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Background

» X-linked hypophosphatemia (XLH) is a rare genetic disorder causing
phosphorus wasting and leads to poor bone mineralization, resulting

rickleztg and skeletal, muscular, and dental manifestation throughout the
lifet42,

* In the process of developing a conceptual framework for patient-reported
outcomes (PROs), it is recommended to apply various literature, expert,

Pharmaceutical Economics
Big Data Analysis and Policy Lab

P The triangulation approach enabled us to develop a conceptual framework of HRQoL in XLH, despite the limited
= @ ~Key literature and patient numbers, and it uncovered the differences in the factors that constitute the conceptual
= takeaway framework of patient-reported quality of life outcomes between adults and children/adolescent.
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* Objective: This study aims to develop a comprehensive and clinically
meaningful conceptual framework for patient-reported outcome
measures (PROMs) in X-linked hypophosphatemia (XLH) through
triangulation method.
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Conclusions
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