epithelial CTCs, but also cells lacking endothelial
markers, showing a mesenchymal phenotype. In this context, after CTCs isolation in the
RUBYchipTM, the fluorescent labelling of the isolated cells using specific biomarkers
allows the classification of the CTCs into different phenotypes.

RUBYnanomed has previously shown that a cut-off of O7 provides better discrimination of
patients with bad and good prognosis, comparing to a cut-off of O3 (Ribeiro-Samy et al,
(2019) Scientific Reports, https://doi.org/10.1038/s41598-019-44401-1). This difference is
caused by the different method for the CTC isolation. Taking this into consideration the O7
cut-off in CRC and O5 in BRC the results are as follows (Figure 5).

These data will be completed with the analysis of the samples at the 6-month and 12-month
follow up and contrasted with clinical data.
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CRC BRC

m>10 m_7-10 m<7

Figure 5 CTC amount in samples
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Questionnaires filled by patients

7. General description
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The scale communication and attitudinal self-efficacy for cancer (CASE-cancer)
guestionnaire was used to assess the primary endpoint of the clinical protocol, namely
patients' perception of increased self-efficacy through the intervention of mHealthApp.

In addition, specific questionnaires related to satisfaction and usefulness were proposed to
patients. For example, activation levels measured with the Patient Activation Measure
(PAM) questionnaire and mHealthApp user acceptance assessed with the System
Usability Scale (SUS) questionnaire were relevant tools to achieve one of the secondary

endpoints.

At first, proposed questionnaires were explored (Table 6).

Questionnair
es

CASE-cancer
(Communicati
on and
Attitudinal
Self-Efficacy
scale for
cancer)
Patient
Activation
Measure
(PAM-13)

System
Usability Scale
(SUS)

User
Experience
Questionnaire
(UEQ)
Directed
Questions
Scale - DQS

N of

ite
ms

12

13

10

26

ES
Not
available.

Translation

needed.

Available.

Available

Available

Not
available.

Translation

needed.

Translations

FR SL
Not Not
available. available.
Translation Translation
needed. needed.
Available Not
available.
Translation
needed.
Available Available
Available Available
Not Not
available. available.
Translation Translation
needed. needed.

LV
Not
available.
Translation
needed.

Not
available.
Translation
needed.

Not
available.
Translation
needed.
Not
available.
Translation
needed.
Not
available.
Translation
needed.

Table 6 Questionaire translation exploration

Licence
needed
RU
Not
available.
Translation
needed.
Available YES
(https://
WWW.iNsi
gniaheal
th.com)
Not
available.
Translation
needed.
Available
Not
available.
Translation
needed.

For questionnaires in English that do not have a validated translation in the five PERSIST
languages, a translation-back translation methodology allowed to obtain them 3. This
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four steps:

C Step1l

C Step2

C Step3

C Step 4

V

persist

method is very often used for translating questionnaires to other languages. It consists of

Independent translations of questionnaire items by several translators
(at least three) from English into the target language (e.g. SL).

It is recommended that translators have different professional
backgrounds (e.g., health-care professional, psychologist, translator,
native language speaker, this depends on the questionnaire itself).

Independent translations are combined into one version in the target
language.

This should be done by a person who was not been involved in the first
step.

A combined version of the translation in the target language is translated
back to English.

This should also be done by a person who was not been involved in
steps 1 or 2.

Original version of the questionnaire and back-translated version in
English are compared for possible discrepancies.

These discrepancies are debated, and possible corrections for the
translation to the target language are agreed.

Ideally, this is done with two or more persons (who can be involved in
previous steps).

8. System usability survey (SUS)

8.1. Analysis of System Usability Survey

The System Usability Survey consists of

system: the convenience of use, necessary skills etc. It was proposed in the five PERSIST
languages: Latvian, Russian, Slovenian, Spanish and French. The survey and its
translations can be seen in PERSIST google drive folder D6.2. Deliverable attachments:
EN - SUS questionnaire; ES - SUS questionnaire; FR - SUS questionnaire;
LV_SUS_questionnaire; RUS_SUS questionnaire; SI - SUS  questionnaire
(https://drive.google.com/drive/folders/10DpDXkDySGMb4A0D9aFvNDASKESKVO1h).

LINE 2SO

Kl

a
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The participants were asked to fill in the survey in three rounds. The first one was closed
when the virtual agents were presented in the App (07.06.2022.). As all questionnaires
were available at all times in the mHealth app all the time, some participants chose to
complete these questionnaires more than once.

For each patient, the SUS score was calculated (77 questionnaires, filled 1% time). The
sum score of the points of 10 questions can be seen in Figure 6. According to the definition
of system usability level (table 7) most of the patients (39%) who replied think that system
is acceptable to good. One quarter of patients replying (26%) considers that the system
has some usability issues and 16% consider that it is not easy to use. Altogether, these
results show that 46% of participants would like the system to be improved.

30

25 -

20 —

156 —

Counts

10 —

| I | |
</=50 50-70 70 -85 > 85

Figure 6 The sum score of the points acquired in all 10 questions

Level Definition  Counts Total Proportion
<=50 Not easy to 16 77 0.208
use
50-70 Experienci 20 77 0.26
ng usability
issues
70-85 Acceptable 30 77 0.39
to good
>85 Excellent 11 77 0.143
usability

Table 7 The definition of system usability level
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Figure 7 The score histogram

There is no significant difference in scores by the hospital; Kruskal-Wallis test p-
value=0.075 (Figure 8).

-

o

o
)

(0]
o
|

Sum_score
B »
o o
| |

N
o
|

o
L

| | | |
UKCM uL CHU SERGAS

Figure 8 The scores by centre

In the initial analysis, we looked at the first feedback we received from each patient. Between
January 19 and June 7 (year 2022), 77 participants filled in the survey at least once: 18 from
CHU, 19 from SERGAS, 19 from UKCM and 21 from UL. The maximum number of times one
patient had completed this survey was 56 (UKCM-47). The analysis is also carried out by
grouping the responses by the centre to assess the potential differences that can be caused by
differences in training, technical skills of the patients or different mentalities, and can be later
analysed in more detail and acted upon if necessary.

C The first ¢thiakteamevould likesto usé this system frequently. 6
Here and for all the other statements in the survey the participant can choose an
answer on a Likert scale from 1 (strongly disagree) to 5 (strongly agree). The
descriptive statistics of the results are given in Table 8, and they show that the
majority of the participants neither agree nor disagree with this statement.
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CHU SERGAS UKCM UL ALL
Median 3 4 4 3 3
Mode 3 3 5 3 3
25th 2 3 3 3 3
percentile
75t 3.75 4.5 5 4 5
percentile

Table 8 Descriptive statistics of SUS 15t statement

There are slight differences among centres (see Fig. 9): the participants from UKCM tend to

agreewi t h the statement 61 think that | would Iike t
participants from other hospitals, while participants from CHU tend to disagree more often than

from other centres. However, this difference is small and statistically insignificant (Kruskal-

Wallis test: p=0.069).

L I Y I ) |

| |
CHU SERGAS UKCM uL
Centre

Figure 9 SUS 1%t statement replies by the centres

C The second s faind the Byisteni snnecedsarily complex. 6 The
descriptive statistics are given in Table 9. Here the majority of the participants
disagree, meaning that the majority of the participants believe the system is not
unnecessarily complex.

CHU SERGAS UKCM UL ALL
Median 3 2 2 2 2
Mode 3 1 1 2 1
25t 2 1 1 2 1
percentile
75t 3 3 3 3 3
percentile

Table 9 Descriptive statistics of SUS 2"¢ statement

The responses to this statement are similar across all centres (Fig. 10) and there is no
statistically significant difference (Kruskal-Wallis test: p=0.097).
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N oW s~ W,

[ [ I |
CHU SERGAS UKCM uL

Centre

Figure 10 SUS 2" statement replies by the centres

C The third statementint h e s u rl theught ihesystein was easytouse. & The
descriptive statistics are given in Table 10.

CHU SERGAS UKCM UL ALL
Median 4 4 4 4 4
Mode 4 5 5 5 5
25t 3 3 4 3 3
percentile
75t 4 5 5 5 5
percentile

Table 10 Descriptive statistics of SUS 3™ statement

Although there are minor differences among centres (e.g., there were higher variations in
answers from SERGAS, see Figure 11), all participants were more likely to agree or
strongly agree with the statement and the differences were not statistically significant
(Kruskal-Wallis test: p=0.296).

= N W B~

| I | ]
CHU SERGAS UKCM uL
Centre

Figure 11 SUS 3" statement replies by the centres

C The fourth st at e methiikthiatl wduld eeedthersuppyrtoias @ 0
technical person to be able to use this system. 6 The ds&aistiasiarpt i v
given in Table 11. The majority of the participants disagree that they would need
support from a technical person.
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CHU SERGAS UKCM UL ALL
Median 2 1 1 2 2
Mode 2 1 1 2 1
25th 1.25 1 1 2 1
percentile
75t 3 2 25 3 3
percentile

Table 11 Descriptive statistics of SUS 4" statement

There are some minor differences among centres: participants from SERGAS and UKCM
centres strongly disagree with the statement while participants from CHU and UL disagree,
and the variability of the answers is higher in CHU and UL. These differences (see Figure
12) are statistically significant (Kruskal-Wallis test: p=0.046), but they do not change the
main conclusion.

N W A O,

-

| | | |
CHU SERGAS UKCM uL

Centre

Figure 12 SUS 4" statement replies by the centres

([@h

The fifth statement in the survey is :lI found the various functions in this system

werewellintegrated. 6 The descripti ve s i2aTheéngmjoritycs ar e

of the participants are undecided or agree with the statement.

CHU SERGAS UKCM UL ALL
Median 3 4 4 4 4
Mode 3 4 5 4 3
25 3 3 3 3 3
percentile
75t 3 5 5 5 5
percentile

Table 12 Descriptive statistics of SUS 5™ statement

There are some minor differences among centres: participants from CHU mostly neither
agree nor disagree, while participants from other centres mostly agree. These differences
(see Figure 13) are statistically significant (Kruskal-Wallis test: p=0.005), but they do not
change the main conclusion.
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I | I |
CHU SERGAS UKCM uL

Centre

Figure 13 SUS 5™ statement replies by the centres

C The sixth statement in the survey is: 6 | t h ohemg hwas tbo much
inconsistency in this system.6 The descriptive st alBistics
The majority of the participants are undecided or disagree with the statement.

CHU SERGAS UKCM UL ALL
Median 3 3 2 2 3
Mode 3 3 2 1 3
25t 2 2 15 1 2
percentile
75t 3 3 3 4 3
percentile

Table 13 Descriptive statistics of SUS 6™ statement

There are some minor differences among centres (see Figure 14) but they are not
statistically significant (Kruskal-Wallis test: p=0.351).

- N w &~ O

I | I 1
CHU SERGAS UKCM UL

Centre

Figure 14 SUS 6™ statement replies by the centres

C The seventh st at e mevouldimaginathaemostpeoplewould s : 0
learn to use this system very quickly. 6 The descriptive statis
Table 14. The majority of the participants agree with the statement.
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CHU SERGAS UKCM UL ALL
Median 4 4 4 4 4
Mode 3 5 5 5 5
25th 3 4 4 3 3
percentile
75t 4.75 5 5 5 5
percentile

Table 14 Descriptive statistics of SUS 7™ statement

There are some minor differences among centres (see Figure 15) but they are not
statistically significant (Kruskal-Wallis test: p=0.411).

I | I I
CHU SERGAS UKCM uL

Centre

Figure 15 SUS 7™ statement replies by the centres

C The eighth statement in the survey is: 0O | found t he system
cumber some/ awk w&he descriptive statigtics @re given in Table 15.
The majority of the participants disagree with the statement.

CHU SERGAS UKCM UL ALL
Median 2 2 2 2 2
Mode 1 1 1 2 1
25 1 1 1 1 1
percentile
75t 3 2 3 3 3
percentile

Table 15 Descriptive statistics of SUS 8™ statement

There are some minor differences among centres (see Figure 16) but they are not
statistically significant (Kruskal-Walllis test: p=0.774).
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5
4
3
2
1
| | | |
CHU SERGAS UKCM uL
Centre
Figure 16 SUS 8t statement replies by the centres
C The ninth statementinthe surveyis:61 f el t very confidefheusi ng

descriptive statistics are given in Table 16. The majority of the participants agree
with the statement.

CHU SERGAS UKCM UL ALL
Median 3.5 4 4 4 4
Mode 3 4 3 4 5
25t 3 4 3 3 3
percentile
75t 5 5 5 4 5
percentile

Table 16 Descriptive statistics of SUS 9t"statement

There are some minor differences among centres (see Figure 17) but they are not
statistically significant (Kruskal-Wallis test: p=0.553).

5.0
45
4.0
3.5
3.0
25
20

| I | |
CHU SERGAS UKCM uL
Centre

Figure 17 SUS 9" statement replies by the centres

C The tenth st at e me hneededro I¢éame losaf thingsyeforel: 0
could get going with this system. 6 The descriptive statistioc
17. The majority of the participants disagree with the statement.
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CHU SERGAS UKCM UL ALL
Median 2 1 1 2 2
Mode 1 1 1 1 1
25t 1 1 1 1 1
percentile
75t 3 25 3 3 3
percentile

Table 17 Descriptive statistics of SUS 10™ statement

There are some minor differences among centres (see Figure 18) but they are not
statistically significant (Kruskal-Wallis test: p=0.503).

N W B O,

| | | |
CHU SERGAS UKCM uL

Centre

Figure 18 SUS 10™ statement replies by the centres

C Although there have been some shortcomings during the introduction of the system,
overall, the participants were comfortable using the system and the majority of
them:

LINE 2SO

Kl

< < < <

a

1. Were undecided if they would like to use this system frequently.
2. Did not find the system unnecessarily complex.

3. Thought that the system was easy to use.

4Di dnét think that they would need the

be able to use this system.

5. Were undecided or found the various functions in this system were
well integrated.

6. Were undecided or thought there was not too much inconsistency in
this system.

7.Would imagine that most people would learn to use this system very
quickly.

8. Did not find the system very cumbersome/awkward to use.
9. Felt confident using the system.

10. Did not need to learn many things before they could get going with
this system.
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To address the points that show some inconvenience while using the system (1, 5, 6 points),
the system managers will introduce the necessary changes at the end of the pilot to cause less
confusion for future users, who will be able to use a well-tested and stable system. It is possible
that this inconvenience was because of many of the updates of mHealth.

In order to evaluate if the feedback from the participants changed, we analysed the changes in
participants6 responses between their first surve
time between completion of both surveys was more than one month: this time was assumed to
be enough for the participant to get accustomed to the system. Overall, surveys from 31

participant matched these criteria.

The significance of these changes was analysed using the Wilcoxon Signed Ranks test. The
test results for each question are given in Table 18. The p-values show that there were no

significant changes in participants® responses af
Statement p-value

| think that | would like to use this system frequently. 0.674
| found the system unnecessarily complex. 0.961
| thought the system was easy to use. 0.679
| think that | would need the support of a technical person to be able to use this

system. 0.103
| found the various functions in this system were well integrated. 0.134
| thought there was too much inconsistency in this system. 0.080
| would imagine that most people would learn to use this system very quickly. 0.346
| found the system very cumbersome/awkward to use. 0.718
| felt very confident using the system. 0.173
| needed to learn a lot of things before | could get going with this system. 0.677

Table 18 Wilcoxon Signed Ranks test results comparing SUS after more than one month

The summary of changes is given in the table 19 below: the numbers represent the count
of participants with the particular change of response; the darker green corresponds to
higher counts.
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4 points | 3 points | 2 points | 1 point | No 1 2 3 4
towards | towards | towards | towards | chan | point points | points | points
disagree | disagree | disagree | disagree | ge towar | towar | towar | towar
ing ing ing ing ds ds ds ds
agreei | agreei | agreei | agreei
Statement ng ng ng ng

| think that | 1 1 7 17 2 2 1
would like to use
this system
frequently.

| found the 1 1 2 3 14 7 3
system
unnecessarily
complex.

| thought the 1 3 5 14 5 3
system was
easy to use.

| think that | 1 1 9 16 3 1
would need the
support of a
technical person
to be able to use
this system.

| found the 4 18 8 1
various functions
in this system
were well
integrated.

| thought there 8 5 10 7 1
was too much
inconsistency in
this system.

| would imagine 1 8 16 6
that most people
would learn to
use this system
very quickly.

| found the 2 6 17 4 2
system very
cumbersome/aw
kward to use.
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| felt very 1 4 17 5 3 1
confident using
the system.

| needed to learn 1 2 3
a lot of things
before | could
get going with

this system.

Table 19 SUS responses changes summary
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Mann-Whitney U test was run to evaluate differences between participants younger than
55 and those who are at least 55 years old. There were some statistically significant
differences.

Older participants (55 years old and older) tend to agree more with:

C | found the system unnecessarily complex (p=0.049)

C 1 think that | would need the support of a technical person to be able to use this
system. (p=0.002)

C I found the system very cumbersome/awkward to use. (p=0.016)

C I needed to learn a lot of things before | could get going with this system. (p=0.047)
And disagree with:

C | would imagine that most people would learn to use this system very quickly.
(p=0.002)

C However, these differences were not enough for the total score to differ significantly
(p=0.063).

9. Patient Activation Measure Scale (PAM) questionnaires

PAM Score is an interval-level scale from 0-100 that correlates to one of four levels of
patient activation. PAM Levels 1 and 2 indicate lower patient activation, while PAM Levels
3 and 4 indicate higher patient activation.

C Level 1: Disengaged and overwhelmed, individuals are passive and lack
confidence. Healthcare knowledge is low, goal orientation is weak, and adherence
iS poor.

C Level 2: Becoming aware but still struggling, Individuals have some health-care
knowledge, but large gaps remain. They believe health is largely out of their control
but can set simple goals.

(@

Level 3: Taking action and gaining control, individuals have the key facts and are
building self-management skills. They strive for best practice behaviours and are
goal-oriented.

(@f

Level 4: Maintaining behaviours and pushing further, individuals have adopted new
behaviours but may struggle at times of stress or change. Maintaining a healthy
lifestyle is a key focus. In the first analysis, we used Wilcoxon test to compare

median scores at the recruitment vs at the last follow-u p . We didnot fin

statistical differences (p=0.838).
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PAM PAM
Score Score
pre post
N Valid 128 128
Lost 0 0

Median 68.3789 68.5781
Mean 65.5000 66.6500
Std. Dev. 16.31656 17.78457
Percentiles 25 55.6000 55.6000
50 65.5000 66.6500
75 77.7000 80.9000

Table 20 Descriptive statistics on PAM score results on recruitment and follow-up

Wilcoxon test p= 0.838

Next, we compared, with McNemaro #est, the percentage of patients in each level
at the recruitment vs at the last follow-up. We did not find any statistical differences.

Recruit Last
Level ment follow- p
(pre)  up (post)

Level 1 n 8 (6.3) 14 (10.9) 0.146
(%)

Level2n  18(14.1) 16(12.5) 0.845
(%)

Level 3n 52 (40.6) 44 (34.4) 0.341
(%)

Level 4 n 50(39.1) 54 (42.2) 0.636
(%)

Table 21 The percentage comparison of patients in each level at the recruitment vs at the last follow-up

Conclusion: There were no statistical differences in the median PAM score at recruitment
vs at the last follow-up. Regarding the percentage of patients in each level, although we

didnot find statistical dve paste weeobserges that the n

percentage of patients in levels 1 and 4 increased in the last follow-up. On the contrary,
the percentage of patients in levels 2 and 3 decreased in the last follow-up.

10.Communication and Attitudinal Self-Efficacy scale for cancer (CASE
cancer) questionnaires

Wolf., et al (2005) developed the Communication and Attitudinal Self-Efficacy scale for
cancer (CASE-cancer) [1]. They suggest three 4-item CASE-cancer factors in order to
analyse p at i eegspbnsed. These factors are 1) understanding & participate in care, 2)
maintaining a positive attitude and 3) seeking & obtain information. We calculate a score
for each factor, the higher the score, the better the result (more positive).

For each factor, we compare the scores obtained at recruitment and the last follow-up. We
only included patients who have pre and post data. We did not find any statistical
differences in the scores at recruitment vs the scores at the last follow-up.
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10.1. Factor 1 understand & participate in care

No differences, in the understanding and participation in care at the recruitment vs at the
last follow-up, were found (p=0.790).

F1_Under F1_Underst
standParti  andParticip
cipateCar ateCare_po
e_pre st
N Valid 126 126
Lost 0 0
Median 14,00 13,92
Mean 14,00 14,00
Std. Dev. 1,939 2,010
Min 8 5
Max 16 16
Percentiles 25 12,75 13,00
50 14,00 14,00
75 16,00 16,00

Table 22 Descriptive statistics of differences in the understanding and participation in care
Wilcoxon test p= 0.790
10.2. Factor 2 maintain positive attitude

No differences, in maintaining a positive attitude at the recruitment vs at the last follow-up,
were found (p=0.624).

F2_Positiv  F2_Positive
eAttitude_  Attitude_po
pre st
N Valid 126 126
Lost 0 0
Median 13,67 13,47
Mean 14,00 14,00
Std. Dev. 2,150 2,442
Min 6 6
Max 16 16
Percentiles 25 13,00 12,00
50 14,00 14,00
75 15,25 16,00

Table 23 Descriptive statistics of differences in maintaining a positive attitude

Wilcoxon test p= 0.624

10.3. Factor 3 seek & obtain information

No differences, in seeking and obtaining information about their health condition at the
recruitment vs at the last follow-up, were found (p=0.880).
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