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INTRODUCTION

* Eastern Cooperative Oncology Group performance status
(ECOG PS) is widely used in hematology trials for eligibility and
stratification, and in routine clinical practice to guide prognosis
and treatment decisions

* While patient-reported outcomes (PROs) capture complementary
information on patient-reported symptoms and functioning,
baseline PROs are not routinely incorporated into stratification
or clinical decision-making, and ECOG PS—PRO alignment is
underexplored in this setting

direction across domains? [Interaction test))

— Equal overall levels (Are the overall mean scores for PROs the
same for both groups? [Main effect of ECOG PS])

- Flatness (Do domain mean scores differ regardless of ECOG PS
score? [Main effect of domain])

Domain-level pairwise contrasts were evaluated using t-tests

As a sensitivity analysis, bivariate logistic regression assessed
associations between baseline PRO impairment scores and
ECOG PS scores

fatigue, and EQ-VAS showed consistent, statistically significant
separation (all P<.005) (Figure 2)

— Nausea/vomiting did not significantly separate any ECOG PS
contrast

* In multivariable logistic regression, every 10-point worsening in
baseline PRO scores was significantly associated with greater
odds of having a worse ECOG PS score across all EORTC
QLQ-C30 domains except nausea/vomiting (Figure 3)

— The strongest associations were observed for physical
functioning (odds ratio [OR] 1.48 [95% confidence interval {Cl}
1.34-1.79]; P<.001) and GHS/QoL (OR 1.34 [95% CI 1.22-1.48];
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Note: Odds ratios are scaled as per 10-point change on a 0-100 scale.

Abbreviations: Cl, confidence interval; ECOG PS, Eastern Cooperative Oncology Group performance status; EORTC QLQ-C30, European Organisation for Research and Treatment of Cancer
Quality of Life Questionnaire — Core 30; EQ-VAS, EuroQol-5-Dimension-5-Level questionnaire’s visual analog scale; GHS/QoL, global health status/quality of life; PRO, patient-reported
outcome.
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