Supplementary materials
QOL-ACD
Daily activity
1. How much were you able to accomplish your daily activity?
2. How often were you able to go out without help?
3. Were you able to take a half-hour walk?
4. Did you feel any difficulty walking even a short distance?
5. Were you able to walk up and down the stairs?
6. Were you able to take a bath by yourself?

Physical condition
7. How well did you feel?
8. Did you have a good appetite?
9. Did you enjoy your meals?
10. Did you experience any vomiting?
11. Did you lose any weight?

Psychological condition
12. Did you sleep well?
13. Were you able to devote yourself to (become enthusiastic about) something?
14.  How well were you able to deal with your stress?
15. Did you feel you could not concentrate on something?
16. Did you get any encouragement from something/somebody you believe/trust (e.g., family, friends, religion, hobby)?

Social attitude
17. Did you worry about your disease?
18. Did you have any problem dealing with people outside your family?
19. Did you think your family was troubled by your getting treatment?
20. Do you worry about your social life in the future?
21. How much do you worry about your financial problems caused by your treatment?

Face scale
22. Please circle the number of the face that best fits your feelings in the past few days? 

The daily activity score was calculated as the sum of items 1–6. Physical condition was calculated as the sum of items 7–11.

