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 PROs and health-related QOL assessments in cancer clinical trials are crucial to » Study design, eligibility criteria, and endpoints are shown in Figure 2 Figure 4. Association Between Clinical Outcomes and PRO Change From Baseline Across Scheduled
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* |n pooled analyses of the sacituzumab govitecan (SG) and evaluating the benefit-risk ratio of a treatment « EORTC QLQ-C30 data were collected at baseline, on day 1 of each cycle, and at the end of treatment Post-Baseline Visits Through Week 25
chemotherapy (chemo) treatment groups in the ASCENT-03 study  In the ASCENT-03 study, first-line treatment with SG led to a statistically significant (Figure 3)
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