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Figure S1. Schematic representation of PRO data availability for a single example patient 𝑖  
throughout a study with 14 PRO measurement times. Corresponding variables that may be used 
for imputation of missing PRO data for patient 𝑖 are shown below each planned measurement. 
*PD: progression of disease, TD: treatment discontinuation. 

For example, to impute the missing PRO value at timepoint 𝑗 = 5, we use, besides the observed 
PRO information of patient 𝑖 over time, that the patient did not experience disease progression 
yet, that the remaining time until observed disease progression is 3 timepoints, that 
discontinuation has not yet occurred but is observed 4 timepoints later, and that death was 
observed 7 timepoints later. Additionally, we can use other variables that are assumed to be 
informative for the missing PRO value such as the patient’s age at baseline. 

 
 
  



 
 

 
a. mice two-level normal model 

 
b. miceadds two-level pmm 

 
c. lme4 two-level normal model + 

predictInterval 

 

 
d. aregImpute normal model 

 
e. aregImpute predictive mean matching 

Figure S2. The distribution of QoL data in the available data (blue) and the imputed datasets 
(red) for five implemented imputation methods. 

 
 


