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In Examining the Effectiveness of Electronic Patient-Reported Conclusions: The meta-analysis showed a potential
Outcomes in People With Cancer: Systematic Review and improvement in HRQOL at 6 months and in
Meta-Analysis(JMed Internet Res 2024;26:e49089) the authors Functional Assessment of Cancer Therapy—General
(notably the study statistician who conducted the analyses, scores at 3 months for studies that included tailored
Calvin Heal) noted an error in formulae used to calculate the advice and clinician alerts, suggesting that these
SE of the standardized mean difference (SMD). elements may improve ePRO effectiveness. The

findingswill provide guidance for future useand help

In the Abstract, Results, the following sections: health care professionals choose the most suitable

Results: The searchidentified 10,965 papers, of which ePRO features for their patients.

meta-analysis showed an improvement in HRQOL at o )

3 months, measured by the Functional Assessment of Resuilts: The searchidentified 10,965 papers, of which
Cancer Therapy-General (SMD 0.28, 95% CI —1.22 19 (0.17%) from 15 studies were included. The
to 1.78), and at 6 months, assessed using various meta-analysis showed an improvement in HRQOL at
HRQOL measures (SMD 0.07, 95% Cl —1.24 to 1.39). 3 months, measured by the Functional Assessment of
The results should be interpreted with caution, given Cancer Therapy-General (SMD 0.29, 95% Cl 0.19
thewide 95% Cls. Of the 15 studies, 9 (60%) reported to 0.39), and at 6 months, assessed using various
a positive signal on HRQOL, with two-thirds of the HRQOL measures (SMD 0.21, 95% CI 0.11 to
studies (n=6, 67%) including tailored patient advice 0.30). Of the 15 studies, 9 (60%) reported a positive
and two-thirds (n=6, 67%) using clinician alert signal on HRQOL, with two-thirds of the studies (n=6,
systems. 67%) including tailored patient advice and two-thirds

(n=6, 67%) using clinician alert systems.
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Conclusions:. The meta-analysis showed an
improvement in HRQOL at 6 months and in
Functional Assessment of Cancer Therapy—General
scores at 3 months for studies that included tailored
advice and clinician alerts, suggesting that these
elements may improve ePRO effectiveness. The
findingswill provide guidancefor future useand help
health care professionals choose the most suitable
ePRO features for their patients.

In the main text, in the Methods section, Data analysis, the

following text:

There was no observed heterogeneity (12=0%), but
the 95% Clswere wide (95% Cl 0%-64.8% and 95%
Cl 0%-79.2%), suggesting that the true heterogeneity
could plausibly be high; therefore, random effects
were chosen.

Has been revised to:

There was no observed heterogeneity (12=0%), but
the 95% Cls were wide (95% Cl 0%-68% and 95%
Cl 0%-79%), suggesting that the true heterogeneity
could plausibly be high; therefore, random effects
were chosen.
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in a meta-analysis of FACT-G scores at 3 months
(Figure 3 [24,27,31,32,34]). Here too, the effect of
treatment on FACT-G scores at 3 months showed a
small average improvement (SVID 0.29, 95% CI 0.19
t0 0.39).

In the Discussion section, the following text:

Themeta-analysis showed an improvement in HRQOL
at 6 months, although caution should be taken when
interpreting the results due to the wide 95% CI.
FACT-G scores at 3 months showed a small average
improvement but again with a wide 95% CI. Due to
the heterogeneity of the studies, specifically the
different outcome measures and the different data
collection time points, not all studies were included
in the meta-analysis. Only 5 (33%) of the 15 studies
wereincluded in the FACT-G 3-month meta-analysis,
with the weighting predominantly spread across 3
(60%) studies[27,32,34]. These 3 studiesall provided
advice for patients and sent reports to clinicians. Of
the 15 studies, 8 (53%) wereincluded in the HRQOL
6-month meta-analysis, with the majority of the
weighting spread across 4 (50%) studies
[27-29,32,35,36] .

In the Results section, Primary Outcome: Quality of Life, the  Has been revised to:

following text:

Improvements in FACT-G scores were reported by
Maguire et al [34] (SMD 4.06, 95% CI 2.65-5.46;
P<.001) and \Velikova et al [24,39] (SE 2.84, 95%
Cl 13.64-2.37; P=.006).

Has been revised to:

Improvements in FACT-G scores were reported by
Maguire et al [34] (mean difference 4.06, 95% CI
2.65-5.46; P<.001) and \elikova et al [24,39] (SE
2.84, 95% Cl 13.64-2.37; P=.006).

In the Results section, Meta-Analysis, the following text:

Overall, treatment at 6 months demonstrated an
average small improvement (SMD 0.07, 95% Cl —1.24
to 1.39), although with a wide 95% CI, suggesting
that an effect in either direction is possible. There
wasrelatively little variability in reported effect sizes,
which ranged from —0.22 to 0.56, although the 95%
Clssurrounding these values were often wide. Of the
15 studies, 5 (33%) wereincluded in a meta-analysis
of FACT-G scores at 3 months (Figure 3
[24,27,31,32,34]). Here too, the effect of treatment
on FACT-G scores at 3 months showed a small
averageimprovement with awide 95% CI (SVID 0.28,
95% Cl —1.22 to 1.78), again suggesting that the true
effect of treatment could be positive, negative, or null.

Has been revised to:

Overall, treatment at 6 months demonstrated an
average small improvement (SVID 0.21, 95% CI 0.11
to 0.30). There was relatively little variability in
reported effect sizes, which ranged from O to 0.56,
although the 95% Cl s surrounding these val ues often
crossed 0. Of the 15 studies, 5 (33%) were included
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Themeta-analysis showed an improverment in HRQOL
at 6 months. The FACT-G scores at 3 months also
showed a small average improvement. Due to the
heterogeneity of the studies, specifically the different
outcome measures and the different data collection
time points, not all studies were included in the
meta-analysis. Only 5 (33%) of the 15 studies were
included in the FACT-G 3-month meta-analysis, with
the weighting predominantly spread across 2 (40%)
studies[27,34] . These 2 studies both provided advice
for patients and sent reports to clinicians. Of the 15
studies, 8 (53%) were included in the HRQOL
6-month meta-analysis, with the majority of the
weighting spread across 3 (38%) studies[27,28,34].

In Conclusions, the following text:

Intotal, 19 papersof 15 RCTswereidentified. Nearly
two-thirds (9/15, 67%) of the interventions showed
positive effects on HRQOL and symptoms in adults
with cancer. However, caution should be taken in
interpreting the results of this review due to the
heterogeneity in theinterventions, outcome measures,
and data collection time points, as well as the wide
95% Cls...

Has been revised to:

Intotal, 19 papersof 15 RCTswereidentified. Nearly
two-thirds (9/15, 60%) of the interventions showed
positive effects on HRQOL and symptoms in adults
with cancer. However, caution should be taken in
interpreting the results of this review due to the
heterogeneity in theinterventions, outcome measures,
and data collection time points

Also, Figures 2 and 3 have been revised to the following:

JMed Internet Res 2025 | vol. 27 | €72687 | p. 2
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Perry et d

Figure 2. Forest plot of the meta-analysis exploring the effect of the intervention on any health-related quality of life measure at 6 months.
Restricted Maximum Likelihood (REML)

Study Effect [95% Confidence interval] % Weight
Absolom et al. 0.189 -0.012 0.390 22.15
Basch et al. 2016 0.338 0.149 0.526 25.14
Greer et al. 0.223 -0.086 0.533 9.38
Riis et al. 2020 0.000 -0.352 0.352 7.24
Denis et al. 0.560 0.057 1.064 3.54
Velikova et al. 2004 0.124 -0.238 0.487 6.84
Tolstrup et al 2022 0.179 -0.206 0.565 6.05
Maguire et al, 2021 0.103 -0.111 0.316 19.65
Overall effect (REML) 0.207 0.112 0.302 100.00
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Figure 3. Forest plot of the meta-analysis exploring the effect of treatment on the Functional Assessment of Cancer Treatment-General scores at 3

months.

Restricted Maximum Likelihood (REML)

Study Effect [95% Confidence interval] % Weight
Denis et al. 0.238 -0.179 0.656 6.14
Absolom et al. 0.315 0.116 0.513 27.11
Greer et al. 0.223 -0.086 0.533 11.17
Velikova et al. 2004 0.398 0.058 0.738 9.25
Maguire et al, 2021 0.275 0.123 0.426 46.33
Overall effect (REML) 0.289 0.185 0.392 100.00
%
Study Weight
D ES (95% CI) (REML)
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The correction will appear in the online version of the paper on
the IMIR Publications website on March 11, 2025, together
with the publication of this correction notice. Because thiswas

]
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made after submission to PubMed, PubMed Central, and other
full-text repositories, the corrected article has aso been
resubmitted to those repositories.
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Meta-Analysis

J Med Internet Res 2025;27:€72687
URL: https://mwww.jmir.org/2025/1/e72687

PMID:

doi: 10.2196/72687

Thisis a non—peer-reviewed article. Submitted 16.02.25; accepted 18.02.25; published 11.03.25.

Perry MB, Taylor S, Khatoon B, Vercell A, Faivre-Finn C, Vielikova G, Marsden A, Heal C, Yorke J
Correction: Examining the Effectiveness of Electronic Patient-Reported Outcomes in People With Cancer: Systematic Review and

©Melissa Betty Perry, Sally Taylor, Binish Khatoon, Amy Vercell, Corinne Faivre-Finn, Galina Velikova, Antonia Marsden,
Calvin Heal, Janelle Yorke. Originally published in the Journal of Medical Internet Research (https.//www.jmir.org), 11.03.2025.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,

https://www.jmir.org/2025/1/€72687

RenderX

JMed Internet Res 2025 | vol. 27 | €72687 | p. 4

(page number not for citation purposes)


https://www.jmir.org/2025/1/e72687
http://dx.doi.org/10.2196/72687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Perry et d

provided the original work, first published in the Journal of Medical Internet Research (ISSN 1438-8871), is properly cited. The

complete bibliographic information, a link to the original publication on https://www.jmir.org/, as well as this copyright and
license information must be included.
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