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DATA-SURGE

Results:

We conducted in the Strasbourg University Hospital (France) a randomized controlled = We included 280 patients in the study from April 2023 to November 2024.

trial comparing PROMs-guided perioperative care using the Quality of Recovery-15 = The main difference in QoR-15 score between the preoperative and POD 35 assessments was 5.5 [2.9 ; 9.2] points
(QoR-15) assessed on postoperative day (POD) 1,3,14 and 28 versus standard care. higher in the experimental group compared to the control group.

The participants were adults (> 18 years) patients of both genders undergoing = The probability that this difference is superior than the accepted Minimal Clinically Important Difference for the
osteoarticular surgery in the study hospital affiliated with a social society coverage and QoR-15 scale (6.0) was 39.4%.

able to give written informed consent " Thereis a 97.4% probability that the relative risk of persistent opioid consumption in the experimental group (12.3%)
" The primary endpoint was the change in the modified French Version of the QoR-15 has a relative risk (RR) < 1 compared to the control group (21.2%).

Hypothesis: Methods:
= Patient Reported Outcomes Measures =
(PROMSs) are widely used perioperative health
status measurements for research and quality

Improvement. -
= We hypothesized that PROMs could also be
useful guiding individual perioperative care

QoR-15 Patient Survey

Date: _ _/__/__ Study # between the preoperative period and POD 35.
Preoperative Postoperative - . . . e o _ . .
- The seconfiary outcomes included persistent consumption of opioids at 5-weeks Control i Control group  Experimental Difference
How have you been feeling in the last 24 hours? pOStOperatlvely Criteria grOup ropu (“‘139) (n=140) group (n=139) bEtween
(0 to 10, where:.{):noneofthetime [poor] and 10 = all of the time [excellent]) | Data were analyzed us|ng Bayes|an methods. (n=140) g p - groups (95%
i EESIRBEEEEnass botnersl §) 2 @ A 5 B 7 8 B ithetas Cl)
2. Been able to enjoy food None of All of AgE, year, Mean (SD) 674 (116) 664 (121)
thetme 0 1 2 3 4 5 6 7 8 9 10 thetime . Pre Op onR_lsF
3. Feeling restec Surgical Male 55.7% Male 114.1 (17.5) 115.0 (17.5) -
thetme 0 1 2 3 4 5 6 7 8 9 10 thetime _ : 0 mean (SD)
intervention Gender (M/F,%) / Female
o) o)
4. Have had a good sleep None of All of 46/)/Fema|e 54A)
thetme 0 1 2 3 4 5 6 7 8 9 10 thetime 44.3% POD 35 mQoR-15f
5. Able to look after personal None of All of 112.8 (179) 128.3 (139) -
toilet and hygiene unaided thetme 0 1 2 3 4 5 6 7 8 9 10 thetime ASA Mean (SD)
> gﬂ?l?o???eﬁijgicme v :Inzntaemi 0 1 2 3 4 5 6 7 8 9 10 Q!?Le Standard follow-up (surgeon, general practitioner etc.) > | 7.1% 7.9% Delta QoR-15
etting support from hospita one o 0 5 2
" doctmandnusss | a0 1 2 3 4 65 7 5 8 e , >2.1% >6.8% (PQD 35 pre op) 8.1(5.8-10.4) 13.3(10.5 -16) 5.2 (1.6 - 8.8)
8. Able to return to work or None of All of I” 407% 345% = prlmary OUtcome)
usual home activities thetme 0 1 2 3 4 5 6 7 8 9 10 thetime
\Y, 0% 0.7% Dersi o .
. . ersistant opioid use 0.59 (0.35
9. Feeling comfortable and in None of All of )
. :ont.rol i | | thet:mio 1 2 3 4 5 6 7 8 9 10thet:ne Type Of Surgery NO 108 (78,8%) 121 (87,7%) 1.00)
. Having a feeling of genera None o All 0
well-being thetme 0 1 2 3 4 5 6 7 8 9 10 thetime THA 19.3% 20.9% Yes 29 (212%) 17 (123%) Pr (RR<1) =
| Sueles) TKA 22.9% 23% Missing 3 1 0.975
Have you had any of the following in the last 24 hours? ReViSiOn THA 71% 43% 078 (049 .
(10 to 0, where: 10 = none of the time [excellent] and 0 = all of the time [poor]) Revision TKA 71% 50% |n|t|a| HOSp'taI Lenght 50 (30'60) 40 (30-60) 1 2) ’
11 Moderate pan heime 10 9 8 7 6 5 4 3 2 1 0tetme Shoulder arthroplasty 5.0% 3.6% of Stay (days) Pr(RI.R<O) _
2. Severe pain ot @ 8 7 6 & 4 8 2 1 Otel Spine Surgery 17.1% 20.9% MISSIﬂg 3 1 0.867
e o Standard follow-up (surgeon, general practitioner etc.) o o :
13. Nausea or vomiting None of All of Other 214/) 223/) . -
thetme 10 9 8 7 6 5 4 3 2 1 0 thetime Com pllcatlons 1.40 (119,
14. Feeling worried or anxious ::]c;nt?mog PSP tﬁg?i:ne | | No 1.71 )
15. Feeling sad or depressed ~ None of Al of *J35 Evaluation at postoperative day 35 by an external assessor, collecting PROMs and opioid consumption data Figure 3 : Demographics Results Yes 1 1.0 (0.0-3.0) Pr(RR>1)>
thetme 10 9 8 7 6 5 4 3 2 1 0 thetime
Missing 0.999

Figure 1 QoR-15 Stark PA, Myles PS, Burke JA, Anestesiology
2013;118:1332-40

Discussion:

Figure 2 : Experimental FlowChart

PROMs-guided perioperative care improved the health status however it was less than the prespecified clinically important difference.
PROMs guided care significantly decreased the 5-week postoperative persistent opioid consumption

Figure 4 Primary and secondary end points

pga2025.154037f



	Slide 1

