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Supplemental figure A: Flowchart
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Supplemental figure B: Other subscales from the EORTC QLQ30 and QLQ BR23 questionnaires
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#A higher score indicates a worse outcome; *A higher score indicates a better outcome.
Adjusted for age, tumour stage, BMI, Charlson Comorbidity Index, polypharmacy, and type of surgery.
T1 - baseline, 3 months after diagnosis, start adjuvant endocrine therapy; T2 — 6 months after diagnosis; T3 — 12 months



Supplemental figure C: Other subscales from the EORTC QLQ30 and QLQ BR23 quality of life questionnaires
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#A higher score indicates a worse outcome; *A higher score indicates a better outcome.

Adjusted for age, tumour stage, BMI, Charlson Comorbidity Index, polypharmacy, and type of surgery.

T1 - baseline, 3 months after diagnosis, start adjuvant endocrine therapy; T2 — 6 months after diagnosis; T3 — 12 months
after diagnosis; T4 — 24 months after diagnosis



