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SMAD-CC proposes to combine clinical, biological and molecular data with medical reports, for patients with various cancers. Our main objective is
to improve the quality and completeness of data available to predict patient survival and evaluate the effects of medical interventions. This involves
using various types of data at different points in the patient's history. We will then train our model on clinical reports using Natural Language
Processing (NLP), and compared the performance of the data enrichment process. The Expected results include a demonstration of the added value
of recent advances in robust statistics and machine learning theory. SMAD-CC is at the forefront of multimodal artificial intelligence for personalized
cancer care, with many possible impacts on research and clinical application in this field.

Patient seen during hospitalization for treatment.

The clinical examination is unchanged.
INITIAL The biological assessment is good.

Risk benefit:

We are therefore administering today on the VVP the first cycle of CABAZITAXEL at a
dose of 20 mg/m*> for his adenocarcinoma of metastatic castration-resistant prostate.
I had already given him all the prescriptions.

I plan to have a CT scan and a bone scan after U4 treatment courses.
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Patient seen during hospitalization for treatment.

Karnofsky = 90%, PS = 1, Current weight = 77.0 kg, Body mass index = 25.73 kg/m?

Cancer type = Prostate adk, Symptoms = Pollakiuria, Hematuria, Biological exams = PSA dosage, NFS
Concurrent treatments = CC(=0)0C1=CC=CC=C1C(=0)0, COC(=0)[CeH](C1i=Cc=CC=[...], cc(cincc(coci=[...1
Medical history = [ ... ]

The clinical examination is unchanged.The biological assessment is good.

ENR'CHED Molecular analysis showed the presence of the following pathogenic alterations AR L702H, TP53 R213%*
and TMPRSS2-ERG Translocation

Risk benefit:
We are therefore administering today on the VVP the first cycle of [H][C@]12[C@H](OC(=0)C3=CC=CC=C3)[ ... ]
at a dose of 20 mg/m* for his castration-resistant metastatic prostate adenocarcinoma

I had already given him all the prescriptions.
I plan to have a CT scan and a bone scan after 4 treatment courses.
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