[bookmark: _GoBack]Supplementary Table 2. Comparison of quality of life data in the overall phase (0–120 h) following prophylaxis with oral NEPA in patients with breast cancer receiving AC in clinical trials and in the real-world setting – single or multiple cycles of chemotherapy
	Study design
	Pivotal randomized controlled trial
	Real-world study

	Chemotherapy
	AC HEC [1] 
Cycle 1
	AC HEC [2] 
Cycles: 1/2
	AC HEC 
Cycles: 1/2/3

	No impact on daily life, %
	NEPA + DEX 
(n = 708)

	NEPA + DEX
(n = 202/198)
	NEPA + DEX 
(n = 1197)


	Nausea domain
Cycle 1
Cycle 2
Cycle 3
	
71.3
-
-
	
68.3
71.7
-
	
53.0
55.2
56.5

	Vomiting domain
Cycle 1
Cycle 2
Cycle 3
	
89.8
-
-
	
90.6
92.9
-
	
84.4
86.8
87.4

	Combined domain
Cycle 1
Cycle 2
Cycle 3
	
78.4
-
-
	
78.7
79.3
-
	
63.8
64.2
65.7


AC, anthracycline plus cyclophosphamide; DEX, dexamethasone; HEC, highly emetogenic chemotherapy; NEPA, netupitant (300 mg) and palonosetron (0.50 mg); PALO, palonosetron.
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