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BACKGROUND & OBJECTIVES RESULTS Criterion Validity of EQ-5D « For AL patients, gender, medical insurance type, and comorbidities
. . L . . . . . . . . . . it - - o~ with second malignancies showed inconsistent associations with EQ-
 Hematologic malignancies, including multiple myeloma (MM), » This study included 158 patients with hematologic malignancies, EQ-5D utility scores showed strong correlation with TTO-elicited J
. . - ity - PR i 5D and TTO utility scores.
leukemia, and lymphoma, represent some of the most aggressive comprising 50 cases of MM, 63 AL, and 45 lymphoma (Table 1). utility in MM patients, moderate correlation in AL patients, and no y
and debllltatlng CancerS, profoundly aﬂ:ectlng patlents' phySICaI, Table 1. Clinical and Demographic Characteristics of Patients with Hematologic Malignancies SlgnIfICant COrrelathn |n |ymph0ma patlentS (Flgure 4) ° For Iymphoma pa‘“ents, Varlables Wlth |nconS|Stent aSSOC|at|0nS
e mions —____etopuienis __ mptons : Costicient 85% 1) P valus
emotional, and social well-being. N Median N Median N Median | included residence, relapsed or refractory disease, extranodal
Demographics Multiple myeloma
Age (years) 50 58.7+7.5, 59.0 45 48.9+14.4, 50.0 63 42.8+14.5,43.0 :
Male proportion 50 35 (70.0%) 45 25 (55.6%) 63 36 (57.1%) EQ-5D vs. TTO . 0.538 (0.287,0.719)  <0.001 : :
. . . . . . : iInvolvement, central nervous system (CNS) involvement, and
« Measuring health-related quality of life (HRQoL) in these patients is Health insurance | ! y ( )
Medical insurance for urban 50 25 (50 0% 45 25 (55.69% 63 47 (74.6% I
residents (50.0%) (55.6%) (%) Acute leukemia | b d h I d
. . . . Medical insurance for urban % 0% 8% | comorbidities with pulmonary diseases.
essential to understand the disease burden, evaluating therapeutic employees >0 19(35.0%) o 18(40.0%) o 15(23.8%) EQ-5D vs. TTO : . 0.386 (0.144, 0.585)  0.002 p ry
Provincial capitals/Municipalities 50 8 (16.0%) 45 6 (13.3%) 63 3 (4.8%) :
. . . . . Di = ] =
outcomes, and informing patient-centered care decisions. poute ke Lymphoma | » Factors influencing the discrepancy between
Acute myeloid leukemia, non-M3 / / / / 63 48 (76.2%) EQ-5D vs. TTO I o 0.230 (-0.072, 0.493) 0.129
Lymphoma ' | ' ' T '
Th E Q I 5 D . 5 L | EQ 5D d | d t d Diffuse large B-cell ymphoma / / 45 17 (37.8%) / / | | | | | | | I I |
° - - - Hodgkin lymph / / 45 6 (13.3%) / / -01 0 01 02 03 04 05 06 07 08 - - - il
e EuroQol-5 Dimensions-5 Levels ( ), a widely adopte g moone / - (s / / 2 02 0 EQ-5D and TTO-derived utility values
lymphoma A%
: : : . re ceg s Follicular lymphom / / 45 5 (11.1%) / / : P . _ o : : : . . .
generic HRQoL tool valued for its SlmpllCIty, adaptablllty, and Utlllty in Tre:tls::ts);agpeo a Figure 4. Criterion-related validity of EQ-5D utility scores in patients with hematologic malignancies
Newly diagnosed >0 34(00.0%) o 37 (82.2%) o o8 (%2.1%) * |n patients with AL and lymphoma, multivariable linear regression
Extramedullary involvement 50 4 (8.0%) / / / / > St t I V I-d-t f EQ 5D )
economic evaluations, may lack sensitivity to disease-specific CNS involvement j | ) 03 2(3.2% ructural valiaity o -
ECOG 22 50 21 (42.0%) 45 13 (28.9%) 63 33 (52.4%) anaIyS|s was performed to mvestlgate patlent characteristics
iy Previous treatment hist : . T .
complexities. Antitumortherapy 50 47(94.0% 45 31 (65.9%) 53 49 (77.8% « MM patients had the highest KMO value (0.829), indicating excellent
Chemoth 50 47 (94.0%) 45 31 (68.9%) 63 49 (77.8%) - : ; _EN. : 7
Rodonomay” o T t2.0% s 2 (4 4% o 0 (00%) influencing the discrepancy between TTO and EQ-5D-derived utility
. . L . . Hematopoietic stem cell 50 16 (32.0%) 45 0(0.0%) 63 2 (3.2%) sampling adequacy, followed by AL (0.786) and lymphoma (0.553)
 Thi Im he reliability and validity of EQ-5D in transplantation ! . _ . e .
s study aimed to assess the reliability and validity of EQ-5 Comorbidity ) - i 7o i 6 25,49 values (Figure 5). Chronic kidney failure was a significant predictor of
yperlipidemia .0% 1% 4% . , . .
Chi tients with MM te leukemia (AL d| H Hypertension 50 15 (30.0%) 45 7 (15.6%) 63 9 (14.3%) patients. Bartlett's test results were significant for all groups,
Inese pa Ients wi ’ acute leukemia ( )’ an ymp oma. CNS: Central Nervous System; ECOG: Eastern Cooperative Oncology Group. th|S discrepancy in AL patients (CoefﬁCient=O.213, p=0035)
confirming the appropriateness of factor analysis (Table 2). |
M ETHODS > H RQOL Outcomes Acute |eukem|a
Independent variable Control variable Coefficient ( 95% CI) P value
Table 2. Kaiser-Meyer-Olkin measure and Bartlett's test of sphericity for EQ-5D utility scores in patients Demographic |
° I I ifi . . ] . Male Female — 20.061 (-0.149,0.026)  0.164
- Study Design A cross-sectional observational study was conducted HRQoL. outcomes varied significantly cQsDuiity  TTO-ecied uilty with hematologic malignancies Socicconomics i
T T Multiple myeloma Acute leukemia Lymphoma Reslence N N !
_ _ _ _ monda the three aroups (Fiagure 1). 0.8 — T T T Provincial capitals/Municipalities i iootiies —_— 0.034(-0233,0.165)  0.735
between January and August 2024, enrolling patients diagnosed with among the groups (Fig ) z Il KMO value 0.829 0.786 0.553 Treatment stage e
= 0.4 - Bartlett's test of spheri city Newly diagnosed Relapse or refractory —‘;'— 0.005 (-0.163,0.174) 0.950
i CNS involvement :
MM, AL, or lymphoma at Xiangya Hospital of Central South University. * Across all groups, EQ-5D utility g Chi-square value 195494 108.308 95.121 preen o om0,y o
Multiple Imyeloma\ Acute Iéukemia Lym;:!homa P value <0.001 <0.001 <0.001 ECOG :
. . (n=50) (n=63) (n=43) >2 1 — -0.084 (-0.171,0.004)  0.060
: values were consistently higher than L '
- Data Collection Figure 1. The measured HRQoL utility by EQ-5D o - o ! o |
° FaCtor anaIySIS Identlfled tWO key faCtorS acrOSS the th ree grou pS. Prior antitumor therapy No prior antitumor therapy ——"E -0.106 (-0.218 , 0.006 ) 0.064
TTO-elicited Utlllty and TTO for MM, AL, and lymphoma Comorbidity |
. . . Cardiac disease No cardiac discase —i—'— 0.120 (-0.049, 0.289 ) 0.160
° HRQOL Assessment: The Va“dated Ch|nese version Of the EQ' . . . . . . FaCtor 1 primarily Captured phySiCal functioning domains (e_g_, Secondartmaligna?ttumor Nosecondar)ifmalignarfttumor . -0.195(-0.524,0.134)  0.240
° The dlstrlbutlons Of rated Scores for dlfferent EQ_SD dlmenSIOnS Chronic renal failure No chronic renal failure J I J i—l'—l I | J 0.213 (0.016,0.411) 0.035
5D questionnaire and the time trade-off (TTO) method were used. o mobility, self-care, and usual activities) (Table 3 and 4). R
across the three groups are shown in Figure 2. _—
mphoma
° HOS p|ta| med ica| reco rd S: Pat| ent demcg ra phiCS SOCiOeCO nOmiC Multiple myeloma Acute leukemia Lymphoma Table 3. Eigenvalues and explained variance of Table 4. Rotated factor loadings for EQ-5D dimensions Independent variable Control variable y | Coefficient (95% CI) P value
Ratng 1 2 3 4 5 Ratng 1 2 3 4 5 Ratng 1 2 3 4 5 factors in the EQ-5D scale in patients with hematologic malignancies Soioe.c:mmics
Mobilit 18 6 2 4 Mobilit 4 2 2 0 Mobilit M1 4 0 0 eidenee -~ . .
status. and disease information. o . oo . o . Variance Cumulative Rotated factor loadings Provincial capitals/Municipalities | ehr o o Capials —_— 0.045(-0251,0.161)  0.657
’ Self-care . N Self-care . " ° B Self-care . I e s Disease Factor Eigenvalue Explained Variance Disease Dimensions _ ’ '
Usual activities . % 10 2 4 Usual activities - B : [ Usual activities . o 7 0 0 (%) Explained (%) Factor 1 Factor 2 Lymphoma site |
o ] Pain/discomfort| 24 [48 20 & 2 Pain/discomfort - 2 6 0 0 Pain/discomfort . 8 4 2 0 1 3.416 52 0% 52 0% Mobility 0.931 0.363 Brain Non-brain 0.120(-0.102,0341) 0250
« Statistical AnaIyS|S Anxiety/depression . 2 8 0 2 Anxiety/depression - 0 0 2 o Anxiety/depression . 27 0 o 2 X 0215 0439 6.3 Seff-care 0.664 0.655 Breast Non-breast 0.168(-0.291,0627)  0.462
Percentage (%) Percentage (%) Percentage (%) Multiple ' o o Multiple Treatment stage
myeloma 3 0.123 23.5% 99.8% m({f_'gg;a Usual activities 0.701 0.631 Newly diagnosed Relapse or refractory —_— -0.073 (-0.278 ,0.131) 0.472
) Descriptive statistics were emp|oyed to summarize the Figure 2. The proportion of different rated scores in various dimensions (N=50) 4 0.007 0.2% 100.0% Pain/discomfort 0.430 0.637 ECOG performance status .
5 0.000 0.0% 100.0% Anxiety/depression 0.184 0.478 22 : — -0.133(-0.293,0.028)  0.103
. .. . . . i = -1 - . Prior treatment history
demographic and clinical characteristics along with utility scores > Reliability of EQ-5D T 2473 435% 43.5% Mobilty oret 0498 Price rtioberapy Noprioe radioticspy ; 74(0191,059) 0339
2 0.164 356% 79.2% Acut Self-care 0.658 0.358 Comorbidity
. . .y ’ _ u cute
derlved from ‘the EQ_5D and TTO methods ° The MM grOUp ShOWGd the hlgheSt rellablllty (CronbaCh S G—O899) Ieﬁlc(:e::ia 3 0.096 20.2% 99.4% Iel'.:lk_esr;lia Usual activities 0.370 0.927 Diabetes No diabetes : 0.142 (-0.135,0.418 ) 0.306
(N=63) 4 0.010 0.6% 100.0% (N=63) Pain/discomfort 0.585 0.190 Pulmonary disease No pulmonary disease —i—'— 0.148 ( -0.064 , 0.360 ) 0.166
| | | | | | | | |
Reliability > Cronbach’s a analysis > * Anxiety/depression consistently negatively impacted overall reliability. 5 0000  00% 100.0% Aniety/depression 0230 0204 DO AL 2002 0406 08
1 2488 44.3% 44.3% Mobilty 099 0234 Figure 5. Multivariable linear regression analysis of the discrepancy between TTO and EQ-5D
Criterion validit > Spearman’s rank correlation > . e . . 2 0640 31T% 754% Seff-care 0231 0972
P * In AL and lymphoma patients, the mobility dimension contributed ymphoma 5 o407 22.0% 98.39% Lymphoma |y e 0719 0.202

(N=45) (N=45)
Structural validity > Exploratory factor analysis > S . 4000 AT 100.0% Pain/discomfort 0453 0.397 CONCLUSIONS
most to overall reliability, whereas usual activities was the most 5 0000  00% 100.0% o114 -

Anxiety/depression
« The Kaiser-Meyer-Olkin (KMO) test and Bartlett’s test of o 5D i i i i ility |

| y in ( ) critical dimension for MM patients (Figure 3). | o | The EQ-5D is a validated instrument for measuring health utility in

» Consistency of Associations Between Patient

sphericity were performed to determine the adequacy of sampling Chinese MM patients, demonstrating strong internal consistency,

and the interrelatedness of EQ-5D dimensions. Multple myeloma Acute eukernia Lymphoma Characteristics and Health Utility significant correlations with TTO-based utilities, and robust structural
Overall+ Overall+ Overall 1
. . . . Delet bility - Delet bility - Delet bility - ° 1 1 I 1Al ' I I
« Multivariate linear regression analyses were conducted to further e e e Results showed consistent patterns for MM patients, with most validity in most dimensions. However, performance was less robust
Delete usual activities - Delete usual activities - Delete usual activities 4
explcre the aSSOCIatIOHS between patlent Characterlstlcs and Delete pain/discomfort- Delete pain/discomfort - Delete pain/discomfort Varlab|eS ShOW'ﬂg no S|gn|f|Cant aSSOC|at|OnS with EQ'5D Ut|||ty In AL and |ymph0ma patlentS, |nd|Cat|ng limitations In Captunng
Delete anxiety/depression Delete anxiety/depression 4 Delete anxiety/depression -

K HRQoL outcomes and confirm the internal validity of EQ-5D. / \ PO Rty PO Rty 0'00'?{2@8{%3”/ kscores or TTO-elicited utility. / K disease-specific and psychological health states in these populatiory

Figure 3. The Cronbach’s a values for EQ-5D in patients with hematologic malignancies.
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