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INTRODUCTION RESULTS

« Small-cell lung cancer (SCLC) represents ~13-15% of all lung
cancers and is marked by rapid progression, early metastasis,
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New studies included in review

* This evidence gap limits understanding of patient experience (n=13)

and hinders value-based, patient-centered care—highlighting
the need for standardized, longitudinal HRQoL and
epidemiological research in SCLC.
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Author (Year) SCLC HRQol Outcomes HRQolL Tool
Mendoza et al. Retrospective 30 Overall QoL Mean (SD) 5.8 (2.4) MDASI (Measures symptom severity and
O B J E C T I V E (2019) Socialsupport 7.5 (3.4) Emotional well-being 6.2 (2.8) Physical well-being 5.7 (2.5) interference with daily life in cancer patients)
Vedadi et al. Prospective cohort 75 HUS Mean (SE)-0.69 EQ-5D-5L, EQ-VAS, ESAS
(2021) EQ-VAS Mean(SE)-61.5
) ) ] ] Lipka et al. (2020) | Observational 82 Mean HRQOL composite scores PCS: 51.0; MCS: 74.3 SF-36
To perform a targeted literature review to identify and Yang et al. (2019) | Prospective longitudinal 82 Limited stage: 0.87 (<65y), 0.84 (265y) EQ-5D (Taiwan tariff), WHOQOL-BREF
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Koller et al. (2020)| Observational field 81 Domain-level scores for SCLC were not separately reported QLQ-C30 + LC29
M E T H O D S Yaghi et al. (2023) | Registry analysis 21,925 Not assessed None (proxy: pain referral)
Bennet et al. Systematic review of 27 studies Not specified; | Global HRQoL Scores: EORTC QLQ-C30, QLQ-LC13, LCSS, EQ-5D, FACT-
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generalizability. =  Adoption of standardized, validated, and longitudinal HRQoL is

= Stage-specific HRQolL data are sparse, limiting understanding of disease

progression and treatment impact. patient-centered care.

CONCLUSION AND RECOMMENDATIONS

* HRQoL evidence in SCLC remains limited and fragmented, despite the * Integration of HRQoL outcomes into real-world registries and HTA

disease’s high symptom burden and poor prognosis. frameworks can bridge the evidence gap. C O N TA CT I N F O R M AT I O N E E

 Lack of standardized and longitudinal HRQoL assessment constrains « Linking HRQolL insights with treatment patterns may help uncover C
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