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INTRODUCTION RESULTS

The phase Il EFTISARC-NEO trial (NCT06128863; EudraCT Figure 2. Raw mean scores for summary score and each scale of EORTC QLQ-C30

Figure 3. Forest plot Patients experienced no significant deterioration in any

Points represent mean scores with 95% Cl bounds. Grey band indicates £5 point Minimal Important Difference (MID) from baseline. Model-Estimated Change from Baseline to End of Therapy Results of the measured scales throughout treatment (Fig. 2).
Left-hand side plots show functional scales while right hand side plots — symptoms scales and single item symptom scores. from mixed models for repeated measures. Grey band indicates £5
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