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Measuring and reporting

_ : : e la/mUC is an aggressive and incurable disease with a profound effect on the patient’s overall HRQOL and functioning'? e The SLR was conducted to identity clinical trials and RWE reporting HRQOL

health'rEIHtEd quallty Of Ilfe In e Despite growing emphasis on maintaining HRQOL in patients with la/mUC, it remains unclear it current HRQOL instruments outcomes in la/mUC published betore May 27, 2024
- address the specific dimensions most important to patients or if these data are adequately reported  Qualitative research was identified via a targeted literature review (TLR)
locally advanced or metastatic | | o in August 2024
_ e The freatment landscape for la/mUC has evolved in recent years, with new approved therapies with various efficacy
urothehal cancer resea rch: and toxicity profiles incorporated info clinical care; thus, investigators should consider the optimal selection of HRQOL * The most frequently used HRQOL instfruments were evaluated in terms of
) instruments to capture patients’ experiences in clinical trials and RWE studies symptom coverage

captu"ng OUtcomES that e This SLR aimed to conduct a critical evaluation of currently used HRQOL instruments in la/mUC, to assess how e The Consolidated Standards of Reporting Trials Patient-Reported Outcome
rea"y matter tO patients comprehensively they measure symptoms reported by patients with la/mUC and the quality of the results reported (CONSORT-PRO) checklist was used to evaluate HRQOL reporting?
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Our findings suggest that HRQOL instruments currently 36-Item short Form Survey Insfrument (SF-36), Functional . Using the CONSORT-PRO checklist, 32 trials and 9 RWE studies s .
used in la/mUC clinical trials and RWE studies do not Assessment of Cancer Therapy — General (FACT-G), Functional were assessed (Figure 2) n
adequately capture patient concerns or symptoms Assessment of Cancer Therapy - Bladder (FACT-BI), and National . 10+
and that findings are not consistently reported in a Comprehensive Cancer Network-FACT Bladder Symptom - In general, HRQOL oufcomes reporting was poor Y —T ACT.C aCT.B FBISI 18
transparent and comprehensive manner Index-18 (NFBISI-18) — Noft all studies reported baseline and follow-up data, QLQ-C30
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a consensus regarding which HRQOL instruments
should be used to capture the potential impact of
la/mUC treatment on quality of life

sexual dysfunction, depression/anxiety/mental well-being, nausea/
vomiting, hair loss, weight loss, and appetite 055>

Figure 2. Quality of HRQOL data reporting as evaluated by the CONSORT-PRO checklist
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