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INTRODUCTION & OBJECTIVE METHOD

Figure 1. Diagram showing the methodologic quality and the COSMIN-based instrument quality rating.
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* The quality assessment utilized the COSMIN Risk of
Bias checklist, and data synthesis followed the
COSMIN methodology (Figure 1).

RESULTS
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EQ-5D-5L have sufficient convergent validity and may be
used to assess HRQoL in patient with haematological FUNDING
cancers. PN
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« Caution should be exercised when utilizing the EQ-5D to

evaluate changes in HRQoL in longitudinal studies CONTACT INFORMATION

iInvolving patients with haematological malignancies, as
the current data on its responsiveness are limited. -
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