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- Figure 1. The proportion of symptom severity and anxiety level reported by

| patients with (a) lung or (b) head and neck cancer undergoing radiotherapy at all
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specific questions adapted from CTCAE v5.0 and the EuroQol ' T I.I l l ' The implementation of ePROMs into a personalised follow-up strategy has shown to be
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questionnaire based on responses. Grade 3 or above L Z Esiigue _— 65D Andisiy : ePROMs data provide insights into patients” symptoms during and after radiotherapy,
symptoms were escalated to the clinical team for support. & ; highlighting the need for a tailored approach, instead of one-size-fits-all follow-up
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