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BACKGROUND RESULTS (cont'd)
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LIMITATIONS

» Qualitative observational design and a targeted sample
may introduce selection or interpretation bias

Figure 3. Items in Checklist (Draft and Final)

 Four waves of interviews (n=8, n=4, n=4, n=3) allowed for
iterative analysis and revision of the draft PRO based on
interview findings
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Impact of frequent 11. Impact of frequent * Clinician interpretability and workflow fit were not assessed

Checklist

Loose stools / diarrhea 1.

o All Interviews were recorded, transcribed, and coded for

. . . * Developed in an urban Japanese nmCRPC cohort so
analysis using ATLAS.

generalizability to other settings and populations is
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 Participants reported minimal difficulty with the 7-day
recall period instructions and difficulty lessened with
iterative updates (from 25% to 0%)

« Comprehension of individual items was high (84%-100%),
suggesting participants understood the content and intent

12. Changes in weight

@ Changes indicated in red. Shapes and lines used to indicate where items changed order.
Abbreviations: nmCRPC, non-metastatic castration resistant prostate cancer; PRO, patient

reported outcome.

 Checklist instructions were well understood (84.2%)

— Early terminology-related difficulties in Wave 1 were
resolved by replacing "nmCRPC" with "prostate cancer,’
eliminating issues In later waves
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