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< HAK Health Utilities Index O BRI (JFL) >
B3 6E HAFBESERPEPE (2000566 ARRTE)

BAIZ1T 5 HCV-1b Blizx$ % IFN (G55 O i, A Health Decision Analysis.

FHRNERGERERRFRE 7 (1), HRERERAFEFBREEEER (2),
[F5 2 & (3)
FZOME (1) (2), HA{E (3). LETE (2)

TR IFN 1653 C BB AT RBROE EBIR S 0528, BAAN C BBHITFAE
EOT0%% 595 HCV-1b BT IFN FEAKTH S, L L, BT HCV-1 b AR
W NS5A2209-2248 FHE DT I /BEREE RV A NV AEOEEIC LS IFN I5ETFH
MAREL 2o TN3B,

BE ; 4T EARAD HCV-1 b RBHF K L TERO L 5726 20 IFN BB HE
L. &ndmd QALYs (Quality Adjusted Life years;&Ei§ D E CHRE S NI-AHE) BE
<72V, HCV-1 bBEBHI & 0 EFRIEFBRK L2V 5 50 H3% Marcov BRETS OEik
ERVTREA L,

bt 1 5 NS5A2209-2248 fHIR D7 I VBEEEN 1 LA IFN B2 L, 73/
BMAEZAORVBAE(WIANI IR E Uiz, BB 2 ; NS5A2200-2248 HRO T IV BER
BB AU LEORE Mutant)iZIXIERE L, TOEROT IV BEREN1-308F

(Intermediate) ITIX U A VA B 0.5 Meq/LL £ 5 IFN ¥4 L2V, HREE3 ;
NS5A2209-2248 $HIRD 7 I VB RE N 12 L4255 IFNISES T84, Wild T4 A X
B7230.5 Meg/ml LA bAp X IFN {858 % L2w, HBS4 ; NS5A BRER T, 9/ L RE
#30.5 Meq/ml AT 72 LI IFN 18535, BIE5 ; £To HCV-1 b B HAE T IFN iaK
475, W6 ; HCV-1 b BBHFITIL IFN BEE Thiwn,

XBEHE BLi, BEANHCV-1 b BEFOBEAFBYRRT 37D Marcov
RETFITET A ZVER LT, CRBHFACERERTHD 4 0O BEA HCV-
1bHBELIOOOAZAR-MEL, 4 0FMIChE3BENHOWEBERYD, ThER
WZHRIO QALYs #EH L7, 228 QALYs 25T ik MacMaster K3 & #FIMER L7~ H
A% Health Utilities Index # Ai\>, EAAN HCV-1 bEAE 3 9 7 AOSRERIEDRE
TI-+ (GHRE FEELEHLE, EIX NSSA CETABET-¥ RUFERADE 25 -
THOERFIZ OV TIIXME VR 4« DEET-¥ & AV,
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MR ARSI TIIREE 3 D QALYs b E<L (34.63 QALYs), BFILL > Tk
HIFE LW L o7, BRT-F OFRBEEMOLE OO I REST - BES
EiTFol b = A 3 DEMEPRENLS O, BUTOFEREEZINOILERSD
LA L,

1.HCV-1p BEFICxT 5 IFN iSO REEDHEL 22.7% L T TRTHIFR L2V,

2 Mutant & Intermediate ® HCV-1 b BB HFIZx4 5 IFN IBEOSELSEMRIIETNE

N6 0% L, 6%LETRITNIZRG AR,
3.7 A AED 0.5 Meg/mi AT O HCV- 1 b BBFICXT D IFNIEEOTEEZN RIS

4 %P T Chd vl s iz,

EE; VAL ZEN 05 Meg/ml 2l kT NS5A2209-2248 FHIICER DRV EAAND
HCOV- 1 b BAF I L TRBEHE TR IFNERIIE BRI L26T. U Y ) & IFN
DHAREL D VRO EEEENE LEBEBREE LN EEDbh D,
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Annual Mecting
of the International
Society of Technology
Assessment in
Health Care
Edinburgh, UK

24 March 1999 19--23 June 1999

Takamoto Uemura

Department of Preventive medicine and Public Health
School Of Medicine

Keio University

35 Shinanomachi, Shinjuku

Tokyo

Japan

Re: 15" Annual Meeting of ISTAHC - Poster Presentation

Further to recent correspondence, please find attached an information sheet for
presenters which will assist you in your poster preparations for the above mentioned
event.

Please note that your abstract entitled ‘Evaluation of postoperative heaith status
for patients with aortic disease by HUI (health utility index), DSSW (disease
specific severity weight) and VAS (visual analogue scale)’ will be displayed as a
poster on Monday, 21 June. Scientific posters will be displayed for a full congress
day allowing delegates to view at leisure over coffee and lunch periods. Additionally,
there will be a formal ‘poster viewing' session incorporated within the main
programme day.

Your new reference number is P325. This poster reference will relate to the
Congress Final Programme, Abstracts Book and CD-Rom and should be quoted in
all future correspondence.

We would like to thank you in advance for your contribution to the Congress and look
forward to meeting you in Edinburgh in June.

Yours sincerely

rmMallces. HUL.«A_.

Melissa Hughes
Organising Secretariat

Direct Fax:  +44 (0)1625 664156
Direct Tel: +44 (0)1625 664176
E-mail: melissa_hughes@gardiner-caldweli.com
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Evaluation of Postoperative Health Status for Patients with Aortic Disease

by HUI (Heaith Utility Index), DSSW(Disease Specific Severity Weight) and VAS(Visual Analogue Scale)

Takamoto Uemura, David Feeny, Shunya Ikeda, Johanna L.Bosch, Shiaki Kawada
Corres to T. Uemura; Dept of preventive medicine and public health, school of medicine, KEIO university, Tokyo Japan.
takauermn@mec.med.keio.ac.jp

O  Objective; To evaluate the efficacy of the aortic operation for the elderly patients with aortic disease in terms of
their health status and health related quality of life(HRQOL).

U  Material and Method ;The health status of 418 patients with aortic disease were surveyed. Completed data for
188 cases from 10 multi-center were evaluated by HUI Mark Il DSSW (T. Uemura et al, 14th annual meeting of
ISTAHC 1998) and VAS before their operation and 6 month after the operation. DSSW is the clinical scores which
is designed to reflect the clinical severity in each case based on the expert opinion and judgments. Questionnaire
were mailed or erally administered. The Canadian scoring function for HUI3 was adopted to figure their HUI3
multi-attribute utility scores and mean of utility, VAS, DSSW were compated between pre- and post-operation
{paired t-test).

O  Clinical variables, such as the length of acrtic aneurysm, blood pressure, type of aneurysm and operation
performance were also surveyed.

[ Resulr; Six month after the operation, multi-attribute utility were significantly higher than pre-operation. Among
the eight attributes, utility scores for hearing and cognition became significantly higher. There were no statistically
significant changes in other atiributes. DSSW became lower at post-operation although it was not significant. In
mobility and cognition, DSSW showed worse scores than pre-operation. These findings are shown in Tablel. VAS
showed significantly higher score after the operation, which is shown in bottom of tablel.

Table 1 Multi-attribute utility and DSSW at pre- and post-operation.

HUI3 Attributes pre-ope HUI3 score  post-ope HUI3 score  DSSW Attribuies pre-ope DSSW post-ope DSSW
Vision 0.95+0.06 0.9420.13 Coronary 0.99+0.06 0.98+008
Hearing 093022 0.96+0.17 Pulmonary 0.99+0.06 0.99+0.06
Speech 0.93+0.12 0.95+0.14 Mobility 1.001+0.00 0.98+0.12*
Ambulation 0.951+0.14 0.93+0.19 Intellectual 1.00£0.00 1.000.00
Dexterity 0.98+0.1 0.98+0.12 Renal 1.00+0.00 0,970,009
Emotion 0.94%£0.12 0.94+0.11 Infection 0.99:£0.03 1.00+0.00
Cognition 0.8840.18 0.89:0.19 Peripheral nerve 0.990.06 0.97+0.08*
Pain 0.91+0.15 0.940.18 Bodily pain 1.00%0.00 1.00£0.00
grobal multi 0.69£0.27 0.73+0.29% DSSW 0.97+0.09 0.94+0.17
attribute utility

pre-operation post-operation Changes in VAS Range in Change Median changes
VAS 0.67%0,15 0.78:£0.16** 0.11£0.13 0.6-04 0.03

Value are meanTSD  *:p<0.05 **:p<0.01 by paired t-test
O Discussion; The contribution of aortic operation to the promotion of health status were significant but it was not
remarkable. The reason why VAS showed most significantly higher scores after operation could be because the
patients were satisfied by avoiding acute death. Lower DSSW scores after operation must suggest the more severe

clinical status could be complicated following operation although it saved a life.



THE HAGUE

1A404

Keio University Tokyo

School of Medicine

Department of Preventive Medicine and Public Heailth
Dr. T. Uemura

35 Shinanomachi

Shinjuku-ku

TOKYO 160-8582

JAPAN

Date: 4 February 2000
Ref.: CBI110/ez

Dear Colleague,

An intemational panel of reviewers has now selected the papers to be presented at the ISTAHC'’s 16th
Annual Meeting in The Hague, 18-21 June 2000. In total, 420 abstracts were submitted. Each abstract
has been evaluated by three reviewers.

| am pleased to inform you that your abstract entitled “JAPANESE HUI2 35U15Q GENERAL
POPULATION SURVEY “ has been accepted for poster presentation. The poster must be set up in
English. Please find enclosed a further instruction.

Your abstract reference number is: 404, Kindly quote this number in all future corespondence.

- If for any reason you wish to withdraw your abstract, you must notify us by

15 March at the very latest.

Please note that you have to register for the conference and for accomodation. You will find the
Registration Form and the Hotel Reservation Form in the enciosed Final Announcement. Due to the
European Soccer Championship which is held in the Netherlands and Belgium at the same time as the
16th ISTAHC meeting, hotel space is in high demand. Therefore we advise you to book a hotel room as
soon as possible but definitely before April 1.

| look forward to meeting you in The Hague.

Chair Local Organizing-Committee and Scientific Committee
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Japanese HUI I IISU15Q General Population Survey

Dr.Takamoto Uemura, Dr.David Feeny, Dr.Willium Furlong, Dr.Hisashi Moriguchi, Dr.J. L. Bosch
Corres to T. Uemura; Dept. of Preventive Medicine and Public Health, School of Med. Keio University,
35 Shinanomachi, Shinjuku-ku, Tokyo, Japan. 160-8582

Introduction; To examine the transiation validity, adaptation and validation of the
HUI{Health Utilities Index)mark II Il SU15Q health related quality of life research for
use in Japan.

Material and Methods: 1741(male:61.3%, female:38.7%, average age: 38.3 £ 12.7)
including the workers in two large enterprises and their acquaintance were surveyed
with Japanese HUI mark II Il SU15Q which was translated in accord with IQOLA
guidelines cooperated by McMaster group. 20 plausibie independent variables* related
to HRQOL and VAS(Visual analogue scale) were also asked. - Canadian scoring
function for HUI mark Il was temporary adopted to calculate the single and globai-
multiattribute utility scores. Regression analysis between each independent variables
and single, global utility score were done and ANOVA was performed to examine the
difference in utility scores among each independent variables. (Variables*:1 name, 2
sex, 3 age, 4 BMI, 5 date, 6 occupation, 7 education status, 8 regident area, 9 family;
number etc., 10 marriage status, 11 house, 12 income, 13 loan, 14 shift of work, 15
employment status, 16 job stability, 17 commuting time, 18&19 human relationship
(work, family), 20 chronic disease.) '

Result and Conclusion; In all age group, average for global utility scores and VAS
were 0.83 £ 0.19 and 0.85:0.14 respectively. No significant age-related impairment
were observed in younger groups than 70, but emotion scores was significantly lower
in 20-29 group. Several causes were discussed form social, economic issue and
biological plausibility. Further large survey and detail analysis are expected.

Table 1 HUI3 Single, Global multiattribute utility scores and VAS by age group.

Age Group (years)
" HUI Attributes | A B s Bty :fgi 70:anc over
Vision 10.97£0.03  0.97£0.04 0971004 0.94+0.07* 0.94+£0.08* 0.9110.18
Hearing 10 1.00+0.01 1£0 0.99+0.090 0.99+0.09 0.89+0.22*
Speech 0.98+£0.08 0.99£0.05 0.99+006 0.98+0.07 0.99+0.05 0.90+0.18*
Ambulation 1.00£0.02  1.00£0.04  1.00£0.01 1£0 1.00£0.02  0.91+0.23
Dexterity 1.00£0,02  1.00+0.03  1.00:0.01 1£0 1.00£0.01 0.95+0.16
Emotion 0.92£0.08* 084+0.09 08301 095008 096005 091+0.17
Cognition 0.83+0.12  0.83%0.12  0.93%0.41 0.83+0.12 0.92+0.11 0.82:+0.22%
Pain 0.94+0.08 0.94+0.08 0941008 0941007 0.94%0.08 0.82+0.25%
Giobal multiattribute utilty  0.83+0.17  0.84+0.47  0.83£0.22 0.84+0.18 0.83+017 0.69£0.40%
VAS 0.87£0.13  0.85£0.14  0.85+0.13 0.85+0.13 0.81+0.16* 0.69+0.22%

*p«<0.05, ™:p<0.01 by ANOVA. 10: Nohody reported any problems in that attribute
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LIRRIF Ttz SRS,

HUI23SU.15Q: Health Utilities Index Mark 2 and Mark3 (HUI2/3) 15—item
questionnaire for self-administered, Self-assessed “usual”’ health status
assessment.

D Feeny, W Furlog, GW Torrance

May 1997

BOAREEEEAEEME HUI Mark I MSU15Q BAREREME.
D Feeny, W Furlog, GW Torrance, E#&7t, (B XREEHER)
1997



