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Agenda

1. Introduction

2. Patient project (Munich + Novara) 

3. Evaluation of medical teams (Munich + Novara) 

4. Outreach
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3

CarEoTT – update
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Time

03/2024 09/2024

Grant 
approval

Ethics approval
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10-11/2024

„First patient
in“ 30.09.2024 
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Baseline 
questionnaires
medical teams

(Germany/Italy)

01/2025 06/2026

Ethics approval
(Italy) 

03-04/2025

„First patient in“ 
07.03.2025 (Italy)

LMU Munich and 

University of Novara

N=100

Figure1: Overall CarEoTT project timeline
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Patient project (Munich)
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CarEoTT - Care improvement for early breast cancer patients treated with oral 

tumor therapy

Part 1: Nursing consultation under adjuvant OTT

• Total patient population (status 31/05/2026): n=48; age: 52,7 [32; 83] years

• FPI: 30.09.2024; LPI: 13.10.2025

• Ongoing: 0 patients

• Drop-outs: 3 patient: diagnose of metastasis, adverse events

• Total number of dose reductions: 10 (Abemaciclib), 3 (Ribociclib)

• Total number of dose increase: 2 (Neratinib)

• Total number of non-permanent discontinuations: 36

• 28 patients with 1 interruption: 17 [5; 39] days

• 4 patients with 2 interruptions: 21 [3; 53] days

• Leukopenia/Neutropenia, diarrhea, exanthema, cold, fatigue, 

urinary tract infection, surgery 

Current patient population (status 31/05/2026): 
• Munich: 48
• Novara: 13

OTT

Abemaciclib

Ribociclib

Olaparib

Neratinib

n=48 patients

17

23

3

5

Distribution

35,4%

47,9%

6,3%

10,4%

Tumor therapy

AI

Tamoxifen

GnRH

Bisphosphonate (Zometa)

48

0

26

26

100%

0%

54,2%

54,2%

Figure 2: Distribution of tumor therapy (n=48)

Figure 3: duration of adjuvant OTT (n=48)
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Patient project (Munich)
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CarEoTT - Care improvement for early breast cancer patients treated with oral tumor therapy

Figure 4: representations patients´ questionnaires at baseline (n=45)

Q1: I feel well informed in OTT (e.g. dosage, intake)
Q2: I am aware of the most important side effects 
Q3: I have received information on how to manage possible side effects 
Q4: I am familiar with the key interactions of the oral tumor therapy
Q5: I know how to respond in certain situations (e.g. overdose, missed dose, infections) 
Q6: I know where to turn in an emergency 
Q7: I have received informational materials (e.g. therapy brochures) 
Q8: I always had the opportunity to address open questions 

Figure 5: representations patients´ questionnaires after 4 weeks of 

OTT (n=45)

Figure 6: representations patients´ questionnaires after 24 weeks of 

OTT (n=43)

CarEoTT – final presentation 06/2026

Main results
➢ patients already felt significantly more confident with oral cancer therapy, 

e.g. knowledge about dosing schedule and storage increase from 64,6% to 
85,4%

➢ Awareness of possible interactions raise from 45,8% to 70,8%
➢ Increase of the opportunity to adress open questions from 38,2% to 80%
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Patient project (Munich)
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CarEoTT - Care improvement for early breast cancer patients treated with oral tumor therapy

Figure 10: current health status at baseline (n=45), after 
4 weeks of OTT (n=45), after 24 weeks of OTT (n=43)

Figure 7: patient characteristics (n=48)

Figure 9: recorded contacts (Munich, n=48)

Figure 8: time management during nurse consultation 
(Munich, n=48) 
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Patient project (Novara)
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CarEoTT - Care improvement for early breast cancer patients treated with oral 

tumor therapy

Part 1: Nursing consultation under adjuvant OTT

• Total patient population (status 31/05/2026): n=13

• FPI: 07.03.2025; LPI: 15.10.2025

• Ongoing: 0 patients

Current patient population (status 31/05/2026): 
• Munich: 48
• Novara: 13

OTT

Abemaciclib

Ribociclib

Olaparib

Neratinib

n=13 patients

6

7

0

0

Distribution

46,15%

53,85%

0%

0%

Tumor therapy

AI

Tamoxifen

13

0

100%

0%

Figure 11: Distribution of tumor therapy (n=13)
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Figure 13: current health status at baseline (n=13), after 
4 weeks of OTT (n=13), after 24 weeks of OTT (n=13)

Figure 12: time management during nurse consultation 
(n=13) 
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Patient project (Novara)
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CarEoTT - Care improvement for early breast cancer patients treated with oral tumor therapy

Q2: I feel well informed in OTT (e.g. dosage, intake)
Q3: I am aware of the most important side effects 
Q4: I have received information on how to manage possible side effects 
Q5: I am familiar with the key interactions of the oral tumor therapy
Q6: I know how to respond in certain situations (e.g. overdose, missed dose, 
infections)

Q7: I know where to turn in an emergency 
Q8: I have received informational materials (e.g. therapy brochures) 
Q9: I always had the opportunity to address open questions 
Q10: If necessary, a contact person is easily accessible 

Figure 14: representations patients´ questionnaires after 24 weeks of 

OTT (n=13)
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   Content shared for educational purposes only.

Reproduction of the contents without the author's permission is prohibited.



Pharmacy project - Munich

9

68 potential drug–drug interactions (DDIs) identified

Clinically Relevant Interactions

Category X (contraindicated):
Neratinib + Pantoprazole
Ribociclib + Ivabradine

Category D (consider therapy modification):
Ribociclib-related interactions
Simvastatin + Amlodipine
Iron + Levothyroxine

Commonly Affected Drug Classes
Cardiovascular medications
Statins
Antidepressants
Thyroid hormone replacement therapy
Supportive care medications

Conclusions
Drug–drug interactions are common in patients receiving oral anticancer therapy
Systematic DDI screening is essential
Pharmacist-led medication reviews can improve treatment safety and effectiveness

CarEoTT – final presentation 06/2026
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Results – Baseline questionnaires of medical team (Munich / Novara)

10

Germany Italy

CarEoTT – final presentation 06/2026

Q1: I feel well informed in the management of oral tumor therapies for EBC
Q2: The supervision effort for a patient before starting extended adjuvant oral tumor therapy is high
Q3: The supervision effort for a patient in the first 3 months of extended adjuvant oral tumor therapy is high
Q4: The supervision effort for a patient in further course of extended adjuvant oral tumor therapy is high
Q5: I am satisfied with the current care situation of patients with extended adjuvant oral tumor therapy
Q6: I am satisfied with the interdisciplinary cooperation between all involved departments and persons
Q6: I am satisfied with the interdisciplinary cooperation between all involved departments and persons
Q7: The introduction of a nurse consultation in oral tumor therapy (by a specially trained nurse) would reduce my workload
Q8: Breast cancer patients could benefit in their healthcare by introducing a nurse consultation in oral tumor therapy
Q9: Using an eHealth-based system (CANKADO) could help reduce my workload
Q10: Breast cancer patients could benefit from the use of an eHealth-based system (CANKADO)
Q11: the possibility of regular trainings in OTT would reduce my workload

Figure 16: Baseline questionnaires of medical team Munich (n=13) 

 n = 13 %  

Age (median)  43,8 [27; 62]   
Gender     
   Female  12 92,3%  
   Male  1 7,7%  
Qualification  
   Oncologist 3 23,1%  
   Assistant physician 4 30,8%  
   Oncology-specialized nurse 2 15,4%  
   Medical assistant 2 15,4%  
   Breast care nurse  1 7,7%  
   Study coordinator  1 7,7%   
Experience in Oncology   
   < 5 years  5 38,5%  

5-10 years 4 30,8%  
   >10 years  4 30,8%  
Experience with nurse consultation  
   < 1 year 6 46,1%  
   1-5 years 4 30,8%  
   >5 years 3 23,1%  

 Figure 15: Characteristics of medical
team Munich (n=13) 

 n = 16 %  

Age (median)  41,6    
Gender     
   Female  16 100%  
   Male  0 -  
Qualification  
   Oncologist 7 43,8%  
   Oncology-specialized nurse 7 43,8%  
   Breast care nurse  1 6,3%  
   Study coordinator  1 6,3%   
Experience in Oncology   
   < 5 years  5 31,3%  

5-10 years 3 18,8%  
   >10 years  8 50,0%  
Experience with nurse consultation  
   < 1 year 3 18,8%  
   1-5 years 3 18,8%  
   >5 years 1 6,3%  
   No experience 9 56,3%  

 Figure 17: Characteristics of medical
team Novara (n=16) 

Figure 18: Baseline questionnaires of medical team Novara (n=16) 

Main differencies

➢ well informed in management of OTT for EBC: 100% (Germany), 56% 

(Italy)

➢ high supervision effort before starting and in the first 3 months of OTT for 

EBC: 78% and 100% (Germany), 13% and 25% (Italy)

➢ using eHealth (CANKADO) could help reduce workload: 38% (Germany), 

81% (Italy) 
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Results – Follow-up questionnaires of medical team (Munich /Novara)
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Germany Italy

CarEoTT – final presentation 06/2026

Q1: I feel well informed in the management of oral tumor therapies for EBC
Q2: The supervision effort for a patient before starting extended adjuvant oral tumor therapy is high
Q3: The supervision effort for a patient in the first 3 months of extended adjuvant oral tumor therapy is high
Q4: The supervision effort for a patient in further course of extended adjuvant oral tumor therapy is high
Q5: I am satisfied with the current care situation of patients with extended adjuvant oral tumor therapy
Q6: I am satisfied with the interdisciplinary cooperation between all involved departments and persons
Q6: I am satisfied with the interdisciplinary cooperation between all involved departments and persons
Q7: The introduction of a nurse consultation in oral tumor therapy (by a specially trained nurse) would reduce my workload
Q8: Breast cancer patients could benefit in their healthcare by introducing a nurse consultation in oral tumor therapy
Q9: Using an eHealth-based system (CANKADO) could help reduce my workload
Q10: Breast cancer patients could benefit from the use of an eHealth-based system (CANKADO)
Q11: the possibility of regular trainings in OTT would reduce my workload

Figure 20: Follow-up questionnaires of medical team
Munich (n=20) 

Figure 19: Characteristics of medical
team Munich (n=20) 

Figure 21: Characteristics of medical
team Novara (n=10) 

Figure 22: Follow-up questionnaires of medical team Novara 
(n=10) 

 n = 20 %  

Age (median)  41,7 [26; 64]   
Gender     
   Female  15 75%  
   Male  5 25%  
Qualification  
   Oncologist 4 20%  
   Assistant physician 4 20%  
   Oncology-specialized nurse 4 20%  
   OncoCoach/Medical assistant 1 5%  
   Breast care nurse  1 5%  
   Pharmacists   6 30%   
Experience in Oncology   
   < 5 years  8 40%  

5-10 years 6 30%  
   >10 years  6 30%  
Experience with nurse consultation  
   No experience 0 -  
   < 1 year 3 15%  
   1-5 years 15 75%  
   >5 years 2 10%  

 

 n = 10 %  

Age (median)  36,7 [30; 45]   
Gender     
   Female  9 90%  
   Male  1 10%  
Qualification  
   Oncologist 5 50%  
   Assistant physician 0 0%  
   Oncology-specialized nurse 5 50%  
   OncoCoach/Medical assistant 0 0%  
   Breast care nurse  0 0%  
   Pharmacists   0 0%   
Experience in Oncology   
   < 5 years  4 40%  

5-10 years 3 30%  
   >10 years  4 40%  
Experience with nurse consultation  
  No experience 
 < 1 year 

1 
8 

10% 
80 

 

   1-5 years 0 0%  
   >5 years 1 10%  

 

Main differencies

➢ well informed in management of OTT for EBC: 80% (Munich), 60% (Novara)

➢ high supervision effort before starting and in the first 3 months of OTT for 

EBC: 60% and 90% (Munich), 50% and 60% (Novara)

➢ using eHealth (CANKADO) could help reduce workload: 40% (Germany), 90% 

(Italy) 
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Outreach – Workshop in Novara (I)  
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Date: 25/02/2026

Total population (nurse students): n=204; age: 24,3 [19; 36] years 

Prof. A. Gennari summarized: “The event highlighted the growing importance of task sharing in oncology as a key element in strengthening

multidisciplinary care. Particular attention was given to the central role of nursing staff and to the professional development opportunities for young

physicians, emphasizing how collaborative models can enhance competencies, improve workflow integration, and ultimately contribute to better

patient care. Initiatives such as this represent an important step toward a more sustainable, team-oriented, and future-focused oncology practice.”
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Outreach - Presentations
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DGS e.V. 2025, AIOM 2025, DKK 2026 and DGS 2026

CarEoTT – final presentation 06/2026

Poster DGS 2026: Ergebnisse zur erweiterten anti-hormonellen 
Therapie beim frühen, HR+/HER2- Mammakarzinom in München (D) 
und Novara (I) im Rahmen pflegebegleiteter Sprechstunden - CarEoTT
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CarEoTT – Conclusion
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Patient management and empowerment developed differently but with new insights in both centers

Relevant Feedback during the project: 

Most helpful tools 

• Phone calls after 1 week (regarding tolerability & dosing), 

• Therapy calendar (product specific; paper or app) 

Effective teamwork within the medical team and clear delegation of responsibilities by physicians

• Workload of the entire team is thereby clearly structured, reduced & channeled

Regular training of the entire medical team

Standardized nursing training and consultation is an important contribution to the increasing number of oncological 

patients under oral therapy 
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