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 When selecting articles for meta-analysis of QOL improvement,
studies meeting the following inclusion criteria were ultimately
selected: assessment of HRQOL in an adult Cl cohort before
and after surgery (or in a post-treatment cohort versus a control
cohort); sample size, mean, and standard deviation available for
PROM data; and follow-up of at least 3 months.

Discussion

 In the current study, we found that cochlear implantation was associated with medium improvement in HRQOL, which is
far less improvement than we reported for hearing and Cl-specific QOL PROMs (SMD = 1.82 and 1.69, respectively).8

« The range of SMDs from all HRQOL PROMs in our study ranged from -0.37 to 2.13 with a corresponding I? value of 86%,
Indicating a high amount of heterogeneity. This reveals that either HRQOL PROMSs are not a homogenous of instruments,

* When selecting articles for meta-analysis of correlations, studies T _ _
and/or there was a large amount of heterogeneity in the populations evaluated among the studies.

meeting the following inclusion criteria were used: correlation
values of speech recognition scores versus any general PROM
In an adult cohort after cochlear implantation; complete data
available (sample size and Pearson or Spearman correlation
values); and postoperative follow-up of at least 3 months.

« The above emphasizes the importance of using QOL PROMs developed and validated in the Cl population. With
Improved communication abilities, we anticipate that patients are likely to improve with respect to social wellness and
participation, as opposed to loneliness, isolation, and depression.®-10

 The narrow range of correlation values (r = 0.32 — 0.45) demonstrates that PROMs have a low correlation with all
categories of speech recognition testing. These correlation values are similar to and slightly higher than the correlations
between hearing/Cl-specific QOL measures and speech recognition scores (0.20 — 0.28 and 0.21 — 0.26, respectively).™

* The following thresholds were used for subjective assessment of
effect size: 0.2 - small effect, 0.5 — medium effect, and 0.8 —
large effect.>

 The following thresholds were used for subjective assessment of _
correlation values (r): 0 - 0.3, negligible; 0.3 — 0.5, low; 0.5 - 0.7, Conclusion
medium; 0.7 — 0.9, high; 0.9 — 1.0, very high.%7
« The National Institutes of Health established the Patient-Reported Outcomes Measurement Information System (PROMIS)
In 2004 to improve the assessment of patient-reported outcomes and development of instrument with the goals of
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