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To systematically review and synthesize studies comparing HRQoL among long-term prostate cancer 3 : 4. No quantitative comparative study type (n = 1)
(PC) survivors by primary intervention = Studies included in the
synthesisn =13
3' MethOdS Tab 1: Main study findings
Step 1: Identification, screening, check for elegibility of studies SF-36
In March 2016 and January 2017 (update) we searched Pubmed, Medline, Embase, Pscychinfo, _ . Statistical significant
. . . . : Sample i Domains or scales with .
Cinahl, Web of Science and Cochrane Central Register of Controlled Trials CG Studies (n) size (n) Intervention(s) offect (+) and/ or clinical
Step 2: Data extraction and quality assessment meaningful results (*)
. . . . . . A 2 309 EBRT Role physical 2 x J*!
Two reviewers independently extracted data of included studies using a systematic scheme and Vitality 1x L*
assessed the methodologically quality of each article, following the GRADE approach?* Bodily Pain 1x P+
_ - A 2 284 RP Role physical 1x 4+
Step 3: Analysing data | Bodily Pain i
HRQoL was compared in three ways A 2 127 AS/WW Bodily Pain 1x P+
+ A: Intervention vs. general lation (GP ific timepoints = rs after primary diagnosi A L el ADT one NoNE
terve t-o S Qe era [?opu atio (G ) at sp.ec c timepoints = 5 y.ea S a t.e o) .a y diagnosis General Health Perception 1x 4
« B: Intervention vs. intervention at specific timepoints = 5 years after primary diagnosis Physical Function 1x 4+
« C: Intervention vs. intervention over the period of = 5 years after primary diagnosis B 3 157 /113 EBRT vs. AS/WW Role Emotional 1x+2
Vitality 1x +2
Bodily Pain 1xJ+
B 2 175/ 282 EBRT vs. RP Physical Function 1 x P+*1
Physical Function 2 X P+*
B 1 193/ 60 RP vs. ADT vitality Lx Mt
B 1 193 /56 RP vs. AS/WW none none
RPvs. EBRT vs. ADT Physical Function 1x P+*
B : 193/263/60/56 WW/AS Vitality 1x P+*
EBRT vs. RP vs.
3
C 1 545 /542 / 545 AS/WW none none
Physical Function 1x T+
Role Physical 1x P+
C 1 53/58 }:E; ADTvs. EBRT + Role Emotional 1x P+
Vitality 1x P+
Bodily Pain 1x P+
EORTC QLQ-C30
Role Functioning 1xJ+*1
Pain 1xJ+
A 2 >8 EBRT Diarrhoea 1xJ*/1x+*!
Nausea/Vomiting 1x 4+
EBRT + clinical Social Functioning 1x$*
A 1 63 progression and/or  Sleep Disturbance 1xJd*
ADT Diarrhoea 1x$*
B 1 13/14 EBRT + ADT vs. EBRT  none none
EBRT vs.
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https://progressreport.cancer.gov/after/survival#field_most _recent_estimates. Published 2012. Accessed February 20, B 1 545 / 542 / 5453 iE/RJV‘\’; REVS. none none
2017.
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Doing better, feeling worse? Eur J Cancer. 2015;51:2101-2103. C 1 851113 ADT vs. ADT + EBRT " nysical Functioning Leeapss
3. Ferrell BR, Grant MM, Funk B, Otis-Green S, Garcia N. Quality of life in breast cancer survivors as identified by focus Role Functioning 1x T+
groups. Psychooncology. 1997;6(1):13-23. doi:10.1002/(SIC1)1099-1611(199703)6:1<13::AID-PON231>3.0.CO;2-S.
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10 points difference; “no data about direction of effect; ° sample size unclear at survey; “sample size per
treatment unclear
All scales and single-item measures range in scores from 0 to 100. EORTC QOQL-C30: A high score for a
7 . CO n taCt functional scale represents a high / healthy level of functioning, a high score for the global health status /
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