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- Ahigher T-score represents more of the concept being measured, i.e., better QoL for positively worded
domains and worse QoL for negatively worded domains
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Figure 2. Average Number of Bowel Movements and Flushing Episodes per Day in the Past Duration of CS symptom treatment with SSA (years)*
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'Higher score indicates better quality of life. 2Higher score indicates worse quality of life. *Other primary NET sites included patient-submitted

- Statistically significant associations were noted for P-values < 0.05 responses of: breast, cecum, intestines, liver, mesentery, pancreas, small intestine, ureter, and unknown.

were both about one SD worse than the general US population score of 50.0 (10.0)” (Figure 4) and may not be reproduced without permission from the author of this poster.



