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N. I. Cherny, R. Sullivan, U. Dafni, J. M. Kerst, A. Sobrero, C. Zielinski, E. G. E. de Vries & M. J. Piccart

Annals of Oncology 2015; 26: 1547-1573 (doi: 10.1093/annonc/
mdv249)

In the original manuscript, there were two errors.

In Table 6, the scoring for ramucirumab vs placebo in the
RAISE trial should acknowledge the reported 2- year survival
advantage of 5-10%. This would result in an upgrade of the
ESMO-MCBS score to 3.

In Appendix 1 form 2a of the ESMO-MCBS v1.0 the criteria for
grade 2 was incorrectly stated. For studies with control median OS
< 12 months the criteria should be HR > 0.65-0.70 AND Gain
1.5-2.4 months. For studies with control median OS >12 months
the criteria should be HR > 0.70-0.75 AND Gain 1.5-2.9 months.

The corrected Table and Appendix are as below.

—

Form 2a: for therapies that are not likely to be curative with pri-
mary endpoint of OS

©The Author 2016. Published by Oxford University Press on behalf of the European Society for Medical Oncology.
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Form 2a: for therapies that are not likely to be curative with primary endpoint of OS

Name of study:

Study drug:

Indication:

First author:

Year:

Journal:

Name of evaluator:

IF median OS with the standard treatment is < 1 year

Grade 4

Mark with X
if relevant

HR < 0.65 AND Gain 2 3 months

Increase in 2 year survival alone 2 10%

Grade 3

HR < 0.65 AND Gain 2.5-2.9 months

Increase in 2 year survival alone 5 - <10%

Grade 2

HR > 0.65-0.70 AND Gain 1.5-2.4 months

Increase in 2 year survival alone 3 - <5%

Grade 1

HR > 0.70 OR Gain <1.5 months

Increase in 2 year survival alone <3%

Preliminary magnitude of clinical benefit grade (highest grade scored)

4

3

2

1

Volume 28 | Issue 11 | 2017

doi:10.1093/annonc/mdw?258 | 2903

6102 UdIeN L0 uo isenb Aq G54Z90€/1062/ | L/8ZA0B1ISqR-8]011e/oUOUUR/WOoD dNO™dlWepede//:sdiy Wwoli pepeojumoq



Annals of Oncology

Quality of Life assessment /grade 3-4 toxicities assessment*

Does secondary endpoint quality of life show improvement

Are there statistically significantly less grade 3-4 toxicities impacting on daily well-being*

*This does not include alopecia, myelosuppression, but rather chronic nausea, diarrhoea, fatigue, etc.

Adjustments

Upgrade 1 level if improved quality of life and/or less grade 3-4 toxicities impacting daily well-being are shown

Final adjusted magnitude of clinical benefit grade

5 4 3 2 1

IF median OS with the standard treatment > 1 year

Mark with X
Grade 4 if relevant

HR < 0.70 AND Gain 2 5 months

Increase in 3 year survival alone 2 10%

Grade 3

HR < 0.70 AND Gain 3-4.9 months

Increase in 3 year survival alone 5 - <10%

Grade 2

HR >0.70-0.75 AND Gain 1.5-2.9 months

Increase in 3 year survival alone 3 - <5%

Grade 1

HR > 0.75 OR Gain <1.5 months

Increase in 3 year survival alone <3%
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Preliminary magnitude of clinical benefit grade (highest grade scored)

4

3

2

1

Quality of Life assessment /grade 3-4 toxicities assessment*

Does secondary endpoint quality of life show improvement

Are there statistically significantly less grade 3-4 toxicities impacting on daily well-being*

*This does not include alopecia, myelosuppression, but rather chronic nausea, diarrhoea, fatigue, etc.

Adjustments

Upgrade 1 level if improved quality of life and/or less grade 3-4 toxicities impacting daily well-being are shown

Final adjusted magnitude of clinical benefit grade

5 4

3

2
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