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‘ BACKGROUND ‘ RESULTS Table 3. Changes reported at treatment waning in patients with spasticity Figure 1. Current draft of the HELP Tool concepts
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Less control 3  Patient interviews identified several concepts that may be incorporated into future versions:
- Working with a consultant experienced in the development and psychometric validation of PRO ~ Driving, working at a computer or desk, and filling out forms will be added as functions. CONCLUSIONS
instruments, a panel of 9 subject-matter experts developed preliminary ~20-item questionnaires oss relaxec ° — Additional details for certain functions that include complex operations may be improved - : : : : :
for potential use with patients with spasticity and CD and their parents/caregivers. More self-conscious; more embarrassed; more fatigue; 1 response each and will be probed during the next phase of cognitive debriefing interviews (eg, getting « Development and a second round of cognitive debriefing interviews with patients

dressed/undressed may also include putting on shoes, tying shoes, or using buttons) to finalize the HELP Tool are ongoing. Results from the patient CE interviews and
 Content validity will be assessed qualitatively (via patient feedback) and the questionnaire will — y P J » YING ’ J ’ advisory board discussions have been presented.

: : o - - - : : - Feelings are not explicitly incorporated in the HELP Tool but may be captured by the
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« Psychometric properties of the new tool will be assessed quantitatively. , | , , _ . . . . —Balance and ambulatory aids (cane, — Orthotic use (donning, doffing, comfort
Muscle stiffness/tightening; pain; 1 response each  The current draft of the HELP Tool (Figure 1) was reviewed with consultants during a virtual 4-point cane, walker) for long-term wear)
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Aftgr the first 11 |.n’:1erV|e.ws of adult spasticity and CD patients for cloncept ellgltatlonI(CE), a virtual ’ — There is an agreement on the basic need for individualized goal setting and the value of the tool. J e

adwsgry board with subject matter experts was conducted to develop and refine a relevant and Using computer, working at a desk, completing a form 5 _ Advisors for CD noted pain as a particularly important symptom. g » P g

meaningful HELP Tool and ensure content validity. | | | N . CD mav need —te tool from icit - The HELP Tool data will be used in the development of a user friendly PRO instrument to

Getting comfortable in bed for sleep (e.g., change sleeping position) 2 dy need a separate Lool from spasticity. L . : : . :
: : : . : : . L . : assist in detecting the waning of treatment effectiveness for use by patients with CD or
- A second round of testing the questionnaires via interviews in a larger patient and parent/ . . . . . . —In pediatric spasticity, goals often change as the child grows. . : .
. _ , . _ Holding head straight; walking smoothly (with a normal gait); playing golf; 1 response each spasticity and their caregivers.

caregiver cohort is underway, with subsequent HELP Tool finalization. - Limitations: small initial population; and testing in larger cohorts is still ongoing.
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