phuse

Optimizing Patient Recruitment and Adherence in Oncology
Trials: A Data-Driven Approach Using Hospital Information
SyStemS AREVIK STEPANYAN

NATIONAL CENTER OF ONCOLOGY AFTER V.A. FANARJAN



Map of Studies
Registered on
ClinicalTrialsgov

PAONRS

Latin Pacifica Africa

Middle
East
4%

America 24% 3% —
7% a - = . 0,
' .. America 42%

Asia
15.7% 4

Europe 28%



mm Patient Recruitment Challenges

e High dropout rates.
e Difficulty in meeting enrollment The
timelines. '
meEnes Challenges in

e Limited awareness among patients.

Oncology

mm Patient Adherence Challenges Tria‘S

e Complexity of trial protocols.
e Long-term commitment required.




Why This
Happens

Patients are
overwhelmed by
diagnosis—
research isn’t
top of mind

Physicians are
busy—they can’t
remember 20
different
protocols

Eligibility criteria
are strict, yet
buried in PDFs

Trial sites rely on
manual
screening




Global Best
Practices Are

Emerging

Integrating hospital data systems
(HIMS) with trial platforms

Using Al for real-time patient
matching

Digitally supporting patients
throughout the trial



Happens
Without
Integration
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Building an Integrated System

Linking HIMS and eCRFs so patient data flows directly into trial systems

Embedding eligibility logic into the system—so the system flags patients,
not people

Using dashboards for coordinators to see potential matches across
departments

Using More than 15 systems at once for trial management
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The Al
Advantage

Faster Recruitment
Higher Enrollment Rates
Patient Identification
Reduced Screen Failures

EHR Screening Efficiency




Supporting Adherence Digitally

apps diaries




Leadership
buy-in

Ongoing
staff
training

Clean,
structured
data

making it
easy for
patients

What Makes
Implementation
Successful




Time to first patient
shortens

Picture

Protocol deviations are mpaCt
caught early

Trials finish on time—and
on budget




Patients are
automatically identified

Trials are embedded magine the
Into routine care Cuture

No one is left out due to
a missed opportunity




But what if you don’t have Al yet?

\/ Introduce decision trees for initial eligibility screening

Z&%  Integrate them into tumor board meetings

_é Encourage sponsors to incentivize intensive screening efforts at
= the site level



Patients shouldn't
have to find the trial.
The trial should find

the patient.




Thank you

Arevik Stepanyan

Head of Clinical Research and Cancer Registry Department
National Center of Oncology after V.A. Fanarjan

Email: arevik.stepanyan@oncology.am
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