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Background

• Patient-reported outcomes (PRO) measures are used in

lymphoma clinical trials to assess health-related quality

of life (QoL) and tolerability of novel treatment regimens,

including CAR T-cell and bispecific antibody therapies.

• However, outcomes in the clinical trial setting often differ

from those in real-world patient cohorts.

• The Blood DIsorder Symptomatology Outcomes

Network—Patient Reported Outcomes (BISON-PRO)

Quality of Life Study prospectively administers

longitudinal electronic PRO (ePRO) instruments and is

currently enrolling patients with lymphomas and CLL to

measure QoL outcomes in the real-world setting.

• This initial study was primarily designed to determine if

BISON-PRO can detect meaningful differences in PRO

scores and QoL between groups and longitudinally

within groups over time.
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Study Design

BISON-PRO Quality of Life Study

• All patients who present for a new patient visit in the

University of Colorado lymphoma and CLL clinics are

approached to participate in BISON-PRO.

• Patients are enrolled in 1 of 3 study arms:

• Enrolled patients receive the following ePRO

instruments at baseline, 6, and 12 months:

• BISON-PRO enrollment began in May 2023; this

analysis was performed over a 6-month time horizon.

• PROMIS T-scores were converted to percentile scores

to construct a normal distribution for heatmap analysis.

Statistical tests included one-way ANOVA for
comparisons between group means.

• In the BISON-PRO Quality of Life Study, meaningful

differences in PROs were detected between study

cohorts, with higher QoL (measured by FACT and

PROMIS) in patients undergoing surveillance as

compared to active therapies.

• Interestingly, patients with lymphoma who underwent

systemic or radiation therapies had significant

improvement in lymphoma-related QoL on FACT-

LYM by 6 months, which was not seen in patients

with CLL receiving therapy when measured by

FACT-LEU.

• Heatmap modeling enabled discrete tracking of

longitudinal changes in these QoL domains,

revealing improvements in physical health, social role

functioning, anxiety, pain, and fatigue in patients

receiving cellular and other active therapies, but

worsening cognitive function in the active therapy

cohort.

• High patient-reported acceptability of the BISON-

PRO platform (AIM scores approaching 4)

demonstrates the utility of ePRO platforms to collect

real-world QoL and treatment tolerability data.

Limitations and Future Directions

• The primary limitation of this preliminary analysis is

the small cohort size and limited follow-up.

• Use of BISON-PRO for further study of subgroups at

risk for inferior QoL trajectories is feasible and

warranted based on these results.

• Comparison of psychometric properties of PROMIS

versus FACT instruments in patients receiving novel

therapies is also feasible using BISON-PRO data.

• Heatmap analysis will be expanded in future work to

create a functional model for predicting QoL outcomes

in lymphoma patients undergoing treatment
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Patient Demographics

Number of patients

Baseline 65

3 months 20

6 months 19

Age, median (range) 60 (25-85)

Identify as women 49%

Self-identified race/ethnicity

Non-Hispanic White 88%

Black 8%

Hispanic 4%

• At baseline, patients in active surveillance had higher QoL scores

compared with Arms 2 & 3 based on FACT-LYM score.

• Mean PROMIS T-scores were higher over time for global physical

health and social role functioning in active surveillance (Arm 1)

compared with Arms 2 and 3 (p = 0.036 and p = 0.035,

respectively).

• Patients with lymphoma on active treatment had significant

improvement in QoL by FACT-LYM (p = 0.048).

• AIM scores at baseline were 4.0, 3.5, and 3.9 for Arms 1, 2, and 3,

respectively.

• Large increases in global physical health and social role

function were seen in Arms 2 and 3 at 6 months

compared to baseline, while Arm 1 had virtually no

change in physical health and a decrease in social role

functioning.

• Cognitive function remained similar at 6 months

compared to baseline for Arms 1 and 2; however, Arm 3

saw an approximately 10 percentile point drop in

function at 6 months.

• Global mental health at 6 months improved modestly for

Arms 2 and 3 compared with baseline, but Arm 1 saw

virtually no change.

• Anxiety improved in all arms at 6 months compared with

baseline.

• Fatigue levels improved in Arms 2 and 3 at 6 months

relative to baseline, but there was no change in Arm 1.

• Similarly, there were lower levels of sleep disturbance

and pain impacting daily activity in Arms 2 and 3 at 6

months compared to baseline, but Arm 1 had similar

levels of both at the same time points.

• Arm 1: active surveillance

• Arm 2: cellular therapies

• Arm 3: starting active systemic or radiation therapy

• PROMIS Global Health 10 and 29+2 Profile

• FACT-LYM (FACT-LEU if CLL)

• Acceptability of Intervention Measure (AIM)

• PROs were also collected at 28 days and 3 months

in Arms 2 and 3.
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