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. o . .
Randomized controlled trials (RCTs) in early-stage This study supports a patient-centred adaptation of Conse.ns.us was achieved on 100% of s.tatements c.ulmlr.wftmg in three recommendations.
ung cancer!2 frequently omit patient-reported existing PROMs and facilitates the integration of Ten minimum PROMs ( recommendation 1) were identified by the respondents.
outcomes (PROs). Furthermore, existing PROs fail to high-quality symptom management into the 1 Physiml functioning
capture recovery and surgery-related burdens in multimodal treatment landscape of early-stage and Recommendation 1 10 Financia
inancia
early-stage and cancer treated with radical intent. cancer treated with radical intent®>. R toxicity 2 Fatigue
_ . . . mplementation of a
This Delphi study, organized by the IASLC Patient o o e a0 e k
Advocates Committee, aims to define a set of These fm.dmgs. have appll.cablllty across both RCTs centric. lung cancer-
patient-centric PRO parameters and best practice and routine clinical practice on a global scale. specific PRO parameters 9 Cognitive
to standardize reporting, inform trial design, and _ _ for the multimodality function
orioritize patient experience. Future Direction for Research treatment of early-stage
disease and radically

treated patients, core PROs

METHODS > Validate the core PRO set in low- epplieeiols ig bOFEETC"”iC“' ﬁﬁ]

. .. ractice and in S
income and resource-limited i 8 ?:;L‘;'Omng‘
settings, identifying which domains

A two-round Delphi process was conducted between July and are most relevant across different

December 2025. 19 Global experts in lung cancer and patient-

. . healthcare and cultural contexts.
focused research developed a validated, 51 statement, 4-point 7 Appetite/
nutritional status 5 Emotional

Likert scale survey which was distributed internationally to lung

cancer clinicians and patient advocates/carers. The primary > Test the core PRO set prospectively
endpoint was the achievement of a reliable, pre-defined across clinical trials and routine care

consensus of 275% agreement. , , o
to define optimal timing and

wellbeing

6 Role functioning

Geographic Distribution of Committee Members (N = 19) implementaticn :)athways. Recom mendation 2 When ShOUId the 10 core
/ """""""""" PROs be measured?
e 7;» > Develop treatment-specific PRO Integration of a validated, patient-centric,
modules for surgery, radiotherapy early-stage and radically treated lung cancer-
: : specific PROs strategy with a frequency of
e — e and systemic therapies

reporting that is achievable, replicable, and not

burdensome on the patient to capture the full
trajectory of recovery and distinguish Baseline 6—8 weeks ¥ 6 months

temporary postoperative recovery from pre-surgical post-surgical  “post-surgical
intervention intervention intervention
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persistent impairment.

Both survey rounds engaged a global, multidisciplinary
respondent cohort, with broad geographic representation
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