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‘Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.’
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Patient-reported outcome (PRO)
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Any outcome evaluated directly by the patient himself and based on

patient’s perception of a disease and its treatment(s) is called patient-
reported outcome (PRO).

FDA (2009)® #&
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A PRO is any report of the status of a patient’s health condition
that comes directly from the patient, without interpretation of the
patient’s response by a clinician or anyone else.
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Differing Perceptions of Quality of Life in Patients With Prostate

Cancer and Their Doctors

Geoffrey A. Sonn,*,t Natalia Sadetsky,t Joseph C. Presti+ and Mark S. Litwint

From the Department of Urology, Stanford University, Stanford (GAS, JCP), Department of Urology, University of Califomia, San Francisco,
San Francisco (NS), and Departments of Urology and Heaith Sciences, University of California, Los Angeles, Los Angeles (MSL), California

Purpose: As the number of prostate cancer survivors increases, urologists must
recognize their quality of life impairment. In the past physician ratings of patient
symptoms did not correlate with patient self-assessments. We determined if
urologists have improved their reporting of patient health related quality of life.
We also investigated if urologists assessed health related quality of life more
accurately in the short or long term.

Materials and Methods: We identified 1,366 men from CaPSURE™, a national,
prospective cohort, who had undergone prostatectomy, brachvtherapv or external
beam radiation therapy. At each visit urologists assessed fatigue, pain, and
sexual, urinary and bowel dysfunction. Participants independently completed the
SF-36"™ and the UCLA-PCIL. We contrasted the frequency of impairment reported
by physicians and participants in select health related quality of life domains in
the short (less than 1 vear) and long (greater than 2 vears) term. We also
compared physician-patient concordance between the_periods 1995 to 2000 and
2001 to 2007.

Results: In short-term and long-term followup, and for the 1995 to 2000 and 2001
to 2007 cohorts, physician and participant assessments differed in all analyzed
domains. Urologists noted impairment in urinary and sexual function more often

than fatigue or pain. Disagreement between physician and participant ratings
il nae- o Siaalls faas shastdaes o loggtarems fallanmen ae feasnth

Abbreviations

and Acronyms

BT = brachytherapy

EBRT = external beam radiation
therapy

HROOL = health related quality
of life

Q0L = quality of life

SF-36™ = RAND Medical
Outcomes Study Short Form-36

ion March Z, 2009
equests for reprints: De-
partment of Urology, Stanford University School of
Medicine, 300 Pasteur Drive, 5-287, Stanford, Cal-
ifomia 5118 ftelephone: 650-723-4537; FAX:
mail: geoffsonn@gmail.com).
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Support Care Cancer (2009) 17:1483-1491
DOI 10.1007/500520-009-0613-7

ORIGINAL ARTICLE

Feasibility and validity of the Patient Neurotoxicity Questionnaire
during taxane chemotherapy in a phase IIl randomized trial
in patients with breast cancer: N-SAS BC 02

Kojiro Shimozuma « Yasuo Ohashi + Avano Takeuchi » Toshihiko Aranishi «
Satoshi Morita - Katsumasa Kuroi - Shozo Ohsumi - Haruhike Makino -
Hirohumi Mukai  Noriyuki Katsumata « Yoshihide Sunada « Toru Watanabe «
Frederick H. Hausheer
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NCI-CTC-sensory NCI-CTC-motor

PNQ-sensory E
PNQ-motor E

;y—l Kappa=0.16 \ﬂ—j Kappa=0.02

* PNQ scores distributed between A and E (full range), while NCI-CTC scores
mainly distributed between 0 and 1.

Shimozuma K, et al, Support Care Cancer 20098
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Assessing health-related quality of life in palliative
care: Comparing patient and physician assessments

Morten Aa. Petersen®”, Henrik Larsen®, Lise Pedersen®, Nan Sonne®, Mogens Groenvold™®

*The Research Unit, Department of Palliative Medicine, Bispebjerg Hospital, Bispebjerg bakke 23, Opgang 20d,
DK-2400 Copenhagen NV, Denmark
Pinstitute of Public Health, University of Copenhagen, Copenhagen, Denmark

ARTICLEINFO ABSTRACT
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expected resulting in biased findings. This may be avoided if equivalent information could
be obtained from sources other than the patients. Therefore, we investigated whether phy-
sician assessments can be used to evaluate the patients’ health-related quality of life

EEh— E& MmO —BE

Variable Correlation Kappa
Functioning scale
Physical (PF) 0.74 0.47
Emotional (EF) 0.28 0.15
Cognitive (CF) 0.46 0.24
Social (SF) 0.23 0.15
Symptom scale
Fatigue (FA) 0.54 0.37
Nausea/Vomiting (NV) 0.76 0.54
Pain (PA) 0.67 0.47
Dyspnea 0.76 0.51
Insomnia 0.38 0.23
Appetite loss 0.57 0.40
Constipation 0.74 0.60
Diarrehea 0.40 0.33
I:I Higher lower
value value Petersen MA, et al. Eur J Cancer 2068
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¢ broken lines represent perfect average agreement between physicians and patients. PF, physical functioning; §
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Petersen MA, et al. Eur J Cancer 2006
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Global health status / QoL
Global health status/QoL QL 29, 30
Functioning scales
Physical functioning PF 1to5
Role functioning RF 6,7
Emotional functioning EF 21t024
Cognitive functioning CF 20, 25
Social functioning SF 26, 27
Symptom scales and/or items
Fatigue FA 10,12, 18
Nausea and vomiting NV 14,15
Pain PA 9,19
Dyspnoea DY 8
Insomnia SL "
Appetite loss AP 13
Constipation co 16
Diarrhoea DI 17
Financial difficulties Fl 28 48
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m NEZ Y Content validity
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Health-related quality of life outcomes of lenalidomide in transfusion-dependent
patients with Low- or Intermediate-1-risk myelodysplastic syndromes with a
chromosome 5¢ deletion: Results from_a randomized clinical trial

Dennis A. Revicki®*, Nancy A. Brandenburg®, Petra Muus€, Ren Yu?, Robert Knight®, Pierre Fenaux 9

2 United BioSource Corporation, Bethesda, MD, USA

b Celgene Corporation, Summit, Nj, USA =3 YA .
© Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands ﬁ E ﬁé b E ﬂ; ﬁ o)

d Hopital Avicenne, Assistance Publique-Hdpitaux de Paris, Universite Paris Xill, Bobigny, France

ABSTRACT

We report health-related quality of life (HRQL) outcomes assessed using the Functional Assessment
of Cancer Therapy-Anemia [FACT-An) among 167 RBC transfusion-dependent patients with IPSS Low-
/Intermediate-1-risk del5g31 MDS treated with lenalidomide versus placebo in a randomized phase 3
clinical trial, MDS-004. Mean baseline to 12 week changes in FACT-An Total scores improved follow-

ing treatment with lenalidomide 5 and 10 mg (+5.7 and +5.7, respectively) versus placebo (—2.8) (both
p<0.05). Clinically important changes in HROL from baseline were observed at weeks 12, 24, 36, and 48
among RBC-TI = 26 week responders in both treatment groups. Lenalidomide treatment may be effective

in improving HRQL outcomes.

© 2012 Elsevier Ltd. All rights reserved.

BIEDE—HT57 MIDFE

304
@ Lenalidomide 10 my
@ Lenalidomide 5 mg
® Placebo

Change from baseline mean FACT-An score

=k Week

Fig. 1. Mean change in FACT-An scores from baseline to week 48 by treatment group over the course of the study.
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Bone-Related Complications and Quality of Life in Advanced
Breast Cancer: Results from a Randomized Phase lll Trial of
Denosumab versus Zoledronic Acid

Miguel Martin’, Richard Bell?, H|.|QuesﬁBcu.urg;e«:»is3 T S e . .-é-. o AL
Lesley Fallowfield”, Yasuhiro Fujiwara®, Jacek Jas =7 "é.- % ﬁ:’F 9-'—
Giinther G. Sl?g’;a'", Alison Slop:?d(’“. Charles V¢ JE{T I-l 5} % o) B @ E A IE 0)
Roger Dansey”’, and Ada Braun h

phase lll

Abstract

Purpose: Denosumab was shown to be superior to zoledronic acd in preventing skeletal related events
(SRE) in patients with breast cancer and bone metastases in a randomized, double-blind phase 111 study. We
evaluated further results from this study related 1o skeletal complications and health-related quality of life
(HRQoL)

Experimental Design: Patients were randomized 1:1 o receive suboutaneous denosumab 120 mg
(n = 1,026) and intravenous placebo, or intravenous zoledronic acid 4 mg (n = 1,020) and subcutaneous
placebo every 4 weeks, Analyses reported here include the proportion of patients with one or multiple on-
study SREs, time to first radiation to bone, time to first SRE or hypercalcemia of malignancy, and change in
HRQoL (functional assessment of cancer therapy-peneral).

Results: Fewer patients receiving denosumab than zoledronic acid had an on-study SRE ({319 vs. 36%,
"= 0,006). The incdence of first radiation to bone was 12% (n = 123) with denosumab versus 16% (n =
162) with zoledronic acid. Denosumab prolonged the time to first radiation o bone by 26% versus
zoledronic acid (HR, 0.74; 95% confidence interval [CI], 0.59-0.94, P = 0.012) and prolonged the time to
first SRE or hypercalcemia of malignancy by 18% (HR, 0.82; 95% C1, 0.70-0.95; = 0.007). Ten percent
more patients had a clinically meaningful improvement in HRQol. with denosumab relative w zoledronic

acid, regardless of baseline pain levels.

Conclusions: Denosumab was superior 1o zoledronic add in reducing bone-related complications of
metastatic breast cancer and maintained HRQol, providing an efficacious, well-wlerated treatment option 85
for patienis wi p el past cancer Clin Cang SN 170 4841-9 2012 AACE

ZMBIDE =

We also report clinically meaningful change in _health-

related quality of life (HROoL), defined as a 5-point change

or more from baseline on the 27 -item functional assessment

of cancer therapy-general (FACT-C) questionnaire (19,
20). FACT-(; evaluates the HRQoL domains of physical,
functional, social/family, and emotional well being in
patients with cancer. The FACT-C has a 5-point response
scale in which patients indicate how much of a problem
from 0(notatall)to 4 (very much) each item hasbeen in the
previous 7 days. HRQoL is reported overall and for sub-
groups based on worst pain severity score at baseline as

86
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B D EEER

§ Denosumab 120 mg Q4W (n = 958) B Denosumab 120 mg Q4W (n = 542)
0 Zoledronic acid 4 mg (n = 952) O Zoledronic acid 4 mg (n = 500)

HRQoL improvement in the HRQoL improvement in patients
overall population: average relative with no or mild pain at baseline;

increase with denosumab vs. ZA average relative increase
40 . . 40 with denosumab vs. ZA
I P <005 TP <005
-~ hIELDLE TMHEELTL L o 30 -
25 | £g .
s § o E
55 g3 :
8¢ 20 Bg 2
s = E
<2 o2
sg s Qg
E 3
8% 10 8Z 1w
o= o E
o o
12 4 10 11 12 13 14 15 16 17 18 1234567 8 9 1011121314151617 18

Study month Study month

Flgure 3. Ghanges |n HRCoL (total score range, 0 to 108, with a higher score indicating better HRQoL). A, proportion of patients in the overall population with a

limp in HRQoL. B, proportion of patients with no or mild pain at baseline (BPI-SF score 0-4) with a clinically meaningful
unpmwment in HRCoL from baseline. N = number of patients in each group for whom baseline FACT-G data werne available (4, all patients; B, patients who
had baseline FACT-G and who met the analysis criterla noted in the figure). Q4W, every 4 weeks; ZA, zoledronic acid.
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Impact of FOLFIRINOX Compared With Gemcitabine on
Quality of Life in Patients With_Metastatic Pancreatic
Cancer: Results From the PRODIGE 4/ACCORD 11
Randomized Trial

Sophie Gourgou-Bourgade, Caroline Bascoul-Mollevi, Frangoise Desseigne, Marc Ychou, Olivier Bouché,

Rosine Guimbaud, Yves Bécouarn, Antoine Adenis, Jean-Luc Raoul, Valérie Boige, Jocelyne Bérille,
and Thierry Conroy

BEEDRCT
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Purpose
To compare the quality of life (Qol) of patients receiving oxaliplatin, irinotecan, fluorouracil, and

leucovorin (FOLFIRINOX) or gemcitabine as firstline chemotherapy and to assess whether
pretreatment QoL predicts survival in patients with metastatic pancreatic cancer.

Patients and Methods
Three hundred forty-two patients with performance status 0 or 1 were randomly assigned to

receive FOLFIRINOX (oxaliplatin, 85 mg/m?; irinotecan, 180 mg/m?; leucovarin, 400 mg/m?; and
fluorouracil, 400 mg/m? bolus followed by 2,400 mg/m? 46-hour continuous infusion, once every
2 weeks) or gemcitabine 1,000 mg/m? weekly for 7 of 8 weeks and then weekly for 2 of 4 weeks.
QoL was assessed using_European Organisation for the Research and Trestment of Cancer
Quality of |ife Questionngira C30 every 2 weeks.

Results

Improverment in global health status (GHS; P < .001) was observed in the FOLFIRINOX arm and
improvement in emotional functioning (F < .001) was observed in both arms, along with a
decrease in pain, insomnia, anorexia, and constipation in both arms. A significant increase in
diarrhea was observed in the FOLFIRINGX arm during the first 2 months of chemotherapy. Time
until definitive deterioration = 20 points was significantly longer for FOLFIRINOX compared with
gemcitabine for GHS, physical, role, cognitive, and social functioning, and six symptom domains
[fatigue, nausea/vomiting, pain, dyspnea, anorexia, and constipation). Physical functioning, consti-
pation, and dyspnea were independent significant prognostic factors for survival with treatment
arm, age older than 65 years, and low serum albumin.

Conclusion
FOLFIRINOX significantly reduces QoL impairment compared with gemcitabine in patients with

metastatic pancreatic cancer. Furthermore, baseline Qol scores improved estimation of survival
probability when added to baseline clinical and demographic variables.

89

J Clin Oncol 31:23-28. @ 2012 by Amencan Society of Clinical Oncology

ZMBIDE =

Osoba et al” showed that a mean change of 5 to 10 points in a QLQ-C30
score corresponds to a “little” change in QoL, a change of 10 to 20 points

corresponds to a “moderate” change, and a change of more than 20 points

corresponds to a “large” change. We used this definition when appropriate to
indicate the clinical relevance of any differences observed. For a given baseline
score, QLQ-C30 score was considered definitive deterioration if this score
decreased by more than 10 points (or 20 points) as compared with the score at
baseline, without later improvement superior to 10 points (or 20 points) as
compared with baseline or without any available score. Thus, TUDD for QoL
scores was defined as the time from randomization to the first observation ofa
definitive deterioration of QLQ-C30 score. Similarly, TUDD was reanalyzed
by integrating death as an event. TUDD was analyzed with the use of the
Kaplan-Meier method; the log-rank test was used to compare treatment arms.

90
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Fig 2_Kaplan-Meier plot for time until definitive deterioration more than 20
points for European Organisation for the Research and Treatment of Cancer
Quality of Life Questionnaire C30 global health status/guality of life. FOLFIRI- o4
NOX, oxaliplatin/innotecan/flucrouracilfleucovorin.
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1. N-SAS BC 02 (2001-)
Pl: Bl &4

Shimozuma K, et al: Support Care Cancer, 2009
Shimozuma K, et al: Support Care Cancer, 2012
Shiroiwa T, Shimozuma K, et al: Value in Health, 2011

95

Study Schema of N-SAS BC 02

Estimated No. of
patients: 1060

‘Breast cancer surgery‘

‘Eligibility: Stage I-lllA, node positive, age<70, PS: 0-1 ‘

Randomization
Stratification: No. of positive node, HER2 positivity, Types of surgery, Hospital

— O~
CD

PAC DOC

ACP (Control) Al

Paclitaxel x 8 Docetaxel x 8

Paclitaxel x 4 Docetaxel x 4
+- Radiation therapy to the breast, +- Tamoxifen for 5 years

AC: Doxorubicin (or Epirubicin) 60mg/m? (or 75 mg/m?2) + Cyclophosphamide 600 mg/m?2 q3wks
PAC: Paclitaxel 175 mg/m?2 q3wks DOC: Docetaxel 75 mg/m? q3wks

Primary endpoint: Disease free survival (DFS)
Secondary endpoints:  Recurrent free survival (RFS), Overall survival (OS),
CIPN, HRQOL: Incidence and severity of adverse events, cost-effectiveness
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Timing of CIPN and HRQOL
Assessments

Baseline Cycle 3 Cycle 5 Cycle 7 7 months 12 months

A } }
AC -> .
Taxane Paclitaxel x 4
arms Docetaxel x 4

Taxane Paclitaxel x 8
arms Docetaxel x 8

m CIPN and HRQOL assessments were obtained at baseline, 34, 5t &
7t cycle, and 7 and 12 months after starting adjuvant treatment.

Shimozuma K, et al
Support Care Cancer, 2009 97

CIPN and HRQOL Instruments

Patient-based Physician-based

PNQ* NCI-CTC (Version 2.0)

(Patient Neurotoxicity (Neuro-sensory & Neuro-motor)
Questionnaire)

FACT/GOG-Ntx**
(Functional Assessment of Cancer
Therapy-Neurotoxicity)

* Hausheer, et al., Semin Oncol 2006, Shimozuma, et al., 2004 SABCS
**Calhoun, et al., Int J Gynecol Cancer 2003
***Developed by Hausheer, et al
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EERAAESEHEEREPNQ)@EFY Y, YRATSFL ALKRTSFR) (1)

ROBRIICDNT., COHBME., HEEHRBETECREBEE EERIERLTN
DEDE. 1~BOPHSDEDEY, ESICOEDITTIES,

Bri.
1. FEERZRC MTFOUOR BH. BREOHE) BEL.

2. FEEERBICEED TTOUDR, B4, BRE0d
SEOFERICZEEE).

3. FECERECHEED ITTVUDRE. &ds. BROW

R o IS

EEITKEE
Z=9LR)IL

FIEFRBICPIZE. HDINIEED TTOUDRE, B
BRORZ) 1'H0. BECEBCTENGD,

F& . RS H'%0,

2,

4 FRF S COEOHEADHAUTORBICEEZ (S,
SHNICEDNISBERCZBABOFELED, HTIFSEBOTNTICVEIEDD

TLEENELEET), Fiz. BETIEONENESE (2011 O ( ) CAS
ERAL TS

(W75 > IHB) o
O RSYVENDTS 0 RT—VEES O FAIEES 0 I2—0%E>D

Disease-free Survival

100 Summary of events (diseasefree survival)
ACP__ACD PTX DX
90 No. of pts 258 255 281 267
Hypothesis 1
= Ataxane alens i not infenor o AC + 3 laxane
= 80 ‘Hazard rati
o {AC + ataxane as 128
2 standard)
S 70 00% CI 082-172
o 80% CI 103-153
o
S w p value 067
o ) - Hypothesis 2: Whether PTX or DTX is more effective.
2 — PTX Hazard ratio o
50 o — DX (PTX as standard)
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Figure 2a Shimozuma K, et al
PNQ scores Support Care Cancer, 2012
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AUC ACP+ACD PTX+DTX FPvalue ACP+PTX ACD+DTX P value
(from baseline) (n=149) (n=151) (n=150) (n=150)
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Shimozuma K, et al
Support Care Cancer, 2012
L]
Scale ACP+ACD vs PTX+DTX ACP+PTX vs ACD+DTX
AUC ACP+ACD PTX+DTX P value ACP+PTX ACD+DTX P value
(from baseline) (n=149) (n=151) (n=150) (n=150)
FACT-G
Tocycle 7 303.9 (49.9) 2855 (48.7) 144 2971 (50.6) 3022 (48.1) 372
To year 1 465.9 (68.0) 450.0 (68.1) 456.3 (70.3) 459.5 (66.6) 102683
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Figure 3b
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FACT/GOG-Ntx subscale scores
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2. N-SAS BC 03
P HEEE *%4&

Ohsumi S, Shimozuma K, et al: Breast Cancer Res Treat 2011

105

N-SAS BC 03 Study design

Postmenopausal women with breast cancer
estrogen and/or progesterone receptor positive
on adjuvant TAM for 1 to 4 years

(N=706)
Randomization
l l
Continuing TAM Switching to ANA
for a total of 5 years to complete
(NM=352) endocrine therapy
for a total of 5
years
(N=354)

Fig. 1 Study design. TAM tamoxifen, ANA anastrozole

Ohsumi S, et al: Breast Cancer Res Treat 2011 106
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N-SAS BC 03 FACT-G

95

90

85

80

P =0.042
75 I I !

Baseline 3 months 1year 2years

B :TAM group ® : ANA group
I : standard error

Fig. 2 FACT-G total scores (Least-squares means). TAM tamoxifen,
ANA anastrozole. Although the scores of the TAM group were stable,
those of the ANA group declined and did not recover

Ohsumi S, et al: Breast Cancer Res Treat 2011 107

N-SAS BC 03 FACT-ES

150

135

P=0.038

1 30 | | |
Baseline 3 months 1 year 2years

B :TAM group ¢ : ANA group
I : standard error

Fig. 3 FACT-ES total scores (Least-squares means). TAM tamoxifen,

ANA anastrozole. The changes of the FACT-ES total scores of the two

treatment groups were quite similar to those of FACT-G total scores

108

Ohsumi S, et al: Breast Cancer Res Treat 2011
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N-SAS BCO3 PWB of FACT-G

30

25 —a g

20

P =0.005
10 1 1 1

Baseline 3 months 1year 2years

N : TAM group ® : ANA group

I : standard error
Fig. 4 Scores of physical well-being of FACT-G (Least-squares
means). TAM tamoxifen, ANA anastrozole. The scores of physical

well-being subscale of FACT-G were statistically significantly better
in the TAM group than the ANA group

Ohsumi S, et al: Breast Cancer Res Treat 2011 10°

3. N-SAS BC 04
Pl. %8 BX &£4&

Takei H, Shimozuma K, et al: Breast Cancer Res Treat, 2012
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N-SAS BC 04 Study design

Fig. 1 CONSORT diagram of the Mational Surgical Adjuovant Sindy
of Breast Cancer (N-SAS BO) (M. Of the 242 eligible patients, 166
were randomly ssigmed o receive exemedane (N = 55, tamoxifen
(N = 5&), or anastiosole (N = 55) and W weane random |y assi gned 1o
receive expmedane (N =39) or tamoxifen (N = 37L The former
patients were enmolled in the subprotocal of N-5AS BC (M, and the
latter patients were enrolled in the core protocol of N-5AS BC (M.
*All of the patiens asignad o feceive exemetiane of lamoxifen were
included in the global Tamoxifen Exemestane Adjuvant Moliintonal
(TEAM ) trial, which had disesse-free survival & i primary endpoint.
TC total cholesenol, T inglycendes, FAM young adult mean

Takei H, et al: Breast Cancer Res Treat, 2015rl

N-SAS BC 04 Study design
Eligitie patients
Ne242
Trﬂrnld;ymmh
Takei H, et al: 0 DELSDPOrDEts
B I e ——
Res Troa 2012 [e]
1) TC <260 mg/dl ant TG <200
2 ;m EYAM)270%
| Ftan:ll:mlmmnl | Randomization| | Randomization
- _:_"'__ a :'.'.-.:=;-;_?__— E;‘f_ I —H_-—__:__—.
Exemestan Tamaxile | Tamowien | | Anastrozoie
=3 E| M=55" | N=37 55" M55
— e N
Core protoca su
Exemestans v Tamoxien Exemastane v Temosdfan v Anastrozole
N-T6 N-168 "
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N-SAS BC 04

Fig. 2 Time courses aof FACT- o -

G scores (a), scores (h), B2 - —— 26
FACT-B scores (¢}, ES soores = Anazrczole

(d), and CES-D scores (¢) in g e -
patients complying with the B | | eee————— s
subprotocol. The overall mean @ ™ N
is plotied for baseline. For other b = e m 5]
time paints, the leas squares 3 — )
mean and the 95% confidence w 74 T =
inerval caleulated with a

mixed-effects mode] are ploted T2 2
FACT-B scores were o L L L L L o
signi ficantly Mgher i the Basgire: 3 8 L] 2

tamexifen group than in the Months

exemesane group of

anasrozale group (P = 0MS); . 56
however, FM'I‘J.r scores _._Emf:n

L —ir— Anazrozola 54
{ . ES & i3
(P =10.36), and CES-D scores o 2
(P =0.88) did not differ s w &2
significantly among the groups. 2 il
BCS bresst caneer subscale, £ —— 60
FACT-G functional assessment
of cancer therapy- general, o8 b P<0.0045 =8
FACT-B functional assessment T L L L L L L L L L
of cancer therapy-breast, ES ° a3 3 U [ R r—— & ) 12
endocrine symptom subscale, Months. Months
CES-D Center for
Epidemiologic Sudies 1wl E - .
Depression Scale _._Ex::“

g e h__} _ Annstrez Takei H, et al:

g .l 18 Breast Cancer Res

i Treat, 2012
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ISOQOL 19 Annual Conference
Oct. 24-27, 2012 in Budapest

ISOQOL 19th Annual Conference - 24-27 October, 2012 1SOQOL org »
Wi

BUDAPES T

Home Schadule Reglsration Hotel & Travel Budapest Information Presenter Information ‘Sponsorship/Exhibiting

ISOQOL 19th Annual Conference

The Journey of Quality of Life Research: A Path T is Per lized Medici

Abstract submission is now closed.

Important Dates

1 March
Workshop Abstract Submssson Deadine
Symposmm Abstrac Submssion Deadling

58



140 JERA A0 —T4—F L

20144 4A12H

Viskos in Hlowith
Vol e Marehihgril 7013

[ bt & Narmnicript

Vinion i Mt B
oy

" [Chebmit 5 Manwcript

L—
| ISPOR CONNECTIONS
]

DUTCOMES RESTARCH

NEW ESPOR Dok Avalable
Tharapintc and Deagnoste
D Ressarch

1SPOR 17th

Jume 3-6, 30

Washington Hiltos, Washington, DT, USA
or 1.

Annual International Mecting W HPOR Good Bessarch Fractics Raporss
12 Fbbaned o o o teai

» Prospectve Observasonal Cirnical Studes

pe - . = Eatatisteg nd Hogortg £ deece of
. . Corent Vaksty TEiming Concrpts kor 8
Comparing the Effectrveness of bew Drugs: Shousd the W b
VA e Anking Tooms B Work” or Toows & Work Besee? o
* sl Retorm i e US: Datier Health, Baties e, Lowss » Estabbubing and Aeporing Edence of
Cont Comen akity—Aseemer Responcent
trdeniandeg
* Partormance fwted itk Sharing Arsangemens: Good
Practices b D and .

freatment
Companon Shdes o Decsmon sy
1SPOR Sth Asis-Pacific Conferents e L

Sep 2 Taspr Inteemationsl Somparern & Hekwok bite-Ansre
Comvention Comter
Taipes, Tamwan
Exvly Registration Deadine: 24 July 2012
EdTraealer Regatration Desdis: July 31, 2012
Conderence features over 450 presentations!

Tools Tor Decision Makers

Tincls For Decsion Makers Index

Dt Support | Eshibiting Goportusities T Astund the Worid: Lessins
V18 e 2 Marpe 2012 [E— ]
7 1 TA Organizations D ectery
15008 Gishal Hesith Care Systems
B 15POR 15th Annual European Congress :
37 Wevember 2012 - .
oL Az cosT, 1CE Berim, Berin, Germaamy ooy
QUALITY, NI | Atutracs Submssin Desdin: 26 June 2012 2
e Eavly Regestration Deachne: 10 September 2012 Toals Tor Cufcomes Hesearchors
Tocis for Gutcomes Researchers Iadex
THERAPEUTIC A8 It At o Fropnes -
e woger s e | FOR Outcomes Research Digest

Sympusiem

miernatonal vpest of

EEERF -7 LHESEES(SPOR)

117

QOL/PRO®ARE =

http://qol_pro.umin.jp/

QOUPROFIR &by T =2

2013.04.17

2013.03.15

HRSSANEaANLELE,

QOL/PROFIREAR—LA-SRANMLFEL
e,

59



