
● Health-related QoL assessment assumes particular 
significance in advanced NSCLC, where cure is nearly 
unlikely, and patients may place a higher value on 
QoL over short-term survival benefits.

● PRO assessments are frequently overlooked in the 
hectic clinical practice of oncology.

To analyze correlation and identify 
predictors of EORTC QLQ-C30 
GHS-QoL and EQ-5D VAS.

Correlation and Predictors of EORTC QLQ-C30 GHS-QoL 
and EQ-5D VAS in Patients with Advanced NSCLC
Ying-Ying Kang,1 Hui-Min Hsieh,1 Min-Hsi Lin,2 Ching-Yao Wang.2

1Kaohsiung Medical University, Kaohsiung, Taiwan. 2Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan.

PCR214

Aim
Conclusions ● Correlations between GHS-QoL and VAS, both overall and after stratification, ranged from 0.4 to 0.8, indicating 

moderate to strong associations. 
● Worse ECOG PS was associated with lower GHS-QoL and VAS scores. Use of PD-(L)1 ICIs, college/university degree, 

and previously untreated status were associated with higher VAS scores.

● This single-center, cross-sectional study, conducted in 
Taiwan in 2024, analyzed baseline PROs collected 
using the EORTC QLQ-C30 and EQ-5D questionnaires 
from a longitudinal cohort of patients with advanced 
NSCLC receiving PD-(L)1 ICIs and/or chemotherapy. 

● Pearson's correlation coefficients assessed the 
relationship between GHS-QoL and VAS. 

● Linear regression models predicted GHS-QoL and VAS 
based on the following clinical factors: age, sex, 
education, smoking status, treatment line, work 
status (working/non-working), bone metastasis, CNS 
metastasis, EGFR/ALK/ROS1 aberration, ECOG PS, 
histology, and treatment modality (ICI-containing vs. 
chemotherapy-only). 

● Variable selection for the regression models 
employed a stepwise procedure (p-value threshold for 
removal: 0.20), alongside manual review for clinical 
relevance.

Study design

● The analysis included 126 patients (42.9% female; 
mean/median age=65 years, SD=9, IQR=59-71), with 
18.3% receiving anti-PD-(L)1 ICIs. 

● Mean scores were 54.23 for GHS-QoL, 67.55 for VAS.

Results
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● The overall correlation between VAS and GHS-QoL 
was 0.62 (GHS-VAS: 0.65; QoL-VAS: 0.55).

EORTC QLQ-C30 GHS-QoL
● Compared to the reference (ECOG PS=0, mean 

GHS-QoL=61.25), PS=1 showed a marginally 
significant negative association with GHS-QoL (β= 
-8.7), and PS=2 a significant negative association 
(β= -26.9).

EQ-5D VAS
● Relative to chemotherapy alone, ICI treatment was 

associated with significantly higher VAS scores (β= 
14.57). 

● Higher education (college/university) was also 
associated with higher VAS (β=11.21). 

● Poorer ECOG PS (≥2) and subsequent-line therapy 
were associated with lower VAS score (β = -19.35 
and β=-7.90).

Background


