Supplementary Material

Supplementary Table S1. Association of baseline QOL, baseline thresholds for clinical importance and
minimum important difference (baseline to month 3) with survival, unadjusted for treatment arm nor visceral
KS status.
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QOL: quality of life, HR: hazard ratio, IQR: interquartile range, CI: confidence interval, TCI: thresholds for
clinical importance, MID: minimum important difference, ref: reference, * Statistically significant at 0.05 level.

Physical and social functioning are categorised into tertiles due to a lack of data variability.
QOL scores below the TCI for functional domains or above the TCI for symptom domains indicate clinically
relevant problems or symptoms.
An increase in the QOL score of 10 points or more for GHS and the functional domains and less than 10 or more

for the symptom domains is considered clinically meaningful.
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Supplementary Figure S1. Kaplan Meier survival curves between patients who demonstrated a minimum
important difference in QOL scores from baseline to month 3 and those who did not, for each QOL domain,
unadjusted for treatment arm nor KS visceral status.



