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SUPPLEMENT

The following outcome parameter should be included in the COS
to be implemented in all PCD trials related to the lungs:
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Suppl. Figure 1 Results on agreement on whether an outcome parameter should be included in
the core outcome set, from round one. Consensus demanded an 80% agreement (black line);
including both the answer options ‘agree’ and ‘strongly agree’. Outcome parameters that
reached consensus are indicated in bold. Outcome parameters that scored below 40%
agreement (dotted line) were dropped from subsequent rounds. COS: core outcome set.
HRCT/CT: High-resolution computed tomography; HR-QOL: Health related quality of life; MRI:
Magnetic Resonance Imaging



