2021 FFZ)F AT ETEGEER A R A M E (BORRHR AR
[EEHEE, - AR o B A Rh AT 1< 351 2 DN AT & A EEIE ik B3 2

El

srapt IS &

BRI AM BT L 7 1 777 LiconT

&Ik b
ERERARY: KRBk EE BT R KRBl i~ 4 & 2 v FitsERt

I. FC®IC

AR, EREROMHRI ZID IO T OHARNETE & E - T b, RIEEROR)H
P& NS 2 £ EF & LT BEFRE T 05 1 BRI a Al 0% 75 [ CBORI 7z R E IR D
FCoTREICH WO N T WS, HARTIE, 2019 R X Y B3 - BB O & AN R) AT
flinsda £ v . BRNSIRFME 21T 5 AT 2 =—XBEE > T b, —J7, BRI
AN AEVIRRET P S R FRIR T U b LR EEIIC TS 27, LI B
IC QOL ZFHli S~ 2 J7ik, 7S & 2B 2R 2 5l 3~ % /712 v T OB
WL I B, o, REOBORKZFHE TR BORYRPERMS - BRREERIERCEE.
BREMRK E DRI Va o=y —va v b B e Rd, 9 LESEREENPREE R
S TEHMFRKIZE 7207 . BRANSIRFHE 2D 2 e D I b B g \MBHITARLTWw 2
L) DHBIRTH 5,

EERFR AR BT~ 4 2 2 v PR T, 2019 R X 9 ENZOREEEERFARE XY

[BEEE i S O R e S O B T SR Gl 0 7= 0 0 A\MB K 7' m 777 LEAFERE| %%t
L, EERFEHEAMER 70 77 4] ZFA L7, ARTIE, 70 s 7 aNF L C
NETOETENLFOR R L2 WET 5,

2. BEFRREFHHEAMER 70 77 LiconT

K70 7T LHBBE ST 2 BEERDREREDEE < 4 2 2 v PITERH, (R -
Pl -tk - BRE - AREAEICEED 2 ML VCREIIC RS 2 R¥EFHECH 5. ARHEA - X
K= VBRI (HEAR304) LE#EFHK FEAR104) O 2 HECCHK S
Nz, BELRROBEERII2ETH L2, BL (ORELEYE BR<A AV Y I
RO PREE - PR - f@AEO DY C—E O & BB 2 AT 2 H 20 Ric, BUHET
HIRE %2 3R TS 1 FECTOPAIUFATRE L 7o o T %, 2N Z O HIIC R LR
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(BEER 3 4F) BRI LR Tw3,

HEL L CHELHLYT 2MARERE (BEB) 3224 TH 0. RFEREABL T
ZHE LM - R E AL LW 2 BEREEN D, WIERIZEE ORRUILEYE.
FRFFAI, BEER, REEHMAR R &4 Icbiz o Th ) | BERAXECTERN 2 H
H-ExziHo-Tw3,

K777 LTl B3N - EEERTO BRNMETG 217> \MEABRT 2L %
HigE LTwa 2, X0 RIA W AMICERRA I R 2 Fr b8 L i 27> CTd o
S7e®ic, Ivyavi LT [Frgrlez il - BIRHE 23Xz 5 720ic, BRI
fliz i & L EBERE T2, Be mlm % fioTIT) S LA TE D AMEBRKT 3
L ERBIFTW3,

K777 AClfERi~A Y 2 v FFFERICIT b 2 RN I B 2 B % KR
ARl 2 — 2 (HTA a—2) LIEQ, FIEQ#MEBEELZbDICH LTI —T 4 7
47—+ (BTIE) %285 L Cw3, fffi~ry 2 v PRI O BEERAARTF DK
Bt DBEDRFIRETH 5, & ST, FAEMRICAY L R WEiE < b BERARI A4
(RlHEEEE) & LCBET 2 2 L2 lRETH 5,

Y7, BERAKRYE 70— L) —F 4 v 25 4 72—+ (KGRI) ICEER - &
FEEATREM TS 2 v 2 —% 20194 10 H 1 HICRXE L, BHOMEE & L THECRAF
IBIE TR Y 27 Pt LTESIMT 32 e8RS XS B L b, 5T, 2020
5 H &0 BERRAKRLESTICE W CERS - BREERS 2R Rl i< 222> 5 28
NI D R A S 2 L Liroz, HTA a— R JBIEE, BTAE%IT, HiELHE L
L CEBEORWIITICSHET 2D H 5,

IoXkic, HE (HTA 2 —2x) &5 (KGRD., EB (AN 28—fk& b,
LA B NSRBI 7 e Y 2 2 P DA v N— L LTEINT 5 2 & T, BFNR
MiDHEMARKE R 2 EELFL, MR 227 F~DOBMMIC L VB NRBERF v ) T
T D—Bhé 3 2 L ABEI NG,

K7w 75 ACld, R¥EFEHB I A2, 2022 4 4 AHTE, FESR 3 4 GERE).
PRS2 4 (FEh). FEIE 14 (F8) »MEHE~ 2 Y X v MRERCHE - WHeiE
BA#HoTwb, KGRI TlE, Frtalil 1 & (FE). FEoEE 34 (B2 4. IFEH
24) BMFEEH-S TS,

HTA a—2ET D0 0LERBZX 1 1R T, 2 11 F#HH 20 BfipsuEL hoTEk
D, HEHERICIZ 1 4R T 20 iR JBIE T 5 2 L 2 E L T B, SEEHEIRIE b ERRE
FaHRE b g O S E TERIEMICEE T2 X Ik o T3,

FEA R R E Tl RERE S ORI B X O ATSE 72 & DBk & 7 BF9E iR T DT
DR VR, VMR EIC oW Th, K2 REH, ICH 1RIEOE 3RIES O, R
WE AR, HiatE, #HE L BE (HEE & XREHEE CIFIE O JL6E) . #HBE L mIR. #
TV ANT =X DN, v AT 4 v 7 ARG, ETFRIAT. BT - BIEGEREE.
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& 7 N (multivariable model) % A8 T — X DHY v, MIVIBEET NV EEZER
E%&ﬁ&ﬁﬂﬁi T 1WA ERRETNOZ 207 O % s R
T e Y., EEREHGOMEY S TH 5 ISPOR HAFSOME - FEEE 250 T
%%:%ﬁ%ﬁﬁtfwé AV F 2T ke LT EHE ISR E 2 R Ic
“FHA H DA | AR R TG & ol S 35, R AT R H i ik, IR ek
QOL B ZnZ Ui vy 7 2 SBHAZNEN—FREH® 5, b, EE
FELLF 2T ) =94 Ly ATIE, ERREFHE & K E CBIES 2, B2FEHRINHIE 2
HREFNE, T OICITHADMBARRIC O WTHLR, BEEHREF Al am E%&ﬁ&ﬁ

B9 2 %44l « BOROWMAICTORMD L vy Z7ic2nT, FEDT 4 Ay vavilkic
77—y ay 7T, 3FEMEIIL. E%E%&%%ﬁ#f%%iauﬁﬁﬂﬁ%
PREL T 5, FRFFREAMGAISE &2 LRI ok 3 2 B R A ARG & = T a2 7 —
7 v oa vy TR T SRE T € 7 T S RCE S LT\ B

3. HTA a2 —xETH & Z Dtk

2019 D —HoRH ZHHFE L. 2020 5 X 0 RIEHICHRE L 72 AR 2 — 2 Tk,
2020 FJEIC 18 44, 2021 4EREIC 23 #4234 20 A2 UG L 2 — R B T2 BUG L 72, &
T%4L%@%%%§1um¢oE%%Ek%%@tﬁﬁﬁﬁﬁé%@7%ﬁ<%5@5

v EIRBLUSLOETE D 3 BT,

it$7u77Afi B3R - RIS D BLEIRTE L D77 % Icit 3 5 HTA AME
RHEEZ EEZ TR, BRCTEBO 2 44, BEIBRIERD 2702 BT X
NTwiz, BLEIRFCER ICEHBHRE D 2B TH ITEFMEK ZFObon 6 Ak 54 L
%o 77,

ETHOERKRE LT, AEANFED S0 EF OB~ #EE Mk T 2 b0
CEBT 2D DR RDE 07, DT, Bk G ANFEEOGEITER) 25 08%
#okoﬁiﬁﬁﬂﬁ#?%%@%11%&@%@%@@@%%%%%?5%@%#iﬁ
ERBERINT VB ERbholz, k. BEEFRIKEE LD NHIHEFTIC
HTA{ET#H % HTA BHHEEE 28 2022 £ 4 ABfEC 6 4 (HHOHE 2 4. #ﬁ@@ﬁ
R 44) TR L T b, ENZREERR ARt o N HBIICERE L T 2 b Dl
FETTORVE, DSHTICED 2 b DDER D fTbN220dH %,

ETRICHIRIT 727 v — FREIC X 5 & BT %O EFEFEFTIE~ O ShE
ELT, BAFELLEDDAADD 1, EHoht vz ERELLEbDORB 200D
I. EB55 LD 0RAVELEDDBNADD 1 TH o7, BTEDH T ERRF M
~DOETHDOEDL Y ICOWTORBIXRMEZELDH 5 Z L 3bhoiz,
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AFETld, 2019 5 X 0 ENZAREERRFABED 13RS OV R RS o B 20 S A
D7zODINMEK T 1 77 LBAFEREE| 2ZFEL CHRE L, BERAR SRR~
F YAV MR O EERETHIAMER 70 77 siconT, ZoMELERE Lo
7z

a—ZERICIE, BEAOLRBEDFENRA-TETEY, IXTORHEZIS a2 —X
ETHIIHFE 20 4RETH L, 2F 0 [EEHE, EREF. BRECK] twi ey
7 DHRC, ERRRFEMICE EIRS D 2 b D IFENRETH B, o T, EERET
fliicBE3 252 T b DD AEIZZ D¥NFRETH b, HE, B 114, #Ht9
4 DR ST SE % A D 7 — < I LTI 2t d T 3, (BT H~DT v ir—
M2 O BRI~ DB TR OB D D IOV TR HAUIH T 2wl v )
DOIENRE DL LD o TWnb7ed, BGICD EofETAICOVWTH, BT
ISt I F—FOEEYE OSCHIEOBA R IREET 5 C & B EBERF Ml 78 o ik %
RODICEHELLEZOND,

IMBRTIEF ¥ ) TIERSIEFICERCTH 5, EERF~0BD Y /7%, A
e, KFETORMISHT. . BRERL Th 2720, F 315 & DT Ic R I
b aax2 P ED ) bt REoF2LHSICH W zF v Y TZROTFTHHHD
BHRELFZEZON S, BkTld. ST ORBBDIRAICHEML Tk Y. 2SI
AN OB ST 3 A= — XML T3, AMBRSEDICON T, a—2ETHE
b LEMERE R NI & BD O 2 VIR~ DFE & v S R A o RO R R LGRS
bONMEZ DL RSB N G,

FFaf - GCER L
R (2022) “AMERK O 25" ISPOR HAHRE 5 1o BIEfiER v Ky Y

L T BAAPEIERE OBk L B 2022 453 H 31 H

X1:HTAa2—XxA ) F*27 L
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QALY TiHH4 % QOL EIZBI4 5 hF5E
BERE—  CIBEREALRT)

I . Patient Preference {Z-2\T

1) H&

IR, EREGOBEREIZEE SAOBUGELZMMRIED Z LA TWD. #il2iT,
Medical Device Innovation Consortium (MDIC) v % 2015 4£|(Z Patient Centered
Benefit-Risk Project Report # % & ®, Patient Preference DEEMEIZF L LT 5. A
RN, BEEEM ORI Lo~ 7 v k- U227 53HiiIZH1T 5 Patient Preference ff
WMOBEMMEEL LT 10X oicE &8, & <IZ High Benefit/High Risk &%/ 12 %t
9% Patient Preference DA MHMZFEM L T\ 5. BRI T A 74 7 WIZBT 5
Patient Preference 1% O 1% H & A& D Al e 2 >\ T, 20Dk HITEH L,
Discovery and Ideation ®Etf, Invention and Prototyping @ B> 5 Product Launch
and Reimbursement, Post-market Monitoring D B¢ F TIiZ¥51F % Patient Preference
OAEIZ DWW THEFRE LT\ 5. F£7-, FDA? ¢ 2016 412 Patient Preference (283 %
AZ AL FE LD, TOERSRELE, BET U RILLEOBNREZE LD TND.
& <, BRILEIZ Patient Preference 1# # & & 6 2 B (2O T, Patient Preference
HMEANZER S Y, BEDEFRWEER, FIE, HH2 R, H2WIEoME A &R CAlE 2 4% <
RYVATERRT 4w MCRMT EIFRORNWZ E2BHTHZEDEETHL L L,
S 5|Z, Patient Preference (X% 7 ¢ v b U AT IZBETHE 2 &, 16E W Hk
DIFFH DM FITIB N TR D560 8 % L ik~ Patient Preference O ZARMEIZOWTE
LLTN5.
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Benefit

Low Benefit/Low Risk

Patient preference info m
be helpful to show that at
a subset of patients wants th
limited benefit

Risk
1. RXT7 4w e RO E LTOD Patient Preference OffifE

Patient-Sparing Test Methods
(natural clinical trials, modeling and simulation)

Invention +
Prototyping

Pre-Clinical

Patient-Sensitive Design Controls Patient-Assembled Cohorts

Patient Innovating

Patient-Informed Clinical Trial Design
Patient Preferences g:r::::i::!:(on
(usability, needs)
Patient-Owned Data Discovery + Regulatory Product Post-Market Zznr:r::‘z:::;e;
(comparisons, identified Ideation Decision Launch Monitoring
problems and unmet Patient-Reported
3
& &
& 5&-‘&

needs)
< > Outcomes

SR A
L &
. V

3
& ER
& & & o
QK &
¥ N
N 2
<

2. BISBAZ T A 7Y A 7 VIZEBIT B Patient Preference {8 DOTE A & & D 7T He

2) HiY
Patient Preference (ZB7" 5 HTA FEBICEEOHR Y MARNAELRETDHZ & &,
Patient Preference DI E HFELZEH L, HARATO®EHAD REEEZBET 5.

3) Hik

WP & H10s & U 7= Patient Preference ~®H Y LAkt % NICE & PREFER, X 5(C
ISPOR OIEEINE A b L ICFE L 5. £/, Patient Preference O E HFIEIZDOWTIL,
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BiES 2@ el Ea—d2%.

4) FER
(1) NICE ®HY fil7x

NICE (% 2019 42 Myeloma UK &9 BERIK L /D 5 2 HHEEE 2R L LT
Patient Preference (ZB3 57 v =7 N L, An exploratory study to determine
how patient preferences data could be used in health technology assessment (HTA)? &
BMLIEVAR—RELTELEDTNS.

o7 rYx s ME Patient Preference Z#IET % Hikima HTA IZBWTED L H I
EHTE D0 EVNI ZLIZONTIRAI ELELDTHD.

WD BRI BIOE, B#EEE OBLE2 5, NICE O X 9 e EHilE o iEHRIC
B3 2 RHI°H A & v A AERT A BRICE [E 9 & Patient Preference 312>, &5 2
LThol.

WRIITEREERE 2R e LieT v — Fl& L, BELMEERFHCTHEEIND
TA—AA TN—=T LN, 2O00R|EHFEPHN L. /i TIREIEHR O 72%I1% 56
WD T TH Y, MIEHEOIFFRT, AR CRBAIIGRZ 2T Tz, LIRS
R ERY, MEHESEEEOEIRICE 2 528 TREE PR BLEATODIRRMR] [H
BHRDROLERVIGER] ([ConTFhak.

Impact of myeloma on your life

Fatigue and tiredness | ——
Other symptoms and side effects [y
Mobility and daily activities [T
Pain and discomfort [T
Family strain, changing roles [
Work, retirement, financial [T
Mental health [T
Treatment burden [T

Uncertainty, the future, planning [T
Lifestyle changes (I can no longer..) [T

Reduced social life, social isolation [T
Lack of control or independence [T

Infections [
Medication burden [
0 10 20 30 40 50 60

3. BERENEIEEOEECSZE
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Most important good effects desired

Back to normal activities, work, social life [ Ny
Longer remission / treatment-free periods [ e
Treatment effectiveness [y
Quality of life / wellbeing [T
Fewer side effects (general) [T
Extended life || NG
Pain contro! [
Reduced treatment burdern / hospital visits [T
cure I
Different ways of taking treatment [T
Reduced risk of infection [l
Improved treatment certainty [lj
0 5 10 15 20 25 30

35

4. OEENMROHEATVDEEHIR

Most important bad effects avoided

Other side effects | III——
Impact on normal activities, work, social life [ T
Sickness, loss of appetite [Ty
Fatigue N
Peripheral neuropathy [T
Pain [N
Bowel / bladder problems _
Need for frequent hospital visits _
Long term / major side effects _
Mental health, stress, mood _
Reduced mobility I
Death / disability [T
Dependence on others -
Hair loss _
Weight gain -
Method of administration (central line, IV) -
Foggy thinking [

Infection [N

0 5 10 15 20 25

30
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5. BEENFELEFBARNR

RO EIEEH OAETEIZGZ B L L TR MEINT-OF TEY - B Th
D (¥3), WNT—RNRERI T T —& LT TREWEH] ThoTo. BRiEDIRE T
KOELT T APRICONT, bEL< HITF b7 —~Iid NREPR) THy (XK4),

(P - IR IMOOIER ] L \WH T —< b EHETH D Z LN EM N, BREOIER T
BT 720 &) e b HEEREREIC OV TR, THERZREWEH] Bbo b b i

(M5). ZhbDZ &nb, DCE Gty 256123, HECRWERZRoEEE LTE
HHOTIERL, MEHOEEEZBIEL L ELTEDDZENNEL D AREEDR H
5 LIBRTND.
T A= AR TN= TN T DA TIE, BH LR ORI OBIRIED B~ 72 851H T
ieam S ALTS. FRUE, RAE - FEIRAE, (EEE - B - REFBES N EE OB L V) T —
~ Tho7-. 5T, Patient Preference % 5| X 772 @ ranking, point allocation,
DCE, BWS &9 4 DDOFEIZ OV Tikam S 4172, Patient Preference % &4 % HiED
1 Cid, ranking & point allocation 3t > &£ b 7L THDH EWVWHI Z & &, DCE(X6)
& BWS (K 7) ([Z2oWTIERERFOEF ) &IV 2 ERIZFRA Ukt 2887128, —#0
ANZIZE S TRIBEIZR D000 LIV EOF R Sz,

BREIZ, Patient Preference % HIE 3 % 72 ® Golden Standard (XfF7EL 72N E L7z
9 2T, DCE DR DGRBS EREEZMET 5 7EL LTEATHD & L.
T O—F T, HTAMBEE1EEZ1T 9 9 2128\ T, Patient Preference 2503 L& A H
RS LITROG T, SORLMENLETH D LfamfHiT T d.

Effectiveness 50% reduction of symptoms 80% reduction of symptoms
Treatr.nent 1 week 2 weeks

duration

Dosage regimen Daily pill Pill twice a day

Side effects Mild headache Moderate headache

6. DCED7H1>
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B e

Side effects °
) Treatment frequency
Treatment mode of delivery
Location of treatment delivery

Duration of treatment

An example of a fictional BWS question - attribute case (type 1)

Least important Attribute-level Most important

Side effects: Severe °
Treatment frequency: Weekly
Treatment mode: |V injection
° Location of treatment: Hospital

Duration of treatment: 10 weeks

An example of a fictional BWS question - profile case (type 2)

Attributes Treatment A Treatment B Treatment C

Side effects Severe Moderate Moderate
Treatment frequency Monthly Monthly Daily
Treatment mode Oral Injection Oral
Treatment location Home Hospital Home
Treatment duration 24 weeks 36 weeks 40 weeks
Best treatment °

Worst treatment o

%] 7. BEST-WORST SCALING (BWS)D7H1>
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(2) PREFER DiEH)

PREFER /%, 2016 4F(Z%8 /2 L 7= Innovative Medicines Initiative (IMI) @ F CTOE R
EREFET Y 2s N THY, BEEHORRT v &) A7 IZET L BEOREEZ VD,
ED LY ANDNENITHONT, 423, HflSE)R, HTABBEMTOTA F7A4 0
VB Z XRS5 O0REREZ BB SN2, A 3= X% (Uppsala
University, Erasmus University Rotterdam 7¢ &), &K (European Cancer Patients
Coalition, European Patient Forum 72 &), HTA #Bf (Belgian Health Care Knowledge
Centre (KCE)), X F & FRMHEKEERITHD.

72¥, IMLIE, BRINZERIT 231 FEEGLOEM 2 EEL, BHEIAICLESTEIVER
VY, B0 RERERLOBRBEIMESE S Z L2 BICEB L CTWDHETH Y, A OH
BB SRR T — LR, Bt AN, ME R, 205 - 3R S ook
LT m Y=y NeXIREL TS, 207 rY=y M, BMNEA O Horizon 2020 7' 1
7T A EBRMNE KR 52 European Federation of Pharmaceutical Industries and
Associations (EFPIA) OIFEIFEETH Y, M6 600 Fx—aRNH I TS,

IHENE THFERREORE ) [ —A 227 ¢ ) T TRko®EH) Lun)iRE< 4
DOy =V BTN .

BFERREORE Y TiE, UTO LI RAF—AICE- T, B 1L LT, BRDTiE,
BIEDOEE, RpDV TNV EMNT Y 77 LR AZT 4 —MO—HER L, U7
7 LU AFEOZ G L EFEMEICBEET 2 b ot Sz, B2 gL TUL, T 7y
L AR OFEREIZ BT S MENER S, B 3 BE LT, F—AAZT 4 TIL@EUIC
SPAULT X 700N, Patient Preference F874 Oif S O F | FHLARRRIZ B U 7- BHEE N e S 7=,

Literature

€ Prioritized Questions
Reviews

(N=17%)

Primary
Tier
(N=27)

Secondary
Tier

100+

ility and Validity Qi

(N=40) (N=10)

IZEII I:> Questions of I:>

Interest

Generalizability and
Transferability Questions
Stakeholder

Interviews

Educational Tool Questions
(N=2)

Generation > Categorization >> Prioritization >

8. PREFER HAFTORAF—LA

\/“'

[F—AAXT 4] TIEEE I F PR BER CREOFEN TN S 7=, iR B e
(2% LCi%, BWS, Q-Methodology, DCE &9 3 SDDOFEE T & LIZEN Y fFiF 25 ik
Z F T Patient Preference 2Hfi7s Efis S 7= (X9) 9.
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Group 1:
Patients with early
disease onset

Group 2:
Patients with late
disease onset

Group 3:
Caregivers

(diagnosis/symptoms (diagnosis/symptoms
<20 years old) 220years old)
Q-Methodology +
DCE + *
Legend: .. Between group comparisons or same methods

ATz —F T, Vy~FBEEICK 10 DX 57 DCE Wik sxFER L, HbHE
ERREMEITIREDRETH D, IRWCTREGRREE, ML, BEERRWERZ Enf sz &

HEL TS O,

O. MRAGHEBEFIKT HAITATH1>
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I Within group comparison of results using different methods




Route of administration
Frequency of use

Mild short-term side effects

Side effects changing appearance
Psychological side effects

Severe side effects

Effectiveness

Treatment A

Injection

Weekly

Common 1in 10
Uncommon 1in 100
Common 1in 10
Rare 1in 1000

70%

Improvement

Treatment B

Tablet

Daily

Common 1in10
Uncommon 1in 100
Uncommon 1in 100
Rare 1in 1000

50%

Improvement

Small improvement Small improvement

My choice My choice

10. RA ##(Zxt9 % DCETHA>

Flo, A X2V T LANAX—TE, MPRAVBELCTA—IA - TN—T T4 A By ar
ZERML, 1) BEICL > TSN D 7T Z%E, B2 13HFMmOERSe B FHEEE DHER;,
2) VRIFICBE T D~ A T AR, HlZIRET e EBEO HFEREBICEYEL 5 DR ESF
%, 3) TR R ORISR IC BT 2 A EEA I H STV D 7.

EHIC, BEFIHRICONT, ~LF—0OMRAMAR A B L0 B EBHICE T DD
Trhalt LT, R1IOBHERFELZLBELTND Y.

MEE1ESE) ICBAL Tk, HTA #~07 7 a—F 2 FE L T\ 5. BEMICE, »)
H, FAY, ~uX—0 HTABEHRYH G LT, 74—V R - TN—=T T A A Iy
a3 > %% L, Patient Preference % HTA [ZIEH T 2 AlREMEIZ DWW TiEgin L CW 5. Z1
LB e, LTOREMEEZY v 277 » 7 L Patient Preference % £l i8IS & M FEAMm 2 F)
T2 L~ LN R BN, QALY X° multi-criteria decision analysis ([ZHLY AL 5
Lol R RTND 9.

DX 5z, PREFER TiE, SFE8FRh7rY=”7 M4 B LT, Patient Preference
DA & 2O HTA #4B COTEH O AlREMEZ PR > T\ 5.
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(3) ISPOR DiEH#)
ISPOR TiZ Z#L £ T, Task Force, Webinar % T Patient Preference (Z 9 % 568 % Bt
D EFTE TS,
¥ 79, Task Force & L TIi%, 2011 42 “Conjoint Analysis Applications in Health—a
Checklist” 1), 2013 4 “Constructing Experimental Designs for Discrete-Choice
Experiments: Report of the ISPOR Conjoint Analysis Experimental Design Good
Research Practices Task Force”, 12 % L T 2016 4£Z”Statistical Methods for the Analysis
of Discrete Choice Experiments: A Report of the ISPOR Conjoint Analysis Good Research
Practices Task Force” 13 L L 72 L R— b3z ETRHE ST 5.
2011 R0 S 4172 Checklist 133 11277 & 9 72eN% T, Conjoint Analysis Z 5/ L
TEWHEDITTA T A 2R LTV D,

# 1. A checklist for conjoint analysis applications in health care
1. BfER VY —F T RT g VPR, 2T aAy Mot nicE 2 5 o5Ey)
RHETHSTN?
1.1 FEFH SN WFFRRE & REEFTRE A ISR ST e ?
1.2 BFEORITH S h, AFFRIEHRE O BRI E SCBUR O SUIRICALE ST S 7zns 2
1.3 VY —F 7 AT g NIEZXDHTDIZarTa A Mot a0 DRI 2
2. BHEL LRI ET U RZEAT B TW
2.1 BHEOREIZTET A CCRHAE, 74 —W A « Zv—7F ZOMORZEITE)
WL o THEMTF LT ?
2.2 BHEOBIITES LS, HimEEE L T en?
2.3 BRI T D LNV ORIRIE, =87 AT Lo TIES(E I, RO ERK
AEBEL TV
3. HFRJOWBITEGI TH o7 ?
31 arvaAf b ZRIDRMBIIRATE Tch (DFV, BET T 7 A NDE
D77 A ?
32 KaryaAf b HARITDOTOT 7 ANDEITZY T2
3.3 A7 b T U MOBURMERFORPILIZE EN TV (FENDIED) 2
4,  FEBRFVA L OBRPUTIEYL SN, FHESLEn?
4.1 EBRT VAV ORPITEL THo 72N 2 VR L R ERT VA VIdRF S
e
4.2 FBRT A v ORHEITFH S i he 2
4.3 F—AIEEBICEENS TV a Ay FREOBITEY TH -2
5. ARG, WEAHTEENC| E a2
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5.1 EIEROEE ST LFII T+ ThHo72n?
5.2 WEILHEREC GHm, NEMAT T, i &) BHWLN»? ERLZHET D
B Thoter (D _&h) 2
5.3 avVaA v MR TIE, BHOMEICIZ T, OB 2GR (B 21X, gL
DS, BBIFORS, BIFOMRS | BIHFORS) B3MTbhizin?
6. T HIETEITMUICEF SN T ?
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WIZ, Webinar TlX, 2020 F1Z “Patient-Preference Information — What It Is and What
It Is Not” & fEHL T, Patient-Preference Information O HI|E JFIECHIZEHFEDRHE T2 LT
WA, Z Z Tl Patient-Preference Information iZ2WC, A FD X D REFEA LT AB.

%< 3. Patient-Preference Information & PRO O (i
FiE R

Patient-Preference Information %7/ DAL DO EFIT A THEZR 2555 RO
BYEDRIRBII T2, BEITL > THEIIREE
LSRR 2 MM EITEERFHMECTH
D, BENED LS RIBFRSZW HIEE i te %
ETDHIDITRF SN TND.

Patient-Reported Outcome B OREFRIEIZ OV T, BRESCHOGEIZ L - T
LR INDZ L, BEMNOEHELTZLEND
HOLWLHREDZ L THY, BRI, 1RFET, 1RE%
DOREFEIRTEICEE T 2 BE OB A NE T 72013
FFahTnag.

X 512, ISPOR Ti%, “A Framework for Studying Patient Preferences to Inform
Decision Making in Healthcare: An ISPOR Good Practices Task Force Report” & L 7=
BN Task Force # %M L Tk v, ZDOMENFFZILTND.

(4) Patient Preference O fl|iE 575

Patient Preference ®OHIE & %D HTA ~DIEHDOEEGENRE F > TV HHEFD 1 212 EQ-
5D 72 £ O— %172 Preference-Based Measure (PBM) TIXliE X7y, HHndH s &
EZbND. UL, MEFEOEVNDLIZ &) LHERTHIENTED.

ZH %%, Patient Preference ZIiET 57 7'u—F HEITR 4 1R T & 912, BRI
(revealed preference) & #Hi%#4F (stated preference) 733 5. TN LN OHH L LTI,
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SF Y, 2 FE Tiim ST & 7= Patient Preference (3434 D BHi%& /T (stated preference)
ko THIEESNAME E VWD Z L2 b, S Wiz R, BEREL (revealed preference)
FFIA A RERBEFEO Y —E 2Tk L CE DM AR 5 0okt LT, KWEL (stated
preference) X722 AT OAMEZ ] 5 DIZiHE L T\ 2D A[EEMEDR & 5.
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F 4. BRI (revealed preference) & FKHJEIF (stated preference) D Ehig:
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N2 PEBRITATSTCBIRP F L — FF 7 2 REET 5
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& 572 T, 7 51Z Patient Preference & fHRHH#E QOL OiE WA HEFE L TA 5. Patient
Preference OJIE HIEIZITRE T T 2 O HENSH D, Patient Preference (36 <
FC, MEHIITG U TEIR SN AR - BT 582 METDHHDEE N Z &N
bns.

% 5. Patient Preference & fFES#E QOL D ik

Patient Preference fdtFE R HE QOL
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~ BE I ADRERREOH
i F IR O B O # iR ORE
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WTBIEHTEOTHD. 72720, ZNODOFIETHLNTBRFITAMREICITE SR 5
Y, S ETHINZEEL LIAREIE TH D LD 2 & 28 L TRaRiTnix
RN,

7% 6. Stated-Preference Methods D F¥5
FiE R
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Discrete-Choice Experiments 7 1 /L Z{ER L, 707 7 A L Z G DOE TiERE »
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TaTyANEBROE Y ME, EBRT A Lo
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Best-Worst Scaling

Direct-Assessment Question

Threshold Technique
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5) &%

Patient Preference O EEM: N E £ > TWHEIRIZCOWT, TOHENLEEE TORMH
ROBY FAFIZDONTE LTz,

Patient Preference |3 Z 41 % TIZAEAAZHIE S 41T & 72 PRO R FES# QOL (QOL f&
Zate) LIXERY, T RRBEREEANCR T 5 BE ORI R E L S 2 0E TE HME,
FELELTHERINRTETWS. &I, BRDIREDRIZT Tide <, BEORELU R
T BEORE LI EZMEICHIEL, RTIENTEDLIFELLTEZIHVLAT
TS, U, ALY SERIESRICE T 24/ N—va 27— 5 BICEN
T, FHM»b L.
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Position statement on use of the EQ-5D-5L value set for England (updated October 2019)

1.

Since 2008, our preferred measure of health-related quality of life in adults has been EQ-
5D. For most of that time, there has been only 1 version of the descriptive system, EQ-5D-
3L. In this version, respondents rate their degree of impairment in different health domains
using 3 response levels (no problems, some problems and extreme problems). The EuroQol
Group has created a new descriptive system, EQ-5D-5L, with 5 response levels (no
problems, slight problems, moderate problems, severe problems and extreme problems). EQ
-5D-5L was designed to be more sensitive than EQ-5D-3L.

Our current guide to the methods of technology appraisal 2013 states that data collected
using the EQ-5D-5L descriptive system may be used for reference-case analyses. When the
guide was written, there was no value set for EQ-5D-5L from which to derive utilities. Our
methods guide (section 5.3.12) states that: ‘Until an acceptable valuation set for the EQ-5D
-5L is available, the validated mapping function to derive utility values for the EQ-5D-5L

from the existing EQ-5D (-3L) may be used (available from http:/www.eurogol.org)’.

An EQ-5D-5L value set for England has been published (Devlin et al. 2018). Independent
quality assurance (Hernandez Alava et al. 2018) and reports from 4 independent experts
raised concerns about the quality and reliability of the data collected in the valuation study,
and the methods used to model these data. Accordingly, we've chosen not to use the EQ-5D-
5L value set for England published by Devlin et al (2018). The English valuation study was
one of the first to be carried out anywhere in the world. Since then the international
standard valuation study protocol has been improved and additional quality control
methods introduced.

The following statement applies to all guidance-producing programmes at NICE that use
cost-utility analyses.

We do not recommend using the EQ-5D-5L value set for England published by Devlin et al.
(2018). Companies, academic groups and others preparing evidence submissions for NICE
should use the 3L value set for reference-case analyses.

If data were gathered using the EQ-5D-5L descriptive system, utility values in reference-
case analyses should be calculated by mapping the 5L descriptive system data onto the 3L
value set. If analyses use data gathered using both EQ-5D-3L and EQ-5D-5L descriptive
systems, the 3L value set should be used to derive all utility values, with 5. mapped onto
3L where needed.

The mapping function developed by van Hout et al. (2012) should be used for reference-case
analyses, for consistency with the current guide to the methods of technology appraisal

(even though several mapping functions are available; Hernandez Alava et al. 2017).
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5) Appendix

XRE F PR B BAYE FEHI RIESE Rig A E&E READOSH AT HRTPA v E) e MXZA b # _—=Y
5 Year Instrument Disease -3 State category State Utility Response(s) Relationship Intervention Study design Author Journal Title ) Page
Article () (8) Classification n (Self or to proxy @) & Vol
No. Proxy)
E165 2021 EQ-5D low back pain (LBP) 504 Study Low Back 0.772 Self randomized van Dongen JM Med Care Assessing the Impact of EQ-5D Country-specific Value 59(1) 82-90
and depression % i Pain Study controlled Sets on Cost-utility Outcomes
bRel] trial
Depression 0.762
Study
E176 2021 EQ-5D-3L osteoporotic vertebral 166 acute osteoporotic 0 week 0.25 Self randomized Inose H Qual Life Res Predictors for quality of life improvement after acute 30(1) 129-135
fracture i HLERIENE vertebral fracture study osteoporotic vertebral fracture: results of post hoc analysis
HECRE T of a prospective randomized study
12 weeks 0.71
48 weeks 0.75
E196 2021 EQ-5D chronic low back pain 602 chronic low back pain 0.65 Self observational Imagama S J Orthop Sci Impact of background factors on outcomes of 26(1) 92-102
@RI study pharmacological therapy for chronic low back pain: A
nationwide multicenter prospective study
E203 2021 EQ-5D-5L general  population 362 16-19 Male 0.978 self cross- Shiroiwa T Value Health Japanese Population Norms of EQ-5D-5L and Health 24(8) 1193-1202
—AER sectional Utilities Index Mark 3: Disutility Catalog by Disease and
study Symptom in Community Settings
381 Female 0.967
637 20-29 Male 0.951
642 Female 0.953
633 30-39 Male 0.953
632 Female 0.944
640 40-49 Male 0.947
652 Female 0.945
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615 50-59 Male 0.931
687 Female 0.925
682 60-69 Male 0.93
688 Female 0.927
723 70-79 Male 0.889
710 Female 0.876
765 80-89 Male 0.821
734 Female 0.774
HUI3 356 16-19 Male 0.892
369 Female 0.888
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