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Appendix: PROs Utilized in Study N0591 
 

 
LINEAR ANALOGUE SELF ASSESSMENT 

Patient Name: ________________________________ Date: ______________________ 
Patient Number:  ______________________________ 
 
 
Directions: Please circle the number (0-10) best reflecting your response to the following 
   that describes your feelings during the past week, including today. 
 
 
1. How would you describe your overall Quality of Life? 

 
 0 1 2 3 4 5 6 7 8 9 10   
 As bad as          As good as 
 it can be         it can be 
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