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Additional Value of Patient-Reported Symptom Monitoring in Cancer Care: A System-
atic Review of the Literature 
Luís Lizán, Lucía Pérez-Carbonell and Marta Comellas 

Table S1. PRISMA checklist [1]. 

Section and Topic Item # Checklist Item  Location where Item Is Reported  
TITLE   

Title  1 Identify the report as a systematic review. 
Page 1; tile; “Additional value of patient-reported symptom monitoring in 

cancer care: a systematic review of the literature” 
ABSTRACT   

Abstract  2 See the PRISMA 2020 for Abstracts checklist. See the Supplementary table 5 (PRISMA checklist for abstracts) 
INTRODUCTION   

Rationale  3 
Describe the rationale for the review in the context of existing 

knowledge. 

Pages 2 and 3; Introduction section, from “Cancer patients suffer from 
significant physical and psychosocial consequences” to “there is insufficient 

understanding of the impact of patient-reported symptom monitoring on health 
outcomes” 

Objectives  4 
Provide an explicit statement of the objective(s) or question(s) the 

review addresses. 

Page 2; Introduction, “Therefore, this systematic review aimed to describe the 
benefits of patient-reported symptom monitoring —regardless of the modality 
(paper-based or electronic) on health outcomes such as clinical (e.g., survival), 

patient-reported (e.g., Health-Related Quality of Life [HRQoL], general 
perception or feelings of well-being, satisfaction, etc.) and economic outcomes 

(use of healthcare resources, costs, cost-effectiveness, etc.)” 
METHODS   

Eligibility criteria  5 
Specify the inclusion and exclusion criteria for the review and how 

studies were grouped for the syntheses. 

Page 3; Methods section 2.1., second paragraph, “The search was limited to 
original articles….”  

Page 3: Table 1 (Eligibility criteria defined by PICOS) 

Information 
sources  

6 
Specify all databases, registers, websites, organisations, reference lists 

and other sources searched or consulted to identify studies. Specify the 
date when each source was last searched or consulted. 

Pages 2 and 3; Methods section 2.1., “the search was adapted to the 
Medline/PubMed international database”  to “And reviewed international 

congress pages related to outcomes search and pharmacoeconomics, such as the 
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Section and Topic Item # Checklist Item  Location where Item Is Reported  
International Society for Pharmacoeconomics and Out-comes Research 

(ISPOR).” 
 

Search strategy 7 
Present the full search strategies for all databases, registers and 

websites, including any filters and limits used. 

Page 2 and 3; Methods section 2.1., “We conducted a systematic review of the 
literature ….”  

Supplementary Tables 1 (Comprehensive list of search terms considered) and 2 
(search strategy) 

Selection process 8 

Specify the methods used to decide whether a study met the inclusion 
criteria of the review, including how many reviewers screened each 

record and each report retrieved, whether they worked independently, 
and if applicable, details of automation tools used in the process. 

Page 3; Methods section 2.2., first paragraph, “Two researchers independently 
screened each of the identified publications based on titles, abstracts, and full 

texts for inclusion criteria. Any discrepancies between re-viewers were resolved 
through consensus and, if necessary, by consulting a third re-viewer” 

Data collection 
process  

9 

Specify the methods used to collect data from reports, including how 
many reviewers collected data from each report, whether they worked 

independently, any processes for obtaining or confirming data from 
study investigators, and if applicable, details of automation tools used 

in the process. 

- 

Data items  

10a 

List and define all outcomes for which data were sought. Specify 
whether all results that were compatible with each outcome domain in 
each study were sought (e.g. for all measures, time points, analyses), 

and if not, the methods used to decide which results to collect. 

Page 3; Methods section 2.2., second paragraph :  “From the final selected 
articles, we extracted the following variables….“ 

10b 
List and define all other variables for which data were sought (e.g. 

participant and intervention characteristics, funding sources). Describe 
any assumptions made about any missing or unclear information. 

- 

Study risk of bias 
assessment 

11 

Specify the methods used to assess risk of bias in the included studies, 
including details of the tool(s) used, how many reviewers assessed each 

study and whether they worked independently, and if applicable, 
details of automation tools used in the process. 

- 

Effect measures  12 
Specify for each outcome the effect measure(s) (e.g. risk ratio, mean 

difference) used in the synthesis or presentation of results. 
- 

Synthesis methods 

13a 
Describe the processes used to decide which studies were eligible for 

each synthesis (e.g. tabulating the study intervention characteristics and 
comparing against the planned groups for each synthesis (item #5). 

- 

13b 
Describe any methods required to prepare the data for presentation or 

synthesis, such as handling of missing summary statistics, or data 
conversions. 

- 
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Section and Topic Item # Checklist Item  Location where Item Is Reported  

13c 
Describe any methods used to tabulate or visually display results of 

individual studies and syntheses. 
- 

13d 

Describe any methods used to synthesize results and provide a 
rationale for the choice(s). If meta-analysis was performed, describe the 

model(s), method(s) to identify the presence and extent of statistical 
heterogeneity, and software package(s) used. 

- 

13e 
Describe any methods used to explore possible causes of heterogeneity 

among study results (e.g. subgroup analysis, meta-regression). 
- 

13f 
Describe any sensitivity analyses conducted to assess robustness of the 

synthesized results. 
- 

Reporting bias 
assessment 

14 
Describe any methods used to assess risk of bias due to missing results 

in a synthesis (arising from reporting biases). 
- 

Certainty 
assessment 

15 
Describe any methods used to assess certainty (or confidence) in the 

body of evidence for an outcome. 
Page 3; Methods section 2.2., third paragraph :  “Two researchers 

independently assessed the quality of the studies….“ 
RESULTS   

Study selection  

16a 
Describe the results of the search and selection process, from the 

number of records identified in the search to the number of studies 
included in the review, ideally using a flow diagram. 

Page 4; Results section 3.1., first paragraph: “We first identified a total of 1248 
studies in MedLine/PubMed. Of these, 1190 ….” 

Page 4; Figure 1 (PRISMA flow diagram) 

16b 
Cite studies that might appear to meet the inclusion criteria, but which 

were excluded, and explain why they were excluded. 

Page 4; Results section 3.1., first paragraph: From: “Supplementary Table 3 
specifies the articles excluded and the reasons for their exclusion” 

Supplementary Table 3 (Excluded studies) 

Study 
characteristics  

17 Cite each included study and present its characteristics. 

Page 16; Results section. From “In short, we identified 16 publications from 13 
different studies: three of them published results from the same clinical trial 

reported” to “most of which evaluated the impact of patient-reported symptom 
monitoring on lung cancer patients”. 

Pages 6 to 15, Table 2 (Summary of the identified studies) 
Risk of bias in 

studies  
18 Present assessments of risk of bias for each included study. Pages 6 to 15, Table 2 (Summary of the identified studies) column study quality 

Results of 
individual studies 

19 

For all outcomes, present, for each study: (a) summary statistics for 
each group (where appropriate) and (b) an effect estimate and its 

precision (e.g. confidence/credible interval), ideally using structured 
tables or plots. 

Pages 6 to 15, Table 2 (Summary of the identified studies) 

Results of 
syntheses 

20a 
For each synthesis, briefly summarise the characteristics and risk of bias 

among contributing studies. 
- 

20b 
Present results of all statistical syntheses conducted. If meta-analysis 

was done, present for each the summary estimate and its precision (e.g. 
- 
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Section and Topic Item # Checklist Item  Location where Item Is Reported  
confidence/credible interval) and measures of statistical heterogeneity. 

If comparing groups, describe the direction of the effect. 

20c 
Present results of all investigations of possible causes of heterogeneity 

among study results. 
- 

20d 
Present results of all sensitivity analyses conducted to assess the 

robustness of the synthesized results. 
- 

Reporting biases 21 
Present assessments of risk of bias due to missing results (arising from 

reporting biases) for each synthesis assessed. 
- 

Certainty of 
evidence  

22 
Present assessments of certainty (or confidence) in the body of evidence 

for each outcome assessed. 
- 

DISCUSSION   

Discussion  

23a 
Provide a general interpretation of the results in the context of other 

evidence. 
Page 19-21; discussion section 

23b Discuss any limitations of the evidence included in the review. Page 19-21; discussion section 
23c Discuss any limitations of the review processes used. Page 21; discussion section; Study limitations subsection (4.2) 

23d 
Discuss implications of the results for practice, policy, and future 

research. 
Page 21; discussion section; Other implications of patient-reported symptom 

monitoring (4.1) 
OTHER INFORMATION  

Registration and 
protocol 

24a 
Provide registration information for the review, including register name 

and registration number, or state that the review was not registered. 
- 

24b 
Indicate where the review protocol can be accessed, or state that a 

protocol was not prepared. 
- 

24c 
Describe and explain any amendments to information provided at 

registration or in the protocol. 
- 

Support 25 
Describe sources of financial or non-financial support for the review, 

and the role of the funders or sponsors in the review. 
Page 22; “Funding: This research received no external funding” 

Competing 
interests 

26 Declare any competing interests of review authors. - 

Availability of 
data, code and 
other materials 

27 

Report which of the following are publicly available and where they 
can be found: template data collection forms; data extracted from 

included studies; data used for all analyses; analytic code; any other 
materials used in the review. 

- 
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Table S2. PRISMA checklist for abstracts. 

Section and topic Item # Checklist item Location where item is reported 

Title    

Title 1 Identify the report as a systematic review. Page 1; “We conducted a systematic literature review” 

Background    

Objectives 2 
Provide an explicit statement of the main objective(s) or question(s) the review 

addresses. 
Page 1; “To describe the benefit of patient-reported symptom monitoring on 

clinical, other patient-reported, and economic outcomes” 

Methods    

Eligibility criteria 3 Specify the inclusion and exclusion criteria for the review. 
Page 1; “The search was limited to original articles published between 2011 

and 2021 in English and Spanish.” 

Information sources 4 
Specify the information sources (e.g., databases, registers) used to identify 

studies and the date when each was last searched. 
Page 1; “We conducted a systematic literature review using 

Medline/PubMed” 

Risk of bias 5 Specify the methods used to assess risk of bias in the included studies. - 

Synthesis of results 6 Specify the methods used to present and synthesise results. - 

Results    

Included studies 7 
Give the total number of included studies and participants and summarise 

relevant characteristics of studies. 

Page 1; “We identified 16 reports that deal with the benefit of patient-
reported symptom monitoring (col-lected mostly electronically) on different 

outcomes.” 

Synthesis of results 8 

Present results for main outcomes, preferably indicating the number of included 
studies and participants for each. If meta-analysis was done, report the 

summary estimate and confidence/credible interval. If comparing groups, 
indicate the direction of the effect (i.e. which group is favoured). 

Page 1; Results’ paragraph. From “We identified 16 reports that deal with 
the benefit of patient-reported symptom monitoring (col-lected mostly 

electronically) on different outcomes” to “Additionally, six studies observed 
that this monitoring approach prevented unplanned emergency room visits 

and hospital readmissions, leading to a substantial decrease in healthcare 
usage” 

Discussion    

Limitations of evidence 9 
Provide a brief summary of the limitations of the evidence included in the 

review (e.g. study risk of bias, inconsistency and imprecision). 
- 

Interpretation 10 Provide a general interpretation of the results and important implications. Page 1; Conclusion’s paragraph.  

Other    

Funding 11 Specify the primary source of funding for the review. - 

Registration 12 Provide the register name and registration number. - 
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Table S3. Comprehensive list of search terms considered. 

Comprehensive list of search terms considered 
Disease PROs (measurement) Assessment  Benefits 

Neoplasm* 
Cancer 

neoplasia* 
Malignanc* 
Oncolog* 

“Patient Reported Outcome 
Measures”  

“Patient Reported Outcome*” 
“patient reported symptom*” 

“patient reported 
performance” 

"Patient Outcome Assessment" 
"Patient-Centered Care" 

"Health status" 
Symptom* 

“adverse event*” 
well-being 
functional 

functioning 
performance 

Assessment 
Evaluation 
Monitoring 

Self-reported 
self-report 
self-rated 

 Progression 
Survival 

“Treatment Outcome” 
“Response Evaluation 

Criteria in Solid Tumors” 
“patient satisfaction”[Mesh] 
“Treatment Adherence and 

Compliance”[Mesh] 
“patient safety”[Mesh] 

“adverse event*” 
“clinical utility” 
“clinical benefit” 
“clinical impact” 

 “clinical relevance” 
 “clinical significance” 
 “clinical performance” 
 “clinical implication*” 

 “clinical meaningfulness” 
Economics [Mesh]  

Economic*  
Cost* 
price 

pharmacoeconomic*  
“Health Resources” [Mesh] 
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Table S4. Search strategy. 

Search strategies used by database 
Database Search Dates Languages Articles type Search Strategy 

MEDLINE Last 10 years 
Abstract available in 

English/Spanish 
Any 

(Neoplasm*[ti] OR cancer[ti] OR neoplasia*[ti] OR 
Malignanc*[ti] OR oncolog*[ti]) AND ("Patient Reported 

Outcome Measures"[ti]  OR "Patient Reported 
Outcome*"[ti] OR “patient reported symptom*”[ti] OR 

“patient reported performance”[ti] OR "Patient Outcome 
Assessment"[ti] OR "Patient-Centered Care"[ti] OR 
(("Health status"[ti] OR Symptom*[ti] OR “adverse 
event*”[ti] OR well-being[ti] OR functional[ti] OR 

functioning[ti] OR performance[ti]) AND (Assessment[ti] 
OR Evaluation[ti] OR Monitoring[ti] OR Self-reported[ti] 
OR self-report[ti] OR self-rated[ti]))) AND (Progression 
OR survival OR “Treatment Outcome” OR “Response 

Evaluation Criteria in Solid Tumors” OR “patient 
satisfaction”[Mesh] OR “Treatment Adherence and 
Compliance”[Mesh] OR “patient safety”[Mesh] OR 

“adverse event*” OR ((clinical) AND (utility OR benefit 
OR impact OR relevance OR significance OR performance 
OR implication* OR meaningfulness))) AND (Economic* 

OR Economics [Mesh] OR cost* OR price OR 
pharmacoeconomic* OR "Health Resources" [Mesh]) 
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Table S5. Excluded studies. 

Excluded Studies  Reason for Exclusion  
An J, et al. [2] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Andikyan V, et al. [3] It is focused on feasibility and utility of PROs  
Baeksted CW, et al. [4] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Basch E, et al. [5] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Basch E,  et al. [6] It is not an original study  
Basch E,  et al. [7] It is not an original study 
Basch E, et al. [8] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Boysen ME, et al. [9] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Danner et al. [10] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

de Rooij BH, et al. [11] It does not assess patient-reported symptoms surveillance  
de Souza JA, et al. [12] It is focused on the development of a PROM 

Denis F, et al. [13] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Friis RB, et al. [14] It is focused on feasibility and utility of PROs 

Gressel GM, et al. [15] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Hauth et al. [16] It is focused on feasibility and utility of PROs 

Heyn L, et al. [17] It is not an original study 
Hoque DME, et al. [18] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Hsu T, et al. [19] It is focused on feasibility and utility of PROs 
Kargo AS, et al. [20] It is not available for full-text assessment  

Lagendijk M, et al. [21] It is not an original study 
Marino D, et al. [22] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
McGee SF, et al. [23] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Mooney KH, et al. [24] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Montgomery N, et al. [25] It is focused on feasibility and utility of PROs 

Nicolaije KA, et al. [26] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Palmer SC, et al. [27] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Richards HS, et al.[28] It is focused on feasibility and utility of PROs 
Rossi LA, et al. [29] It is focus on PROM as a predictive factor 
Smith TG, et al. [30] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Smith SK, et al. [31] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 

Stormoen DR, et al. [32] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Stukenborg GJ, et al. [33] It is focus on PROM as a predictive factor 

Suh SY, e t al. [34] It is focus on PROM as a predictive factor 
Sutradhar R, et al. [35] It is focus on PROM as a predictive factor 
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Taarnhøj GA, et al. [36] It is focused on feasibility and utility of PROs 
Takeuchi EE, et al. [37] It is focused on patient-physician communication 

van Egdom LES, et al. [38] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Vistad I. et al. [39] It is not an original study 

Wanat M, et al. [40] It is focused on feasibility and utility of PROs 
Whitehead L, et al. [41] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Wright AA, et al. [42] It is focused on feasibility and utility of PROs 

Yogananda MN, et al. [43] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Zebralla V, et al. [44] It does not assess the impact of patient-reported symptoms monitoring on relevant outcomes 
Zylla DM, et al. [45] It is focused on feasibility and utility of PROs 
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