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Objectives: Self-reported health-related quality of life (HRQoL) is a critical metric for evaluating clinical outcomes. Although the
HRQoL of patients with nasopharyngeal carcinoma (NPC) has been widely studied, the performance of these assessments in
clinical practice remains uncertain, and there is a signifcant gap in the quality evaluation of the scales used. Tis review aimed to
systematically evaluate self-reported HRQoL scales for patients with NPC, thereby providing guidelines for the informed selection
of assessment tools.
Design: A systematic review based on the Consensus-based Standards for the Selection of Health Measurement Instruments
(COSMIN) methodology and following the PRISMA guidelines.
Methods: PubMed, Web of Science, Embase, CINAHL, PsycINFO, CNKI, SinoMed, andWanFang databases were systematically
searched from their inception until August 2024. Te included studies must report the assessment of measurement properties of
HRQoL scales designed for NPC. Two authors independently screened the eligible literature, extracted data, and evaluated their
methodological and psychometric quality. Te measurement properties of HRQoL scales for NPC were evaluated according to
COSMIN systematic review guidelines. Additionally, the GRADE approach was used to grade the quality of evidence.
Results: Among 17 instruments across 19 studies, all demonstrated adequate content validity, construct validity, and internal
consistency. However, information on cross-cultural validity, criterion validity, reliability, hypothesis testing, and responsiveness
was limited. High-quality evidence on psychometric properties was provided for HRQoL instruments for Cancer Patients-
Nasopharyngeal Cancer (QLICP-NA), the Functional Assessment of Cancer Terapy-Nasopharyngeal (FACT-NP), and the
Quality of Life Scale for Nasopharyngeal Carcinoma Patients Version 2 (QoL-NPC V2).
Conclusion:Temeasurement characteristics of QLICP-NA, FACT-NP, andQoL-NPCV2 scales were comprehensively assessed,
exhibiting good methodological quality, strong measurement attributes, and robust supporting evidence. Terefore, these scales
are recommended for evaluating the quality of life of patients with NPC. However, further validation of the remaining assessment
tools is required.
Relevance to Clinical Practice: Our fndings will help healthcare professionals select suitable instruments for patients with NPC.
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1. Introduction

Nasopharyngeal carcinoma (NPC), a malignant tumor
originating in the mucosal epithelium of the nasopharynx, is
the 18th most common cancer in men and the 22nd most
common cancer in women globally [1]. It is more common
in Asian populations, including those from southern China
and Southeast Asia, as well as in Eskimo and North African
populations, with an annual incidence rate of approximately
50 cases per 100,000 people [2]. Given the relatively con-
cealed onset site of NPC, early symptoms are often subtle
and easily overlooked, resulting in the diagnosis of most
patients at an advanced stage [3]. Moreover, due to the
complex biological and anatomical characteristics of NPC,
surgery can damage the surrounding nerves and tissues,
making radiotherapy and chemotherapy the primary
treatment options [4, 5]. Despite the improved prognosis of
NPC with chemoradiotherapy, this treatment approach has
numerous adverse efects, leading to a range of physical and
psychosocial challenges for patients. Tese challenges in-
clude radiation-induced xerostomia, hearing loss, dyspha-
gia, odynophagia, vision impairment, altered taste,
emotional distress, and fear of cancer recurrence [6–8].
Tese symptoms signifcantly afected their quality of life at
the time of diagnosis, throughout the treatment phase, and
during subsequent survival periods.

Health-related quality of life (HRQoL) refers to the
degree to which individuals from diferent cultures and value
systems are satisfed with a combination of living conditions
related to their goals, expectations, standards, and concerns
[9]. It is a comprehensive metric of health that includes
physical, social function and roles, and mental and general
health [10]. Tis multidimensional approach provides
a holistic understanding of both the subjective and objective
aspects of a patient’s well-being. Compared to the general
concept of quality of life (QoL), HRQoL focuses specifcally
on health aspects and is an important component of health
status evaluation systems, particularly in “patient-reported
outcomes” (PROs) [11]. HRQoL emphasizes existing
physical and mental symptoms and functional limitations,
refecting an individual’s overall health status [12]. Patient-
reported outcome measures (PROMs) are commonly used
to assess HRQoL accurately. Tese tools not only accurately
capture the specifc efects of diseases on patients’ lives but
also provide insights into the physical discomfort, psycho-
logical distress, and efects of diseases and treatments on
daily living and social activities, thereby providing crucial
support for treatment and care decisions [13, 14].

Currently, several instruments are used to assess HRQoL
in patients with NPC, including the Medical Outcomes
SF-36 [15, 16], the European Organization for Research and
Treatment of Cancer Quality of Life questionnaire-
Nasopharyngeal cancer (EORTC QLQ-NPC) module [17],
and the Functional Assessment of Cancer Terapy-
Nasopharyngeal (FACT-NP) scale [18]. Tese complex
questionnaire designs not only pose signifcant challenges to
healthcare professionals responsible for assessing HRQoL in

patients with NPC but also afect the accuracy of assessment
results due to the requirement of prolonged time and ex-
pertise for administration and interpretation [19–21].
Selecting appropriate assessment tools is a critical compo-
nent of HRQoL research in patients with NPC. Tere is
a lack of standardized criteria for evaluating and de-
termining the measurement performance of these tools in
clinical applications due to the wide variety of questionnaires
currently used to assess HRQoL in patients with NPC, most
of which are self-reported. As a result, a systematic evalu-
ation of the psychometric properties of these instruments is
necessary, particularly for assessing psychological resilience
in patients with cancer.

Te Consensus-based Standards for the Selection of
Health Measurement Instruments (COSMIN) Steering
Committee, composed of psychometric experts from re-
search institutions in diferent countries, including the
Netherlands, the United States, and Spain, has proposed a set
of COSMIN evaluation methods [22, 23]. Tis method aims
to provide researchers with a scientifc basis for selecting
appropriate measurement tools by evaluating the method-
ological quality and psychometric properties of the PRO
instruments.TeCOSMIN systematic review guidelines [24]
provide a comprehensive framework for the systematic
evaluation of the measurement properties of assessment
tools and guide the research process.

Temethodological quality and measurement properties
of HRQoL scales were evaluated in this study according to
COSMIN systematic review guidelines, and the quality of
evidence was graded using the GRADE approach. Te ob-
jective was to assess the applicability of these scales for NPC
populations, thereby providing evidence for their use in
clinical practice and research.

2. Methods

Tis systematic review was conducted and reported in ac-
cordance with COSMIN guidelines [24, 25] and the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) statement [26]. Ethical approval was not
required for this review because it involved only secondary
data analysis of publicly available content and did not in-
clude human subjects.

2.1.Design. Tis systematic review was conducted according
to COSMIN guidelines and reported according to the
PRISMA statement. Te study protocol has been registered
on the PROSPERO website (registration number
CRD42024567365).

2.2. Literature Search Strategy. Tis review aimed to identify
published studies assessing the methodological quality and
measurement properties of HRQoL scales for patients with
NPC. PubMed, Web of Science, Embase, CINAHL, Psy-
cINFO, CNKI, WanFang, and SinoMed databases were
systematically searched from inception to August 2024. A
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systematic literature search was conducted across multiple
electronic databases employing a combination of controlled
subject headings and free-text keywords. Te search strategy
strictly followed a three-step approach to ensure compre-
hensive coverage of relevant evidence. Te search terms
included the following: “Quality of Life,” “Life Quality,”
“Nasopharyngeal Neoplasm∗,” “Nasopharyngeal cancer∗,”
Scale∗ OR Instrument∗ OR Tool∗.

2.3. Literature Inclusion andExclusionCriteria. We included
original studies published in peer-reviewed journals aimed
to report the measurement properties of HRQoL scales in
patients with NPC. Te specifc inclusion criteria were as
follows: (1) Adult patients diagnosed with NPC via pa-
thology without restriction on histological type or disease
stage; (2) studies involving the development, validation, or
cross-cultural adaptation of HRQoLmeasurement tools; and
(3) studies that reported results for at least one measurement
property. Te exclusion criteria included the following: (1)
Te study sample consisted of < 50% patients with NPC; (2)
the HRQoL tool was used solely as an outcome measure
without evaluation of its psychometric properties; (3) the
tool was used to measure PROs other than HRQoL; (4)
reviews, systematic reviews, other secondary research, or
conference papers; (5) duplicate publications, articles
without full text or complete data; and (6) non-Chinese or
non-English language literature.

2.4. Literature Screening and Data Extraction. Based on the
inclusion and exclusion criteria, two researchers in-
dependently conducted literature screening and data ex-
traction, followed by cross-verifcation. Any discrepancies
were resolved through discussion with a third researcher to
reach a consensus. During the initial screening phase, the
titles and abstracts of each article were reviewed to exclude
irrelevant studies. Te full texts of the potentially relevant
articles were then reviewed to determine their eligibility for
inclusion. Te extracted data included the following main
components: (1) Basic information on the included studies:
author names, publication year, country, study objectives,
research design, participants, sample size, study setting, and
data collection and analysis methods; (2) dimensions and
characteristics of NPC patient HRQoL scales: dimensions,
number of items, and assessment methods; and (3) mea-
surement properties of the scales: content validity, construct
validity, internal consistency, cross-cultural validity, re-
liability, and measurement error.

2.5. Quality Assessment

2.5.1. Assessment Procedure. Two experienced researchers
independently evaluated the methodological quality and
measurement properties of HRQoL measurement tools for
patients with NPC according to COSMIN guidelines. Te
results were then cross-checked. Any disagreements were
resolved by discussion with a third researcher. First, the
methodological quality of the included studies was evaluated

using the COSMIN risk of bias checklist [24, 27]. Conse-
quently, the measurement properties were comprehensively
evaluated based on COSMIN quality criteria. Finally, the
level of evidence for each measurement property was sys-
tematically evaluated using an adapted version of the
GRADE approach, thereby providing corresponding rec-
ommendations and the strength of evidence [28].

2.5.2. Methodological Quality Assessment. Te methodo-
logical quality was evaluated using the COSMIN Risk of Bias
checklist, which includes 10 modules [23]: PROMs develop-
ment, content validity, structural validity, internal consistency,
cross-cultural validity, stability, measurement error, criterion
validity, hypothesis testing, and reactivity. Te checklist in-
cludes 116 items divided into three parts. Each item was rated
on a four-point scale: “Very Good (V),” “Adequate (A),”
“Doubtful (D),” and “Inadequate (I).” Te overall quality score
for each study was determined using the lowest rating among
the items. If a study includedmultiplemeasurement properties,
then each property was evaluated separately.

2.5.3. Quality Assessment of Measurement Properties. Te
quality was evaluated according to the criteria for mea-
surement properties provided by the COSMIN website
[29, 30]. Te criteria covered three aspects: validity, re-
liability, and reactivity. Tese include content validity,
structural validity, internal consistency, cross-cultural val-
idity or measurement invariance, stability, measurement
error, criterion validity, hypothesis testing, and reactivity.
Te evaluation options were set at three levels: Sufcient (+),
insufcient (−), and indeterminate (?). If a measurement
property was rated as sufcient (+), insufcient (−), or in-
determinate (?) in each study, the overall rating was also
categorized as sufcient (+), insufcient (−), or in-
determinate (?). If a measurement property was evaluated
inconsistently across studies, and the cause of the in-
consistency could not be explained, the overall evaluation
was considered inconsistent (±).

2.5.4. Grading the Quality of Evidence. Various measure-
ment properties were included in this systematic review, and
a modifed version of the GRADE approach was used to
determine the strength of the recommendations [31]. Each
measurement property of the scale was initially considered
“high quality” and then downgraded based on four factors:
risk of bias, inconsistency, imprecision, and indirectness.
Te fnal evidence quality was categorized into four levels:
“high,” “moderate,” “low,” and “very low.” If the content
validity of the scale was “sufcient” and the internal con-
sistency evidence level was at least “low,” it can be rec-
ommended with a recommendation strength of Level A. If
the scale exhibits potential for application but requires
further evaluation of its measurement properties through
additional studies, the recommendation strength is Level
B. If there is “high-quality” evidence that the content validity
of the scale is “insufcient,” the scale is not recommended
for use, and its recommendation strength is Level C.
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3. Results

3.1. Literature Search Results. After a preliminary search,
2402 studies were identifed. Subsequently, 2383 ineligible
studies were removed by deleting duplicates, scanning titles/
abstracts, and reading the full text. Te fnal 19 included
studies [15–18, 32–46] reported 17 diferent instruments
(Figure 1).

3.2. Basic Characteristics of Included Assessment Tools.
Out of the 17 tools included in the 19 studies, 7 studies
[18, 33, 34, 39, 41, 43, 44] focused on scale development,
while the cultural adaptation and validation of these scales
were assessed in 12 studies [15–17, 32, 35–38, 40, 42, 45, 46].
Tese studies were conducted primarily in mainland China,
Taiwan, and Hong Kong and were published between 1996
and 2023. Table 1 provides an overview of the fundamental
characteristics of the included scales.

Existing research tools to assess the QoL of patients with
NPC include general QoL scales, head and neck modules of
cancer-specifc QoL scales, and NPC-specifc modules. Tese
tools include theMOS 36-Item Short FormHealth Survey (SF-
36), European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-
C30), European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire-Head & Neck Cancer
(EORTC QLQ-H&N35), Quality of Life Instruments for
Cancer Patients-Head and Neck Cancer Version 2.0
(QLICP-HN V2.0), Quality of Life Instruments for Cancer
Patients-Nasopharyngeal Cancer (QLICP-NA), Functional
Assessment of Cancer Terapy-Head & Neck Cancer (FACT-
H&N), Functional Assessment of Cancer Terapy-
Nasopharyngeal (FACT-NP), Quality of Life Radiation Ter-
apy Instrument Head and Neck Module (QoL-RTI/H&N),
Quality of Life Scale for Nasopharyngeal Carcinoma Version 2
(QoL-NPC V2), Quality of Life Scale for Nasopharyngeal
Carcinoma (SQoL-NP), QoL-NPC V2, Short Quality of Life
Scales for Nasopharyngeal Carcinoma (QoL-NPC13), and the
Sino-Nasal Outcome Test (SNOT-22).

Although all assessment tools have been validated in
patients with NPC, the SF-36 [15, 16] is suitable for HRQoL
measurement in the general population, and the EORTC
QLQ-C30 [38, 45] is appropriate as the core module of QoL
in all patients with cancer. Moreover, head and neck can-
cer–specifc modules, including the EORTC QLQ-H&N35
[37], QLICP-HN [33], FACT-H&N [35], and QOL-RTI/
H&N [36], are used to measure QoL in patients with NPC.
Specialized QoL measurement scales for patients with NPC
include QLICP-NA, FACT-NP [18], QoL-NPC [39, 40],
SQoL-NP [32], QoL-NPC V2 [44], QoL-NPC13 [41], and
SNOT-22 [42].

3.3. Methodological Quality and Measurement Attribute
Quality Evaluation of the Assessment Tools. All included
studies examined content validity, construct validity, in-
ternal consistency, and stability, but none investigated the
instrument’s measurement error or cross-cultural validity. A
comprehensive breakdown of the methodological quality

and measurement attribute evaluations for the assessment
tools is presented in Table 2.

3.3.1. Content Validity. Most included studies investigated
relevance, comprehensiveness, and understandability.
QLICP-NA [34], FACT-NP [18], QoL-NPCV2 [44], and QoL-
RTI/H&N [46] conducted qualitative analyses, systematically
evaluating item relevance, comprehensiveness, and compre-
hensibility through expert consultation and patient feedback.
Te research process and statistical methods were compre-
hensively described in these studies [18, 34, 44, 46], resulting in
a “Very good” methodological quality rating and a “sufcient”
measurement attribute quality rating.

Te relevance, comprehensiveness, and clarity of the
items were evaluated by QoL-NPC13 [41] and QoL-NPC
[39, 40] through expert consultation and patient feedback,
with adjustments made to accommodate the Chinese cul-
tural customs specifc to NPC. Te research process and
statistical methods were comprehensively described in these
studies [39–41], resulting in a “Very Good” rating for
methodological quality and an “Adequate” rating for
measurement attributes.

Conversely, the SF-36 [15, 16] addressed content validity
but lacked information on comprehensiveness and com-
prehensibility. Content validity was not assessed using the
SNOT-22 [42] or the Taiwanese Chinese versions of the
EORTC QLQ-C30 and EORTC QLQ-H&N35 [45]. Other
studies lacked normative descriptions of methodological
validity. Consequently, these studies received an “In-
determinate” methodological quality rating, and the mea-
surement attribute quality was considered “Indeterminate.”

3.3.2. Construct Validity. Confrmatory factor analysis
(CFA) was used to evaluate construct validity according to
COSMIN guidelines [47]. Te construct validity of the scales
was assessed in nine studies [15, 16, 32–42, 44, 46], with eight
studies [15, 16, 33–35, 37–39] of these using exploratory
factor analysis (EFA). Te methodological quality of these
studies was deemed good. Seven studies
[3, 12, 36, 40–42, 44, 46] used the root mean square error of
approximation (RMSEA) in their analyses and were rated as
having “Very Good” methodological quality. However,
construct validity was not reported in four studies
[15, 18, 33, 45], leading to their methodological quality being
classifed as “Indeterminate.”

3.3.3. Internal Consistency. All studies reported the internal
consistency of the scales, with the majority receiving
a methodological quality assessment categorized as “Very
Good” or “Adequate.” However, no information was pro-
vided on the consistency of the subscales or dimensions in
the three studies [36–38], resulting in an ambiguous eval-
uation of their methodological quality.

3.3.4. Stability. Te stability was assessed using the intra-
class correlation coefcient (ICC) according to COSMIN
guidelines. It is essential to specify whether the patients’
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conditions remained stable during the measurement,
whether the measurement interval was appropriate, and
whether the measurement conditions were similar before
and after the assessment [48]. Four studies [15, 16, 39, 40]
failed to provide information on retest reliability, and two
[17, 32] questioned the appropriateness of the measurement
interval, leading to an assessment of vague methodological
quality. Additionally, none of the studies reported fndings
related to measurement errors or cross-cultural validity.

3.3.5. Criterion Validity. Criterion validity was reported in
seven studies [17, 18, 32–34, 45, 46]; however, the commonly
used QoL metrics for patients with cancer, considered the
gold standard, exhibited methodological faults. Conse-
quently, the methodological quality of these studies was
considered ambiguous. Additionally, criterion validity was
not reported in 12 studies [15, 16, 35–44].

3.3.6. Hypothesis Testing. Hypothesis testing was conducted
according to COSMIN guidelines, which included assess-
ments of convergent validity (expected relationships with
other well-established instruments) and discriminant val-
idity (expected diferences between two related groups or
subgroups) [49]. However, only one study [16] reported the
hypothesis testing results.

3.4. Evidence Quality Grading and Recommendations for the
Evaluation Results of the Included Assessment Tools. Te
assessment bias was not reported in the SNOT-22 [42], the
Taiwanese Chinese version of the EORTCQLQ-C30, and the
EORTC QLQ-H&N35 [46], and therefore do not require
downgrading.Te content validity of the SF-36 scale [15, 16]
was evaluated based only on correlation, leading to a one-
grade downgrading. Te methodological quality of content
validity for QL-NPC [17], SQoL-NPC [32], QLICP-HN [33],
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FACT-H&N [45], QoL-RTI H&N [46], QLQ-H&N35 [37],
QLQ-C30 [38], and QoL-NPC [39, 40] scales was deemed
“Fuzzy,” resulting in a one-grade downgrading. However,
the methodological quality of content validity for
QLICP-NA [34], QoL-NPC13 [41], QLICP-NA V2.0 [43],
FACT-NP [18], QoL-NPC [40, 44], and QoL-RTI/H&N [36]
scales was classifed as “Very Good,” requiring no down-
grading in Table 3.

Regarding inconsistencies, only the QL-NPC [17] scale
reported hypothesis testing for construct validity. Hypothesis
testingwas not reported by the remaining scales; therefore, they
were not downgraded. Te sample size of the Taiwanese
Chinese versions of EORTC QLQ-C30 and EORTC QLQ-
H&N35 [45] was 50, leading to a one-level downgrading due to
imprecision.Te sample size of QL-NPC [17] was 40, resulting
in a two-level downgrading. Regarding indirectness, the
QLICP-HN scale [33] primarily included patients with head
and neck cancer during its development, potentially in-
troducing some indirectness, leading to a one-level down-
grading. Te downgrade evaluation was conducted based on
these factors. Among the 15 scales, QLICP-NA [34], FACT-NP
[18], andQoL-NPCV2 [44] are recommended as level A due to
their good content validity and internal consistency. SF-36
[15, 16], QL-NPC [17], SQoL-NP [32], QLICP-HN (V2.0T)
[33], FACT-H&N [35], QoL-RTI/H&N [36], QLQ-H&N35
[37], QLQ-C30 [38], QoL-NPC [39], SNOT-22 [40], and the
Taiwanese Chinese versions of EORTCQLQ-C30 and EORTC
QLQ-H&N35 [45] are recommended as level B. QoL-NPC13
[41], QLICP-NA V2.0 [43], and QoL-RTI/H&N [46] are
recommended as level C.

4. Discussion

4.1. Improving the Methodological and Psychometric Quality
of Quality of Life Instruments for NPC Patients. To our
knowledge, this is the frst systematic review to critically
analyze and compare the methodological and psychometric
qualities of instruments designed to assess HRQoL in pa-
tients with NPC using the COSMIN methodology.

A total of 15 diferent instruments for measuring
HRQoL in patients with NPC were identifed in this review.
According to the COSMIN methodology, an instrument is
strongly recommended if it provides sufcient evidence of
content validity (at any level) and internal consistency [22].
All instruments demonstrated limited reliability and val-
idity. Te review results indicated that fve tools received an
A-level recommendation, eight tools received a B-level
recommendation, and two tools received a C-level recom-
mendation. Te detailed process of content validity for these
scales is often overlooked and inadequately described.
Content validity, which evaluates the relevance, compre-
hensiveness, and understandability of the assessment tools,
is one of the most important psychometric properties [23].
Te included studies had issues of incomplete and non-
standard reporting of content validity.Te understandability
was not reported in the 17 studies included in this review
when applied to patients with NPC. Some studies invited
psychology professors but failed to meet the guideline re-
quirements for the number of qualitative personnel.

Te assessment of scale stability is limited, and the retest
design is not rigorous. Stability assessment includes three
aspects: test–retest reliability, intra-rater reliability, and
inter-rater reliability [50]. Among the 15 tools included in
this study, most studies evaluated only test–retest reliability,
which may introduce bias. Despite the recommendation in
COSMIN guidelines that the interval between the initial test
and retest for reliability assessment should be approximately
2 weeks [22], eight studies [17, 32–35, 37, 38, 43] failed to
fulfll this requirement and did not provide a rationale for
their chosen interval. Two studies [17, 32] conducted re-
peated measurements within 24 h. Future research should
focus on study design to ensure that the construct being
measured remains stable and that the measurement contexts
before and after are similar. Additionally, appropriate time
intervals should be selected based on the characteristics of
the construct and target population. Besides, it is important
to calculate and report the corresponding statistics for the
diferent data types.

Te assessment of criterion validity is lacking, and the
choice of “criterion validity” is inappropriate [51]. Criterion
validity refers to the extent to which the results of a mea-
surement tool accurately refect the “gold standard.” In the
feld of cancer, the gold standard for QoL, as specifed by
COSMIN, is that the original scale can serve as the “gold
standard” for shorter versions of the scale. However, the gold
standard was not reported in most of the included studies
[15, 16, 35–43]. Future research should further improve the
assessment of criterion validity and select an appropriate
“Criterion validity.” Te report on the measurement attri-
butes of the scale was partially missing and incomplete, and
none of the included studies evaluated the measurement
errors. Measurement errors include systematic and random
errors. It is recommended to use COSMIN guidelines as
a reference to improve the evaluation of measurement
attributes.

4.2. Research on the Measurement Properties of HRQoL As-
sessment Tools for Patients With NPC Has Not Yet Been
Improved. In addition to measurement properties, the de-
velopment and target populations of the tools should be
considered. In this study, the SF-36 was developed for the
general population, the QLQ-C30 for general cancer pa-
tients, and the HN scale for head and neck cancer patients,
which was later adapted for use in patients with NPC. Al-
though these scales have good reliability and validity, they
lack specifcity for NPC. Consequently, it is important to
consider the specifc characteristics of the target population
when selecting tools in the future. Additionally, there are
shortcomings in the localization process. In this study, 12
studies [15–17, 32, 35–38, 40, 42, 45, 46] used Chinese
versions of the scales; however, they lacked detailed de-
scriptions of the localization process. According to COSMIN
guidelines, cognitive interviews can be added to understand
patients’ perspectives and attitudes better, improving the
alignment of the tool with the construct being measured and
the appropriateness and comprehensibility of each item
[52, 53]. Cross-cultural validity assessment is lacking, and
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the primary methods for evaluating it include calculating
measurement invariance or assessing diferential item
functioning (DIF) [54]. Cross-cultural reliability and validity
were not reported in the 12 included studies
[15–17, 32, 35–38, 40, 42, 45, 46]. In the future, when de-
veloping or introducing scales from other countries, it is
essential to conduct cross-cultural validity testing and DIF
assessments for each item. Moreover, it is important to
ensure that all variables other than the grouping are as
similar and balanced as possible [54]. Furthermore, suf-
cient sample sizes should be selected according to COSMIN
guidelines, and scale validation should be conducted in
a standardized manner.

4.3. QLICP-NA, FACT-NP, and QoL-NPC V2 Are Level-A
Recommendations and Can Be Prioritized for Use. Tis
system evaluation yielded 16 tools. Tree of them are dif-
ferent versions, 3 A-level recommendations [18, 33, 44],
12 B-level recommendations [15–17, 32, 33, 35–40, 45], and
3 C-level recommendations [41, 43, 46]. Our results revealed
that QLICP-NA [34], FACT-NP [18], and QoL-NPCV2 [44]
were relatively complete in the measurement characteristics
evaluation, and their content validity, structural validity, and
internal consistency were proved by high-quality evidence.
Moreover, QLICP-NA [34], FACT-NP [18], and QoL-NPC
V2 [44] scales were specifcally developed for patients with
NPC. Considering that patients with NPC have their
specifcity compared with other cancer patients and head
and neck cancer patients, the three scales cover the specifc
components of NPC patients with appropriate items and
high sensitivity. It can be used as an efective clinical ad-
juvant strategy tool with good relevance and clinical ap-
plicability and can provide an efective clinical assessment of
the QoL of patients with NPC. However, its measurement
properties require further evaluation.

4.4. Strengths and Limitations. Te strength of this study is
its rigorous evaluation of the methodological and psycho-
metric properties of HRQoL assessment tools for patients
with NPC following the COSMIN guidelines. Recommen-
dations based on these properties and levels of evidence
could help researchers and decision-makers select the most
appropriate tools for practical use. Additionally, common
issues with these scales were identifed, providing valuable
insights for the future development or introduction of
HRQoL assessment tools for patients with NPC and en-
suring that they are more rigorous and standardized.

However, this study has several limitations. First, the
research was limited to studies published in Chinese and
English, excluding tools and studies in other languages.
Additionally, most specifc scales included in this study were
developed for patients with head and neck cancer and were
then applied to patients with NPC. It is crucial to recognize
the unique symptoms that afect the QoL of patients with
NPC, and future research should comprehensively address
this aspect.

5. Conclusion

Tis systematic review conducted a comparative evaluation
of assessment tools for HRQoL in patients with NPC
according to the COSMIN guidelines. Among these,
QLICP-NA [34], FACT-NP [18], and QoL-NPC V2 [44]
were recommended as A-class assessment tools, while the
remaining scales exhibited varying methodological issues. It
is recommended to avoid the limitations identifed in this
study, strictly adhere to COSMIN guidelines, prioritize the
quality of methodological and psychometric properties, and
ensure comprehensive and scientifc reporting to make the
assessment tools more rigorous and standardized for the
future development or introduction of HRQoL assessment
tools for patients with NPC. Regardless of which tool re-
searchers or decision-makers choose, further validation in
diferent settings and populations is recommended to ensure
optimal performance across various contexts.

Data Availability Statement

Te data that support the fndings of this study are available
from the corresponding authors upon reasonable request.

Ethics Statement

Te study protocol has been registered on the PROSPERO
website (registration number CRD42024567365). Tis study
is a systematic review with no patient or public participation.

Disclosure

Tis study is not commissioned and is externally peer
reviewed.

Conflicts of Interest

Te authors declare no conficts of interest.

Author Contributions

Jianxia Lyu and Li Yin proposed the research question and
designed the theoretical construct of the systematic review;
Jianxia Lyu, Hao Zhang, and Yunhua Jing completed the
systematic search of the literature, quality assessment, and
data extraction; Jianxia Lyu, Hao Zhang, and Li Yin wrote
the manuscript; Shichuan Zhang, Qing Yang, and Aiping
Wang critically revised the intellectual content of the
manuscript. All authors read, approved, and consent to
participate in the fnal manuscript. Jianxia Lyu, Li Yin, and
Hao Zhang made equal contributions to this manuscript.

Funding

Tis work was supported through Chengdu Science and
Technology Project (2024-FY05-01307-SN), Sichuan Nurs-
ing Society (H22023), and Sichuan Medical Association
(S23058).

12 European Journal of Cancer Care



Acknowledgments

We thank Home for Researchers editorial team (https://
www.home-for-researchers.com) for language editing ser-
vice. Te authors declare that no AI tools were used in the
design, execution, or analysis of this study.

References

[1] F. Bray, M. Laversanne, H. Sung, et al., “Global Cancer
Statistics 2022: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries,” CA: A
Cancer Journal for Clinicians 74, no. 3 (2024): 229–263,
https://doi.org/10.3322/caac.21834.

[2] Y. P. Chen, A. T. C. Chan, Q. T. Le, P. Blanchard, Y. Sun, and
J. Ma, “Nasopharyngeal Carcinoma,” Te Lancet 394,
no. 10192 (2019): 64–80, https://doi.org/10.1016/s0140-
6736(19)30956-0.

[3] J. J. Pan, W. T. Ng, J. F. Zong, et al., “Proposal for the 8th
Edition of the AJCC/UICCstaging System for Nasopharyngeal
Cancer in the Era of Intensity-Modulated Radiotherapy,”
Cancer 122, no. 4 (2016): 546–558, https://doi.org/10.1002/
cncr.29795.

[4] J. Chen, T. Liu, Q. Sun, and T. Jin, “Comparison of the Efcacy
Between Concurrent Chemoradiotherapy With or Without
Adjuvant Chemotherapy for Stage II Nasopharyngeal Car-
cinoma” (2020), 99.

[5] K. H. Au, R. K. C. Ngan, A. W. Y. Ng, et al., “Treatment
Outcomes of Nasopharyngeal Carcinoma in Modern Era
After Intensity Modulated Radiotherapy (IMRT) in Hong
Kong: A Report of 3328 Patients (HKNPCSG 1301 Study),”
Oral Oncology 77 (2018): 16–21, https://doi.org/10.1016/
j.oraloncology.2017.12.004.

[6] M. Taberna, A. J. Rullan, C. Hierro, et al., “Late Toxicity After
Radical Treatment for Locally Advanced Head and Neck
Cancer,” Oral Oncology 51, no. 8 (2015): 795–799, https://
doi.org/10.1016/j.oraloncology.2015.05.002.

[7] Z. Li, Q. Wu, X. Meng, et al., “Oral pH Value Predicts the
Incidence of Radiotherapy Related Caries in Nasopharyngeal
Carcinoma Patients,” Scientifc Reports 11, no. 1 (2021): 12283,
https://doi.org/10.1038/s41598-021-91600-w.

[8] C. W. Kinyua, Outcomes of Patients With Nasopharyngeal
Carcinoma Treated With Chemoradio Terapy a Single-
Institution Experience (University of Nairobi, 2023).

[9] WHOQOL Group, “Study Protocol for the World Health
Organization Project to Develop a Quality of Life Assessment
Instrument (WHOQOL),” Quality of Life Research 2, no. 2
(1993): 153–159, https://doi.org/10.1007/bf00435734.

[10] M. Karimi and J. Brazier, “Health, Health-Related Quality of
Life, and Quality of Life: What Is the Diference?” Pharmaco
Economics 34, no. 7 (2016): 645–649, https://doi.org/10.1007/
s40273-016-0389-9.

[11] H. Chen, D. B. Taichman, and R. L. Doyle, “Health-Related
Quality of Life and Patient-Reported Outcomes in Pulmonary
Arterial Hypertension,” Proceedings of the American Toracic
Society 5, no. 5 (2008): 623–630, https://doi.org/10.1513/
pats.200802-020sk.

[12] D. B. Taichman, J. Shin, L. Hud, et al., “Health-Related Quality
of Life in Patients With Pulmonary Arterial Hypertension,”
Respiratory Research 6, no. 1 (2005): 92, https://doi.org/
10.1186/1465-9921-6-92.

[13] E. M. van der Willik, C. B. Terwee, W. J. W. Bos, et al.,
“Patient-Reported Outcome Measures (PROMs): Making
Sense of Individual PROM Scores and Changes in PROM

Scores Over Time,” Nephrology 26, no. 5 (2021): 391–399,
https://doi.org/10.1111/nep.13843.

[14] M. Zlupko, M. O. Harhay, R. Gallop, et al., “Evaluation of
Disease-Specifc Health-Related Quality of Life in Patients
With Pulmonary Arterial Hypertension,” Respiratory Medi-
cine 102, no. 10 (2008): 1431–1438, https://doi.org/10.1016/
j.rmed.2008.04.016.

[15] M. Gu, Y. Z. Du, X. Chen, J. J. Li, H. M. Zhang, and
J. B. Zhong, “Study of Evaluating the Validity and Reliability
of SF-36 Among Nasopharyngeal Carcinoma Patients,”
Chinese Journal of Cancer Prevention and Treatment 18
(2007): 1403–1405.

[16] Y. Wu, W. H. Hu, G. L. Liu, et al., “Feasibility of the Chinese
Version of SF-36 Health Survey Questionnaire in Long-Term
Survivors of Nasopharyngeal Carcinoma,” Chinese Journal of
Radiation Oncology 03 (2010): 201–204.

[17] L. F. Guo, “Te Preliminary Development of Quality of Life
Scale in Nasopharyngeal Cancer” (2008).

[18] M. C. Tong, P. S. Lo, K. H. Wong, et al., “Development and
Validation of the Functional Assessment of Cancer Terapy
Nasopharyngeal Cancer Subscale,” Head and Neck 31, no. 6
(2009): 738–747, https://doi.org/10.1002/hed.21023.

[19] N. A. Roberts, M. Janda, A. M. Stover, K. E. Alexander,
D. Wyld, and A. Mudge, “Te Utility of the Implementation
Science Framework “Integrated Promoting Action on Re-
search Implementation in Health Services” (I-PARIHS) and
the Facilitator Role for Introducing Patient-Reported Out-
come Measures (PROMs) in a Medical Oncology Outpatient
Department,” Quality of Life Research 30, no. 11 (2021):
3063–3071, https://doi.org/10.1007/s11136-020-02669-1.

[20] Y. T. Cheung, A. Chan, A. Charalambous, et al., “Te Use of
Patient-Reported Outcomes in Routine Cancer Care: Pre-
liminary Insights From a Multinational Scoping Survey of
Oncology Practitioners,” Supportive Care in Cancer 30, no. 2
(2022): 1427–1439, https://doi.org/10.1007/s00520-021-
06545-7.

[21] L. Consolo, S. Colombo, I. Basile, et al., “Barriers and Fa-
cilitators of Electronic Patient-Reported Outcome Measures
(E-PROMs) for Patients in Home Palliative Cancer Care: A
Qualitative Study of Healthcare Professionals’ Perceptions,”
BMC Palliative Care 22, no. 1 (2023): 111, https://doi.org/
10.1186/s12904-023-01234-0.

[22] L. B. Mokkink, E. B. M. Elsman, and C. B. Terwee, “COSMIN
Guideline for Systematic Reviews of Patient-Reported Out-
come Measures Version 2.0,” Quality of Life Research 33,
no. 11 (2024): 2929–2939, https://doi.org/10.1007/s11136-
024-03761-6.

[23] L. B. Mokkink, H. C. W. de Vet, C. A. C. Prinsen, et al.,
“COSMIN Risk of Bias Checklist for Systematic Reviews of
Patient-Reported Outcome Measures,” Quality of Life Re-
search 27, no. 5 (2018): 1171–1179, https://doi.org/10.1007/
s11136-017-1765-4.

[24] S. C. Cosmin, (2024), https://www.cosmin.nl/.
[25] X. Xie, J. Gao, D. Bai, H. Chen, and Y. Li, “Assessment Tools

for Stigma in Breast Cancer Patients Based on COSMIN
Guidelines: A Systematic Review,” Supportive Care in Cancer
32, no. 1 (2024): 65, https://doi.org/10.1007/s00520-023-
08276-3.

[26] Prisma, “Statement,” (2020), https://www.prisma-statement.
org/.

[27] L. B. Mokkink, C. Prinsen, D. L. Patrick, et al., “COSMIN
Study Design Checklist for Patient-Reported Outcome
Measurement Instruments,” Amsterdam, Te Netherlands
2019 (2019): 1–32.

European Journal of Cancer Care 13

https://www.home-for-researchers.com
https://www.home-for-researchers.com
http://doi.org/10.3322/caac.21834
http://doi.org/10.1016/s0140-6736(19)30956-0
http://doi.org/10.1016/s0140-6736(19)30956-0
http://doi.org/10.1002/cncr.29795
http://doi.org/10.1002/cncr.29795
http://doi.org/10.1016/j.oraloncology.2017.12.004
http://doi.org/10.1016/j.oraloncology.2017.12.004
http://doi.org/10.1016/j.oraloncology.2015.05.002
http://doi.org/10.1016/j.oraloncology.2015.05.002
http://doi.org/10.1038/s41598-021-91600-w
http://doi.org/10.1007/bf00435734
http://doi.org/10.1007/s40273-016-0389-9
http://doi.org/10.1007/s40273-016-0389-9
http://doi.org/10.1513/pats.200802-020sk
http://doi.org/10.1513/pats.200802-020sk
http://doi.org/10.1186/1465-9921-6-92
http://doi.org/10.1186/1465-9921-6-92
http://doi.org/10.1111/nep.13843
http://doi.org/10.1016/j.rmed.2008.04.016
http://doi.org/10.1016/j.rmed.2008.04.016
http://doi.org/10.1002/hed.21023
http://doi.org/10.1007/s11136-020-02669-1
http://doi.org/10.1007/s00520-021-06545-7
http://doi.org/10.1007/s00520-021-06545-7
http://doi.org/10.1186/s12904-023-01234-0
http://doi.org/10.1186/s12904-023-01234-0
http://doi.org/10.1007/s11136-024-03761-6
http://doi.org/10.1007/s11136-024-03761-6
http://doi.org/10.1007/s11136-017-1765-4
http://doi.org/10.1007/s11136-017-1765-4
https://www.cosmin.nl/
http://doi.org/10.1007/s00520-023-08276-3
http://doi.org/10.1007/s00520-023-08276-3
https://www.prisma-statement.org/
https://www.prisma-statement.org/


[28] Y. T. Chen and J. Peng, et al., “Modifed GRADE Evaluation of
COSMIN Method for Patient Reported Outcome Measures,”
Journal of PLA Nursing 37, no. 10 (2020): 57–60.

[29] C. B. Terwee, S. D. Bot, M. R. de Boer, et al., “Quality Criteria
Were Proposed for Measurement Properties of Health Status
Questionnaires,” Journal of Clinical Epidemiology 60, no. 1
(2007): 34–42, https://doi.org/10.1016/j.jclinepi.2006.03.012.

[30] J. J. Gagnier, J. Lai, L. B. Mokkink, and C. B. Terwee,
“COSMIN Reporting Guideline for Studies on Measurement
Properties of Patient-Reported Outcome Measures,” Quality
of Life Research 30, no. 8 (2021): 2197–2218, https://doi.org/
10.1007/s11136-021-02822-4.

[31] GRADE, “Handbook-Handbook for Grading the Quality of
Evidence and the Strength of Recommendations Using the
GRADE Approach,” (2024), https://gdt.gradepro.org/app/
handbook/handbook.html.

[32] H. N. Chen, M. X. Hu, F. Y. Xie, et al., “Testing of the Quality
of Life Scale for Nasopharyngeal Cancer Patients (SQOL-
NPC),” Journal of the Fourth Military Medical University 01
(1996): 28–30.

[33] Z. Q. Li, Development and Evaluation of the Quality of Life
Instrument for Caneer Head-Neck Caneer (QLICP-HN)
(Kunming Medical University, 2017).

[34] J. Y. Wu, Development and Validation of the Nasopharyngeal
Cancer Scale Under the System of Quality of Life Instruments
for Cancer Patients (OLICP-NA) (Guangdong Medical Uni-
versity, 2015).

[35] W. W. Xiao, F. Han, C. Zhao, et al., “Validation of Functional
Assessment of CancerTerapy-Head andNeck (FACT-H&N)
Scale (Chinese Version) for Measuring Quality of Life in
Patients With Nasopharyngeal Carcinoma,” Chinese Public
Health 26, no. 07 (2010): 827–829.

[36] M. F. Gu, X. L. Chen, Z. Y. He, et al., “Assessment of Re-
liability and Validity of QOL-RTI/H&N Scale Among Na-
sopharyngeal Carcinoma Patients,” Chinese Journal of Cancer
Prevention and Treatment 19, no. 10 (2012): 746–748.

[37] M. F. Gu, Y. Su, X. L. Chen, et al., “Assessment of Psycho-
logical Characteristics of EORTC QLQ-H&N35 Scale in
Nasopharyngeal Carcinoma Patients,” Cancer Research and
Clinic 11 (2012): 731–734.

[38] M. F. Gu, W. L. He, X. L. Chen, et al., “Measurement Psy-
chology Assessment for Quality of Life Evaluated by
QLQ-C30 in Patients With Nasopharyngeal Carcinoma,”
Cancer Prevention Research 39, no. 09 (2012): 1079–1082.

[39] M. F. Gu, Y. Z. Du, X. L. Chen, et al., “Item Selection in the
Development of Quality of Life Scale for Nasopharyngeal
Carcinoma Patients,” Chinese Journal of Cancer 28, no. 01
(2009): 103–106.

[40] X. L. Chen, M. F. Gu, Y. Z. Du, et al., “Evaluating the Validity
and Reliability of Quality of Life Among Nasopharyngeal
Carcinoma Patients,” Chinese Journal of Cancer Prevention
and Treatment 17, no. 14 (2010): 1045–1048.

[41] X. L. Chen, W. Q. Chen, L. Wang, et al., “Development and
Evaluation of the Short Quality of Life Scales for Nasopha-
ryngeal Carcinoma,” Chinese Journal of Cancer Prevention
and Treatment 23, no. 02 (2016): 79–83.

[42] C. N. Wu, Y. M. Wang, W. C. Chen, et al., “Evaluation of
Sinonasal Outcome Test (SNOT-22) Domains in the As-
sessment of the Quality of Life in Patients With Nasopha-
ryngeal Carcinoma,” Cancer Management and Research 15
(2023): 719–728, https://doi.org/10.2147/cmar.s416353.

[43] J. Wu, L. Hu, G. Zhang, Q. Liang, Q. Meng, and C. Wan,
“Development and Validation of the Nasopharyngeal Cancer
Scale Among the System of Quality of Life Instruments for

Cancer Patients (QLICP-NA V2.0): Combined Classical Test
Teory and Generalizability Teory,” Quality of Life Research
25, no. 8 (2016): 2087–2100, https://doi.org/10.1007/s11136-
016-1251-4.

[44] Y. Su, C. W. Mo, W. Q. Cheng, et al., “Development and
Validation of Quality of Life Scale of Nasopharyngeal Car-
cinoma Patients: Te QOL-NPC (Version 2),” Health and
Quality of Life Outcomes 14, no. 1 (2016): 76, https://doi.org/
10.1186/s12955-016-0480-0.

[45] W. C. Chie, R. L. Hong, C. C. Lai, L. L. Ting, and M. M. Hsu,
“Quality of Life in Patients of Nasopharyngeal Carcinoma:
Validation of the Taiwan Chinese Version of the EORTC
QLQ-C30 and the EORTC QLQ-H&N35,” Quality of Life
Research 12, no. 1 (2003): 93–98, https://doi.org/10.1023/a:
1022070220328.

[46] X. L. Chen, Z. W. Qiu, M. F. Gu, et al., “Translation and
Validation of the Chinese Version of the Quality of Life
Radiation Terapy Instrument and the Head & Neck Module
(QOL-Rti/h&n),” Health and Quality of Life Outcomes 12
(2014): 51, https://doi.org/10.1186/1477-7525-12-51.

[47] T. A. Brown and M. T. Moore, “Confrmatory Factor Anal-
ysis,” Handbook of structural equation modeling 361 (2012):
379.

[48] C. B. Terwee, C. A. C. Prinsen, A. Chiarotto, et al., “COSMIN
Methodology for Evaluating the Content Validity of Patient-
Reported OutcomeMeasures: A Delphi Study,”Quality of Life
Research 27, no. 5 (2018): 1159–1170, https://doi.org/10.1007/
s11136-018-1829-0.

[49] S. L. Pugh and A. Molinaro, “Te Nuts and Bolts of Hy-
pothesis Testing,” Neuro-Oncology Practice 3, no. 3 (2016):
139–144, https://doi.org/10.1093/nop/npv052.

[50] L. B. Mokkink, C. B. Terwee, D. L. Patrick, et al., “Te
COSMIN Study Reached International Consensus on Tax-
onomy, Terminology, and Defnitions of Measurement
Properties for Health-Related Patient-Reported Outcomes,”
Journal of Clinical Epidemiology 63, no. 7 (2010): 737–745,
https://doi.org/10.1016/j.jclinepi.2010.02.006.

[51] J. Peng, J. L. Shen, Y. T. Chen, et al., “Interpretation of
COSMIN Risk of Bias Checklist in Evaluating Risk of Bias of
Studies on Reliability, Measurement Error and Criteria
Validity of Patient-Reported Outcome Measures,” Chinese
Journal of Evidence-Based Medicine 20, no. 11 (2020):
1340–1344.

[52] E. Olshansky, K. D. Lakes, J. Vaughan, et al., “Enhancing the
Construct and Content Validity of Rating Scales for Clinical
Research: Using Qualitative Methods to Develop a Rating
Scale to Assess Parental Perceptions of Teir Role in Pro-
moting Infant Exercise,” International Journal of Educational
and Psychological Assessment 10, no. 1 (2012): 36–50.

[53] S. Durand-Arias, D. Roldán-Hinojosa, R. Orozco, and
J. Mora-Rı́os, “Psychometric Properties of the SV-RES
Resilience Scale in Mexican Women With Breast Cancer,”
Salud Mental 43, no. 2 (2020): 91–99.

[54] H. de Vet, Measurement in Medicine: A Practical Guide
(Cambridge University Press, 2011).

14 European Journal of Cancer Care

http://doi.org/10.1016/j.jclinepi.2006.03.012
http://doi.org/10.1007/s11136-021-02822-4
http://doi.org/10.1007/s11136-021-02822-4
https://gdt.gradepro.org/app/handbook/handbook.html
https://gdt.gradepro.org/app/handbook/handbook.html
http://doi.org/10.2147/cmar.s416353
http://doi.org/10.1007/s11136-016-1251-4
http://doi.org/10.1007/s11136-016-1251-4
http://doi.org/10.1186/s12955-016-0480-0
http://doi.org/10.1186/s12955-016-0480-0
http://doi.org/10.1023/a:1022070220328
http://doi.org/10.1023/a:1022070220328
http://doi.org/10.1186/1477-7525-12-51
http://doi.org/10.1007/s11136-018-1829-0
http://doi.org/10.1007/s11136-018-1829-0
http://doi.org/10.1093/nop/npv052
http://doi.org/10.1016/j.jclinepi.2010.02.006

	Assessment Tools for Health-Related Quality of Life in Patients With Nasopharyngeal Carcinoma: A Systematic Review of Psychometric Properties
	1. Introduction
	2. Methods
	2.1. Design
	2.2. Literature Search Strategy
	2.3. Literature Inclusion and Exclusion Criteria
	2.4. Literature Screening and Data Extraction
	2.5. Quality Assessment
	2.5.1. Assessment Procedure
	2.5.2. Methodological Quality Assessment
	2.5.3. Quality Assessment of Measurement Properties
	2.5.4. Grading the Quality of Evidence


	3. Results
	3.1. Literature Search Results
	3.2. Basic Characteristics of Included Assessment Tools
	3.3. Methodological Quality and Measurement Attribute Quality Evaluation of the Assessment Tools
	3.3.1. Content Validity
	3.3.2. Construct Validity
	3.3.3. Internal Consistency
	3.3.4. Stability
	3.3.5. Criterion Validity
	3.3.6. Hypothesis Testing

	3.4. Evidence Quality Grading and Recommendations for the Evaluation Results of the Included Assessment Tools

	4. Discussion
	4.1. Improving the Methodological and Psychometric Quality of Quality of Life Instruments for NPC Patients
	4.2. Research on the Measurement Properties of HRQoL Assessment Tools for Patients With NPC Has Not Yet Been Improved
	4.3. QLICP-NA, FACT-NP, and QoL-NPC V2 Are Level-A Recommendations and Can Be Prioritized for Use
	4.4. Strengths and Limitations

	5. Conclusion
	Data Availability Statement
	Ethics Statement
	Disclosure
	Conflicts of Interest
	Author Contributions
	Funding
	Acknowledgments
	References




