Health-Related Quality of Life Effect of Mogamulizumab by Patient Blood Involvement
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Plain Language Main Finding

« Patients in the MAVORIC trial with blood involvement who were treated with mogamulizumab + Compared to mogamulizumab-treated patients without blood involvement or vorinostat-treated patients regardless of blood involvement, mogamulizumab-treated patients with blood involvement showed statistically significant improvements in .
experienced larger HRQoL benefits relative to those without blood involvement Skindex-29 for treatment Cycles 3-11 in all domains (Figures 1A, B, and C) and in the functional domain of ItchyQoL for most cycles (Figure 2)

—

Results

FACT-G Total Score showed improvement for mogamulizumab-treated patients with blood involvement
compared to those without blood involvement and all vorinostat-treated patients for all cycles (Figure 4)

Figure 2. Treatment Effects on ItchyQoL (Functional Domain) Figure 4. Treatment Effects on FACT-G Total Score

! Figure 1. Treatment Effects on Skindex-29 (A) Emotional, (B) Functional, and (C) Symptoms Scales
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