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Covid paradigm
COvid-19 Multi-omics Blood Atlas:  COMBAT
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Precision medicine approach of future MDT
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PrEdicting Treatment Resilience in Oesophageal cancer 
Systemic treatment : PETROS

Imaging
• SMI
• myosteatosis

Biomolecules

• CRP, albumin
• Hb, wcc ratios

Function

• SPPB/ADLs
• Comorbidities
• Social
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The MDTs lacked essential information about the patient’s 
everyday life and support, or their priorities and 
preferences.

Performance status did not capture how patients cope in 
daily life and their ability to tolerate treatment.

Oncologists were challenged by having to negotiate 
patients’ treatment against MDT recommendation, due to 
deterioration, or patient preference.

The concept of palliative chemotherapy was commonly 
misunderstood by patients and the word palliative was 
often avoided by clinicians, again to avoid distress.

Patient preferences: PACT Study

Key findings



Patient experience and preferences
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windows.

Health literacy; the activated patient. Patient frames the consultation
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