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* Out of the 152 HRQoL PRO endpoints, the EORTC
QLQ-C30 represented nearly 50% of the PROs used to
measure quality of life

Table 3a. HRQoL PRO Endpoints Position in Head & Neck Cancer

Endpoint position

Background & objectives

« The objective of this study was to identify consistencies o PROs Primary  Secondary Exploratory Not Available
. : Y Y - Only 26% of the HRQoL endpoints identified used a
and differences in Health-Related Quality of Life (HRQoL) MM i PRO t itV of life | tio) EQ-5D Total 0 9 3 0
Patient Reported Outcomes (PRO) endpoint strategy -IspeC| ll?h o'a'sseizguaflt%/ ° 'g n n;u Iped EQ-5D 0 2 0 0
across clinical trials from two oncology indications. nlg/he oma. 1he remalnlrlwg ° O_f, ePeRnO poInts Use EQ-5D-3L 0 1 5 0
Using COA Accelerator to gather our dataset, we decided elther generic, or oncology-specitic S
to include two indications with numerous endpoints . EQ-5D-5L 0 6 1 0
available for analysis. This selection led us to compare PROs used in H&N EORTC QLQ-C30 0 34 4 0
the following indications: FACT-G 0 0 1 0
: Table 1b. HRQoL PRO Endpoints in Head & Neck Cancer
* Multiple Myeloma (MM) EORTC QLQ-H&N35 0 21 3 0
PROs Generic/Specific  Number of endpoints
+ Head and Neck cancer (H&N) _ FACT-HN 0 4 6 0
EQ-5D Total Generic 12 (14%)
_ Total (Percentage) 0 (0%) 68 (80%) 17 (20%) 0 (0%)

M th d EQ-5D Generic 2 (2.3%)

e o s . q EQ-5D: Euroqol EQ 5D; EQ 5D 3L: EuroQol 5 dimensions 3 levels Self complete version
EQ-5D-3L Generic 3 (3.5%) on paper; EQ 5D 5L: EuroQol 5 dimensions 5 levels Self complete version on

. , . _EP. : paper; EORTC QLQ C30: EORTC Quality of Life Questionnaire Core Questionnaire;
IQVIAS COA Accelelrator platform_ wa_s u_sed to retrleve EQ-5D-5L Generic 7 (8'2%) FACT G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY20:
HRQoL PRO endpoints from two indications: Multiple EORTC QLQ-C30 Oncology-specific 38 (45%) EORTC Quality of Life Questionnaire Multiple Myeloma Module;

Myeloma and Head and Neck Cancer FACT.G Onco|ogy Speciﬁc 1 (1 20/) FACT MM: Functional Assessment of Cancer Therapy — Multiple Myeloma
- - . (0]

« The search was performed on Clinical trials conducted EORTC QLQ-H&N35 H&N-specific 24 (28%) Table 3b. HRQoL PRO Endpoints Type in Head & Neck Cancer

between 2006 to 2023 . Endpoint type
_ _ FACT-HN H&N-specific 10 (11.8%)

+ HRQoL-related endpoints measured using PROs were —— . 85 (100 PROs Change from Descriptive Timeto  Not
then identified and extracted out of the total pool of N ALCEIIEET), ( °) baseline statistic event available
endpoints for both indications EQ-5D: Eurogol EQ 5D; EQ 5D 3L: EuroQol 5 dimensions 3 levels Self complete version EQ-5D Total 5 6 1 0

. . on paper; EQ 5D 5L: EuroQol 5 dimensions 5 levels Self complete version on

* An endpoint was considered HRQoL-related when a PRO paper; EORTC QLQ C30: EORTC Quality of Life Questionnaire Core Questionnaire; EQ-5D 2 0 1 0
score (Total, domain(s), item(s), or customized) evaluating FACT G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY20:

QoL dt th dooint EORTC Quality of Life Questionnaire Multiple Myeloma Module; EQ-5D-3L 1 1 0 0
OL was used to measure tne endpoin FACT MM: Functional Assessment of Cancer Therapy — Multiple Myeloma EQ-5D-5L 2 5 0 0

« Then, we defined a set of variables of interest for this _ ZORTE OO0 o : .
study based on COA Accelerator’s classifications: PRO * As for Head and Neck, the most represented PROin QLQ-C30 0 0
type (generiC, Onco|ogy — specific’ or disease_speciﬁc)’ HRQOL endeIntS was the EORTC QLQ'C30, representlng FACT-G 0 1 0 0
endpoint position (primary, secondary, or exploratory), 45% of the HRQoL PRO endpoints EORTC QLQ-H&N35 22 0 1 1
and endpoint type (change from baseline, descriptive « Out of the 85 endpoints, 34 were measured using a FACT-HN 4 6 0 0
statistic, time to event - ifi ' 9

) H&N-specific PRO, which represents almost 40% of the Total (Percentage) 52 (61.2%) 23 (27.1%) 9 (10.6%) 1 (1.2%)

endpoint pool

Figure 1. Screenshot from COA Accelerator

EQ-5D: Euroqol EQ-5D; EQ-5D-3L: EuroQol-5 dimensions-3 levels — Self-complete
version on paper; EQ-5D-5L: EuroQol-5 dimensions-5 levels — Self-complete version on
paper; EORTC QLQ-C30: EORTC Quality of Life Questionnaire — Core Questionnaire;
FACT-G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY20:
EORTC Quality of Life Questionnaire — Multiple Myeloma Module;

FACT-MM: Functional Assessment of Cancer Therapy — Multiple Myeloma

* Nevertheless, generic and oncology-specific PROs still
represented over 60% of HRQoL endpoints in Head and
Neck Cancer

Clinical Study search

%IQV‘(é COAAccelerator Home Create Record PCS Book

Search Clinical Study < Clinical Study search result

Excele ed Clinical Study Export  [2) Save seard]
Filters Filter search results :  Encer Search Terms 1-1000f320 12342 n u =
Disease/Indication
/ p—— HRQoL PRO Endpoints in Multiple Myeloma
D] Head and neck cancer (HNC) (7) . Primal i Evaluation
D1] Multiple myeloma (MM) (3 Produ Disease completion date Records us
2

nnnnnnnnn

HRQoL PRO Endpoints comparison between
MM and HNC

pppppppp

nnnnn

* As per our methods, we then classified HRQoL PRO
Endpoints for MM according to endpoint type and endpoint
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position (Table 2a; Table 2b)

Similarities can be observed for HRQoL PRO endpoints

j between the two indications (Figure 1)
o Table 2a. HRQoL PRO Endpoints Position in Multiple Myeloma « Endpoint positions between the two indications were
e = ” Endpoint position consisten(’j[, with %7%_ Otf thg 2|37 enc:]rl)oi;](’f/s b;eingdme_atsured
— - PROs Primary Secondary Exploratory Not Available as secondary ehdpoints. Lnfy rougnly 17 ot endpoints
were measured as a primary endpoint
EQ-5D Total 0 37 1 0 : T
Results « Endpoint types between the two indications presented also
EQ-5D 0 - 0 0 similarities, with 69% of the 237 endpoints being measured
» COA Accelerator yielded a total pool of 141 clinical trials EQ-5D-3L 0 0 0 as a change from baseline
from its database. Out of those, 82 trials were found for EQ-5D-5L 0 32 1 0
' Figure 2. Evaluation of consistencies in PRO HRQoL
. gm’oj::oiit:jzsiﬁr::j l’:lrials a total 237 HRQoL PRO ppe——— = = 1 Er?d'”‘“ts SR o Elre! L
: : o ’ . FACT-G 0 1 0 0
endpoints were identified out of which, 152 were from MM, 50%
and 85 from H&N EORTC QLQ-MY20 1 33 2 0 4%
« Endpoint positions (primary, secondary, and exploratory) FACT-MM 0 2 1 0 o
distribution was found as follow: 2; 142; 7 for MM and Total (Percentage) 2 (1.3%) 142 (93.4%) 7 (4.6%) 107%) | >
. . : H H'H 30%
O’ 68’ 17 fOl'. H&N respectlvely. One endpomt pOSItIOﬂ EQ-5D: Eurogol EQ-5D; EQ-5D-3L: EuroQol-5 dimensions-3 levels — Self-complete 25%
was not available for MM version on paper; EQ-5D-5L: EuroQol-5 dimensions-5 levels — Self-complete version on
. . . paper; EORTC QLQ-C30: EORTC Quality of Life Questionnaire — Core Questionnaire; 20%
® Regardmg endpomt type (Change from base“ne’ FACT-G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY20: 15%
descriptive statistic, time to event), the distribution was EORTC Quality of Life Questionnaire — Multiple Myeloma Module;
found as follow: 116: 14 13 for MM and 52: 23- 9 for H&N FACT-MM: Functional Assessment of Cancer Therapy — Multiple Myeloma 10% I
) - H ) . ’ ) ) 5%
respectively. Also, 9 endpoints types were not available for B PN PIETE OIS Rt o T . . -I EE Bl =
MM, and 1 for H&N . EP: Primary  EP EP EP:Not ET:Change ET:  ET:Timeto ET: Not
EndeInt type Secondary Exploratory available bfrorlp D(—)tsct:'rii).tive event available
PROS Used in MM PROS Change from Descriptive Time to Not m Multiple Myeloma  mHead and Neck Cancer
baseline statistic event available
+ PROs identified in HRQoL endpoints were described for EQ-5D Total 28 5 4 1 EP: Endpoint Position; ET: Endpoint Type
Multiple Myeloma in Table 1a, and for Head and Neck
_ ’ EQ-5D 2 0 0 0 -
Cancer in Table 1b 05031 1 . 1 Conclusions
Table 1a. HRQoL PRO Endpoints in Multiple Myeloma Clear consistencies were observed regarding how HRQoL
EQ-5D-5L 25 4 4 0 . !
PROS Generic/specific ~ Number of endpoints PRO endpoints are being measured between the two
EQ-5D Total Generic 38 (25%) FORTE QLQ-C30 > ° ° ) afeeliey; Ielezzs
= o
£05D Generic 2 (1.3%) FACT-G 1 0 0 0 Secondary endpoint was the most represented endpoint
= EORTC QLQ-MY20 32 0 0 4 position, covering nearly 87% of the total endpoint sample
- o 1 o)
e Generic 3 (2%) FACT-MM 3 0 0 0 Change from baseline was the most represented endpoint
EQ-5D-5L G ' 33 (21.79 i i
EOFSTC NP Oe”el“c ; . 248 3;"; Total (Percentage) 116 (76.3%) 14(9.2%) 13 (8.6%) 9 (5.9%) g’pe’ SOYEINE C}VG;%% Stz t‘(’)ta' Sl Samp:/e f
- ncology-specitic 570 ncology-specific & generic PROs represented 67% of the
FACT-G o) | i 1(0.7% EQ-5D: Euroqgol EQ-5D; EQ-5D-3L: EuroQol-5 dimensions-3 levels — Self-complete total en%y OiFI?]t sambol eg >
B ncology-speciiic ( : °) version on paper; EQ-5D-5L: EuroQol-5 dimensions-5 levels — Self-complete version on P P
- - 6 0 paper; EORTC QLQ-C30: EORTC Quality of Life Questionnaire — Core Questionnaire; Further r rch shoul n nderstand th
EORTC QLQ-MY20 MM-specific 36 (24 /0) FACT-G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY?20: U .e eSEalCil SHOH d be conducted to u d.e stand the
FACT-MM MM-specific 3 (2%) EORTC Quality of Life Questionnaire — Multiple Myeloma Module; consistent use of generic HRQoL PROs despite the

FACT-MM: Functional Assessment of Cancer Therapy — Multiple Myeloma

existence of validated disease specific questionnaires

Total (Percentage) 152 (100%)
EQ-5D: Euroqol EQ-5D; EQ-5D-3L: EuroQol-5 dimensions-3 levels — Self-complete
version on paper; EQ-5D-5L: EuroQol-5 dimensions-5 levels — Self-complete version on
paper; EORTC QLQ-C30: EORTC Quality of Life Questionnaire — Core Questionnaire; e
FACT-G: Functional Assessment of Cancer Therapy — General; EORTC QLQ-MY20:

HRQoL PRO endpoints in head and neck cancer
As for Multiple Myeloma, the 85 HRQoL PRO endpoints
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