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respectively. Baseline patient characteristics were well-bal-
anced between groups, with an overall median age of 66 years
(range 29-89) and 42.9% of patients be-
ing female. After a median follow-up of 4
years, 19 DFS events occurred, including
10 in the aspirin group and 9 in the placebo .
group, respectively. The HR for DFS was
0.57 (90% CI1 0.27-1.22) in favor of aspirin

patients with resected, PIKBCA-mutant colon cancer stage Il
and Il

(p=0.11). Five-year DFS rates were 86.5%
(90% ClI: 77.7%-92.0%) in the aspirin
group and 72.9% (90% Cl 55.7%- 84.3%) 0.75
in the placebo group, respectively. The HR
for TTR was 0.49 (90% Cl 0.21-1.19,
p=0.089) in favor of aspirin. Both unstrat-
ified HR for OS (0.71, 90% CI 0.23-2.13,
p=0.3) and stratified HR for OS (0.60
(0.15-2.43) were in favor of aspirin We did
not documend any aspirin-related serious
AEs.

Conclusions: SAKK 41/13 is the first pro-
spective, randomized trial to provide clin-
ical evidence of a protective effect of ad-
juvant aspirin in patients with resected,
PIK3CA-mutant colon cancer, with a clini-
cally relevant 43% DFS improvement and p=0.11
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Onco-hematology care through patients’ eyes: findings
from the 2023 Swiss Cancer Patient Experiences
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Introduction: Patient-reported experiences of care measures
(PREMSs) are essential for understanding how well the care sys-
tem is addressing both the medical and psychosocial needs of
patients. To date, experiences of patients diagnosed with he-
matological cancer have rarely been investigated in Switzer-
land. Initiated by a patient association, this study aimed to eval-
uate patient-reported experiences among individuals with leu-
kemia, lymphoma, or myeloma to identify areas for
improvement in onco-hematology care.

Methods: We analyzed data from the third Swiss Cancer Pa-
tient Experiences (SCAPE) survey, a cross-sectional, multicen-
ter study conducted in 2023. Patients from 23 cancer centers
across Switzerland were asked to complete a survey on care
experiences before diagnosis, at diagnosis, and during inpa-
tient, outpatient and home care, as well as on survivorship care.
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Rates of positive experiences were compared between patients
with hematological and other cancers.

Results: Of nearly 17,000 invited patients, 7,844 completed the
questionnaire (49% response rate), including 1,126 with hema-
tological cancer (14%). Overall, positive experiences were re-
ported for most aspects of care, with some notable differences
between onco-hematology and other cancer patients. The
highest positive experiences included being treated with re-
spect (95.8%), in regular contact with a reference person
(98.3%), and access to diagnostic testing (91.5%). Lower-rated
experiences included managing long-term symptoms (59.5%),
receiving financial aid information (58.4%) and receiving infor-
mation on late side effects (57.6%). Fewer onco-hematology
patients reported timely access to a specialist (65.7% vs 73.3%)
and adequate support for managing radiotherapy side effects
(69.9% vs 78.5%) compared to other cancer patients. Despite
this, onco-hematology patients rated their overall care slightly
higher than patients with solid tumors (9.14 vs 9.01).

Conclusions: While overall experiences with cancer care were
positive, onco-hematology patients face distinct challenges,
especially in survivorship care. Strengthening collaboration be-
tween cancer centers and patient organizations could help ad-
dress these issues. Theses challenges should be considered in
future developments, in line with the national cancer plan cur-
rently being developed under the leadership of the Federal Of-
fice of Public Health.
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