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least three cycles of H/MEC within the last 6 months.
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1 The responses to the three-and four-point scales were weighted for a

factor varying between (1 to 3) or (1 to 4) depending on the assessed @ COnCI USIO n .

HRQoL domain. The higher is the score, the better.

- Scores of numeric rating scales (NRS) was categorized into 3-degrees: The total score of ClinRO of palonosetron vs SoC in MEC were 21.4 vs 20 out of 27,
severe HRQoL deterioration (0-5), moderate deterioration of HRQoL respectively.
(6-7), nearly normal HRQol (8-10). The severe deterioration, dIn HEC, palonosetron compared to SoC generated a ClinRO score of 22.4 vs 20.1
moderate deterioration and nearly normal QoL would be scored as 1, out of 27, respectively.
2 and 3, respectively. | | JAdministration of palonosetron as a prophylactic anti-emetic in ambulatory

- Therefore, the sum of 8 components of 4 domains of primary chemotherapy settings and assessment of its effect over specified HRQoL domains
outcome would generate an overall score of 27. resulted in HRQoL improvement within H/MEC among different types of cancer

compared to SoC in CINV.
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