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Background: CS associated with NETs can have a negative impact on patients’ QoL. Here, QoL 
data are evaluated from the SymNET study.  
 
Methods: The SymNET study was a large observational trial involving patients with a NET and 
a history of CS-related diarrhea (NCT01234168). Patients had been treated with LAN for >3 
months. Patient-reported outcomes were assessed at a routine clinic visit. The primary endpoint 
was patient satisfaction with diarrhea control (PSD). Symptoms were evaluated using medical 
records. QoL was assessed using the EORTC QLQ-C30 and QLQ-GI.NET21 questionnaires, which 
assess functional dimensions (QLQ-C30; higher scores = better QoL) and symptoms (QLQ-C30 
and QLQ-GI.NET21; lower scores = better QoL). Overall QoL was evaluated according to 
satisfaction with CS symptom control. 
 
Results: Among 273 patients enrolled, 76% [95% CI: 70, 81] were ‘completely’ or ‘rather’ 
satisfied with diarrhea control. There was a clinically significant reduction in stool number and 
statistically significant improvements in urgency, leakage, and associated pain since the 
initiation of LAN. Scores for the QLQ-C30 global health status were high (mean [SD] 65.5 
[22.1], median [range] 66.7 [0–100]), while scores for the QLQ-GI.NET21 endocrine and 
gastrointestinal subscales were low (endocrine, mean [SD] 19.4 [21.3], median [range] 11.1 
[0–100]; gastrointestinal, mean [SD] 22.9 [17.8], median [range] 20.0 [0–87]). Patients who 
expressed a high PSD scored well on their overall rating of QoL (Table); in total, 70% of 
patients who were ‘rather’ or ‘completely’ satisfied had ‘good’, ‘very good’, or ‘excellent’ QoL. 
 
Conclusion: In a real-world setting, CS symptom control with LAN treatment translates into 
favorable levels of satisfaction among patients with NETs. Higher satisfaction levels were 
consistent with higher global health QoL scores.  
 
 



Table. QoL according to PSD  
 n (%) 
 ‘Rather’ or 

‘completely’ 
satisfied  
(n=200) 

Neither satisfied 
nor dissatisfied  

(n=46) 

‘Rather’ or 
‘completely’ 
dissatisfied  

(n=18) 

Overall QoL 
 Very poor, poor, or slightly poor 
 Neither poor nor good 
 Good, very good, or excellent 

 
28 (14) 
32 (16) 
140 (70) 

 
12 (26) 
12 (26) 
22 (48) 

 
5 (28) 
6 (33) 
7 (39) 

 


