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Background: Few studies have evaluated HRQoL in patients with ESPC (resectable or
borderline resectable) who received A/NAC. This SLR aimed to summarize the avail-
able evidence on HRQoL in this population.

Methods: Key electronic databases (all years), conference abstracts (2013-2017), and
clinical trial registries were searched according to PRISMA guidance to identify relevant
studies reporting HRQoL as assessed by patient-reported outcomes measures
(PROMs) in A/NAC for ESPC. HRQoL scores were compared with reference values (ie,
norms) and assessed longitudinally when possible. Minimally important difference
(MID) estimates for the most frequently used PROMs were also assessed.

Results: Of 645 identified records, 37 PROMs and HRQoL outcomes studies were
retained. The EORTC QLQ-C30 and/or QLQ-PAN26 were used in 31 studies; other
PROMs were used in 11 studies, including the Functional Assessment of Cancer
Therapy (n =4), 36-Item Short Form Survey (n = 2), and the Center for Epidemiologic
Studies Depression Scale (n = 2). At baseline (before and/or immediately after surgery),
EORTC QLQ-C30 global health status/QoL scores for patients with ESPC were similar
to reference values for PC but lower than those for all cancers. Among studies that
reported QoL over time, longitudinal QoL trends varied: 4 studies reported improve-
ment from baseline, whereas 4 studies reported initial declines, upon which QoL
increased to or above baseline (n = 3) or below baseline (n = 1) within 3 to 6 months.
An MID of 10 was identified for EORTC QLQ-C30. An MID for QLQ-PAN26 does not
seem to have been comprehensively assessed to date.

Conclusions: The EORTC QLQ-C30 and QLQ-PAN26 are the most commonly used
HRQoL PROM s for studies of A/NAC in ESPC. Poor HRQoL was reported by EORTC
QLQ-C30 global health status/QoL scores, indicating a high unmet need. Some studies
indicated improved HRQoL over time; however, this may reflect survivor selection
bias. The MID for QLQ-C30 may be useful in understanding the clinically relevant
impact of ESPC treatment on HRQoL. Future research should validate the QLQ-
PAN26 and establish its MID in A/NAC for ESPC.
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