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Patient-reported outcome(s): PRO(s)
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MID (Minimally Important Difference)
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Interpreting the Significance of Changes in Health-Related
Quality-of-Life Scores

Point/Counterpoint

By David Osoba, George Rodrigues, James Myles, Benny Zee, and Joseph Pater

e: To determine the significance fo patients of  Results: For patients who indicated “no change” in Interpretation of Changes in Health-related Quality of Life
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The Remarkable Universality of Half a Standard Deviation
Osoba et al.(1998)
FimBE 246 NEMEEREI1IIATRR Norman et al. (2003)
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Measuring Patient and Clinician Perspectives to Evaluate Change
in Health-Related Quality of Life Among Patients with Chronic
Obstructive Pulmonary Disease

Kathleen W, Wyrwich, PhD ™2, Stacie M. Metz, MPH®, Kurt Kroenke, MD*%,

Wiliam M. Tiemey. MD*%, Ajit N. Babu, MBBS, MPH®?, and Fredlic D. Wolinsky, PhD*¢ 4 ﬂ & MID: COSMIN
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used in an evaluative application, i.e. longitudinal applications
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Box J. Interpretability
yes no ?
1 Was the percentage of missing items given? =H i

Box J. Interpretability

8. Was the minimal important change (MIC)
or the minimal important difference (MID)
determined?

8  Was the minimal important change (MIC) or the minimal important difference O g
(MID) determined?

9  Were there any important flaws in the design or methods of the study? B 0
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Background
Palliative Medicine &1 7

* Palliative care is an approach that improves the quality of life (QOL) of
patients and their families facing the problem associated with life-
threatening illness.

BT 7L ESORKBICERLEFEDRELRED
QOLZEHAT7TO0—FThHD

(WHO, 2002, National Cancer Control Programmes)

* Outcomes of palliative care can be obtained by measuring patient QOL.
BMTTOTIMLIZEEDQLERIET HET
"/onbd
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Measurement method

Firstsurvey 1[EIH Second survey 2[H B
EORTC QLQ-C15-PAL EORTC QLQ-C15-PAL
Clinical information* GRS

| Clinicaljinformation*

! —

2w T

“What do patients themselves think of the
difference between the first and second time

( they participated in the QOL survey?”

\ BEARAHLMEICQOLZRELIEHE
ERT, EDBEDEVNHIER>
TWADH?

_—

2014/6/2 TBIeSAHORES —

Results
Flowchart for Patient Selection

Request participation
E- i palok sy 1A

n=257 Refusal ¥EH n=12

Worsened condition JB{E n=3
| Transfer ERME n=2

Number of patients enrolled in

the 1t QOL survey

16 B QoL BAERIEE

n=240
Death 3ET= n=20
Worsened condition F{E n=25
No follow-up due to transfer

ER®7+0—Fq  n=11

2" QOL survey and Discontinuation by request

GRS survey completed TR L n=2

MID analysis subjects 2B Unknown ABR n=1

RTYDHRE  n=181

5. EORTC QLQ-C15-PALDMID
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Purpose

To estimate MID for EORTC QLQ-C15-PAL scores for the assessment of QOL of
palliative care patients.

®F77 BERDQOLEHH R THAHEORTC QLQ-C15-
PAL(European Organisation for Research and Treatment
of Cancer Quality of Life Core 15 Palliative) DMIDZ%

RTI D
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EORTC QLQ-C15-PAL

* EORTC QLQ-C15-PAL was developed for palliative care patients by taking
the 30-item QLQ-C30 as a base and reducing the number of questions to
15 items.

EORTC QLQ-C15-PALIE. #EF014 7 & FHIZQLQ-C30
MD30IEBMS1SIEB S LI-15R TIER SN 1=

(Groenvold M, et al. Eur J Cancer, 2006)
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Characteristics of the patients

2"survey- 2E B[EIZE 2" survey-no- o[E B EEE

response(n=181) response(n=59)
g:t"':r"z of % or SD ::t"':r’“:; of % orSD X test
or average or average p-value
Sex Male 92 50.8% 38 64.5% 0.073
Female 89 49.2% 21 35.6%
Age 66.8 12.5 67.3 10.4 0.646
Underlying | yng cancer 31 17.1% 11 18.6% 0.535
disease Colon cancer 24 13.3% 6 10.2%
JRyEEE Brest cancer 21 11.6% 5 8.5%
Prostate cancer 14 7.7% 4 6.8%
Stomach cancer 12 6.6% 5 8.5%
Esophageal cancer 10 5.5% 2 3.4%
Uterine cancer 10 5.6% 3 5.1%
Pancreatic cancer 9 5.5% 6 10.2%
Renal cancer 8 4.4% 0 0.0%
Liver cancer 7 3.9% 7 11.9%
Others* 35 19.3% 10 16.9%

75T " RIMCSP-HOR . 3
*Gallbladder cancer, peritoneal cancer, oral cancer, pharyngeal/laryngeal cancer, bladder cancer, Ewing’s sarcoma, “etc.



ECOG PS of patients based on participation in
the second survey

2" survey- 2[E][E % 2"d survey-no- 2E B mE
response(n=181) response(n=59)
2
ety % patens % paive
ECOG PS 0 10 5.5% 2 3.4% 0.014
(1t time) 1 30 16.6% 5 8.5%
2 61 33.7% 12 20.3%
3 67 37.0% 29 49.2%
4 13 7.2% 11 18.6%
ECOG PS 0 10 5.5%
(2" time) 1 30 16.6%
2 60 33.1%
3 64 35.4%
4

17 9.4%

Direction toward improving or worsening

* Anchor-based|Z&AMIDIX, kL5 AR ENELLES |
HARETIE., ZDEIES EHE

(Cella, et al. Qual Life Res, 2002)
o BT T7DQOLRATDOMIDIE, LPLELLGRIGEIE.
VLB DHEDHESDE
Limitation:
BRIy 7EEERRELI-. BEOBERRX
2k 5QOLEHEi TIE., ZHfZEMNLBERT
BIZEREEFIKEDEFENSLETEZEZ/TNDS
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Discussion
Examination of MIDs for each domain

* EORTC QLQ-CI5-PALDTRTDRASTEIZ, BE
DEBICKIEILDEEFHAR:
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BOWADRNDE=HIZ, [E5D2ENKEMNST

s BT TODEEDEZIZHBET S, &K8Q0L, &
ABERE. DIEHERE. R, &
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Conclusion
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o BLBHEDOMIDEY (X, 45
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