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AR CEFEEBORECEET 24FDE (HRQoL ) V=V THEEFEOEEAE

UVItEREF DOERRETHEOTRELIL. 2RI N & BAFED B %l
TARALENTEBRLESICERRTAIENEFL W,

EERIG. ERK. REFEEM. REBELEOREZ L CEEFOEDREL L TERT S
BEICE. RAMRTCUZEBEORENLNH ). RER. COBENBECEET 34£FD
B (HRQoL ) CHEERET L WSBEEMNEZTNELZSEVWEDTH B,

REREDY T ) FEBEL THRAERAET AL & V) T BROBACHL EER
BENEREINAN, ZUMEERRLEThELZ ST, BN ABBEOEZEERLENVELES
EBELEZFNIEE S B0,

NEADEFDENER . BEEZTHAZAELILGELITEL. BRRAEN S
L TAELLERCANEADTariffAEBAT AL EECARTH 5. XEEIAAR
TRET 256, ARNENBER L BRESNERAT ILEND S, v vEYITHRD
BE. BNEDOES L EESECL Ty Y IEEBRTIABRICAKBLETAELZ S B O
ENEBEERT S ENTE S,

3) HxHY. BRI ZEAME L £ (3R, 2016.2.16.)

X, BRRNZERAMZSIETT BRI (E. X% 3R ( comparative
effectiveness ) & B3t % Z 2 ( comparative
safety ) ZHEMICEERBLZThEZ 520, SR eZE2HEZh ZhE™ (superior)

. EL M (noninferior ) . HEZE (uncertain ) . %M (inferior ) ICEX4 U THRF MM
DOMBRERBEL TVWANEDEHESECLT (FA—2+7) 7). BREHDEE
CHEVWTHLDET S ENTE S,

BlZE. SHREBNANLEUNLEH LS. BAMASHTORMKE LTRSS N, R
WAL THLIHNELEE2HICEBNIEE. BRAMR/DAIMORRELTRALCENTE
AL EEFEMRTACENTE S, BESHORFTOER. TEUMREROIELSHIAR
WP LS. BRARIMEDWORKRE L TRACENREL L DX, REICHE U TERHA
NBE ERUWER AT SN TE S,

HBERRZEET ARG, ERIFCEV INBEERZRFELCT 52D T, FAEHE
DBBPEBAORREIZERBLZ VN, \MNABIOBE. EREELIZEATHS, R
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NDERLZ E&BL TEE & Wiz LR E hlextended
dominancet U TR Z %356, EEERICXT 2 RIUEHERT 5,

ETVDOREMEG. —MBILL TRAZHRBZELICCVWERTH). BRRNERELFET S
hESNDHER. HNEBOZLMZRAT ILENH S, HETHREINCETVEREA
NDEEFECHEAT AL X, BEMLHY. BEFELZCEERLZThEE 5 E W,

4) 0 2 —/"—HIE

702 —N—REROEFHABCH L TUTTOHETHIEE. Fl LABE0ERN
BNHEEI N AbiashFEEL TGEYITEEZ W, A ¥V A—2F7YVT L ETHRRIN
LHA R4 2 %8ETHL 202 —N—FHEOXREMZHRERLTED. 1 ¥ 2DFRED
FESFI THLHEFENBY s Wit BHINSZSHZELTVWE, 43

ChET, 2024 —N—WEFTEDTEEMHEEZERL TRFNEHATHAITTEE
KOMHeELT, 20 2F—N"—HERBREERDHS3BRESTE LTRRLTEILN. S
#BE. RRUVECHEREOBYMRUVERORR. Z0OERATREEHERLZDER (
BANMNEYITIEE WVBE., UZEHREIERT) Cx L THBEERBEINERINEES. BIE
FEEERDPHE L TEBRTACENEINEF LD EEMRS NI,

ERREECEEL TR, SIBRELLTE. ERRERORNIBN ZPIEECERRESY )
2 PNEMEBAHCEDSCENELC. HFTELELERZFIRL TV AN, RITBREBRNBEES
he SBEFTA RS VERRTEAET THD. AENEZRFTABEIRTT 5 L0 (4.
F—2+207
DHAFZ42(2016) 25EL LT, REQHE THEFEOZEMEIULT 28R =
BRTIABAELICTACENBENLEEDER SN S,

RERIE THEYITH S & ERT AFWIEFEUNC . simple
methods D & T ITTH#7. censoringZ#7. complex
methods® & TIZIPCW. RPSFT. IPE. two-
stage DHEFLIREEED TREMMME L TRELETNELZ 55\, FHEFEN
BEOOWTWARELEEL TERELILAZOBEYIEER SMC L. BEL Zh - L AHEND
BYITERAEVEFIBRULLEARC OV TLTSCHASACLETNEE 5 0,

per protocolZ#7 (§. selection
biasMBAEICRET 5D T. —RNICERGHEVBSEL L TERBT S eNTE S,

JBRA—N—LEEL TENFERZERFIALE. EBTFzvILLEITNELE S %
WEERTEDEHNTH 3,
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4)

5)

Latimer NR et al. Adjusting survival time estimates in the presence of treatment switching. NICE
DSU Technical Support Document 16, 2014
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IR AF = N—FRRIEME TN TNOEMEICE LT D7 v A4 — " —BEHK
RERBID 7 & A A —/N—BF LR

BRR 71 b 2L CHRINCER S VB IEO A

JEE M OfER (ITT Z3#7. censoring 7347, IPCW, RPSFT, IPE. two-stage
IR ET) T TR, ZOMISHZ R EFENMEH ShiGa . ff
IEJTYE DR K92 5 72 i B 28 o4 22

KAGE B DOARTE, [Al—I18EZhSE, two-stage methods THE 72 2 IRN—RA T A
Y DIFAETR & RIETIEO E2RAE 27l LT, b7 H 2 VW TE Y] Tl
WEH (RELORE F BT L CRERRBR XIS G BRI k3 2 B 42 & i
RF&M 72 E 2 5Te) I LT 5

5) E A » EQ-5D 7 {ili {E5F 4l 0 #F 5
EAOtarifffARELCSE W T. BRREZNThOSAEBEZLENHLELS5ICRZ SN
. BEMTME TERCEA SN ARERKEBOYMAEE (difference) . 4 ¥ 2 Dtari
fIICHENTHBH—EBL TREINTWS, §48bb. Z20RBERELCKHT AV LD DFF
filg. ARBTHARE—BELLENREoh. ERAMERBTIEZNh %Y Dcorrelationh’ %
5&5CRZ. "EERBEMTMIES, THRINCEE N, BROREMLED H 5 —MHKK
RhoBEHINTTBEFEOERMEF SN S,
EQ-5D-
BLOMHEFEOHEDF TERLERORKRMEND V. HOBMRICLENTH DRFEKE
(1018 ) 12\ TER{@ U 1= Lee et
al. (2009 ) AIREEARDITE T A e NFEHTH S, EQ-5D-
SLOHEFEOMHED D TIE. EuroQoLZ v — T hED-EE T 0 b 3L I & Y valuation
studyZz1TV. KN BEERDOKKRMENH SKim et
al. (2016 ) EEADET A ENFEHTH 5.

6) E B

EERBEFUTMEHEORETFT, OHELC LY. BELFMOBRIFIER R BOE
MO LRORERVARLZFMER - IC. EERBELEFEFHEOEMRCTL TE
ROEFEEDS b, ESRFIERY) OEAIRTRBRFI OO ORUHARRUVEREH
BL. "EERBAEMTMEES CEESIXROEFOLEMRFAREMEEZRELICER. 5]
EOEBELCT AHDE. EHRERCHZEEZED (BEEIT 2FEMARLD+DEER
DN FEHERCFIBEEDACENZETHSALDEL TEBI NI,
2006FEN SEA L T RIEHDEISIREG. ZOARNBETH 3 L4 h. BZ|=
DEMBHV LD CxL TERNEZERERVRENZEABBECRT 2WBOLEMENLH S

6) [hEHEA], ICER O L XV MEO®IFH, 2hH (ARiE0HE) | Hl5%
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1 . BERS DB HIERBR

RISt ORESME CSBU L EBEE. 2011F8. $XTHA K54 Y ERELL
o A—2Z KT Y TIF20165F. HF XFBF2017FIC. 2L TA £ RB013FICZEh TS
{54 Y ERELE. (¥ ) 2088, BE. 2EREEEIRTE T, 20206758
CHEHA K54 > OERNIBEENZFETHS. INEDRHHA K51 > CHT 5
BRI EEL T, RS CRENLELBD. WENSRESEERAL k.

O A—=Ar7U7
Guidelines for preparing a submission to the Pharmaceutical Benefits Advisory
Committee version 5.0 (201649 H)
FEM 72 ORI FE$F, Part A (section 1. 2, 3. 4) . B, fJ#kTHEpL, Part B
@ section 2 [£. clinical evaluation, section3 [%, economic evaluation
- 2006 F-D version 4.0 DFEF LI version 4.1~4.5 £ T¥F (minor update) ,
O 4% =R
- Guide to the methods of technology Guide to the methods of technology appraisal 2013
(201344 1)
- fESCE. ® 5\ Decision Support Unit D& HEOERE T HILMwICH T 55
A RPN TND, KA FT A BIRGFHERICT v 77— &b
- BUE, QOEMEERHEATH T, 220 FOEICHREORETETH D,
O B

- Guidelines for the Economic Evaluation of Health Technologies:Canada 4th Edition

(201753 H)
- HEONA RIA e T r—~ v FEEL B SUEL

AXY)V2, #A—2b2)7. DT ZOREFM R4V ERFULBER. 8L TURD
N=33 Y CHENTESHDOREAENBLEhTLEDERSNE, M4 F54 > 0RAEN
B> TRALRRNEERGA—2 b5 ) 7T, EXAABICHT AHBE T TEHRES
CEDTRETIANBEROFETHRT 2% . FEECHMLESHERHEL TV,
fo. FERIEITTLEC., BREORELEELLEROBEENI FI4DOFICEAT
Wi, RBEWCE. hFRed ¥ 2INEUDEHERML THE Y. ZLERNLFHAN
ZWALEThIE. A—2Fb5)71F. ChETORBOBFCHT 2RETRENSZ B
SNkt ERSNhE, BIZE. A XV 2EDF FIER-

BRMEST T A EREANEZ VWM, A—2 5 7 EER-
RMEATOERNEBRREBO LN ot BR-

BMEDIT O ICx U TR DIEEZIRME L T, 2O, 3EMNT NTHEBL
THD. HIRY - TEMEBELSEZRIRLEEECGRZ Y. REEEY 27 L 0B ZHRIR
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LTWit (RRBALULIS2E%L SN ), 2WBEOEECEEL LRAMNERREE—T
HAHEN, A—2 L2V T RAOWMBABOTHEERELCOVNT, a5 LEETARBEHINEN 12
o BHACEEL T, BENINTHEEAEERET AL ZWHRLICN,. BHFT SV —
CtariffE43ELILA F YR ERED, DT R A—2b7V TR, BEV—IVODEIFEIR
RUEBE Mo tc, THEEME, SENIANTHBAITLIEEHR. 1 XY 2REF—2F7)TH
BENEZOMEERL TRERNEBRESNCH L TEENCERULEEMN. #—=2+5 Y
TIRKARE L TRERNERBRESMEECERT AL EEART AN TERL, RDEK
F. EBEHO—MELBELELLDT. COBLEITNTVE VWEBLEHORER. BED
EEBIONERZ CHERT A LN TE S,

<& 2>ERNDIEE DO LR

LA e 1%Y2 FT—=2+297 ht R
captures all
sufficiently long important long enough to
FLHEBRER =R to reflect all differences in capture all
HTEHE D important costs and relevant
S ATHARE _ . . . .
CRCTSCe%E differences in outcomes...but | differences in the
He4E costs or does not extend | future costs and
outcomes unnecessarily outcomes
beyond this
ENH 58
o o BREDD RS | papmec. &
jl::;?’il_f;)): As listed in the | . ch-io)zﬁbjlig £ X 1 2 TR b
O Hy =] = (V3R R
K ;Af hso )| ERe gy gy | O OE TR
2R SE&lE. Chb comrfarator bR %b#ﬁ Y =) AT BELE
PTRLECER | MEF@IsE | Aobh0, FEH e (o
_ _ B, IREEHNEL
Ehs60 . REBITEERE | B REBRREE
EZEEINS
&
BEKEOAE ER%EL B2 EE%L EEk%L
BREREEFENE | BERORERUEND | A FIV2D—MK | #—2+5UT7D R
. hF EDO—RARR
EXTR 5 — MR AR SR B —MRARR
EEAIE (—%t ) P
—-KHY ) El¥=R
BE#vs BERIE BEFOSEREL #42 (EQ-5DE N BRI E S
EHE
)
BEV—NVICRYT BEAIEREL L
o T wm o (e T ’
N . 5EEFEL. RE | ) TRR. BRI e i
ERAERORE | . | AERERCHIR | L EHERIE AR
BIRICED WY R ) #F LU CRcitt. fRE
— L DR ) D BIME DB E,
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BHEDtarifflcxt T

ZERELL. .
i i ¢ > itz B —UK EQ-5D YFE DtariffCxt 9 | 4FE Dtarifflcxt 9
A \
ar Tanfihii ¢ > 0z tariff BERELL ZEREEL
Y355, B
BoERERR
MHECIEL TER LELCHELTER
AIEE. BELHUTER | #BCHU CER | T4 B, 58
SU/HMEREE | WaEn. TUE | WEEN. TuE | H. —BMORE
B E 2| o R N ; . .
BRFE (C BE R, UTRHEEM DR | CAEEMORET | h 5IER, EBIRB
B, NE HE 12 DB % Tk
TR O i DR
EQ-
MAUIER L Zh | #EEBLEZ WV, 2 v

ERUL . A

5DERZ WVBA.
v ITEBL

> B ORR,
2y Y TEEL

EYJ7%&BLTO
BN O HEE DA

&= ( Mappin DORAR URE TEQ-
> (Mapping) | i = ocmmm (4| (RN7UT | mEBRE. TR
i p % .
: N D—RARDIEEF | EME+D M
DR ERA. BRESD _
.y %= [RER, L TIRR
M RAZE )
univariate
sensitivity and
R AT 5 B2 scenario e M AT 5 B2
—TLDBREDTL . analyses. (§1XT e
TR = (RERMN L RE ) & relevant (CRERMNERE
= S BN L 5 o S GEIE L 5 W
SEENTOHE multivariate

)

analyses and any
probabilistic

sensitivity analysis

)
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7 . B REEFEFmEEE R

20136 11 520185 DR, EFMIFE/NEER TIRET & 112 HHISOH O BA 0 2 HEH
ERFRUERU L. BREEANTS3 L. ANARME (46%) . AOMAMEEA
BRI (18% ) . —MRIEHI1BH (36% ) TRAAOREARIB LS > 1. NES
SFZOEHIETH22E T, 1EEE164 (32% ) - 2EHEE 194 (38% ) - 3EERE44F
(8% ). AEHEET W1 (22% ) Thotc, BHERIDFHMEEEG 3 IEBAIRIESR, ¥ —
P TEERBICH .

FUEHl, 46%

| EomatE
BB
18%

. 2[a]
O 38%

[R2] 7t RIBHER OBGER CRFREHO DM
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T FIEEREOERRD L v iER

1) BFEFEEHEONETFOEEER

2017.6~2018.12 C BIFMR ¢ ERORKREPLLHERIN TEE S hic, RFEERO
¥2 BIBROERETTOLE) Th 3,

HEER OREREE BBl T, ¥R TR THFOELEBELEZVTRL V. DAENZ
MBHNEASAEFELELEL THRL V. EATEELRINL 5 2 Eflvs. Rt 2 ER
ShB3EH,. "BHIhEDBE. SHOUREMSE THE L THRLU L. TFirst in
class (B WICEREMA. & WEOLBRSRN 5B BYOUINEME & LB, RELE0E
EBhE) . TREERN L VERNSIABEER (BRI v ) bk EOBREERELLE
. BERAORNERERTERNOEM B VY, TEEAE L, ThHo T,

ICERO#E F. MBERKD SBHM &N,

BEELEEL T, HEEOTAHRAE (NEOBEIEESRT 3184, 15~5%F T
Whe. HAMEBEIEROKEESEICL TECBRET 384, 25%NADEEE L THE)
NRELHA TRES hic, BFRAOBRTER . "FRILUMECEAT ATLEW
LZEBILASUEER L THAROMLBHRAD S, Tho I,

$ACEEL TE. EROtarfflid s AREFMOLBERUVEBLIEL KT 3ER (&
B, v—b, BEE. BERSKRUENOAEL L) MR A h. BESHAICEEAL
KREZRBL CRRICRMET 2L 2BR L, BFR (BEETENEES ) ORTE
Rl TtariffdERORKRED 5 3—RARI SEHS hict D%EIFL T, EQ-5D-
BB DB D & TldLee et al. (2009)%. EQ-5D-5LIHEFF D #ZL D & T lEKim et
al. QUIe)EEARDMTE LTI TH -1,

2) FISEZEED 7 v r— FAEOHER
7)) WESH
SEIMMERE h. ERLENINE. NERNSHFTH 1. RENBELIEE &
LTk, TEIBIZ AREZCET SN (TRE) . ZOREFTHBENROEE, (5it). "
BRER,. PR/BECEET 2EE0E, (ME4it). TBA (3it) CXHTFER
N% <. TR, . TR RADER,. "SRR (M E2Rt) . TEABREE, (17t)
DIETH-tz. BEECHL THENDBETH R LEZLBREFETIRESH G, T
EDEENTH S,
B2 |E (. BEUFMOBALRBOZEEN0FEERI TERIATE . BEVER
EEEEMET 3B, WME3%DKECS X THERET ZERENS N1,
HBAKROBENEES. SHOMBH S BTHEEEENERICAN ). BUBE
MEMBEZ OEN L2, EENLBRRNBIRERRT A LNTEEVESNS
N, B Lo FHBEFOBE. BMIMEECLVBANS ). SHNERTLE L BRI
BEZREL TRLVWEWSBERNH 0. B 4 > K EBREREBRIL I @B TS
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DOMIE. REELDOETE. ICER
threshold DB ZEA L EZRF L THLVWEVWSBERL & o 1,

BRAEBEEDGE. REOFMIC LY., £ERBAER. BEFREEER L LHEELS
ENBBACHLMNHSET. RIMEhEZWVWDT, ChESCHRATHREEZFET I3ERNS
ot

A (BRIEETIETFNE ) 0FE. BEY — VR UtariffZBAT A L5055 C
EEHTARMNMNEZC, U TRBE V— VR UtariffO MR EEGF L 2 . tarifflc £ 5
FHEEMHNRE VDT, HA-> TERDtariffZ—xibt L THRLWE WS EBERL ST, Z
DM E. mappingDERZERDHTE L TEBRLTHRLVWEWSER L. BEEAERT
SO FIALCOVWTHIERFTRLVWEVWSERNS - 12,

BACd2ERE. BREBCEMUL TLE, HmHEOEMHIC LY. EBCERERN
FIRRA - HENBRC L > TEVACENTEEWEENHZD T, BIEIAL THAL
WEWSERNAZHTH - 12,

AEABERORENRELEHE. #IL CREOETFRNEE T 20 MHABLCXT 5
R ThH-otch, FEITIARELBBRRER[E (BWABT) 2EEHM L lifetime%
BEERAMe LTECHBAIECD NN

PHRFAOEHCEAL TE. AOEHEHRET 5%E. RCTOBRIMWEZFAL IS WK
MNFBETEDT,. COEIEHFELODVTEHTHS FERRLTHRLLEVWSERN
Hot,

BERRDBE. RCTOBRAEFATE L VIGEE. BHEME. real
worldERIEFEATALSICLTRLVWEVWSERE. MEEBEETIFECODVTIER
WD T, ZEDOARMERARLTARLOEVWSERNS 51,

B ENEE R, ERREPHECILRHISALOLE>TWS2D T, BFHETMER
HEETRAEKRL TRLVWEWSERNS - 12,

zhHn., zooZER L T, ICCRDUL X WMEDEAICx T 2 ER & BB O
EMAEFRISER. BHIXEABRCHTIEREENH o1,

1) 8% - hRERK
HWOBRBSHEAEICH O ZEEFBLICA., BIRSNWICERBKEE M1,

V) BRE
BEBEHMER S h. KEFEN2E. RAMMBME TH 1o, RIENBBREIER L
LT, "R T8I WRESCE TSN (38) . ZORCE " A/RRCEEY
SEEOHE,. "MEEE, (AL28) . "oOWHE,. "OMERORETR,. TERERL.
"THEEM, (18 ) DETH 1o, REBCH U THENBETH S L EALERLRFE
THOWERMEIE. FELDEEN TH S,
BREBEBEL T, BIRN - HENBRE WS RAFBCFERBRESCCECHMT 5
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BAREI T, REEEREY AT LOBRNSHEEHRLET I3ERNZh -1,

B5|FRF. BEDESIEREFTVWEESERNZ. FREYUBAEDESIE (45%) &
—HEERN. 3%RRBELSETIFI3ERMERINI,

MADGE. REDPTEEMENKRE . BIRFOBTLREANSS2D T, BEHFIT SV —
VEHERZERRLILD, EHFERUVERRCHL TS S CHBICHALES & WS
ERMRTRENE,

MREENER R, BEHROEEL L. PMKLTEROBRINEL VW CLLHD. S
BOMERSEFCHUZRRINSID T, BFUHFMEEH CRAKRLEL SRV EVWSERND
Zhot,

DEARE E. BEDRHORBEIAEREZDO T, SSCEAKWICHRLTHRLVWEVSE
Ehb-otc, PHBERDIRTDOHE. ICEREEDTLZEMNH % D T. net monetary
benefitZBMEIA T 2 BR MRS i,

ERBEHDGE. BEREEEMEROBAZELE - a7V LERABRZ—HIE THK
LWwe WS ERMRRE NI,

THEEMDISZE. BEHOTEEEOEENBROTEERCOAZEPL TS0 T,
HEM, BENLTHEEME LRI ITRMERERINIEISRVE VWS ERNERS
nt,

zhisc. ZomaoER &L T, reference
case. HERIES. NMIEH L EZ2RRERT S CEERFTL TR L EVWSERE. IC
ER
threshold DEF Z1ERL THRL W E WS ER. FERWICERTREZ LD % EDEH %
BRULTHRLWVWEWSEREZ END o 12,

T)/MME

FEBRREEMNRCESHORESHHRCHTIZEREZABELLER. RESHOER L
REDERBIIHABI AT b Hoch. ML THAOER > TVWAEBENELZSHDER
shit,

BRI, RELHEAREOMAIAT TRLBENMELBERCEE Nz M, 3|
THAERG, RESHA THFTA5IZTHBMNISILARTIVWEDER SN S,

PDA/MBECEET AEFOELHAL. MAOSHTHRENBETHS cEEFEI NI
W, BRDGE. MAEERBOLEE (FIRMN - tENBS-REBEEY 27 LOEHA)
CERLECEICHL T, HELHOEREF. BAEHEALTHRLWE WSERIZH -
2,

SA/BECEET AEFOBCLFETAREFANEE > TRA hiz, REXHA
d. XEE VvV — VR Wtariff 0B EEZHFLET AERNMERNCI SCZ Moo ARED
AEFERTE. CLALEBARULTHRLVWEWVWSERMNS - 12,

SWERE. BRER. MRELERG. ZH TRV, BATHEINMKRETHELDES
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Eant, MBEEOEEOHENMDETH S LEZILEE. BIL TUKIBEEDEIRER
EJ Vi

HBRERDEE R, REZFRTRIREEZERTIENSH L HREFROAET
F. RENBETHELBZZLEZEEEVWEN -T2, PRRAOEAEERNR L RES
TORETDAEREIN. PHBEROVRTEFTEEEE. HEBEAROBETHOATRE
nt,

3) XD EBRBEER

BAA D DIEFMTMMHAREDRITREEN H 2 FRDHARE ZXI R ICI5E D RIEE (- *F
LTEMROBBRRZT . SR TRZINILERDIENE. TEROLEENTH 5,

EHOEARNEZHAOM CEEL T WEDBELH IS4 a—Ndho1c. T4 K54
PERAIPOCEBECERL. T T—IVHNEHDPEDHINETHILEVSERNSHY
CETHARELEERNEEZINERETADT. BEOREIEHIBZINI L VSIERNSH
> 1.

HangE, HETEHRW - SNBSS SRBEHEIVEALE VD TERE
FOEENMBETHILEVSERNS Y. RIFFOHRCFERNEBR O L TR T 542
ENHHEVIBERMD oI,

AWEHEDHZE. TALRCLEVOIRRACH L TR TIAXENH I L VWSERNH
N, EBHROEER REZERTIE L VOIEENERED T, RARICAESKWT
HoTHLWEWSIERNS o1,

BERNRDBE. BASBROBEROFEACKH TS24 Y a—nb-1ch. BRREEBR CTEE S
NERE. RABREATALSCLTRLVWEVWSERMNS -1z, data
sourcet BEEL TH A Ya—hdhb-tch. AR TpublishzERIZ T EZIFANS L E
. XBABE B data sourceZBATRL TBRL W E WS ER NS - 12,

BRDBAE. NECACLHEOEH2SRBL T, EFRERHOZIMEE. BEEZEL THR
LWEWSERNMNS - 12,

SADIGE. BET AMAREEERRT AL LEELILA Ya—hMbhotc, H4 K
74 v THRbvaldeARAEENSIBEELVCIBEFEEDALELNHE L WHIERND
SIERE. BEBNEEDS CELRRATSEVIBRMS otc, Fio. RIGSH FESE
HL—RAEZRRCAEEINILLONETH Y. RBREBRL o HICERS TV EHFENE
WESCEMTEIL ). NEAPBENKETHLLWHS>ERNb . BEV—LOH
S EBEL TE. EQ-5D-

BN Y — ) 2P Ty TLUTRLVWEWSERE, BEV—NVEEET AL EHE
PITREVWEVWSIERND -1,
Z5|XRDBE. FRIELYUAZDEISIER (45%) tRALCTEINRENMBETHS &

- 31 -
333



2ERNMD -1,

EFVBEDISEES. HETHREINEETVIC., ELXHBEMEICETL TANSES
EEBLUTEHICABTEANBINEILEVWSERE, 779929 Kv 9 2RETVORREEND
ADTAHERMOFz v 72 ES5CRHRLTIThETNEE 20V EVWSERNS - 12,

THEEMHOERE. REH L) CEHOTEEEPOLICTHOh TWATY. &) LEHE
EREEMTAMIRTIIABTEANTRLVEWSERNS - 12,

HHREEDIBE. SIXHMETARI4 VCANBNEHREBTHD. #MHELTANSOD
ThhiE., 510K developL T. BRAL TENEFDHE VD THNIERINT 3 HHE W
EWSERND - 12,

ZOMDERE LT, RRWEXHMEROSEEZ T/ F 54 P TRRLTALLEWVS
ERNMHofc, BRI (SASI—F % &) REDERE/L AV ELHSHUHED THRL L E W
SERLH-N. ChERBSCHRTACEE. a5CAELEFTNAEESEVENS
BERbH-ofc, ZPHCKHMET AEXEROBFETMOBBEEZREREHCED THLO LV
S2ERVH oI,
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1 . SUESEE
ERUIEAREECREL CEHOREEREE. TELOEENTHS. B, 2B
. PR KRAOER. 20, kBRMKRORE. ERVRE (BEER ). EREE. &8
(BECEET A24EF0HE ). B5|ER, ETVHEE TRELOEEAXRESHFLE L TE
EL. WRELBREBOBIKRE#ET 5. . BFOEHCRZHh > RN EEES
B (RADROEE. 7024 —1"—% ) EOMRECKHT 2EH Cxt 9 27 lEs
EHEICICEBMT .

<R3>EFFE S M IcESE

EH HIEDHRE IHH WEDEE

B O g2H
2T A O ERIEE ©)
2 FALAER O BREL
DIECE O BwR -
DHTRER DR - BRIER -
H]E - MR, BRCEET 2EFNE ©)
B &R OEE O LIRS O
BERIR TT VR O
EROBRE TR O
BEROEE O — 1L -
ER oMK Tl NEM -
X RHT peZ AlER

FrcciBmsh31EE

FHENEERBER (REMROKEE. /024 —1"—% &)
- DWTIRE OREMH A (O % T S fifE &

- 33 -
335



B.IEARINERDERE

CHOBETH, SEANHRESBHECEINIBERECOVT. XNHRFRUNEBRREOER
BHERE CZ2ECRERAZRRT 5. FEBOREREZREI AL HICD. BIRME
NEBUILSEERDEEN TH 5.

IS, BFEMTMORITE CRAENZTBOXRKZTOCHIC)., REMNEREEL L
SRR LIES &R T 5,

“FEHC. 20NMFORIELURCATONICRFUEFMITEROES L EELV ANV E+T
CRBRT SN BERATOZROAREMELEZERY 5.

=FBLC. FEFERED CHTEERER/IMET 5. IFBLC. —BELELRBREEZER
RFFBFhELE S %W,

DEDRBEREIC, FN—FAIC, TTREH TRENBELRDERFIL. WV TEE
CRESNICHFOHEIML T. BRNORFURMEORITRAEHNILC, 512k, 5
FEA—=ZRLIUT. AFYR, ZLTZOMMOE DR & Z DD NERIRFTZEEL T
BE 2HERNCEBAL TERENITER. ERERVANVERDZL. RECAEAE
BRENMREHUILEREZERB L TRERERE LI,

FEBRNRERDREBRLEBREIRDEBNTH 5,

- 34 -
336



7 . 8B=
1) Rigst
7)) kg

EERCHAT IBFUTFMETOCHLLD., HEMNBRCESVWTERCERETMET 5
h. ERHCERSNWEHESMNBLCENTZ0EERUVBELEFIRN TS 5. 122U
. RIS CBIE LV ICBEROREZEDHME IS c L. RIRFOBRCIUL > COMHER
ZEMTRRY 2 C & EEHFT 5.

1) feEtR DB ANEKEA

LREH TTHEMNBSTEHANHRM, & L THBERBEC LD . ERMEREC
PELZRBZRSIILHTHY ., BROICHRELERL TEITNIEBREESLE W,
EDESBBRIT TAMET > THIMERC D> T—EDERIEHBFLE TN EE S %
W, ERHREEENRREOBRIN SEMTOMBERERET S EBELL L,

B Tl DIRORTUECER L LHENBANEROBAH NS ENFBAO
WEE MU TH 5 FRAESIERIL TS E WS AEHEL T HANBAOH S
REYE W SEEHEEN IR, b554. BENABAOBERINMRERA—TH5. Lol
 BEREHOIBMBENRREFSIBCRITHEC VS AEEINE. HANBA
REEFS 27 LOBMATH 8 WVREOBRAEMEEST 0L 5 DT ZRTNLE
Th3,

2) BFORHEMOBREHER

BREERINh TV IEHHIMFIRNBRZEEL TN, STN2BRAERL L TEEE
BERCFERBRZEZINTSATHSN, REBRP TREEFEREREEKL TL
ZBENEMofc, BEIS0DIREERDS 5. RBERESCH D 34414, BEER
Z2CL0R16H. NEERAZSTLORBTHTH 2 (KR4)

<F4> RBER. KEEA. BEERZSCHEINC LI

RBEH REER nEER
=49 44 16 7
XL 6 34 43
&t 50 50 50

RBERAZRRLICSES. SHBARBEECREEZT SNEMARO AL EBL TERHL
CHFEE Y OBER . 2005FN0EREZRREFAERESZSRULE. Ch TR
FFOBEHFOEEENHEERZEAL CTEHULILESNREBO TH- 1. KEERDS
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A. 2004F D ERRRFEF MR ONREFENBEOANAKBRAEIHER. 55 1113200
OFNERREBREERRLERAEEZTAL TAARKBCHT 2BHRERDILBENZ . KE
BICVOEEEL TR, RBDeFHBHOERALERN O HFREFERES TRRINEC
BeERLI. ChCRHOHFIC LD, BFTOERZEL TERAREZEHILESNS -
fo. Z0f. BBIOERBRXEFAERETSE. 1ROBEER L VABRETEL CE2SR
LicEabdotc, NEEBAZRTFULILES. NEBREBRECHRALZENRESELCL
. —BALVONEEREG. NMEBETERI INEBEHNERZSIRT SBENSh 1,
CHEHEOEHNREZANICHANNE., VY —2FASCBENEBREHET R 0B
NEERNE . BBFORABEREZTALLEENE 1o ZhT o R OREER
il BENVEHIEEENHEERZERL (TREEZROICEENSEMN o1, BILT
EREEBROTEEENRE VA THS EERX 5.

3) NE D HEE

BFENMNRRT 2FMEHRLRG. RS RBEROVBRILLCMHSNBARIICOBEIT SN TE
5, RIEEHOREBRCHEWT, EESEER L TERISF—2L2 U7, T A,
1 ¥)201F. BN ERBFEEL AN, INTREEEVBRIERIRLTWAELERAC ¢
NTxd, REEERFMNTRET IEENERCBE/REZETRET IRRERRS
ATWAN., ZOWOBRAREARSMICELTZ V. 55 A. NEERCBIFOM DD EF
TRETIERDBE. TORZIIEAEL THFRRRTALSCHFBRTLTWAN, ER
PMECEFEATHEN, ZOMOED S B, #7492V =TV DLS5 CHEMNER
ERELT. EEMOBARITECCLEARLIEEL 5. TEEDEHRNBTERD &
BENTH5B,

T)Y»+ 4

ht&lE. RBEHEERDZIE (Publicly funded health care
payer) DEARERRL T3, BAL L TR, REIECRETIER. AR LT
F. BELIEAKXONBADINTLERDHIAREMRERMTAESCLTWAS, F
fo. MRAOEFAN THRET 2K (spillover) BRAPHRM SN (E. ChZEnon-
reference case e LTET LSICLTWA,

BHORITEH, RIRERCHESBEREARDBIZRRLTVEH, ZORBRIRD &
ENTH5,
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REG . [EEMS (BEH | BEflT (Drugs, medical devices, procedures)

Al Mis%. [H#% (Equipment, facilities, overhead)

PREEERIEMLE  (Health care providers)

bt — ¥ A (Hospital services)

W, A, M2t — A (Diagnostic, investigational, and screening services)
NI #ENDOLREEEEE ] (Informal caregivers’ health care costs)

Mii% & D VNEFERETD U ~nE U (Rehabilitation in a facility or at home)

=L 7RISR O L9 A it 2 A O — B X (Community-
based services, such as home care, social support)

F— T AR— AL TORMESE (Long-term care in nursing home)

o fERENR

RS DO NAE D (Health-related quality of life)
EAFHIFIE R (Life-years gained)
ERPRIIFEE  (Clinical morbidity)

4)F—2F3539)7

F—ZRMZUTE, RBEES AT LOBLA (Health system
perspective) ##RINL TW3B, #—2R 5 )TNt TR, BALLTREZFEAHRD
AVEREREEEREBECRETIIANTOER. AR (outcome) . BEEEEL
LHEDEEEBTELSICLTVWS, $lo. BRBIMLLNAN., EERZERHEEINSIEED
BREEARERBERY 2T LEZBA TEELHSMNEBEEBAL TVADTHNE. WX
MNEDERRTESEHERL TV S,

F—2F 7Y 70T, RREERY V—20BEETEELSRLIZLDRXDELED T

»H5

I (RROBEEEH ERERZIRET 210 DEELE /)
MEffT 2 & Lo — B A&

B — B A

W M O A — B A

Mgt S EAE DY — R

Z Ot EEERE

Flo, A=A VT T, BA~=2 7 VENGERRLTWDLER, ZIUEENDHE
HIZRD LB TH S,
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<KS>A—2AFJVTOER-aTNMIIEETNAHIEE
IEH EFhAMAZ1EE

proposed medicine, medicinal preparation or vaccine
comparator and co-prescribed medicines or medicinal
preparations
over-the-counter medicines
medicine delivery systems
medicine administration costs

Medicines, medicinal preparations or vaccines

Medicinal services, including investigative,
diagnostic and allied health services

admitted patient services
Hospital services nonadmitted hospital care
emergency department services

residential care
home care
Community-based services home nursing
ambulance services
other community-based services

7)4X¥Y 2

A4 XU AX, NHS EfEA « fE2H—E XAD#l s (NHS and personal and social service; NHS
and PSS) Z AR L T %, NHS & PSS LISAOEIFTHRAT 28 MIE, FaNCridE 3%
DEMEEZTLLOE LTHRE LT & 34U, non-reference case analysis TR CX 5723, 7
MFESHBIC IR SR T by, 2L T, ZAb#E ML, NHS & PSSEHH & X
BIL CHEoR L, WA 78 A 2058 (incremental cost-effectiveness ration; ICER) 213 & %
AR

BEPNAMT2EHOLA. ZOEMNBNHSRPSSIZ L » THEES NI HAITIEE D,
BRI HI, BEMTENH D & T VPHMEEEMNT 5, NHSRPSSIZ LV {EER SN

ROWBEAHEMR T, B AIERIE TR ST ER By, EREMEE ]
(7 o A

FIENHEOLGA . FHETIER <, NHSRR PSS WYk — A 242t L 7= b O ThHIUZ,
BT ET ARMERA2BE TN TE D, 2L, A &1 ZME I S 5%HE H
RN LTI 70, £ LT, IR L2 MEFE (valuation) J7iEIFIREIZREAE L,
BN U HEE B D5 EEZFIH LSRR S EE T & L TRR LT IER b,

T) Zofofst
EUnetHTA (2015) 23%& L7-@ERIT. S— M T —E O ORRFHEFAR OB HER D AT HE
HEEDDLHZEEHE LTELNTZ O T, X— M —EORFEFM RS2 047 L T
HIBDEIERZ R LT 5D, EUnetHTA #EEL RAX, 33— v OEOEGAEIZIT,
RIS AT LOBREZRIRLIZEH L H Y | thEmEla s EATEES %5, EUnetHTA
T, ERNCEIR LI BERN R D 2 2R Lie BT, BREMERFmIL, &IKR, (RiEEF
OELATIThbN T blan b v ) maimi Lz, £, REEREZB X THaofth
DI THRAETLEMOGE . MANRSWIFETRRTLZLICEY, ZNENERD
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BRZRIRLZETHEAISEATE 2 L0 ICT2R8ERH L LIETDH, TLT 5256
NEBURTTY Y =AM 2T, TEHETFHEMICIRT T2 & 285 LT
W5,

<F&K6> EUnetHTAN—F F—EO 7 ER EHEROBR

E BRCHT 28R BRIOMT 28R
S22 YT The choice of perspective must be | The choice of perspective must be
justified. justified.
Nl F— Health care payers Effects on patients primarily
All health effects on individuals.
sn7FF Perspective of the Croatian Institute | Health effects in informal caregivers
for Health Insurance (public payer) and/or family members can be
reported separately
Fx1 Health care payers Na
Tre—7 Socio-economic perspective Na

{4 ¥') 2 (England )

The NHS and personal social services

All direct health effects, whether for
patients or where relevant for

caregivers
TI2bz=7&7MET Health care Na
724>2>F Societal Na
. . Collective perspective. All the health
Collective perspective. All the o
- ] ) effects relevant of the individuals
772 resources used in the production of . .
. . concerned (patients, informal carers,
interventions. .
general population)
kA SHI insurants primarily according to | SHI insurant primarily according to
Social Code Social Code
NYHY— Na Na
PANS YR The perspective of the publicly- All health benefits accruing to
/s
funded health and social care system individuals
1497 Health care Effects on patients primarily
To04 Societal Societal
IV — Societal Societal
Two variants are required: Public The patients. Societal perspective
A—2 > F health care payer and public health | (health effects to other members of

care payer and the patient.

the society) in specific cases

R~ HIW

Societal. This means considering the
costs for the patient, for his or her
family and also for third parties, i.e.
public and private payers in
particular. Society's perspective
should be broken down into other
relevant points of view, with special

attention to the third payers if they

Societal. This means considering the
consequences for the patient, for his
or her family and also for third
parties, i.e. public and private payers
in particular. Society's perspective
should be broken down into other
relevant points of view, with special

attention to the third payers if they
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are the users of the study.

are the users of the study.

No priority for any perspective; it is
only recommended that researchers
declare clearly the perspective of the
study (any: societal, healthcare, etc).
For drugs submitted into the lists
either societal or health care
perspective are recommended.

No priority for any perspective; it is
only recommended that researchers
declare clearly the perspective of the
study (any: societal, healthcare, etc).
For drugs submitted into the lists
either societal or health care
perspective are recommended

1 ¥') 2 (Scotland )

A healthcare perspective is required,
but a societal perspective can be
explored through sensitivity analysis

A healthcare perspective is required,
but a societal perspective including
effects on other individuals than
patients (principally carers) can be
explored through sensitivity analysis

2anN%7 Health care payers Societal
Health insurance; societal
20KR=7 perspective can be performed as Patients only
well
Societal and third-party National Societal and third-party National
Health System (NHS) Societal and | Health System (NHS) Societal and
that of the decision-maker (OSTEBA)|that of the decision-maker (OSTEBA)
2R, The perspective of the financer — The perspective of the financer —

CATSALUT and as a complement a
societal perspective

CATSALUT and as a complement a
societal perspective

(CATSALUT) (CATSALUT)
29T —T > Societal Societal
Only health effects on patients (not
24 2 Health care y P (

utility)

Hi 88 EUnetHTA (2015a)

Na: No information available, NHS:National health service, SHI:Social health insurance

<K7> PHBEL/CHEET 58/ DIEHRAE

5 FEHRBRX E:3
s In the reference case, the perspective should be that of the |ARKRBERSILE
CADTH publicly funded health care payer. The perspective of the ( publicly funded
8T (4HR) economic evaluation should be related to the decision problem. health
(2017) (p18) care payer)
The PBAC's preferred health care system perspective includes
health and health-related resource use (costs and cost offsets),
A—2+2Y7 | and health-related outcomes. Costs include those incurred by
PBAC the patient, and the public or private health care provider; REEEY 2T LD
#eétversion 5 | outcomes are those associated with the patient. Do not include A
(2016) costs and outcomes that are not specifically related to ‘health
and/or provision of health care’ in the base case
(p-65)
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1 ¥1) ZNICE
E=Fa
(2013)

For the reference case, the perspective on outcomes should be
all direct health effects, whether for patients or other people.
The perspective adopted on costs should be that of the NHS

and personal and social services. (p34)

NHS and personal
and social services

B

EUnetHTA (2015)

the economic evaluations should at minimum be conducted
from a health care perspective. However, several countries
recommend a societal perspective. Thus, presenting resource use
related to other sectors of society in complementary analysis
may increase the usefulness of an evaluation to other countries.
Within the chosen perspective(s), it is recommended to present
the resource use in as detailed a manner as

possible

4) Z DD NIMDERER
ERNTE. BEORBERRINETLLERELR =17V Th 5 REERSHCH

FABRELEFE (FL-22Ek%E. 2013) T

PR ERIZEVHRR. REERY

2T LA, HEMBRICSEL (EREATLEITNAERER%ERLIZ. BILDK
Dl REERY 2T LOBAERRLLEXCEENARAL LT, BHEH. A
AU TECIERKENEER T CIEREEFA LS LRATHS, HFENCConEIE., I8
TEDORFUFMIEE IIFIRL TV ASIRN - it E S ¢ —T 3,
<k8> MBS DERIEH
RBREOEA |REERS 27 LOBA HEmEA
) AR ERER AR ERER
DREERBA | icpssmnm | AAARRERDEA
BHRREEABE R ol ol
R BN kel kel
EARBER (HENE | AABBEM (FBAE
RARBEA (| SR S e
AEBEA ) RERA) RESA)
EARERER *ARERER
ZEEA ZBEA
‘ o [
FERRA EHEE TV 2BA | EOMET—C 2B
NERA NERA
o YT
IR S i
BRE: ¥4 -1 LG8 (2013). RREBAHCH 1 2BRENSE. BERRERHER.
Zhao et

al. (2018 ) o #
£,

TR INTREERY 2T LOBRERIRLTE Y.

EE4+2>8¢

18242 DHERIC LN E,

2"71_7_—/—6%60

BEEERANERAEBLCEIN S,
Neumann ( 2009 ) [&. Tufts Medical Center® CEA

- 41 -
343

14BDOHA 74 0 TiHEmEBlaxi
19N REBEBEOESEZHE UL, N> THANILAF YR, #A—2bF YT, 5h
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Registryz 0 #T L. ERINICER-
DRANHARCERINTCEIRESN LN, DWOER. ERIWTTHES DBRAHME
FECHSEZEBNMBEELL L EBALL., ZCOMREN. HS5OHENHEMERS
ZEWM->TWAEERT SN, ERCE, REEEXWEOBRITOMEEDIC C & &R
TAHCENTEILEE S,

<KR9> HERINICCUABIRCER S N Ic8 R (1976-20055 )

As stated by author As stated by reviewer
Societal 473 (40.6%) 341 (29.3%)
Health care payer 382 (32.8%) 799 (68.6%)
Not stated/could not be determined 298 (25.6%) 16 (1.4%)
Other 11 (0.9%) 8 (0.7%)
Total 1164 1164

& #HE:Neumann (2009)

US panel on
CEANFEF LI IEH DR TRIEEMBLZEET L Ic. HETRTH 52 TREREERERY 2
TLOBAREMHENESZINTHEL TWAB (Neumann et al,
2017 ) . ZHOM|ENERNEEAN o RBERY XA T LOBKERIRT 2 C L 2HR
LItbDThHB, ccT. REBEERV AT LOBRTONI S 0D &R REERERR
FITRETABRALIEEC LI LT, BIXECEENRAANEBE TIHT AEE
BRAZINTES. HENELKTTOMY 25HE . impact

inventory2E 3 2 L5815 L TW AN, ChIFREBANADRE. FEROFEETA
TBILILDTH A,

5) MIEEFREENIER
O B RFAEOR R
o HBUEXHOEN
FREBORMEIZ LY | REZONEL MEENLADOGE . T ERIR < BE
L2 b7en v o E BB S 47z,
L, BlRARAHSBLRICER T RE LW ER LI, ERREEIC
XV MBI S DR ARE TE DL LT RELWVWIHIER TH -T2,
FRlZ, BIRIC L D AEEEBELERPREWEES, BRFEEET vicihz
KBRS 2 K912 _R& L) BAMERES N,
o MfREEOERME
e OFERFHE I, HE2BRICIERTRE LV IER LY, BIEMEH
L CW S HIRE « #ESBLR O D D ITRIEERE S AT AOBLSICEE 3
T W BANEER I,
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ZOHEE LTE, IR - i 8LE XV ITREBEER S AT L08R X
DIRKBEHTOHETHLEWVW) N TARBERZRLIEGAELH Y . HIfR
By - Bl TR S 2@, FRFHE M2 EDOARHEEEDRE VDT,
HealthCare Sector % J5AX & L C Societal LIl [RAY « #L2AOB S 2 BRI 8
RTARE LV ERbH ST,

OB

(HHIRRAEY « th=ROBlR] &) HEEDSRK BHT 2 HFETIZR VWO T, 4%
DEENULETHL LV ERND ST,

- UL, EEIFEEHZEANNT 22 L2 o0n TR, — AT 2ER b H -T2,

T, RBEEOBL EIERMEHOWNEIZ O WTEZDLERH DL E V) B
b7,

6) fEEOHERM@MDES

o

o

@)

BEERPRBRAG TR E & W O BB EIRT & BLEMBRTE 2 B8 L Cotrlm 2 e
DMEND D,

BEERAR AR T EE OB, BERENMRMEER DI RITTHETH D
DT, PRIEEIRS B OMO S8 THRAET 5 HEIT RN BELRG TR,

BEICiR I SN o Tid, BEEFEEREMN 2GS abh o2, &%
Rl BE b %< MO —BHOME S FRFNALETH D, £,
INLHEBEDOEA, HHEREEZEMTITEHMMLAELTEY, FiEHE
PEOMIE T BIEIC /2 D 155,

ZHUC 1 RELTL, BEEORKIRA) « 2R 2R ERR S 2T LA OBLEICE
LT, EEEERERICGZLY T 2HEA ZERADINORAT DL EE2RET D,

BAFEREREN 2T 0ICEhen, NM#EOSG. AXEMTH 5 RBHE
R TR SN HAE THONEEL LD L L, ZRITEE TN L EFRME R
ERBRT DD ET D,

SRSt Lt 5 &, B, REHE . RiEE DR e L8RSy
P bERIF S %,

22 L, RERIRRIEOHEIIC & » OFEREMOLEN RS WEEIE, &
PEMEFRR B L RIARIC 2O E b E 7RI E R TIRRT 5 L 5127 5,

2 RITHIRE AR TR TH D,
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1 . ZHrEARE

1) Rigdt

7 ) Es g

DB IE. TEEREREBATEIEFETDICRCTACEEWET S, TETIDOHE
HANBLBEC R, IMRERCACETVARELEHEETIOBEL CICHT 35
MERPERRT S, — ETLEFAL CRBEAMELILBECE. RERCEDSH
IR ERRIBH T 5 C & £HET 3,

1) EBEHRADEMEREA

R CEFSEFEOL Y OSWBARER. EEEREREEBTEIEETDERVAN
WO, FRDRE LT, RENEVHBETITON I EERRROBEC . REERAHR
RABRHBRCHEATE AN, 25 TREZVERDGZEC . BE GERAABRIABEACER
DEBHETLEVEAHNZ, COBE. TTLOEEEBL (HRAZBREBLEDZB
EWETACENTEAN, BRECL-> THEFOEFYRP. BBEEHFLETNIEE S
BWlebhb., UL, DB EHRT A EFBER L FLRICKREC L AREAN
HHDT. BRABHINEERNLNVRECEEBECE. IMET AROREERCE D W Ic i
REBMTRETACEEHRET S, COeE. MEULEREDEEDHIL TRMLT A C
EEHET S,

RIEH TIE. TLHMABBERRB TCE AR EDMPBETDCRCTACEEFHELT
W5, fof2 L. HMEZBL THOMBEANRC Z 5 ETHEENKRECEE L EERL
T. BIEBEHINREREINEC L REECE. HMETAMORERCE SV LEOMER%E
BMTRETACEEHEL TS, UL L. KARE L THOMBBEED CAMBINTENT
B0, HMEHEANRC 2 ETEEEINIAZCLIBELRESNTVWAD T, 2HH
BORERFICERBTAERLE LA LTI S CAKNEIESERIMBETH S,

2) IF o REBER D BREIER

O REERD SHER I hictERE

ZDRBERE. HREBEFOARIPAHNVET T 2HEESWEAB & L TORIRL. B
ZEEOBEERELR. YRFHTFOHRFRDBEZEEBLICD. TETVEDSWNL THHERDH
AOVRHBEFHCEINILBEEDOWNELFT ARAEERBT AL L. ZHTH I,
EBé TR, BREEANEERLNVRCLZABECE. METAFMOFRERCEDI WS
MEREEBMTERETACEEHBIT AL LN, EROFRENCESVWLEIMERER
HUELBEAEEECH TH-oz. PoNCHEHEOBMOERN TREN T E L o324
CBET. KBPOREAFFTCEVWT. FRINCHEOMNEC—EORBEEE D TRE
P ETotc. —88. 1~3F20MBBE LEBESNOEREZRERLILBELH 1N
CEBEERAECRESHELIZ L VWS ZEENE. ETVODWEBESIEICT 2 LW
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DR THERDBRE i

MR CEOCOITEBERIRL 256 3. BAOBRECERBAL £, HBRNEHRE C
BEAREANY M EXTEHERBECLTEALILES. 55 VWEEET 3HFRGBEHK
MWEWEETH -1,

AMBBERET AL HICD. 2RI e L TRRINCERE. HBREEE. BRHR
. EFROBRLE EZHTHo LN REMNEBRIRDEBENTH S,

O

o

o

o

o

R DOEGRIFTE (7R, EWER, AF5) - RS
FEERE  RBIEERS . R SHN0FEAFER, HRIETE R E2EEB LI RHE
F OHFE S

BTN OHEE SNT-AEFER, REMFOEL

Tt

[

17 O =% E 5
HIR K & B D T i &2 T TN RR DREIC LIZ 56

ST A TAEJEMIM) & U CERET 22, AEMMIT IE7 /1T 95%033E
CT5EEET) ELTERLEGAD DT, ZOX oM EET
NNTHEER—EDOWRIIRDHEXETLEEDDILEE, FiEH L LRIEDIB
MRICEZRNRBAET D, T72bbL, FURRTEFLIZEETH-TH, Mt
WHETRMA I DICHI KM END LW EEANH D, oMk LT,
PR PR N BTl HEEE & RO I I &2 B2 5 L O IR ET
B2 IR TIE AL, FEERB S SR DT 5 K2 L Lo
Ml % B D RFIR T 7 a—F 2RI 5 L0 ) BRERH Lz,

AAFIIR S Z T D56

AFEDLE | TR ST HRs R CIE, Rl EEANZ 3 LT 14 4F [ O Fifee i 72
OS gain 3 5 LHEE L TWDH DY, BFMERHil/NZ B2 TIiE, 36 22 H DR
THOEFHMBENAZET D RO GIREDEFIM R EEBE LT L &,
NRPIRHEE SN BN S D Z L 258 E Lc, ZIUTREHEREMm /N E
BETIE, “HOEFIBROZEZUEBIGRARBFE —Thb o7 L0 S RGE

(hazard ratio=1) Zi@H L CTHo#r L7V, AFHFRSRLZE LR E TOR)
RAERK LT EROREDBLETH D L E#E LT,

HIFE A3 2 I

B I, FrRMEMMAMEE OB E LT, IR T o0& LT, &
Frififl & 19 FITRRE Lz, AT SREETE O FE i T OB a2 AR &
LeboTHD, Lol BEFERHENEE S TIE, R MMM B 5 O
W RmA—fRAA L —TH D LW IR+ TRV EE2HHIC, 4
Prifflz 2 & 0 IS 5 2 &2 BE L = KEBIZERRDTIE OB
BHE 0 IIRBHATH Y . R AOHIFFRG L 3RS ST 5 15F%
EARSHHIR E U TERIR LT,

GIRHEMFE OB A B &
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- CIREAIDOSE . BYIRETH DR MEMLIED (1) FRFRFEL Rk LT,
(ii) E&abﬁaﬂ%ﬁiéﬂ@mﬁ_otém%;%‘i%{fw THIEDIT, 20 FEFEASL
B e UCE Lz, LavL, BB N EE S T, MfSFRaicxrd
% BRI Z OF L & B RERS N O L) F il & ih4E L C SOTBEIX 254,
RESHEZ 30 F2 0T 26D & Lz,

o EBIOANHEFEM AR LI5S

D {GRANL TRFTAT v A FIRERICKUE LR WA O RS

(PGA TEHE) | AEFExZHE LT, o2 108IC%E Lz, LavL,
RE MR/ NE B S T, BT VT ST UE DR AR R IE T
Brmil o3, HRRBRMBLBEOBEZERNEN ST T, oz

FRRERHRICEE S W BIICEE§25 L 0 ) ZERRETHL LD

‘L,

o LR BICKIT D EHFH

FADR RIS S iz

BlasE L LI,

S SH[F7 SER

_;-uhr_.

T IR DR E L

RFEM2BNIRD<E 10>D LB TH D,

<x*&10> BELUREDEHZEN
L | M %0
B L3 DEGFR-
( /N AR B HURTD B N—2{LZEEEA (KRB fostagelIBLA £ TKID# 5%, ERHIETLI
%) BFTETHEN FERR T
i SRR T SE(HF ) SE(HF )
& 7V E o 51 hF R
205, end of 15%. end of
= 20%. end of life (4 %12 ) life (4 %12 )
life (4 %1 2)
R R ER D #E (ERFHAE)
2 mOS : 19.9h A mos : 1587 mPFS : 104/ A
(B ) MPFS : 57 A mPFS : 52117
BRI T (7EEE) ;
FLOBRHES | ETERES.2% ( fff ) i
DI FmFMAREE3.1% '
RFLSHOBMBNERRY | B5FME. TLAOSKERLT
HEASWTRRIM: | ARBRCEZREFNORUWERZ | BRIhELBRERERLTZEL
DHEART7E L EE L TEEUVEB®WRET. B5Fm | . BXCROENTHE
FBIRHABR THRATEE | LVHEMPVCHERBANREY | hTHEEVSFRIND S
BEMTFM/N | THREINCERNE | ERMNRHEINE—HEFD | M. BAREMAXROEBEZETI
LZELSOLRE | MTRERTREN. BED | EREREROFNERERD | EERIOSFEFXRL EEZH
HwR BROBEUEROSH | —HREHETEREDRNE | CHERODREHELIL L
(75) ERFEFMET VT | HLoERERE S8, RUEE| &. 2B L T7TEEEN
FRHROEFEL E% BEOBZOEUEFOEF O | B THEEVWS>ERRUEK
EZELIL L XZAT ADWHE L EEERBLT. 9| BOBROER S Lt REE
TH 5, WER A7 £ CTHRENRET | DREHINELHULTWEI5EE
H b, BLTIFZEERDHTET 5,
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O ERBMNOKRSE

BEOEGEHRET S5, BILTRDES ZERNSMBBEOEETER I C L
nams  BEFE (I F— PEAFE ) . —RAODEFAOHFRD. SRKRBEIER
R, BURK OB, WRAREEBRNE ( median

OS) . BFMERZHAR]. FERPRFER. THEM

3) SEDEE

AEOFRE L, ST HMITHRRE L OMOEEMHIR TE 218 HoIcEL Rtk
SRNEVNISIZONT, AL TELLTWD, 7220, MEHIRAELS D 2 LITk
DAMEFEMZ EO XD IZHDONTHT 2FHA A LIRS h>oH %,

T) ATHE

ekt S L 70 DA AR S LEE L7+ R CORKOEH & R E e TE 51% &0
NIRRT IER BV EB/RL TS, LoxL., QALY DIy OF 455 23
TR LA T AR LT & 0T, o iif] & B U 7 SR JEPEIC R L Ch sk TN & C
bHEFIE LTS,

A4) F—ZAFFU7

F—=A N7V 7 OE# S EMOE & ERFHIEZD S0, ST OERIZS L
THEEAMRETOINENZ GEN TS, BETIE, MTAR L RREMOEH & ik
DETOTXCOEBERELMHIRTE D LT THIMAERET RETHDL EHRL T
e LU, RUBIZHOFHIMZIET 22 1L IR bRt n ) S iii L T d
D, AR AIEFIC R, AMBESN I ERN ED D ENKE S U, 2720 Ak
FEMENRRKELRDZ LR, ZOHA. PBAC IZZTORERICH L THREZFHFSZENT
TRWVAREMERH D &) RIZOWNTEL LTINS,

ZFOMON NZBNFEINC B A BT ST — B el fi s, ARG OWEE T
MRHNDDTHIUL, FRHITEWSITHIMABET THL L V) ZLIZHbFE L LTV,
Fo. BEMTIEROVEAEE (nputs) 1%, BLERTIER WO EIMIZ SR 5 2 &2
5. BEOWHIRICEIET 2 E T, ETANEDL D ICHBREINT L= E 8D THor
D2 (plausibility) (2T 25HMENMLETH D &V H A BIEFAL TV D,

7) A XY X

FREFCIX, oM HIRIE, &AL ROE CTHEXR TH D HMOT R COEE/REE N
MTEDLEIICHHICEL RITNIET RSV EIIRL TV,

LU, BIEHIMUEICER 2 MET 556, 122 BEAETIHIFS 172 oR&E S
ICBWTARMEREMENKRELS 25, FROIMFESNIAERR O R E SPRER OB Y% HO
LA TChIVUX, FHEEMEOMEITLY ~BEHEEL 2D, ZO5E. FEROBRE (T
GEL BEOAEGFHIN) | BEOER, — A DEM O RG . BEIEREIN & O g
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CEEEEAI O | BRRBRKAE. T oMo 2 BT 2RI 2 Z 8 L
T, BRI 20 HIM A RE L, oM a2 ZE 2 TREST 2 EZ i XETh
HERRLTND,

ZEROFHEREIL, BFEOFHRFH 2 EERTFT 5, 2oL &, BRI ICE
PEBlE2 LB RN B DWW BE RS R b HCirn 2, Bk 2 BRI DR 12T T 5
BRI, ZhROFHE & B L 72 A B 72 DB IS D W R E TR R A FR T2, 1RO
BT AR DR DR D 0E T, BARTOZNERZED RS 5 & W O RUE. In
LIBE . W RZENREBITID & WO RGE, TR & LT EDNZ L EREL 20 L
IMENCKE LT, FNEIURE ST 2 e 5, FRIBRPBILRE, 2l B2 R EEZR
DIRVMGE Z Z D T RZBET 2 L 512 L TV D,

T) Do

d—a v RXOEOHA RTA v E2BR L CTIHEHEREZKE L7 EUnetHTA (2015) @
SCGEIZ R AUE, 25 EAF 18 MEDO T A KT A BT, o, BHE/RED
HERENBRLTE LI EF IR RITNE bRV EFE LTS, L, EES
Braim L Chkx 2 IRICxE T 2 0 a2 n T2 2 L 2RO 2G5 LH Y, FlxiX,
Ty NTYROHTA RTA T, BIEMBET Lckem, 5 B E 7S, Z20%
5 B TOMRBREZITTARICER LTS, N VIIMMOEEIZRR DN, KAV
IR OV LV | ORI A RET 52 LN TE DR, KK RCT OHIFIC
L2 o2nEsE AL TS,

KT, BEROIY £LOFTH D EUnetHTA @ [EFVEFFAMRE D5 8 FIA (practical
considerations when critically assessing economic evaluations) | Tl&, #ME S 7=k ROk
FEMEICER LT, OB EBEEL TRO X I RAREE2BETHZ L2 RTINS,

- BHEOREETV 7T 5HMIE. Bl—ThRIFER 570,

- oMTHIRNE. BUEMZRZESR (RUEE BHOBRIE) 2BE L TRES
RINERLP, V32l —a VICETERSVWTIRESR TIIAR S R0,
V3al—varvEBELIEORLEEEOSNHIMIZ. =0 %4
(plausibility) % SZaE L7 4UE7e 5720,

- RNTA=HF—F, EBRIZE VR ab—va VHIICh o TR TE 53,
BRI DT> CHEESNTEEEHT 25608305, 20X 57k
Bk 2@ L TlX, 8o TWVD HDITKT D ARFEFZIED AT AEETH 5
D, FexPIDZEDOTERWARRD A R MIXT D ANHEFEMED 4T 13 AT
FERGECAA

<®11> EUnetHTA/N— b ¥ —E D047 : DHTHIE
= BH T 50T
F—2+9Y7 Choice of time horizon depends on research question and study subject
N ¥— Sufficiently long to reflect all important differences in costs and outcomes
oAQT7FT Sufficiently long to reflect all important differences in costs and outcomes
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F 3

Sufficiently long to reflect all important differences in costs and outcomes

Tre—7 Sufficiently long to reflect all important differences in costs and outcomes
1 ¥ 2 (England . , . .
| Sufficiently long to reflect all important differences in costs and outcomes
TAhZT& Not indicated, but it is stated that "...modelling techniques can be applied when
JhET trial data provide too short a time frame..."
7427 2F Sufficiently long to reflect all important differences in costs and outcomes
72722 Sufficiently long to reflect all important differences in costs and outcomes
At least length of RCTs, yet the appropriate time horizon depend on the nature
R of the disease
NYH)— Sufficiently long to reflect all important differences in costs and outcomes
T4 2R Sufficiently long to reflect all important differences in costs and outcomes
14297 Sufficiently long to reflect all important differences in costs and outcomes
o0 % Sufficiently long to reflect all important differences in costs and outcomes
IV z— Sufficiently long to reflect all important differences in costs and outcomes
A—2>2F Sufficiently long to reflect all important differences in costs and outcomes
RNk HWL Sufficiently long to reflect all important differences in costs and outcomes
oy 7 Na

{ ¥1) 2 (Scotlan

Sufficiently long to reflect all important differences in costs and outcomes.

Results (in net cost per QALY gained) should also be reported at different time

d) horizon intervals e.g. at end of study follow-up, at 5 years follow-up and at 5-
year intervals thereafter
2BN%T7 Sufficiently long to reflect all important differences or 5 years
2aN=7 Time horizon must be specified in economic analysis
Sufficiently long to reflect all important differences in costs and outcomes
(Spanish recommendations, CatSalut) A shorter horizon which only includes
ARA Y primary data and a longer horizon that includes modelling (Osteba) It is

recommended to do a complimentary analysis with a time perspective of 3-5

years (CatSalut)

29z —FT >

Sufficiently long to reflect all important differences in costs and outcomes

24 2 Na
H#: EUnetHTA (2015a)
Na: No information available, RCT: randomized controlled trial
<F12> IHEAB CEAE T 28N DIEHNE
= FEENB R EH
hF R In the reference case, the time horizon should be long KEDERELEROE
CADTH enough to capture all relevant differences in the future EHRETEAE D
158t (4hR) costs and outcomes associated with the interventions being | KR Z 3 hE% 5%
(2017) compared. (p18) (A
F—2hr3 ...the time horizon captures all important differences in DB E. NAEE
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7 costs and outcomes between the intervention and the HKBRREOBA L

PBAC comparator, ...but does not extend unnecessarily beyond | ROEE % Z5HIR T
kAl this The assessment of plausibility should also apply to how | & 2 C & . EEHARKM
version 5 the model extrapolates the curves to reach this time VICEhREIMET 58
(2016) horizon CAREEENKRECE
As a modelled time horizon extends — in absolute terms AAREMND S L&

and relative to available data — it is associated with RN

increasing inherent uncertainty. Therefore, economic claims
based on models with very extended time horizons and
predominantly extrapolated benefits will be less certain and
are likely to be less convincing to the PBAC. (p68)

...should be sufficiently long to reflect all important
differences in costs or outcomes between the technologies

being compared EBREBOER & &
..When the impact of treatment beyond the results of the | ROBE4ZZ&EKRM T
1% 2 clinical trials is estimated, analyses that compare several 2R EFDIERCE
NICE alternative scenarios reflecting different assumptions about | (Fh 1% 5 %\, £
58t (2013) future treatment effects using different statistical models | HARILARE THMET 2 B8
are desirable. COHMFREERLC LI

These should include assuming that the treatment does not DHEREZRTR

provide further benefit beyond the treatment period as well
as more optimistic assumptions. (p35)

it is recommended that the time horizon for the reference

case analysis should be sufficiently long to reflect all e
yoIs Shou uHticienty fong HEREMORA & i

ROEERMRTZS 13
EtpcRVWC &

EUnetHTA relevant differences in costs or outcomes between the
(2015) technologies being compared. The choice concerning any
alternative time horizon for the reference case analysis

should be clearly justified and described.

T4 R4 ZhBHRTR. 2HHBECHL TERLE#HERRL TS H. RECIEE
UCENEVWCELZSETEVWCELSDMBB TER SN C BRI S enNTES
s bbAH A REQRENBENCEVCEL 29MHABERERLICLDOTHS N, TES
NEEFBETHOSMEBBEZERLILONGAESNTRZOD, DK EEE. T
EMCRTIREORECHELLLDER NS, RI0ERNE, BUECHL T, 4
—2bh2UT7. DFE A X)) ZADNRKBRUVICDWHBLNRE S C L 2BRBI SN
T D,

4) ZOMOERDOEBLEREFR

BEAF DR EOMF 78R SC TR B R o iR, RER o0& M L2 R om
TEKROLLEZZMLTE LI LIHITRVED L L, ZOHE, ZOHMIT lifetime
TH1HE25 LHHT 5 (O’Mahony et al., 2015; Drummond et al., 2015; Neumann et al., 2017)

Kimetal. (2017) &, 2005 4T 2014 4[], Tufts Medical Center CEA Registry & 7 A U 71
TITONT AL F OBLR 2 L7 - RISk 28R 8072524 LT, Hi%E
etk & AT IR O B O BIEME 2 J ~ T, SAFE 2 T I Y 5 FELL R, A8 x50
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IZ X > THEE BN UCHRANER., 2013-2014 4Tk, MRFITED 40% (23514F
W94 ) MWEM S D VITEEOSITFIFR AZ BRI Uz, B, 2013 FELLRTIZIE, BT 25%
TR NEEABLS (547 ¢EH 135 1) ABHR L7, 2L C. 2P, 2o Lok
IENZ M L7 ZEi, TR 24 (90%) S ERIHH AR 2 B4R U725, S <orgss .
FAlfi 22 L 7-BF2EDBE . 64%0N 5 5218 2 5 Wi 248 1 L 7=,

O & BRI AT I 2 3~ TS L7 &2 0T L7 . 2o mrse Todr i »
BB EEABDRIENRLS 25, Tobb XV EMADROBERBRLOND Z &N
o lz, BEEIL, S EEE T2 EEHAEEN R RAHEANEND Z LT,
BTN CE RN AE L, BEFEERIZD LT oRAET 50 A M 72 B0 726
ThnEMR LT, = LT, ST AR LB 2, BlEsEPi L ofs x5
DIEWMARDIZDTH D LR, Ll FHT, o HIEOER 2 E RIS 4 72
W KT TIE, BEMT THLEMO O R 277 LT, ICER 2o Hr#HMic &<
DWEEEZ T DD, £ L TONHIR 2R T 2B SN MFREICE DL B
BIFI2 O ERTHENDH D & FR LT,

5) MEEBRENER

O HNESHOERAE
SRS RN IGm LB AN RIS ND Z e idRhoTe, 72720, ARz
T ST E R E R,
FERLERA OB G B CRE LIRS D 2 v h . HEEHRANCZY
TIEHRWEWHIMZHRET 5 Z L 132 TR, BRFE LT T L & OYRE
BO—H R A ZRE L, AN oI ERET DL o1l
TR B2,
lifetime 73 H7 & AT & U C, IRE DT CEFERZZEIC Lo &1T 9
X229 %,

O W9 O R ARE&EMFE OFERN <

B L, S OICEEBNREHPLETHDL LW BREZER L, BlfRE
TiX. TEARBREEREHRTERFETHICELTH I E2HEE LT
D0, FEEOBRFIERE TS HIZEWITHIRZ2ZERT 2560552 &0 b,
EOICERREHER R T2 ENEET LV ENIERTHo =, FiC,
(IR WO RIUTHT L2HMANMETHLLEWVWIBRTH T,

6) EEtOHEFADOREE

o HEDHEEHL, [EREARBEZMECTEDIEEHDICECNHM) 28R TB
D, EARMIZZOFMITHEFF SN LD TH D,

o 2L, HETEHYIaL—Ta &l L CEH LS A DENOKERS 25
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CT oMzt i e L TRET 2HHNL VO T, B Ik o %
YT OZEPLETH S, EARETNVEEHATANICED, ELTEA
IRERINFAINDENEY, BRADOKREOVBIETTLHERAITEDY | KECH
EHTIERWHMAEHEN D 22 bH D, LER->T, YIalb—a Vi
DTN BZET 52 & LI, WPERR S, o BEFELZEL TH
Hrif OB UM 2 BRI 2 MR B 5,
FRIZHME ST AERS DN BAR DR O LS E 7y 2 5D o560, T ORBIIKT 2%
ERUNETH D, oI LD N EFEELBE T L 0I1CLT, BlEERNcE
DWW EEE T2 & HIZHRW h— 2 TERT L5 L5183 5,
Flo. b o —oOEERZ LI, BIEHMUBEOHRICONTED LS RIEET
HNThD, BERE, BIEHMTICHE IR, 2% LRI 55D T
b ERETHZEIFEE LR, BIEMRLE, SHICZOMRPELN
2ol —EOWIMIZOE > TR HE/N L7V (waning effect) . #1523
NIRRT 20D TH D & T HIEITK U TEREST 2T L, £
DfERZRET DMERDH 5,
MOEDHTA FTA & ZHETITHRIH S ER, Rl N2 B & 0%FH#
NEZBET DB, oI ORERICIROFEHEEBRT 20BN D D,
AR O, Hiffaf, EPEEHIIE W AR
BRRRRER TRISE S B I o gLl PLlRE & O AAFRZE . BLEIR
ET AN S D RO A Ik
Z Ot OFELIEA O R S F LA E ORI S F]. BMZE ORI & 2B R
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D . R KRAOEH
1) Rigst
7)) £k iEgt
BREHTFMOBERERTTIARCE. BRLERMVEHINCAOERAEBRL. 25t
KAOEAL cBEHEN BRI EBROMRERZEAT 2 AO05H (HBEIXRAOER
) T—ALT A ENTEX AN DIRWMERRL THET 5.

1) FBEtR D ENEREA

SJRRAOER G, BEOZRZENSME (F 4. FH. t=BFNEKEL E) . EHRER
( co-morbidities ) X fERER ( risk

factors ) IRED B, HKHWDEEE (severity ) B EZFAUVLTERT S ENTE S, O
HRAOERD s /ETRHRAOEAND—MRILDOATREMEIC DWW T, BRI, AOEHN. &F
MESHMCED WV THET 3.

DR FAOEH AR KAOEHAOERZREICL T, 2MHAKAOERD 5G4
MRAOEFANDDHERE—MRILT S CENTEEANEODVWTHRAT S EEBARLT
W3, UL, BETE. HNEELITARKAOEAN—HL 2 VWHEENL FL ERE
L. ChRDWT—MRLDOTIEER ZFIMT 2 & 5 CAKNEIEHZRRIILENS S,

2) BEFORHEROREHER
O — AL D FTREVEIS K~ D AT
BEICHERIBE IR S vl 50 PEOREFE IR E R & . 2 2/ N ER R OfE DOk
R BAVE, BRI A S VBRI A TEE T 5 AR R (OISR B E-)
LRI RIG LT o KNSR GRRATSIRA D) BRRDGENH T, ZOHE. 9T
fERAFA R B ANBERH L LT—RILT 2 2 ENTE 20220 T, /INEERDOHET
bidZ &b, TNETICREEM/NERES (LIF, BihE) oF#TIE, B
AUBR IS ENTEBE O N D A2RRA P EE AL 7 & 2 R AT HiPH & Hi L O — B DR 2
R LTE, ERRELIZFRZ WS ODIHEHTHLROLEY TH D,
o MM b EERRER B R HIRRIZAT DS E
BB G RN N EHADOZEDOBE L Z O TEMI N, —HDD
BEE ST BB AR LSS
BRI RER DA NIE/BERED I HEIE & —Z L 2WEE
o FAfITEMENFRICIESND Z LIV FFATHH & AGNHEANE D o 256
Ko B A0l U CHLOTIRIRIC R LT B 72 SIS 2 IR L 72356
MIEB O A FESAR AT HEPH 2 HI R L7256« Ml AR ERE ISRV T, Mo &
FREOMRERNLETH LD, HHRRERN 220G E
o  BUESAENNFFAIFEPE KV #EPH A RO THoMr L TRaft HGE 2 L1256,
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Bl AT, REFEA ORIRA B AR (BEERE D & WERD) (23 LT
Bri. #eft 2 HEE Lcsa.
o —HBDBISIE KT D MR R A MOBICIE I b L L 5 & T 256

BIFNETE. RERGBAEHE DR RAOEAN—KT A0 ERFTL. —HL B W5
A BRBEERE A —HOBREE —RICOTREMERIT LU, F1o. ERARZRERN THEE
EHABCHREBRADREMANED LS CENT ShEHIL. —RICDOATREMZRN
FACENTEAHNMBERREN S AN ERR LI, o, BIERICER-
MREEIMRE S E TN EESs B VWEVWSRAZBL TH . BEEFEFIVNF S nIZFE
. RNEEE SRR L TER SN 2 AREM ( DN EEOIEARPFDAREML ) L &1 E
B LU,

O MMERER o

BRF 50 tEOHEET . 10 fE THIFREER 98T 21T - 7o, KRER AN FANTEHE S 72 0 e
REREIZL0ITbhlcbo L LTRLNDN, MIEER ST 2 80 L 7RI A 527K L7270 >
e b 2FEH o T,

MEREEN] & BRI OSHRE R 55813, B L TREEMOOHrRE R 2RI L7
S AR YRS J0 MR O T 8 Bl S 7o B 1E. Faf EEHEIS X D s R & BRAR
L7z, #ERPINETIE, MEEER & W 2REH O R A FATCEER & LT, &fnEH
GINT IS EEVEZ PEDSHERF S NTCIREE T OBISHR TH D120 THH Y | SR O EHEDYE
ReETFELTHWLIbDLLTELLE,

] Personalized medicineDi5&

BAIRE LRI %, ZOREIC LV EYERE I T 256, oG 2@ S h
TARERE LTRS 2, X, @HRTOANNERE L TR0 MEE o7z, #%3F
INBEOFEIRTE, £ L CUBRIIITbN Y —27 v a v 7Tk, 2R0BRE Z 58I -
NRMEZFHE L2 TR b en b Wokiama T Lc, YZEADA—F — X — REHELH,
MEASNTWRpo T LT, BloFHRa LICRERO BERITIRERRAI 281 L
bDTHHOT, REROBERZRMRITHKR LRITTR6RNnENI Z L ThD,
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3) SME DS

SAEOFRE T, 3@ L TIRARERICH T 2FFMERZIRRT 5L O ERLTED,
HMFBEENTBNCE N L RICAEEREDRH 25HG. T O & RENBIVIZEBISH T 50l
LT, TRERMITDER 2R L, RN O AR R 2 2R ERM O oA & ki
EARGHE LTIRART 2 X951 LT, o, F%, BRI etz Em L7z,

7)) hFHE
O PIE- YN =E il

fREtCix, B ANEREZHBICTHZ EE2ERLTWD, £ LT, ML EH
ENFEDENEDL DO THIUE, ZDOX I REEELIBERICOWTHIRT S &I, &
HEER O TR R &2 ARG E LTI T2 L 51 L TWnD,

O A AR S0 A

MR, N—RA T A4 O NOFERRE (B Fln, PR, FSRERREE) OB
OEJEFE, HIRECME . FErEEN. fBRER, e ER (f] « Huldidt 2 & 5V 3Rt o
o7 7)) HEPAME, @ OREIAIGE (usual adherence rates) & 5 VT LAY
RN — Lo TERTDHZENTE D,

FREFCIX, BN, 2RERZ KR L2 T iERe 620809 siaBfglc LT
DM, MEERB O BEEE S| EE T ERIZOWTHRRT A Z EEBMFAL D, £
7= HIESEERI ST CHE T 5 FIHEIC OV T G M ERRICHE R LT 5,

7 FF OFREFCIL, MEERIM O I3 28R (robust) ZRARYLZ FRUET D E RN B
HINEHERT D X O EET A, AU ERICE R 2T (dredging) FTREME % 58E ()
HIEHOICEBETHL LML TVD, ZODIC, BAEE (data inputs) TOZEITXT
5 FER 7224 (face validity) DRMEiZ#HELE L T 5,

Fio, MEERBI ORI T ATz, BERESR DSHEER BN R 5 B Rk E
ZTERVOTHIIT, fmiRid, REREHEZ ISR E LI ERER (F] : ICER) T2
<. BHMEMNOHEMEZ ENENORFERLNEE L LTRET L2 ENEHEITH D
LR LT,

A4) A—A+ZV7T
O e YNEE G

F—A N7 U7 O TIEZEL. ER. TR, TOMDA 22 —ITT L EMEEEY S
D THFERTIHRE TE 2HREF D 2 WITIREBICH T M E LR+ 5 2 L 2 BKRT D,

F7o . MEERE A B OSRBE TV — IO E I AE R A EIR L CHET S0
ThiuX, = OMEERN & REERN, RO 72RO H TR InFE A7 > a v
DETERRDNE I DEHEE LR TR bt o,

GEHE, A=A MU TANEZEL I 2@ L, TEFEMHERENOZ O OEEHR

(Sources of data for use in generating utilisation estimates) | THEFI S N7 L 2 2 NMET1DH
LERHRN O OERAZFIH LT, A=A T U 7 CYURIEFORAER L GHFELIRRT D
ZEHRERT D,
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F—=A T VT OBMEEELERHRN WA, 2 2 TR S N DRRER A — 2
FIZUTOREZRXTE 22 Z2m . A TohiE, Zo&FRHIIX L THE
(percentage) & F-¥), = L CWM o (r#iPA., fEHERZE. & O X 5 2 AN EMEOHEEE 2

BOLHEITEBLER LTS,
O] HEBEEFH 0 A
o AR D IE M Ak
PBAC 1%, HEAEREIEERRBR ST 2 AREMICESWEHEEE LR T2, T—.
R IRFRBR PN O R E AR Ok L TERMDOINEFFZ L L 9 LT 2556. REERRER
THIFEEE TIEe <. & HITIAHEIM 2 N AR 2 88 S0, 728 SRS H LSt
DY OEMIZITRFHER AR L IR bW onEPiEICT 5 L 2 ERT 5,
o MEERSITEZT 25, ROERERILT 22 L 2ERT D,
- HEREERTB ORI R O 7222 59 2 R . AR B D O IR IR AR
il (rationale) .
AR AT o B UDFEE STV B0, IEVEL B 254 MBI e
SN TV DD ZMER T E L BREABRE I E O BNE N — b, MLz E 5%
THEDIHER SN LEVWEIZOWTHARICES LT D &
b &b &I S NTAEER DT O, £ L TS EHLE D720 ORI 724
1
o EREE /T ORE R
FERDOEENC 2R ORISR A O, LR, £ LY L %
BRAM L 725% 0 OIS LT, ZALE a3, s rY 722 20 BH1E i 4 2o
52 & (BIRFHRM)
TR R & MR ] 4 i #3 2 SR8 &M o A8 BAE F O 7,
T—. MR DS EHEBIC L > TERIN DD THIUX, FRITHIETER A
HONPUDERSINTORITIIE, MEERZERT H-DITBEBREI AL
SUVMEICK L TRESIT 23R Rn T2 2 &,
- ARETCTHIUX., HAEEEHIXT L T random effect meta-analysis ZF|H 325 Z &,

7) AFXYR
O RN A4

A XV A%, FHmEFH O E (scoping) Bt Txig AN H4EM] (target population) 723H/R
INs, ZoLxE, HRADIXT HIERITEAEIICETR U, BRDESE -2 510
BARO G N AR & e 5 algetEn & 5 MEE 2 H VL, TS0 T i o
FXIE (scope) B THERR L 72T T2 7200,
O HHEBEEFH 0 A

HEEREERH AT DS B2 356 . BB B DB 2R & B 20 RHE el 2 oA AT & L TR
T L0, MR AT D EE R 2 BRI ER L. MBEMB OZELZ BT TE 5%
WY FRI I, AR B R F OISO ES LT E 2 BER D SRR T
L2bDE LTS, fOEE RERIZ, MEBERDRZ KO THEMICEL 2T (dredgin)
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LTS XTI L TV D, Elo, FEOEMRORX—2ADY 27 DL
EMZ X 0T 256, N—AOER MR T L2 HIELFEMICRET 22 EPEETHD
EHEA LTS,

MR AT 21T D e, T OHIEEFHICRE U, MR O HE E il o e 2 R
FEMERIICKMRT 5L 912 L TWD, £, ZEOMEERNHRE SN D L&, MIRITH
MM 2D BN D FTREME B &V D RIS S B & L, WFERHEB P CRIEEM 2 o 5
MU FEE (Pre-specification) 9% Z & C, MIFREM T OEFHEA NI ESL Z LN T
T &I D,

AR AR O REHEE DT D11, R OBEERIZEH T2 2 LN RFSNDD, 55
Hr OB A rTRE 2R BRIR 2R 2 E DL B WIS RET 50 £ L TEEREREIC
EDLS BWEEMRH 20V R EZBE LT, €O & REROMYMEZ R+ 5
EOBRL TS,

T) ZOfofEst

EUnetHTA #%5EH TR Sz X — N —[EOMEER Sk 28T, ROERD
ERBVTHDH, Ky DHTER TR T 2588 2> T\WD 2 L 2RI HZ LN T
& 5, 2019412 EUnetHTA 2B L CRIBEH O [REFMUEFHERFCZE T 2 FH) OFIch
TR PTICEE L 7B ERE D 2 LN TE A0, MEEMN O XSy, M 44
ICHETAHEER LICHTIEENEENTWD, £i-, FHHEFE SAFICEHER ITITbR
TR EE R AT DIRFUICHONTHE R LTV,

<#&13> EUnetHTA/N— + F —E DO 547 : #HERER 247

E3| MEPERMDMTICX T 25E&NDH 5 h ?
7—2 b Y7 Nes. Recommended for populations with high heterogeneity
Yes. If the intervention’s safety, effectiveness, costs and/or baseline risk for events

Ak differ between subgroups, separate subgroup analyses should be performed.
sn7FF Yes. Estimates of clinical and cost effectiveness separately for each relevant subgroup
of patients
F 17 Subgroup data may be presented additionally in case of potentially important
differences in clinical effectiveness or costs
T =7 Na
{1 ¥') 2 (EnglanYes. Subgroup analyses should be presented separately for each relevant subgroup
d) where appropriate.
I 2 bFZ78& |Yes.Subgroup data may be presented additionally in case of potentially important
ShET differences in clinical effectiveness or costs

747> F |Nes. A separate evaluation should be prepared for each indication

Yes. Subgroups analyses may be necessary in case of documented heterogeneity of
the health effects or the costs

kA Yes. There can be subgroup analyses, which need to be documented

Yes. When the clinical effectiveness or cost-effectiveness in particular patient
subgroups differ significantly

Yes. Stratified analysis of sub-groups is appropriate when there is biological or clinical
support for heterogeneity in the target population

14907 Yes. Subgroup analyses should be derived from proven differences in the parameters
Yes. With respect to assumptions in the discount rate, unit costs, subgroups, patient
characteristics and possible model structures, it is possible to conduct an extra

72222

Ny HY—

TANWI YR

o508
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analysis.

JNVI T —

Yes. When/if the intervention is expected to differ significantly in cost and/or efficacy
for different groups

R—5 > K

Yes. If the analysis of subgroups has been carried out, the cost-effectiveness in the
sub-group should be indicated in comparison to the total population.

Rk H I

Yes. The target population can be divided into subgroups

oy 7 Na

1 ¥) 2 (Scotlan|Yes. A clear definition of subgroup analysis (when appropriate) and a justification of a

d) differential effect within patient subgroups are required

20/2°%7  Nes. Subgroup analysis should be performed
20R=7 Na

Yes. Use data that will determine whether differences in age, gender, disease severity,

and risk factors have a significant impact on either effectiveness or costs (Spanish
2RA Y recommendations, Osteba). If there is clinical evidence that there are differences

between subgroups, the results should be analyzed separately for these different
subgroups (CatSalut).

2T —T >

Yes. Separate calculations should be made for different patient groups where the
treatment is expected to have different cost-effectiveness

24 2 Na
B8 EUnetHTA (2015a)
Na: No information available
<$&14> HMRAOEHCBEET 2 B8HDIEHRNE
= FEHRBRX £
In the reference case, the target population(s) for the BELEMEE. BERE
intervention and its expected use should be specified, and BEL—HLEThE
» 3 ZCADT | should be consistent with the decision problem... %5 7% N,
H A stratified analysis with results presented for each subgroup | #iIZBERM DT DR &
$E&t (48R ) | should be provided in the reference case if factors are . HHNEREOZE %S|
(2017) identified to support the consideration of distinct subgroups. SERCTEREHIY
Otherwise, the analysis should be for the entire target MREREEXDITE L
population. (p18) TR
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Describe the setting of the model and the demographic and
patient characteristics for the modelled population. Translate
the important applicability concerns associated with the clinical
data and identify any remaining uncertainty. (p71)
Provide an overview of the disease or condition that can be
treated by the proposed medicine.

If the medicine is proposed for use in a subgroup(s) of the
Australian population with the disease or condition, indicate
whether the usual course of the disease or condition — or the
available treatment options for that subgroup(s) — differs from

that of the whole population.

Describe the Australian population who would be treated with
the proposed medicine, Provide data (preferably include
Australian datasets or studies involving Australian participants).
Summarise the incidence and prevalence of the disease or
condition in Australia using data from a reputable source
Where data sources involving Australian participants are not
available, discuss whether population characteristics presented
here are likely to be representative of the Australian setting.

(12-13)

ETMCEEFNIAO
SISO W TR
. EAOREEM DR
B R,
ENAREISEER D
B2HED—ILFERT S
CENREEINIIEE
. BREE & SRR
ERDE R L Tk
=257 DEE
DM ISR U TREH

The scope defines the population for whom the technology is
being appraised as precisely as possible. When the technology

1% 2N | is a medicine, the marketing authorisation will generally specif
oE e markenng generary SPECY | e o o R A T
C the therapeutic indications. The scope may highlight potential = -
= . - BR&EH c MHER %
58t subgroups of the population for whom the clinical or cost s
(2013) effectiveness of the technology might be expected to differ ’
from the overall population, or who require special
consideration. (p17)
i ded t ; b | i th MEERR TEA-
it is r:.ecomnlner\ eh (o t|oher or.m sullg.rmljp z:na ylsest mb I.e MBS L X,
EUnetHTA economic analysis w en there is a clinical rationale o_ elieve | ore o airsis s
that the cost-effectiveness of the assessed technologies may
(2015) o . °
vary between sub-groups. It is important that the choice of N .
. . . HSEROEIRDIES
subgroups is clearly justified and described. “
4) NEBRREOER

COBBIRO2VWTE., MEEGENSKHREEREEREIhEM oo, KL, ®HRA
OSEAOA—HBEER. EBHMROBELLEFIIBBEL DT, LBHRDEE L HE
LTRELREZERMERE NI
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5)EEHORESFADIRE

N B, R, 2 OO RRIRAVFFME O 2 AR AN AR & ot kt
PANALHN =BT o0 HR L, HIREL R T 5891895, —. —&L
RONGEIX, 2O XD RENERICKIZTRELREFT 5 L9107 5,

FAATHEEPH S 2R R OMIERNICHIR S N 7256 1E. BFRER O ks 5 & fis
LHOSHTHERZ BRI L, RN E T E RN ED K HITED D )
ERERT DX OICT D, Fio, WEAR IR LS O I 23T 2 WREMEIC
ONTH LY THFTL L1275,

B AT 1ok 2 BARER S

o

MFREE AT 29~ D BRI, AERERE 2 M Rl 9 2 [ O FpE 2 BARRY ISR
T2,

MR AR A 0 1 7o ARML GRS AR BN IRR IR PE . N E DD LD
A IR EW R RRR . BRI AR, AR ARIL R &) LARPLOFRE %
eRT D, R EEEE UGIETEM 2 ER LIch e, MilEN O
W S LEWE A IE S b U CREE T 2 K95,

MR F A3 BT Ol R 2 3R 4~ D BRI, MR o2y (B IRFRBR B s C)

HONUDEIH SN b DD, B D WITHEROFEEREIZ L ML 517
AT LoD EHDETRRT 2 L0127 5, ZROMEBLR 2
PraLTad e, MARICHIEERBOZENBN D ATREDNH D72 Th 5,

HIE O%E . BRABRGTHEE 72 & OF[lFHE 2 BT TE 2MMZ IR T 5,
Fro. FATGHE SN HEER O OFERIL. TXTHRET D L5127 5,

MERERM 3T &2 L7236, BRI O R & MRS M oA O R 2 361
s Ly AEREE AT DG RIZHOW T H ARV OR R 238795 X 9
(29 %,
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T . FEE
1) Rigst
7 ) E% 5

EBNRECNBPFEONRIBETH AL VWS CEEATEhEERRMDTE
EfEL. EBERKRELNHRFEOMRIEVWCELZLIDTHNIE. BER-

MRINH S VWEER-MAIMEEET 5.

RECHIN. EFOENEETH-LN. BEERNMKRALIBEREL L TRREN T, —
DDIEETKBLIC WBECE. BER-

SAEOMEHET S, CDL &, QALY ( EFRBEFE. Quality-Adjusted Life

Years ) =& -

DAL OERZEE LTEAT S, I— £FOENEE T & WEE® QALY DERHE
glcanhoThhid, BR-

MRIMEHET 5., HMER. BIRUVLCOWEZORMERTT 5, BR-
MRIMETOHE. UEETHNE, RRETEFAT I ENERI N, FRBREF
AT 558 E. KEH 241 BREZ, OEBCESVWTHRET 5.

1) st DB

BER-

MRIMETOHE. UEETHNE,. RREEEZFEAL THRO—BEuOEMAED LS %
EBRARRMEME. EFNEEEZF OO OVWTHRICEERT B3 L30T 3 (2-4-

| IERIEESE ) .

QALY 1. BIZORAR. ATMRMOBR. REDBRRE EEF-> TWVWAH. F12 QALY
EEBTRAFIEDFEYERENMEELEVE WSHREDLLHIC, 2L 51 F74 2 TQA
LY DFERAZEEEL TWE, KA P48 Efc. BEAMBEROUEBANBE THH &
WORNS. QALY 2EBR-SAMMOBERERE L L THERT AL ERET 5.
LEBR-BESIONDAEERTAC LG BIEELTEHEFZLLZ W,

REH TR, EFOEHNEETH-10). BRERNFALERETRRENSGSEE. B
-
MR EHRET AL VWHRBZFERALTVWAD., MOWBSRICK T 25 EHECT %
cEll&o T, ER-
AP EBANEIMBEL L TEET AL VWO RNMBAEICEA SN TWE W, Fio,
HBERREBOMENRAETHS WS LEFIATE S L. BER-
BMUOMEERT 2L H5FRL TS D, ROEFHCXT 2 BEMN % FIMEECSH
WMAEEECRT2EMENEIEHNEZ. COR/DNMEINIXLEND 5,
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2) IF0RHER O RETER
BEICEFHFMERERBEULILS0MBED S 6 T, 2841 ER-

BMuAEER LI, cOS55120RB . BEEREBL TKRET? Y b L4 (surro
gate outcome ) DEL s =R B 1c&R. BER-

RMEDTEEKL. FLMOFEEHEMORIEEZBENCERFINTEREEBRERTER
BEERTCENDNTET, BEMCESH~—Y VIR T IRRNETMEREEMHL .
ChEEEIBRBRROBRICERAL (HESUEEERLILBEETH 12, BA-

MRAOMEERL ILIHE 314 T. EFS ( event-free

survival ) MEET Y b b LIBEE L TEA I nic, FERE TRILOTHEEMNERC
Zofch, ERAARELZERDORAL E2ERBL TERINI.

<#%15> REEBODTEE

P~ Y= =
BB ML >
BA- MRS | (RIS - £FS
A CDS 515 E. BE-
HB-IBBH 47 BMEAR I DB L
BA-EAA 0
# 50

FOZFEERWEEY O BIX, 73T QALY ZAERMIEL L&A Ao & 3%
fEL7z, 72720, ZOHRITITYNoBH-IHASITOBREZRE L2, ZESTHE
DEFEZ O < HRMEENRKEZ D EHIE LT, 5% OB E/MESHNICET Sz 145
HENTWD, BH-ZWRGHH 2 WIZBM-IH S 21T 5 56, IR 7228 D
B & SRE LR T TR B 72w, FRICE -2 AT, TS OB A F I IE R Ol
TOMRERHEE T 5, REOHFOFTIX, BRRBRAZ®E L CALEOBEREFICEET S
A5 D'E  (Health-Related Quality of Life, HRQoL) D & AL L7256 S & - 7273,
REFBEOUGEE R 7214, BEFOSURMEZ: £ 276 H LT QALY O L ZHEE LI 6
%o,

PRBS R & el L 7= T E R 2R Lo 720 . B RIEE R @Y Tl 7285, £ L
TERDRIBEICKT HBEOH N AR Th - 7255 i\ﬁ%d§®%%@hfhﬁ%
A MMEDOUGEZ RO o T, Bz, B L X DERFEAITH 53 A 1X, BMD %1X
HRFRIE & U O L OISR 2 HEE L7223, REINEOFHBRE T (BAREREREe &

IZ) BMD TZRWEBAE OB R A REEE L TERT 2 2 EnfiEShiz, K
B i, MRESCERKICE ENTBERNDETH Y, BEHELK O RBFICL V2R (FWRET
ME, E\EEITHIM R E) OEBPREL ., BRMEORHEEENRENE NS A, £ LTK
ISR DOUEDHALTFIE (PFS) ICKIETHENMHR TRV AR SICE Y, EERENZ
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RENI2hoT,
HROMIZEHWER Z /st Lo I, 6550 mEBED > B 21 MB THoT=,

3) SAEDEE

Enlz, - CEM-BIRor L &2 oL CEA LTZHGEHY, —DT
SEALESGE Do), LT QALY s RIRIE L L7c&E M-I o &2 AR or & L
THRART 2D LI I L TWie, EM-/Mbatroga, ER3PEF TR A=A 707
U pRLafEH 2R L, I X IXSOEREE CE B - IME T 2 HELE L 220 & vy 5 32
ZHPPRL TS, LaL. EUnetHTA (2015) T/3— M —[HOHEHZEH L7 b DIC X
AUE, RIRE L CE -/ Muair a2 ot Rl o —o> & LTRRT2ERZ MLV | #EH-
AR5 (cost-consequence analysis; CCA) Zo#ro—fH L L TR LZE W25 H
>, EFEHOARFIT, kO LB TH D,

T) hFHE

X OFEE T, BHIHA ST @O s Ml Sk s LTRRR L TWD, BRI
Wra Licte, MIANCE RS OREREZHTRT 5 2 LT Th D08, AT
BHDAGTERR L2 e hid e b EBR LTS, £, & x Tkl
REEOH TRENEWVICH—THLE NI Z 2R THRUAS L E LTH, BEH-R/D
BT HEE LW 2 E AL N LTV D,

A4) A—AFFUT

F—A N Z7 VT O TIE BRI & B -8 & X0 5 REL A E T
e VERTA % 5242 H-Zh B 5387 (full cost-effectiveness analysis; full CEA) & # &/ IMb 5
HricXor L7ctk, BEOHEE 28 L Cotrfadt2n L T\ 5,

F—A b Z7 U7 ORI LAUX, BERAIFHIAE RO FEEEER, F R BRARIC R TE
BINZ S LIEFTHLD, BHLELIDICKNELEIND X, HAHWVIIHRARZEICH
NTHEBEIZEHETH L0, BANIHICDRIREL IS & X, full CEA 23T,
RIRBIELTE (DD WVITEHM) Bho7ch | BT a7 7 A VREETH 20 H#FH
mEE (MEPRZISOTRTOHT) . £ L THFEEOMEHBREDS ZT LB TH
BThHol2, SHITVRWEREZREIEL O EIND & X, BHAKIMESHTN
W THHEF KL TND,

O ER-BMAW (A—2 85D T7DHA 54 > TldBlsection TER)
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F—=2 5 TORUTERARNMOWMERD S5E1F. REZEUHNITNTESMH
(HAVWEEHB) LTWALDERDONBEXTHS, sHREFEEMTH-TEH. BME
B7o7740h2<dBE3E L. BA-SDHIRIMCER-
SASHNESCBYICEEENSICETH S,

Fo, BRH-B/MESHTICEICEEND2EHEZ 1) B E BRIEZ0LTT L7z ) BT 5
DIZHEE S, i) B E RIRICEE L-EEHEZE =4 — LV EHT 5
DITHELLE SNHEM, i) FOMoO Y Y — 2D FICHE L KIF LRV DR LT
SEL. BR-BMESTT O/ R AR T 2RI, RICHT HEHE b TRt 5
LolcLTnd

- BRAERMESHTOBLESR EREICKRT 5 ER

- AESHROAEOHE  FHERCHELE 2T 52 LR HET. R
EWRRE] Of&E (A& titration W52 T L7k, & L CHMIEE ZHEkR L7
DOFEIHE) O], ERPREFFAERCESET 5L 25 (HE,
titration J57%) & —E3 D D iR

- BENMEAELTH D VITEFEIE - RS L SRR T 0 7 7 (L a2 b
WL CaEAMRE L, 20X RAEMBMBREACE BRI D72 RN 5 0%

&R
- RER B H-BIMEHT O B A SRR BEESCE LB EHR O EARZIRET L
ARXFTHESHRTHZ &
<&K16> F—285YUT7DHA4 K534 TCERRENWT-ZER-
RMEDFTOROMRE ¢ BER
Ex FiRH 3 O FIRE
SEEMNER R PREFELH/BHEITHS LD LRE
AEMER 22 M ZEMFEELM/BHITHEHD ERE
R [(EZ\EIEA LB RIRE R/ BIEARKRFER O B#ELLE]
o - - :
= )d]%ﬁ?jfséf)qu' effective B FmE[dose/day/courseitit] & LhER % [dose/day/coursert ]
MEW/BE/E V] [RFEEDEM] vs
. LEREOCER) (BERIEMEH A WIIECHRIMNS 3558EDE
B p==N7)]
EERERR SR &, BELE Dcourse- D & LT, 8BS 3V BEAEDS
. BELSICVOFEHER)
- [EO/OWOWZ] MW, 0BE ; EE R -
)=+ W B AAES
fLoBRs 50 EEARES Bl EIREEEA. Tosy L SBA. REEA

)4 F¥)2

A XY ZAOFEETIE, BARDHT (reference case) & L CEH-2HH DT 284 L, fEEED)
RIL QALYs THELT 5 Z L #HIRMICER L TWD (BRI TH D ERELL T
LH, WE, FEH-2IRASTEET) o 72720, QALY DIEILIZH HEE (21X,
constant proportional trade-off & f@HEIRAE DR additive independence) AL 246, —
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FIR—DOREM ZFIH L7207 % non-reference-case analysis & L CHHINAIZERRT 5 Z &
MTEDHELEEFERLTND,

xT) Do

EUnetHTA #i53E THoR SN ERNSRL T 2 0 ERITROFXO LB T, Znakk
|2 EUnetHTA TII&E ARt LB ot 2@+ 225, REROER 2T,
- ML TRt b D EE R LTINS,

<F®17> EUnetHTA/N— b + —E O D#7 : 1RIF§ 2 94T HEE
= BT S oMER
F—2b0U7 No preferred type
N £ — CUA, CEA or CMA.
207 F7T CUA or CEA
Fzx2 CUA
Tre—7 Not explicitly stated. CEA and CUA seem to be accepted

CUA (Technology Appraisals and NICE Diagnostics Assessment

1 ¥ 2 (England ) Programme)
CCA (NICE Medical Technologies Evaluation Programme Methods Guide)
IZ2hZ7&7MET CEA or CMA
74 >2>F CUA, CEA, CMA or CBA
72> 2 CUA and CEA
KA CEA (several endpoints= several efficiency frontiers)
N HY— CUA, CEA or CMA,
7A4ANVZ R CUA or CEA
1297 CUA or CEA
*To 48 CUA, CEA or CMA
JWVI T — CUA, CEA or CMA
CUA (preferred according to the regulation), CEA or CMA and a CCA.
A—22F CBA is possible only as an additional analysis (according to the

guidelines).

R b HW

CUA, CEA, CMA or CBA (CUA is preferred)

oy 7

CEA or CMA (Ministry of health) CMA, CEA, CUA or CBA (ISPOR Russian
HTA Chapter)

1 ¥') 2 (Scotland )

CUA or CMA

20/:%7 CUA, CEA or CMA
20~R=7 CUA, CEA or CMA and Cost Analysis
CUA, CEA, CMA or CBA.CUA is preferred. (Spanish recommendations,
2RA Y Osteba) CUA, CEA or CMA (AETSA) CUA or CMA (CEA only if a CUA

cannot be conducted) (CatSalut)

29z —T v

CUA, CEA, CMA or CBA

24 2

CEA

i #2: EUnetHTA(2015a)

CBA: Cost-benefit analysis, CCA: Cost-consequence analysis, CEA: Cost-effectiveness analysis,

CUA: Cost-utility analysis, CMA: Cost-minimization analysis.
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<3*18>

DWBCEICEEY 5B DIEHAR

E3] FEHAER 2
ht & In the reference case, the economic evaluation should be a
CADTH cost-utility analysis (CUA) with outcomes expressed as CUA
B8t (4R ) quality-adjusted life-years (QALYs). Any departure from this
(2017) approach should be clearly justified. (p17)
State whether cost-effectiveness will be estimated using a
Fe2 k5T CEA and/or a cost-utility analysis (CUA). Identify the
PBAC incremental health outcomes (as nominated for the CEA, or
s 4version 5 as quality-adjusted life years [QALYs] for a CUA) and CEA or CUA.
(2016) incremental health costs. Other economic evaluations (eg
cost-benefit analyses or cost-consequences analyses)
should not be presented as base-case analyses (p63)
[ EY 2 For the reference case, cost-effectiveness (specifically cost-
NICE utility) analysis is the preferred form of economic
sest evaluation. (p93) CUA
(2013) Health effects should be expressed in terms of QALYs.
(p94)
To enhance the usability of the economic evaluations, it is
recommended that results be presented in terms of both a
cost-effectiveness analysis (CEA) and a cost-utility analysis
(CUA).A costminimization analysis (CMA) is sufficient when
EUnetHTA (2015) it is demonstrated that there is no difference in effect
between an intervention and its relevant comparators. If
appropriate and adequately justified, a cost-consequence
analysis (CCA) may be a useful alternative in cases where
CEA and CUA cannot be undertaken.
4) DD IERDE LR
SYFTEALC B U CSCk CEIC b b o1k, B -/ MBS HT OB EIE ) D iR

ANTH o7, B M-f/Mbo B %Eﬂﬁbtﬁi‘%ﬁ’]ii
(2001) &, BEHEZRE D D ARHEEIEDTZD
AWE)Tod D &bk, RO W & 753431/\ Z L DRI TIL ARV D T (‘absence of
(Z (B ROmET) F
BRIER ORSBEHOZEIZB W THETIE RV D &
VD FREIZHASWTE A i/ MEPRCR I RAE D K9 BRI O 58T 217 5
D3 5 OFHTH 5, Drummond et al.
Briggs & O’Brien (2001) Z5|H LT, B#H LR EZ O DHARHEFEED T
B3 HTIE S 5y COIRE T E D EA OHFTERGH TIERn &
-/ MU 2@ H T & HME— DAL, LLRTOMFZERSE R0/ 5 o b
ZODEPIEPIROE TRETH D 2 & %2 Fii
(CHIRRA 72 b & LCHIl L7z (B
(R D E Kk, Mo E R
IR -5/ MBS AT 2 BIid DO

evidence is not evidence of absence’)

MNZERRT S TZAFZE TR U,

LCligsns

ZLEFAETHL VD T L

O il PR
720

. IRRORSE S 2R 720

[il— pharmacological class D)
ERFAFEEHT b & < B L

ERFIEA & LT
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W Cd> 5 Briggs & O’Brien
. 2L OGEITITEM-F b s

(mw)it\
K- 95BN
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ZAUEIER
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5) FIEBEBREDOER
BrRleERERm s h iz hotc,

6) BHOBESMNIESE

o

o

B SHT2RI5 Z L 2AMICT 5, BH-2DDHSITRELWIGE, B -
BHRSHTHAREIC R V15505, REBE M-S B AREE), 25 VIR TR
DX 5 B2 S ER SR T R e 720,
- BRI EREEREEA A L, 2R 0 1 AT SCE ORI 72 Bk
IR L, BERREICBRT LN TEDL L OICT 5,
B -l MU LB L C 1 R, BH-BsMEatir 2 T 2%, #EH-&
IMEGHT 2 AT S BRIC BT 2B AEA S RRHERHZOWT, S BIC BRI 22 58
ERRTHHLOTH D,
- BH-BMESHTREE R DBIELE (BDHWVITES) oG & “efET o
TrANEBRE L, ZEVEOHE THFEENSETIZIRW I LR O LN
B GEHVEMGEREE 2 R 72T UTR B0 &0 ) BERTIEZR W)
BRHEE © FEHDFEHE (equi-effective doses) ZE L7214, AR EDOHE
FEEE M rer, E=2 ) 7B, BWERER., £ Ofho s ] 4 3t
ZHR,
FEAER 24T 5B, 2 E BT HRILE SR
- RESHTRE RO
2 Bix. BH-BMES T & i BENOBRAT 20 TH D, Tk, 2hROR
S REFEMEORMEZ O < DB i A I L7 TH 5,
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I . EBXRDEE
1) Rigst
7)) kg

EBNKERETACHILD. KBTI ICEDANBEERNH ZHBER. ChsDhT
BRULEFEAINILOEEERKRET S, BACELN., —D0EERE T TEEHD
EERLEBTIACLLETE. UBRIICEVIEERNZVEEE. FMiEsL0tDA
B EBERKRET A ENTE S,
EDLBHKRERELIL L LTH. BEBEHL DV TIRBREETHACERT S. 945
t\éﬂrﬁﬁémuﬁ%kﬁm?g6E§WVm§E@7t\$%$tﬁborﬁm?
XRAHDELTEHEDESILLDNHD., ZEZOFOREEER (HIVWEEEEL) &
tEEwxtgke UTRELLLON LG ERFFMICERT 5, hBREKRE L TGEEINZECHL
Tk, Ak BE. B, BIGE. 8EA. AEEE. zofh. —REFIE L ToERAN
BoHondheE>h% EERERT 5,
EBEMKE LV TRBESNCEORENERCEEL T. A—RSOMOEERNRE I LT
WEWHEMBEDISERAZENMEZ. A—HODEERNZHSH 25850, mHEEAE
EEMALICMEFHEEMREOHENER L LTHNAT 5,

1) #EEtR DB HNERA

LJREHIFIZ ICER ZEHE T BT, MORBICHATIEDFENZ2 B O L LU THHE X
NEREEFRE, BN LEWETTERHDRN R LD E LTHARINHNE L
BT 2 2 EWNEE LW LLERITIE, BRNEERD 5 6 ERnE -SRI R DDy
MOHIRWGEENRKEB ThHD, LichoT, £ DHA KT A 2 Tl EE 72 BEGH
EHGHOPTHELSFEHSN TS LOEMENRE LTEE LTV,

ﬁfﬁ<ﬁ%éhfwéE%%ki bt & UGt R EE R 0 5 b T EA
ENELEWVWDLDOEZ NI N, JBRICL > TIHEEERERRE N —D2DERLZEET S
_kﬂI%Q%A#%éOMZi\E*%mﬁiaiﬂém@ﬁ®%@og\%@%ﬁ
BEARPEN=2DFE, X, Y. Z O EARDENLI 20%., 25%. 23%TH D &
X, ZORTHBEEARARLEVOIXY THIHIR, XX Z bELHHEEAROETY
ERELEDLR, LIER-T, ZOHAIIE, Y &2 THETHED, X Y., Z2 &
FTRCEEBZTHZ ENENAeZ bbb,

Wt G A ET 5 10 hc . MG EARIY S HICHEERZ 1%, iigxig e L
TN E DN T D TH D, 72 2MGHAEERNGWNE LTH, MREEFHEN
R L B 25803, G L TRETHIZIEDAREI 22 b D,

—. BT BTV BERLN WAL, FeF Do R B IR GIE LR
c:@@?%%ﬁﬁi‘ EOWBKRAZRE LT E L TH, ®ERE L EIRFHIZO VTR, #
HETHRICERTRETH D, T7hbL, BRIGKREERMLD S B, HEEK L g aTRE7
E%%%éhi%%ﬁ%&Lfi&@;oﬁ%@ﬂ&é#%ﬁm% IZFEFIL., EOH D
FrE RS, FREIRRGIEA RIS e L CGRE L FhR 2R3 5...
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T ZT, HHRATREAR RS LUE. HEEERDS BAR L T O RRIKA D D VIR A TR -
BEHITDOHMN TS ETHAINTEL DL LT, HFEDHRITTHENRENEZ VG
LEFEMEZETN, HEBEARETHDL LW ZEBLT LOIEIEFOR—2E%T 56
DTIERV, B SR e U TCEE S A2 EE IS LTid, fik, HE, A, @S
FE. EBIEH. BRI, Zof, —kEEL L TOERNRDOENL0E 57k L DFIH
ZRLiRT %,

—H HBOHSEEPIRENE, OB M LR EHTE T O E TH D, BEE
b DG ST e o e Bl B D551, T 0RO 233 720 B L DO B
MERIZZR 20, BIEEELPBEICEAL TWT, 2ol @E SncEELLY S
IR R, SRR E N & ULl A REF LI nE A EZ2 RN 5
TEEREET DI LWENEAT DI5E. EEROMNENE & 5 Ok 2 ik
THLEVIEND L, TR ORIEFSHELEF R 5,

RIES TR, LBAELZEDS 5. RVMBELHAERINSVEEZLEBRARE L TEET 5
EERRLTVWE, MBEEXRNELOENNC DL HI5E. EROLUBRREETET
ALENTE, KBAREZEERNE VWEE. FME EOMmOBEELEBRRCEZNE
BCELERLTVWS, B#T—EBULTHRFAITSC LG, EROBRTOERRRATSH %
h, KBRAETHS C & DFIMEELRBARTCORARRATH Y. fFARFINIRE—THSC
ERECEL T, REEAEFIBRLEWVWI L EZBPEEICLTWVWAS, T, mMBEHEAERCHT
ALEBHFHMCTRAANEERALTHN, MEBELEEINIRIBVETEE WVEE. EEBR
RELTEBTEARMBEIEAEEVE WSEHERE S>STWE, Chid, B OBEE
FEHohadN. mBEOBHENEEMY. BloEBL cE2ERB L L&, EEMRELLEER
REPFHRTACELELREVWSIRAND 3.

2) BFEORHEB OBRFHER

BECREUVICENTERSNEBRREEEFNIRITNE. RORDEENTHS
o WERAIBELZEDNEHEAN, A—HF eV OSBROEEHICEONTVWEWC EEHABTE. B
CBSCHHBRRE Zo1c Db Lic, KBARLEENSEEIRES hhE. KEBDOHS
EAREEEL L THEBARMEES i,
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<%19> Int EAEOL < Btk 54

E5 B
B R —#F (ATC code 4HTRZE ) BT 5 M ?
E—#F 8mHE
B—H#FTEE W 9% E
ATC codeRR% L 3mA
FLUOEFEOZEM?
(F 0 14R B
Wz 23mE
BSCELEBREL LTHEALLD
| 0 3RE

Fo. A F TIEFF I OB & 2 WIFIEMAT RITHEBARRE L LTEE L TR LT, 2
TE SN2 R BN H 72K E (extended dominance &) & L CHER I NI=HA . Fhlk
KD BERAN LT,

BEAF DIRIRIEIZRIL L7223, i REN e <. BEFDOIREIE Z Mk L T 2354,
HEEED IR R L 77 vR & RO DBEFOIRRIES L TR NICE L T, 2R+
THkfe L TRITIRIEAIZEH L Thiud Gliofilr iR L) | RISOTATIRRA &
WO IR BENGHERRT 5 Z ST W) T &N A FE TORFINEOHE Th - 7=,
o2 L, FFAHRE TR EE TR 2R T 256 Thiud, BERARENOHR LT,

FEYEIRIR & 2 WITBH OIRIFRIED X 9 72 BOMTEIRIE Tl < | Rx Z7aiRiE TR
T 556, BIKRERHZE DWW THIREBEZEE T 200, ENOMEHBNAZ I L
THBARREMERT 200 bR ERoT, MiF IS+ (BH) &0 GIR) BE—&
BHE N DBEHEND WO RATIEH D, ERNOMEHBREL ZRRLMERRH Y, %BE
3 F LN RR =B LR WRESR 5, FiitEoh Tl ENERED/ SRV E K5I
A L 72 fE 2 5512 BAT (best available therapy) Ak L7203 2 & - 72 (V3L DlA]
BAREROVHMEEZEN) o Zhicx LT, R IhNEY —27 v a v 7 Tlk, EBROL S FEH)
& BRARRRER T O I R ORERL 2 et U CHEUIME A G 2 B E R H Y | 3L OEE
DIRZENDRE NG S, FIE LD FREEOHEHAEEI TH L &V ) MstE AR L T
Do

ERRAR., B L R SN BFICHE R &L 2RI O5E 8E OHBAR
ROBERFE LITHRR Y | FFFETIT R WERISHIg O i 2 LB L 325, BEOA—4
— A — NIRIRICB W T R B S D BRI X, Test and Treat 1R 4EHRIE X Treat all JR¥ kI
T, 2o, REITRO LS IR END,

RE 1 MAEROGMEERF I, HEEHE, RBHEEE IIRERRA 2 & 5

KRR 2 TATOREICHITIREA & 5

RFLNEDOT =7 v a vy 7T, ZHE TOEBERE EICBWRAER OB 54 &
M 556 ThE, MEERLEO THEEOE M-I RMELFMET 2 Z ENEE LW
DR E T LTc, T2l L, RS2 ®E T 2MEICHEYT 5L LTH, HFEERED
AP OO TITONLMETHITEADLOERIN L, HFEREEGOZOIZBINT{TH
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NOMETOHNTEMIIEGOLZENEE LN E b F ML

3) SE DS

OEOIEEZ RD & KETA, MIABELZLEISEIC R BASEH ST D 0%
HEEICREZZRIRL T\ e, 2720, AT X O5RE. BEiROEADRELZIT 5T T
DEIENNRB LR T 2 a2mL TR, A=A 7 V705G, WEBERERRO L
TINF—ERRLTND LWV IPRRTHD, o, MOEEITERERY A=A KT
U732 < 0%E, HEBRERERREICRD LWV AICEA LTS, Ll EBEO
F—2A 7 V7 OFHliFH 2 RAVE, PBAC OF#HIEE CEIMMREBREZRT~T 55
a6 LIZLIFR N,

T) AFHE

O e AR DO fifeiR

AFHE, WBRRELZRET HI2H0, BEMH I THT GHEMMBAEAT LD
BEMICREBEN L TRTOMA, F L TREWRRICHETATRERNAE TTNTHERT S
ZEEERT S, FLT, ZHUTIEERIN AT TSI AR, FEE TEE A, BIE
il SN TV D HEIT BSCIZEEAR TR ® 2 WA e fiff Z2 Fro L fllra s & X
IE. BSCZHBREL L TEET LI ENTEDLELER LTINS,

O AR D IR

PR BOFER U 2 F )b gl 72 e R 208 IR T 5 3R, I BUE O BRIRS R
(current care) ZNET D0, HDHWIIED L 9 72 EAN AR S5 AT REME S B o & Tk
HHZEThD, faetTid, HEREIL, BUERHICR o T TESEN SN D TH
HRET, BRORHAMEIC L o> THIEBRRENRESN TUIRLRNE S K LTINS,
ZEOBEO R EBARENH D L& HBRBOBBRPEMELRZ L bH D, BEFTIEL. 2
DA, TRTORBRENEBEIN 2T DT, HHREEZRNT L L E2RINL
e, REFDO LI RBIRE L0 A IEY T _RETHDL EHRL TN,
O AR DFLR

RAGETE SN HBARBIT O W TIE, HiE A&, BERE, tholpEiEE O oA
KR L CoMER AT MFEEARE L, BEEERN EERLMBHETEDL LD
IZTRETHDL EHRL TV D,
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1)*—2+3Y7
O AR ZE D IgER

F—=ZANZ7 U7 OREHTIE, BAAES—ANZ U T CHEATLIEREE LT, HEFENIE
ALTEBRIZREBEIN D ARBHEA R D E WD DA IRARE L L TRINT RETHSL LR L
TW5, ZOHREICE, B—RHBAREN/HEU THLRICHEL LTINS,

Z LT, ZLO%E, SEISEIZOWT, BIfE PBS U S L7 3 IR & 72 5
ZAH I, U ANBERMZ G L LIZBRGEEE R 2o 72 0 . HEEENEFEICRD D b
DOTIEL, BEFEIIMATHEHIN LG AT, EAEREIE (standard medical
management) HIEEIR KRR THVELLEFELLTNS,

O & B AR O FTREME DS m WO FEDIRIR
PBAC (&, 2N Z 2 RENEWVD L0 3 & 2 TR i b @0 S EE SV T E
R EZHMT 5, A=A 7 U T O TIE, @R FEREBRREOEROI-DIC
WD X 97T % — (hierarchy) ZH#RLTW5D,
HEZREH DAL L 723 (pharmacological analogue) . H&f 3 & FE{IHE
DEPBEITWH SN TVDIHE THIUL, ZHbDOH T b ZEOMREH
(A S5 PBS NG 2N @ A X LR R L 72 5725 9,
HEEEE DB RGBT 228 RGBEITA B S 41 25 LoD N HHE A
HIUE, INODOFRTHRLZUFINLIENER>REL 2 D725 9,
HEER OG- HiE, ERE EHA, SAIRAZRE) bHBREL RS LT
BEREBERHENE D259,

O T HE % (Near market comparator)

A=A N Z U T OEHTIE, FLEWHINTW2WETH-TH, MM E OISR
ELTEBETHULEND DEZTGEHRRE LT, 2k 2E#H 2R~ L TV 5,
YHBEZXMNRIZ, IEWVRERETMOIEN A —A N T U T HHICHEAT D &0 5 SEIR
%ﬁ#%é&#hi Z L TR L%k D PBAC R R %5 PBAC Rl B T IN b
DIHIDBRFT S ND FETHIUX, TNODOHENFHAF R ELE L TEESINDINDG
Livzauy,

O USSP N RV [RNa v S

Flo. A—2 M2V T7DEEHTIE. BECL->TRELZ AHIERICEVTEEL ALEE

REEZFERITACELELAETHA L VWHR/LBELERL TV S,

- 72 -
374



T)4¥Y 2

A XU ZDOFEEHTIL, HEMRELZRET HFRICIT, NHS TOMEN SN 2FEIT 2B E
THZEEHLMNZLTWD, L, ZT0OX D 72 ST 21T A Mo rTaE 72
RBITH L THERTIE AW LRl S 5551213, OREZ s & U 7-aHili 458
MEICHED D Z B TEDLEVIFRICLER LTINS,

FEAMALPH (scope) TEFR IAL/EICK L CHERFFAT &2 e o 7o dkifi b, £
73 NHS THESN. SNTER2IREITO—EThiuL, BREL L TEET L ENTE D L
SELTWDR, FFAIE2Z T o oML, Frio etk A2 2 R0 & AR
DEA BT RETHDEMMT 5,

I) Z0fthnigst
Emmmm(mw)?%\S—BVN%E®ﬁ4F?%V%%@Lf%@ﬁ%@ﬁ@ﬁ
HIZSWTE K L7z, BUnetHTA 2T L72 & ZA TR, IREFT X TOEN (AFH) B
IR CHERHIND b D& FEREMRE L LTk m?éiﬁﬁmbfwtoit i1
A KT A4 Tk, BEITOILLRINTHIUL,  no treatment] b F72HERICR Y 15
LEERLTEY, DHHA RTA 03, ROBLMTH 720 &b RIRARAE L DL
ZBMTRETHDLELEL LTS LD, ZHUZ EUnetHTA 1, mﬁ%%rﬁmém
HEHBE T 5 (relevant) RFEA LM AL EAREZ L L CGRIRT 5 & T, BT RN
AR R SN TES LSRR TNER bR E LTS,
BUIE mmﬁm(mm)ﬁ%%®ﬁwikw¢?%éFW%'ﬂﬁﬁ@%ﬁ%@
(practical considerations when critically assessing economic evaluations) | “Cl&, J@EY]7 bbig
REZ BTN HEFR L 720 | %%%%%Tiﬁwﬁﬁk®TL@@%%ﬂébﬁ5W%
RICOWTHfii L7z, £ LT HEMZETHER T2 AICH L TORR LT BIEDHE
%ﬁ*’%“(‘é’ HOF T AL GRILIZFE S\ 72) off-label use, & L C. less intensive
treatment/screening intervals & EE T 2 K 5 BE LT\ 5, £ LT ICER 1%, #h=REEF L
IZo DB DOHBMRE LR L THATRETHDH I L2 L TV 5H, RHTITEERE
NEMZNETIIRNZ L b H L0, ZORRIE, AR THIVL L Y & M- R oK
REUBRRLE L TEETLIILPNEETHDEMMAL TS, LT, AR AALMIC
KV HBARENED LG, ENEAO NOEMBNIZFHTT 2 2 &A@ ThoH &b
EMLTVD, 2L T, EHABERIRIA2WREDSL S, BFMIEM 2175 2 L8 L
WEWS FIZHFEL LTS,
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<320> EUnetHTA/Y— b + —E D547 | LB R D IR
3] RAR DR

F—20YT7 Na
N ¥— Selected by help of an efficiency frontier
PR Therapies routinely used in the Croatian health system, including

technologies regarded as current best practice
P Therapies routinely used and reimbursed in the Czech health system. The
comparator should be selected and justified properly

Tre—7 Na

1 ¥ 2 (England)

Technologies or tests that are current practice or are recommended in
current NICE guidance (Technology Appraisals and NICE Medical
Technologies Evaluation Programme Methods guide)

IZ2FZ7&7MET Standard treatment or the usual treatment in daily practice
S Therapeutically the most appropriate élternative. Based on Finnish clinical
practice
7722 All interventions that compete with the intervention evaluated
KA All therapeutic alternatives
NYHY— Standard/ most common treatment
ALY E Routine care, i.e. the technology.(ies) most widely used in clinical practice
in Ireland
12 Current practice
rTo508 Standard treatment
The treatment (drug(s) or health program(s)) that the new pharmaceutical
IV — will most likely replace. If currently used treatment not cost-effective, the
efficiency frontier
Existing practice — procedure that will likely be replaced by assessed
I health technology in medical practice (Guideline) Reimbursed technology

that is the existing practice should be the first choice (Regulation)
Portugal

R b HW

Current practice, i.e. the most common treatment

oy 7

Drugs that are already included in the reimbursement list or, if there is no
such drugs, common drugs with similar indications

{ ¥Y 2 (Scotland )

Treatments considered to be in routine use or represent best practice in
NHS Scotland, and are the treatments that are most likely to be replaced

The treatment that is most likely to be replaced by the new treatment or,

20/NF%7 in case of add-on treatments, the current treatment without the add-on
product
R The drug with the same therapeutic indication (other drugs can be
included as well)
The standard technology used in current health care practices (AETSA,
2ARA Y Osteba, CatSalut, Spanish recommendation). If possible also the most
effective alternatives (Osteba, CatSalut)
. The most appropriate alternative treatment in Sweden (e.g. the most
27 T—T
used)
24 2 The current treatment standard in Switzerland

H#: EUnetHTA (2015a)
Na: No information available
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<FER21>

HEARRICEEY 588 ORNA

3] FBENBIRI Z4
In the reference case, “current care” should be considered. In
5+ 2CADT many cases, this-may include more than one relevant
H comparator. The choice of comparator (s ) should be related
" to the scope of the decision problem. As such, the comparators current care
e (4hR) . .
should reflect the target population of interest and the
(2017) jurisdiction for which the decision is being made.
(p18)
Select the comparator(s) in the context of the targeted
F—=2k7Y Australian population, the current alternative therapies in
7 . . . S
Australlat and the therapies most ||l.<e|y to be rep'lace<'j in clinical SR T O RED
PBAC practice. A single comparator will be appropriate in most e g
- . AN REEVD
15t circumstances. (p13) o
version 5 | Where there is more than one comparator, the main comparator
(2016) should be the therapy that prescribers would most replace with
the proposed medicine.
When selecting the most appropriate comparator(s), the
Committee will consider:
- established NHS practice in England
£ Ey 2 - the natural history of the condition without suitable
treatment ) .
NICE icting NICE quid NHS T DBEIRR D
- existin uidance
st 99 =8
- cost effectiveness
(2013) , )
- the licensing status of the comparator
The Committee will normally be guided by established practice
in the NHS when identifying the appropriate comparator(s).
(p61)
it is recommended that the comparator(s) reflect the most
EUnetHTA L . S .
(2015) relevant alternative intervention(s) used in clinical practice. The
choice of comparators should be clearly presented and justified.

4) Z DD SR D& 2245

R R ITAT 238 E T 5 2T Ko TREBIIT ANEDOE - RN R D D720, B - R
BICTIERWRBEZ LB G E T2 2 LI X > THhAEOEA-WEMENE SN D Z &0
o TIERBERNEWN) ZERRBETEET D2HEBEREZOREIFATH S (Neyt &
Brabandt, 2011; Drummond et al., 2015; Neumann et al., 2017) .

L L, BIETEHBEFOREOE H-EMICHT 21 REHSD 2 N TERVIGENR
%<, BRREICIDEEZRLL 0 500, BFEOREO T TRED FTREME mW
REZHEHGE L TREL THONT L2285 T 256032\, (Zhao et al., 2018;
Ziouani et al., 2016; EUnetHTA, 2015)

Neyt & Brabandt (2011) 13, FHAEMAY 7RI A9 2 B RIZNR O 54T 247 9 BRI,
RAREERR LIALE Lo BB L T 2 2 NLEE L EE AL, BER-DRNTIE
TRMREE & I U 7o RS MRS R, EFICHERE L CEBESNLOIRETH DL Z L 27l
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L7z,

Drummond et al. (2015) &, BEFOIRFEZ IR L L TEET LRI, BEFEOIBRIE
DEBUTEFHI RIS CTh DIRFIEN RO W T, ZEEN Tk k) THANEBEL
RIS E W) RAERG LT, OB RTRERREZZEE TR, BH-%
I TIERVRE LR TR T L2 L2k, BRolcflimz TIERAS L7 ThH D,
HEZRREE LT, BH-ARH (worthwhile) ZRFIREMERH 2T X TOLDEFLZ &%
X LT,

Neumann et al. (2017) (%, BEfFOIERIEN K bEY) 2 AR TITRWZ b dH D &0
9 RE R ZRET B 72912, 43H7 Tl best available option <> do nothing option % & %, i FA]
BB T R TOHBOREELEZRT L2 L2 HELE LT,

Zhao et al (2018) (&, SCHKFRR Z i L CHEMR L7240 MEOREFMERHN T B Z A > &5
BELTHBRREREZEDOLIICFHRIB L TWDEINE LR, 3 FOTA R4 CTHEHAL
7o R U CREMI Rl 2 T2 Lo lc & ETas L TR, Z5 (15 U4 KT
A EL BEANF OB, RENEE D FREMER R b EWEINE, 11O A F7 A4
NI BEEREENIERBRR L LTERIRSNDIRETHL LR LT E W), 2 D
HARTA L, TRTORKIREEEZD I L AERL, £ 2 BOH A KT 1 v
X, mbEORIERE (B &b XSEHASNDER, s/NREFE, HD50E0 0518
BHLARWNWZ &) ZHREE LTEiE L, L T, BRRBS CEA T 2165 iE% thig
REL L TEET 280355 2 L 2R LT,

Ziouani et al. (2016) & 29 NEDOREFMEFG T A FT A 208 L, HERERO=RE &L
WeZ 8 L7273, Zhaoetal. (2018) DHFZEMNFEATEMR LIIBURRLS R LI A FT A~
Z BT LTy, 2 OWFgEIE, I RE OB E FEYEIT T 5 [E RO I AN Y TH
NTWo, kb E<HEHIN D HIREIT, TENDZRER CHEHH S5 EERE

(standard of care for local practice) (86%) T -7z, 45% (13 2[F) TiZ. [watchful
waiting or doing nothing] HEET 2 K HEE L7z, THEEENNE SN L56. &b AR
D FIHEMEDS EVVBETE  (therapy that prescribers would most replace with the proposed drug) |
X, 38%DHA K7 A (11 pE) TEELWHEBRREL LTEASNTEEWS, Kb
BRAMEVMRZE (lowest cost alternative) | Z&EIRT XX & L7oHA KT A4 0% 24% (7 2>
E) T, BRZE T IS, THIREFFAT2 T Y 78y > 723 (Unauthorized drug) |
LEETRETHDHE LIEHA RTA 105 21% (6 [E) T o7z, Zhao et al (2018) D
LB = — L ARRICER B Tl 2R ERR N IR b I SR SN BERAETH o 7,
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5) FIZEBEEHEIER

BHEMFMEEEONRETF

RFPEREAN GBS Dok TF CRIBEERNH LB RIT. RO LBV ICENTH 2
EMNTE D,

O

@)

O

O

(|

LAL el = et SO AN

el N AR AT RN K A 2 i o 2 o 13 R SN

i AT RE 72 AR LS & 2 HEA & bl 375 Z &

FFnE D6 B ONGEATRE 2 Fele+ 2 Z & |

First in class (Zi% 5T D EHMDOYE, W ICER ZEM L7V, HWEEA T
oA RN ORI LT D | BN & L7720 & 2 W TR g el
T JRfi R Cits 2 HET 5 2 &

PARIRA N T el A AEIRE OGE, Bl N7 > 7 TRHMlidT2 2 &,

ZHUCH L CHERERRANE, BUTIRS MO E ofaEHE L ED B, RREMREE O
—FEANZ BHFET 20T, ERFERDLRVE NS BRZIR LT,
ERAEOER

fER ORI OB RHELZE L T TF TIRARSNEZEROMIZ, kDX H72E
AANBIIAICH R Sz,

TG EARLY SR RALE & EENRREERN S OICHEETH D, 18
PREVIRLE 2 BT DERS, FFTEISIER T A RI A4 2B BITTH &
T A RIS D IEMREREZ 200012V, F72, BRZRER LK O
BELIIERY BEMCEEZT TEEHINIEREP DL, EED
PRF PR E 7 LV OBENTE RN LA H Y | BIRZHRES, BREZ®
L CHBEEEA 2 RES D 2 L 2 RET D

PR VLRI € 7 L D ARFEENE 2 e/ IMET 27212 AR FF - TW D W)
REZR RO IICEE T D L2 RETD

D E TR L 72/ R & BB 52 &

EFRBERH

HFFHEMSHETIE, BEAERKROLETDOLERITITIZT R IR 2T,
22, BT HEE VD ERPIER 720, BIE AL KRR EA
RN R T D &2 ER LT,

BERIPED FF [ & OIBRD T, EHARID H 5 H 2 iR & L TEES
LEEICOWT O BLETHH LWV I BRBH T,

6) EEHORESFMDIES

EREOREMEIT, REMEERCREINTELA v 2a—DFDO—2ThH
Do LorL., EWNAOTES & BIESCRZ TR/ R, O3 A Bl Seh & PEbR
T 5L B LVERBT O A TG D BRI, iR EoRERA| & #7255
BIEROGNR o7z, LA, EROBIKES TR HEH I THDL D THILE,

O
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IRFIEOIREL K g T ICE A < LR E L TEE T RETH D LD Z L3,
ZL DR THIREIND L ZATH D, £z, RWOFTAHMETITZR S, EEOME
HBENEZBER L CTEEITRETHL VI 2N -EH LEEEHTH D,
72U, BEOEE MO EOFEEE R L CAIUE, mEE O IR R TR
REFEORD YL, RbHHEARPENLOEBERTRETHD LEH/RLTH
L8, OEOESTIX, THEAENERLE V2D b DIZIRET HRBLA
HLZRWGAENRZ N, o, A=A N7V 7 OFlfEREZ R 5 L& (BEO iR
REBETDHAMIEALETHDETA RTA U TEHEELTWEHN) KA
FEN—DDEE AR E LT LTYH, ENOFEHRBN R EE25E L Cho
R Y secondary comparator & L CERT L5503\, ZHiTxi LT 1R TIE,
b < HHIND | HELBRREE L TRET D LWV ) EARFANIEREE LS
O, HAERLEELRBAEM LT, IO EEER TRERO AJHENE 2 85k
FICERE L, otk d BB T H5M%2E <,
ZoMh, ZHE TOFMIERE TRENTZ DL DMOF IOV T, RO EBY
BT 52 L ARET D,
F—ARTUVTOEINTHBREBIROE =T VX —%2 R 52 LioxtL
T>A—A M7 U7 OEEHCIIFE T OFEL L fE & L TEERIZIER
TLHEVWIRBEDELT D, Lo, A=A N7 U 7 CENOFHN S5 & F
AUE. ATC level 4 LUV TR HEFOENLERE L L TEE SN — A
ITFEXIC D TH -7, £ LT, A=A N U TOMIZIE, ZDLH7%kt
TINF—% BRI R L TS EIEFB Lo, Lo T, iHli & s
$ra KRR — B S TRERMEREN RGP LT 20T, B AREEIR
DeZITNF—IRLARNbDET D,
o SN D THEMREZHIRT 5 2 > O E OFE# 2 RiviE, HaEEIcR
DD AREMED IEF S @ WVEE BRI HREER Th o720 . TV RERICH (T
FETHIUE, I ELHHEERELE LTRICEBET 2L LSS
Wb, LL., ENEEO—KAVEE B DB E R FE 4 T 5 ]34T
ZO%E . RRETERFN AT © REA TSR R T D WAtk LIz <
WD FEEFTIRIGRIE S O D IR R EZRET D L9 I LSy o
fEdtE sl &I o0 e 35, 2L, TiGRRICET 2 EHIT, =
SR U2 A MRS R & 2RI E B S O R R C s UnR e TRt
TE5HL21C7 5,
RO NN B b B W vs EERILO & 53K (FFPRFRBR CE A L 7= bt
%)
& LT, MG EARICE o THRE S A7 i 384 & BRRRBRCEH L
72 LR ERAN S — B 77, MBI A 08 U C LR RAl & H G SR O Rk
IR EFTM L =S EN b oTc, MELEOSA . BRI TR
FMENMRE | RO FEEMENME E 25550 H 5,
BIDEDOZD DT EB 257251, BEHEMKEROH 534 g
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o

HELTRERETDHIENZYTHIN, BREEFMOBMNEE 2D &
(ZOEPBFEIND T LICL - TEDLDRWITKT HF-M) . IR
WH SN Z LICL s TEARERRBIN D0 A EHE L T, EHHE
RS D73 E ) DIT THIRH R EZRET 5D b Y TR,
THIZE Y, HENMNE SN D Z LIk o TRED ATEEME S i b K
AHBREL L TEET 2L WVWOBAEORAIZ TS LD, FllRIhi
LAIZRY . BEORWMBEM T LN OIRELHIZEE T IR MAE
<o BIZIE, KRR CHEA L RS RICELYT 256, B0
FIREME A JLUE b U 7= bl R R & B R R L L TEETX S
E21279% 1 1) BEHEREIEICRY T 256, £ LT 2) mimEaREN K
bR OIERE & HEESE A ik U 72 AR 70 < | MR AT 5128
WTH IO RREMENIE & 72 57 EOBLHIC X 0 RHEFEMEDR R E W
AL 3) BEARFRBRICHE A U7 e 72 & 2 EE R b & VIRFIET
X720 E LTH, BN TEHEMICERT 2IRFEETIED 2545,
BETF DIRBIEIC BT L= MR 3 72 < . BEFF O IRIRIE 2 fikpe L T4
D%, HEEEOEMARIT 2 > RSO TIRHEAIS & iR %0 5 A Bk
PrRIALD Z Lixiny, foREN e, YKIREIE A L TER LTV 5
OThHIVE, 77 '8RLVIIBEFOIRRKIEZ HERRE L GRERT 52 608
WO ChH D, 272 L, FFAFEIAAEECHE 2R 2561, g
REPOHRT2bD LT 5,
PR OIRBIEDOL G, W OIEREEZ EO X 95 IR+ 200/
R (BRRAF TR vs EN O I BLILIEE) > RRFMEREM O B #03 B SR
N ENDZ LI Lo TEDLARBMICHTHEHMEE VWD) SE#RE L T, ER
DOENOME B E 5 L U ClEE OIRBIEEZHERT 2 2 L2 RET 5, -
72U, ERNOMAHEIIC LR S EE OIRERIE L R CER SN
T E OIRFIEDN D RCRER OB CHERZEN S 5 b O &Il S i,
BRRIFZE TR L7 @ IREE 2 B ET 5 Z LN TE 5,
B XTHRRG CL SN D56 > B EZ Lo HAa O L 51T, FEE LTt
FEOHETIT e < | VBRGNS Tl T2 Z L NEE LWVWGEEDR D
Do ZOWpE, HEG L Ae DERMS A BARAIZHRR LT iU e 722w,

2RI, BERREOHMENZZE L THEH MR T2 6D TH D,
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» . BRR ([EELER)

1) Rigst

EX$

NEPFEERVERAROER CNREETET S4ERRE L TR, E40AREMEMEN
BERR (] :RCTs ) ZEEMICGEIRT AL51C9 5., Fio. INHPHFEE L EBHRZE
BB U - ERUR ( head to head

trials ) Z3&HF L T. Z2DORBEZEHEERUVICERENEZWEECE. (HDE 3 DBEES
EX T 7 AESRARE L TEPFRECSBAR. kBAKEsBRAREERLICE
RRZEAAT SN TE S, EREREL TGEETAINTOBRER. FHICRREN
ZhiEL 5% W,

1) B DEHNERAA

LZULT. EEEHRAMR (ELERE) CR L TREPFEE L EBMREERZLBRLILE
LR ( head-to-head

trial ) EBIRTZC e MJROHEIL V. T—. ERHBRLLEMNZVESLCE, 77K
(placebo ) PHEDE 3 DAFERAREZSBRARE L TREFFBER L SBIAR. SBARE
kB RELBRUICERZRB I SN TE S,

BESHTE. T2HRAMRZHEIIERNRE L T, NHPHFE L LBHREZEEL
BUILERNEZWEELE., 72t RPHOEIDEERRESEB SR L T, IRHPHF
ERLSRAR. 2L (SRARELEBHARELB U ICERNERNAT S CenTESLD
EERTDCER L), BERIBENREERIICENTELI L VWS BELIELCZ -
TWahN, ERDLSEEREEROMIC. BEENEZEHIMBEREINATOEWVRETH S

2) MF D RHEEN OREIHER

BECRFMTEEREZRELVILS0mBEDS 5. MEOER TELHRRMROEER U
REQHENILH CHBMRBREZNA L CEERIBN GEMALEKC L 3EEEROERE
RALTHEDN. REEHOFMBRE TRERHEC LI > TRREINCEROZROZAME
METABET. REMRTORGARMEORIIDOERECHEDLEN S £ HRETE h.
"ERPREYE AL O 1o 8 O BB O RITERME R O ERHR HigE ) ( RRRIRF AT
. 2014) TIRRENICIESHICEL TRBEMTONICC L ZBBI S CENTEI,

ERARAVE RMERME O I 0 O B ELER O RITRER O ERHE LIS 3. BELBEZITV.
MARNNREDEEEFERN T LS ET IR, BADTHEE CAXDNERNENE W
DERMBERICTFEL. REEINEKRIWMER R CRERCHFMMAT WA TE S L5
RRTB6DELTVAS, 20, HEMCHEZL TRRALEThEE s EWRER.
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BUHBLETIhTHARIEVCRBAUETHANTHo1c. §h5hb. BHEBHOEIME. B
REREH. BFOFEAFERUVEREHOREL EOEEHFHCENT. +ACEBL TS

N, BRI SERINTLEREEERL CEHINAEAMRENZ L THE LA
ENANESHICODVT, FHBICEEBL THhIC LB, BREERTELIH/F
LTW3, 20K, BEEBTERAINARBRBH TOEREL FItHRETHSCE
BTHANEMRITALE8ET 5. HARFUIN+TFCHEUL TV EThIE. BUHE
HMBEFINFEAINIZLEXCE. BB, BRELRAETETNEESE WD THS. R
HATREM IO T 2B R, BFNETORESHN SEHINELBERNZRIhED
Sl T—2&. LREOMFFHCEZEL. BEEBRCERAIQICEROTEEEEZRMRT
A DBESMEEMTRET AL 28FLILT—20dH - 1o,

2L & 17 BR IR R DHEE D T2 D OEEHE I O 7= IR T2 Z &3 Ze o 7o,
B OFEFERINHE T TIXR2 b O LM S -0 | FANCIES ML L TGS
Do T EAE I DG BRI 2 BNk & U TR A4 L. IS NMST 5 K 9 128D
HINTTr—AR 2 kb od, MEERRICHER S HEE LTiE, HESREESAIED
RULTIT DA T ML X 2 BB M T iz 4 RO IRAFEMAE RO 5 B B 72
BPERTAIC X 2 B AT REME N RD DN THREREDPZ R SN — AN 2 450 | 1 o r—
ATRD BN o208, TOMOMN A 27 ZFH L CIMEEZ A5 L CHiE Lz 5k
(IPTW) ZfH L THIRE SN RICHOWT, HiERHRZAEDOTREMENZED S r
— AN 1HEH -T2,

BE ORRFEREM R SHC 31 A MBI T2 S &I, - TR Lt B0, JE
ISR FRIZE EE o TV DH, FiFbt TR LT SRR e ATEREm O 7= 8 D
HHE LR DR RS S AR FE L TR 0 . MBI DT 238 L CTHEH &R 2 HEfif 3
RS AAET, UREIREHIHE L TER 2 W L TR T 2 Z Ll L 0 FFBt MR RO
A NZEOFAHBRICB VTS, YEHAEHA SN TWH 0T, BRFMFEE ISV
Th, IDOITHERART A RE L TLRIEHAERT 2 L 208E T B LIS KD LE
T, BRI EE RO MRS £2. KoM E LA RO IERICHT %R
EEELT, SBOKENRMETH D EEbivs,

3) SAEDHEE

T) AFHE

K% < TGuideline statement] & [Guideline in Detail] ?®/3— MZIX 5y STtk &7z
714 @ [Guidelines for the Economic Evaluation of Health Technologies] (CADTH, 2017)
TlE, MEFEEF (Guideline in Detail) @ [8.Modelling] #iC, [Incorporating Effectiveness
Estimates | ¢ [ # 35 I8 & [ 9 Effectiveness | #i @ [ Data Sources and Assessment | &

[Parameter Estimation| BE:# D B & OV [Standard Reporting Format| |23\ T xRy KT —

7 A 2538 (Network Meta-analysis) (Zx13 %5 M2MTHOIL TV S,

BEHANOERF R E LTI, X=X T4 KRB TORME LS RO RE AR R > h T
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— 7 A BT ORRGETHEE SN D56, BEPBIED IR TR REM %2+ 312 & T 5
2, FHMBEANCHET 202 BE L CTEYLLRTIE RGN E NS 2L ThHY | &EE
e LTBFEDORZ IRy NU—7 X225 2B 8T 28R, BEFOSHro B & §i
PH & ONERE/BRANEHED & L C, BLEERE & B L TW D 22efili S L2 T il 7e 572
WEWH T ETHD,

AFEEITIL, BEATREZR T X TOERZH G TE 2 HIENRWGEEIZIE, B, EEM%E
EO—EHOMmENHEAT D200 LT SNIZERZGRT 52 LIZHER LT, AX5
X3y NU—=7 AZ O ECHERT 2 S5 Z LICE A LT, FEDE/M
RENT BTG R AR D 72 0 DR MEREA & BE L €, BEREIZ L Lo gk
ENBEINZTIUTR O o720 . UTEWICESERR SN2 2 &R 780 o0 ik
RENEGEND ZLDHY . TOBKTIE, FERANCFRFICHR A 7200 NIEIS3 2 gy vl
REL7eh . MBHRICEREZENET — X OMEETET DRy NI —7 A ZGHHBRHT
7o THHEET 5 (pairwise) A X7 7o —F LV RIFINDZ EEZFTLELTND,

AR TR, MBI 22T 7' r —F e EOMEEH L2 BRI R LTI
RO, AEORERERHI R 2B E LT, BEfFDO A X 72T TlI xy U
= AP EWGRTER LTS ZEMN 2017 FSEETHOFT LWVEHE S X, A X0
T TERLS, 2y PU=7 AZ G BERRL L TOBEEMEEZHREICHA ST 52 L
DRI TA RELTIRRSNTWD, BB ED LS Gk L 7 7 —F 2 L
RTITR S0 E, AFREHT B W TIEE A L TR L TIWRWA, Hikmies#s
fE#t & LT, Cooperetal. (2015) OIELZFEHN TR LT,

AIEHCfHEk L U TR SN DR S0 (Standard Reporting Format) THER S 415
FHEFOH TIRARINDIRNEFHD Y b, AMEORRICEE L FiEFmORR TRy

D= AZ GO ODOREOFHITERINTE LT, 22 L, EENRMHFEEL

EhTHEN) ZLIZBNT, BEHROFIRE L TEKRRR, A X259, *y hU—27 X
ZoiElE_RTERLTEY, Xy NT—I A X5z &RE LT [BE ¥ L%
HRLIZEE XD,

RRFEPEFEHm RSBV T, BRI R GiEROER E L TEBICT 2 L ICinrnasnd
Cooper et al. DCRKIE, ZH47RRy NT—TZ AEZGIXEDL S FETHY ., ED LX) 7K
EZWMICT _NREDNLCFFEMICIRR L, e A v a—2Hl L, 7—ARZT 4 2R LT
WS, RIERTIE, Xy NI AZBHTEEINDLIXY NUY—271X, TR 3 D i) T
RoND LR TELRY NU—I THLHRET, i) OLIITHERTE oo
v NI =7 TORy N =7 ZAZGHIERL TIERWZ EEZIRL, Xy hU—2IZL
TEERE EBEEN 2NN AREENDGE, T RETHLZ 2R LT, Fiz,
UMD SEME LT, — B (Consistency) BENM - SR ITIUX, Ry T —7 8T
THROLNDNANEOH O ANERFNC L > TRRDZENRHY, ZO%E, RS
<, BEREET NG ENRETHL Z E2WMIC LIz, LR ->T, Xy MU —
T RABSEATH & X1, —BMOBREICOWTHIEICTRETHY . ST 50
FEERMET RETHH Z LM LT,
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i) Connected networks
(a) (b) . (c)

| c | Mag | C

i o/ i S/

(o) Ce e (e
N/ S

ii) Disconnected networks

(@ (b) "

f/;ﬁ /’A\ (zh\

Nocet? \\\hq*dxli\\“\ﬂaxyy’ \\\%_d,,/}
N ™

Poe

K B /1 '\\.,__,// '-\M—__ / |

[E3] Use of network meta-analysis to inform clinical parameters in economic

evaluations
i #2: Cooper et al. (2015)

A4) FA—ALNFVT

4 — A ~Z U 7 ® [Guidelines for preparing submissions to the Pharmaceutical Benefits
Advisory Committee] |Z., PBAC (Pharmaceutical Benefits Advisory Committee) (ZH#EH T 5
TR 2720 O & LT, ERORH N D 72D O BARH) TRIERH 2 FIH 2 & 7
[l HEEL: & B L7z 3R 3, BAAlTD 4.3 it (PBAC, 2008) & 2016 FIZHIES 7z 5 i)
(PBAC, 2016) DWW iLh, EANICHBERBOU —F 7 7 —T7 OJ5ikim s &
(PBAC, 2008) ZZM L TI/RSNTWD, 7272, PARTORCTI, s i 2 4] H
U 72 LS ) B 70 A 0D v G B L Bk 72 A L D < P EL BT BRIE L C B LR D &
BHEMZBE L WD K, sEOBETIRTIER v b U — 27 A Z GHr-ClR & il 7 BTt
TLEME L THRBELROFEMIZ OV TR EL L TIRR LTS, RARRITIE, 72T
WA DARE DELSL & M1 0 2% P63 2 BARRY THIERAY 22 B R 2 AR I CH2 2 &
IENE L TR, EARNICITHEMARMESG 28I L TThRdiEResRni v izl
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Tix, BEFOEIE OBk 6 R E LTIV R,

F—A 7 U7 D PBAC fighE, B2 EROREERDI-DDOTA K& LT, Eif
BN IEH I BRI 2 FH AR R LTV D 2 E BB TH Y . 5 MO FES Tl Section 2
Clinical evaluation] THARRYIZA#EE I & BIE L 7B S 2 T T\ 5, BRI
X9 HEEE LT, PBAC B HEIEIE 2B BR 2~ — R & U T2 BRIR K OV 3TATG 4 58 )
(A2 2 & A LT L, EEEEER BN T I ATRE & 72 5 DT TIE R WD T,
AEEHIMEL R 2 BET 512D OV AZ RS 5 2 LICER L TWND, ZHUT LD,
LRI X3 D BB DO MERFIEEI A E EN TV D LD L0 ik, 2B rRHEH O
DEPEIZIB W TN E ENL25E, BINMMIZEE L RITNVERORWEERNF LS
NDHEELER>TnD, FlxIX, BIRARFERSIHOOFM A ED H & &, BB 21T 9
LE RBREMEERT D L&, LMD DD~ —T U HWRET D L&, HiTHER
iR T H L&l FEECHERERDEE L TW D56 OEEREHEAZBIICE K L
720 . BRI R T D2 > T D,

BRI A A6 9~ D R E RN ML S & £ 2 5B 12OV TR R T,

2.6 Trial results:additional analysis| &i CREERFEAL DR R\ /N7 /—T 3 3MER S v i= 5
By AZOBMER SNTEGE ., BRI OV THRIEN Th GG, B fE
SNTHAEITHONT, BRI as izt L7,

42 LB DRI & F AL T BEIRFABR I~ D Xt R DX— A T A R, TR O
T, FEREROEF K OE E T EBI AR RER 9 2 /5 R A R 72 F1EIC L - TR
925 L 912 L, Bucher {EIZ LD —%F (pairwise) tb#&iE, MAIC (matching-adjusted Indirect
Comparison) £, ¥ I =2 L —3 3 I Ab#k (Simulated Treatment Comparison) . v b
T — 7 A& AXIRA i (Mixed Treatment Comparison) D J 9 72 [H$2 b O %47 5k
R T 52 RS L. U HEICKT SRA O R A R LT,

Ll UTOLBY ORFAIZIER LT, B RBUEISS 2 RHERVED K & 72 0Tk
RIFBELRVWILEEZPRLTND ¢

) vy hU—7HIZEENTA AR LTI ADXTIZxT 5 —%t b
WA T TRERZIRTRT D2 &2 EARL LTEIE L, Bucher iIEXEET 5

2) MRy NU—T AZGEATH T LI, MBIt e LCiRRT 52
&

3) Ry MU= WIOEEERN R L S 2 LT R s T 5
AR, YR Z G0 A LB ERWGEEORRE M Hiernd 52 &

4)  AHIE S AVTW IR W BRSO AT I & E AR OHER M (transitivity) 23l
To STV RO OFERIZ. PBAC OB BREBIRIZHB UV CTHER O
RICKH L TEEZGL2 ZEPRETHY . 2 &b —D2DOHE TRERBIDE
& ¥ Hl (IPD:Individual Patient-level Data) ZA{£HT& 2356, MAIC H 5\
VIalb—va P ABHEE M L TR O RE M EMIET S 2 L

Flo. e BB TE LT O+ BN otraiE s e 77 La— FE2RIET 5
Z & & IPD NESRT D0 IEEFM LIS AIZIT IPD OFROAT Ly Fo— h e dk
IR L, 29 CRWESITEBZHLNNI T2 L 2R LT,

-85 -
387



MBI 21T 5 & S ICER SN D HERBYE (transitivity) BUE X, LN O AR O
LEEE DFER D H AL TN DI AR OIEER 1 (treatment effect modifier) D43A4filZ & - T
EbLoTERLRNWI LEEERT H, T XD CADTH f5#t TE LT 5 — E %

(consistency) D X 9 & TdH V. PBAC DLIFTD 4.3 fROFESH THEEMR S N7 A HATHE
M (exchangeability) OJLIESNT-METH D EE 25, Afadtid, BEELKIZKT 5 HE
BPEEIT 6 U CBPERINC R L CTHend 2 L 912, T 4 TRARIN-RZ 8 L TR
KL T D,

Comparison Issues to consider
Avs C direct 1. Assess the frials for factors that may cause heterogeneity of the A vs C comparative treatment
randomised trials effect

2. Assess the event rates in the medicine C populations

3.  Assess the impact of the measure of comparative treatment effect for A vs C

4. Assess statistical homogeneity of the A vs C comparative treatment effect across trials
B vs C direct 1. Assess the trials for factors that may cause heterogeneity of the B vs C comparative treatment
randomised trials effect

Assess the event rates in the medicine C populations
Assess the impact of the measure of comparative treatment effect for Bvs C
Assess statistical homogeneity of the B vs C comparative treatment effect across trials

= | P2 P

Avs B indirect Assess the sets of trials (ie the A vs C and the B vs C trials) for factors that may cause
comparison heterogeneity of the A vs B comparative treatment effect

2. Assess the event rates in the medicine C populations across the sets of trials
3. Assess the impact of the measure of comparative treatment effect for A vs B

Assess statistical homogeneity of the synthesised comparative treatment effect A vs B across
the sets of trials (only possible if A vs B has been compared via multiple common references)

[4] Steps to assess the transitivity assumption

i B8: Guidelines for preparing submissions to the Pharmaceutical Benefits Advisory Committee (version 5).
(PBAC, 2016)

RRESNICREBUICRER OFMESEEHCEFREINMIZERT 5D NI D0 TERAA
EREMATRRLEE. BHROBREBERCEIVTVWALEF L., ERWICUF O N —Y
3V DEHC B IRBARMOFMERERVRRBREEFEFCELLTEY. fLLZLIP
DhERAIEE L HZ R CHRATE 2METTENEBINNCERENTWAIRNEL S LEZL S
h3. ChiClE. UTOES>BRBNEEINS .

- WY FAH L WIIAEE v FRIOFRHEEZER LT (P 5 TIRRS
T2 X DAL W 2T O BRO FVEMIRR O 72 0 O EVERIFHI T 15 & L TR
SNTBEM R RZMAZRT 52 2 L 28 | IREBEICE X DB
U CHIREICREIR 95 2 &
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Category Factor Trial  Trial  Trial

1 2 3
Different quality of methods of Adequate concealment of randomisation [add] [add] [add]
trials Blinding [add] [add] [add]
Duration of follow-up [add] [add] [add]
Loss to follow-up [add] [add] [add]
Crossover [add] [add] [add]
Confounding factors in relationto  Age [add] [add] [add]
participant populations Sex [add] [add] [add]
Genetic variation [add] [add] [add]
Diagnostic workup [add] [add] [add]
Intensity of surveillance [add] [add] [add]
Severity of disease or condition [add] [add] [add]
Physiological reserve [add] [add] [add]
Stage or duration of disease or condition [add] [add] [add]
Previous therapy [add] [add] [add]
Coexisting disease or condition [add] [add] [add]
Background therapy of concomitant frealments/advances in -~ [add] [add] [add]
standard of care
Confounding factors in relationto  Health systems [add] [add] [add]
drcumstances Geography [add] [add] [add]
Setling in hospital or ambulatory care [add] [add] [add]
Date of trials [add] [add] [add]
Different treatment Dose [add] [add] [add]
Duration [add] [add] [add]
Timing [add] [add] [add]
Stopping or continuation criteria [add] [add] [add]
Different outcome measures and ~ Definition of autcome(s) [add] [add] [add]
methods of statistical analysis Rating instrument [add] [add] [add]
Frequency of measurement [add] [add] [add]
Start point of measurement against duration or progression [add] [add] [add]

of disease or freatment, especially in time-fo-event analyses

[K5] Example factors that might cause comparative treatment effect heterogeneity
i B8: Guidelines for preparing submissions to the Pharmaceutical Benefits Advisory Committee (version 5).
(PBAC, 2016)

- I, HEBHERICBRELERA G ENTHWLOTHIUE, A ZEFSHT (meta-
regression) ZiEAHT D Z LU T, Y720 10ELL O TTIIT
ZERERNC LR EEN D D & E & Uiz, Butcher iEZFIH L7z —%tigiznz.,
MAIC Y R 2 b—va U AR ERIT 5 Z LN TE D

- LEXTHBETOA N AR (eventrate) FHIRTH T L

- BN RAHEE T D 72D DORIEME DM N K o THEHHVREMEIC L KX
ERAY il R R

IR K DGR 2 1R 9 2 7 1E1E, SGETRREARTO X 512 Rk 2 X — 225D
WTHH A Z IR L TR Y . WSO OBMINCIERT5HEHE LTUTORENRE KRS
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niz .
HE R HRBEDS WO < OIFEE L THEED L S FTRE R 56, 2TV T
Bl B U C IR L O AR R e & el U CRL 9% 2 &
HEE SN RMEIC B W TR TE eV ER S, MRICRE#ER H 5
ZEEEMT L L
WE G EITE, Ry N —7 A Z G iR AT > TR T 5 2 &
FrE DB THOM LRI S NN H D GEI12IE, ZhEE AT JERR
L72IREE T ORRE AT 2470, BB ME 2 B0 S8 B HFZE0/F%E » k&2 R
TERRE D Z1TS 2 &

7) AFYR

A £ U ZA@ NICE (National Institute for Health and Care Excellence) TH#g/~ S4172 [Guide
to the methods of technology appraisal| (NICE, 2013) (%, SETHRCHLUEION—T 9 D
K ONTRE 2Pl A & G 2 AR 2R A 2 2R+ Doz /G LTl . X
Y N =7 AZ KT 2N, BRI T 2RI 22442 5 mo 152
Synthesis of evidence on health effects| TR R CIRB LT D HEAN T T o —F L
31z Tndirect comparisons and network meta-analyses] &9 84 DOHITHRINTE & S
NTW5D,

O & F9, ARG IXEE LRI E SO THRRENDERETHY, H—RCTHN
TRl S 72703 o T ER BN & Hhie 4 2 BRI, RCT 28I Ll —# O —xf L Tobr 217
V. PR G EIIER Y U= ARSI ERTIRIRT O ABIE LTS, Ry Y
— 7 AZ55HE. RCT ZHIH L2 EEASGHHIT BN & LT T, ZAUIfEI TX3To
NENTERICHA SN TRRTRETHLZ LITEA LT,

P Z BlE, R 2 720 CEH SNV R S SR OHEE 2 B BT DB, HHE
A 7R REHL D AN R S O Z AU BEE U 72BN 7 AR M A2 FIIC B E L, —xf D A X 53T
BT L2 T AU 7R BT R COEERN ZRJFRNL, fiE S oML DRy hU—2
AZGHEAT OB B RETHDHELEFEK LT

A CHEHT 21y N —27 2 X550 L WD HERITHMIE S M2 &4, BE
el &5 70 K0 MEZRFEILE AT 248 L. Al E S #E i, B L0 & D R EL
23 RCT Zal L CEHEHE S v7e 0o 7oy, S5l bigosof BREE 2 ) L C I HEEANIC b
AV BRIREBR N D DT —Z OERE EW L, 1RGSR A & REIRR 2 H
IR L7z RCT WF%E, SUTRHIR R O ARCHREIS T AT O—> % e RCT HFEA W &
ENDoHTE LTER LT,

IR OB LR 24T 9 BRIE. BERHA RO EIS k3 2 7270 & RCT (2xH7 5k
P EIRE K OBRINEIE T D BRI AR L, Ry U — 7 A ZGHTICE £ E
B DEGIRFRER ORITITVE & R M ORI T 2 N— T A R R 2 3CEAL L TR
THLZ LR LT,

— R LRI R T O BB M & R L M ONEE LR O FE R O — BRI OWTIRE 5~
ETHY, Xy NT—=7 AZHHNTIHE-EERBRENNE, 20X BRA—EEH L
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MZ U THRR T D70 ORBPITONLENETHDHZ &2 @E LT,

ML IR Yy b U =2 AZ GO T 7o —F 2 L CTRILEZ AT 5T T
FIZBNT, RO BIELEIM PR SNORETHY, Thbb, AWICERL DM
VEZ B D EEIRFER CHART- I —IRRBE OB R L T 2 Z L ITFr s n 2 L 2 6T
LCW5, ZOXDRBMOEN R SV, BRERHIAREMICBIEIE TR L
NIZERO LT, HIMUZRiEREEZEBE T2 L5k Lz,

Xy NT =T AZGHNOLELILHBIEL, REXNTF7EMHBLTRRTLHZE L,
Xy NI =27 AZHGHICE EN D EHE L OHEEBHIAMIZIX 7 L TR HBIZE N5
IR OB EZIRT 20D L Lic, Eo, BEEHBZMHH L7z —Xtd 2 & 54 Rix.
Xy N =T BIRD A Z 5 N— A L LTEAER ELITIRIRTRETH D Z EPIREIC LT,

— XKD A BT NI Y N T =7 A ZZHITE D D DI+ 3 R BRI IR WIGE T A K
200 I BIAIFZE 2 BEHIRDIZAEA U T R 2 BT iR 3 2 @ 22 7 77 — FITHIT R
INLHRETHY, FHEZESITRER LB LT, FHli SR ADTERARERITK3 2 /%t
HI7RBRIR Rt T D ffam 2 8 T D BRICRICIER T 2 LICE R LT,

REEFEMEORFHI T 2 EHEOH /BN T, A X IR L T, Ry hT—7 R
Z G HT CREEMISE OB UL B M N S DL D 5 A 21T, BIE DT 217> TR 9 5 2 &
HHDOETELTLII bbb oT,

TR OARSZAHT I % THFI S 417 [Developing NICE guidelines:the manual — appendices |
(NICE, 2014) (%, B OEHNFIC L > THEREEST = v 7 U X e EOfikx 4
FRLTWVWEEDT, Ry FU—27 A ZSICKT DR RA2MET D & X138 ¥k TR
Si7z PRISMA-NMA F = v 7 U A NOEERDIEREZ T XRETHLZ L ZPRLT,
PRISMA-NMAEIERRDF = v 7 U A ME, BIKDPRISMA-NMAF = v 7 U A D95
BRZR Yy N =27 A XS5BT OREREHET H7-OCE@HT 2 E CHER S L, FHB ISR
35 BARM 2@, 21K D PRISMA-NMA (Hutton et al., 2015) Z#ZEI2T 5 K 91T LTz,

PRISMA-NMA fEIERIDOF = v 7 U A N THbiLd ERAFITKRO L IBY TH S -

Xy MU =7 AZ SRR TONIZEEBICHT 55Kk
& E N TR RBR OB TR 2 il
Iy NU—7 OfER RN & BE U BERN R E A E RRT 57201
IND FHEEHH
FE R 2 BT 2 7o DIE A S A7z EM ISk L TRk
TR BN L TE Ry NT—27 A XRS5 4T K O RO G R 7 15
Z i
X MU—ZZBWT, ERBERILO B2+ 2 =00t T 7
17— ik A& Rk
ELEERE B & MBS RAE BN A SN GE, kT 5720 S
MRt 72 T 7 e —F ik A Rl
- Xy NI ERANLTHIENTE DX DT T 7 &t
- REROMIRSIT KT D ik
- HEBMERO—EMED X 5 I RE D 2SR 2 Faik
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T ) EEEHIEN
= RS
CRLTH Y hT—2 A B SO OVTER
CEBEHER S U T & ORVEBRER S 0 < Sh OIRERES R RS

HT4 RFNER BN E E TR, Ry MU OREF IS

CADTH - BARRY 7 e g3 sRft S . iR SCE (Cooper et al, 2015) Z22EI2T 5 X5
4th Edition ZHA R

(2017) * Cooper et al. (2015) 1Zi%, B CTERD >Ry MU =7 TOSITFL TRV

LEAWRL (RSIHEBIE DRSS T 5) | —EHEOEIC OV THIRRIC L, B
RS 5 L AR LI

CRy MU= A BT, RA R EOBERICOVTE R

BRSO TR B O R(TRIEATH Y | AR v kT — 7 SFTIBIR 7
I E LCHERT S T b

F—2 k507
§ p;z) - BRI E ENTRBREOR—R T A VR, RO EE, MREKOERD
14t B3 D B AR B IBRRE SR & AR YE ST IR TR
version 5 - [EBELLER O T H 1k & BARIIZ Rk
(2016) c —HMERNEZ SR TR VBB RITZ T AN NN &
- IPD 2M# F ATREZ2 5. MAIC XX STCiE/R E A L TR RBMET D 2 &
s HTOBRBNFRERE E BRI omERR L 7 n /I ha— FE2RINT5Z &
- R A FERT A5, o —3tHEAELETH Y, #U ARG AIZIER Yy hT—
T ARG BN R TE D
cEET 2T R TONENERICHP SN TIRRARIND Z &
R s EREELE K ONEHE L OFE R O — B O OWTHETA 2 &, IE—EMmNRRREN
1%Y2 PR B2 5 T 5
E; CRy TS AR DT T —F BRI BB, B EAEE S S 0B -
(2013) (I FEZOHE, #iEIN ooy NT—T GHIEEY TRNVENS K H 72 E

Ko, ©F 0, BHHLEICITR S R0
XY RU—T ABGNEITO ZEIC L > CTERZRET 28T, #4535 1X PRISMA-
NMA EIESR
cF v I UAPNMILERN > TERTZZ L

4) ZOMONBMOERER

BRARAY Z N REMEC & O T, FFMEXREHR (A) L REREA| (B) B D EZLLBREERE
BEBL (IO MMEREBETAEVWSIC LR, TNTOIBHCHVTHEL TH
EANTWVWABETHAN. BEEKRBRHABRMTIDIAIZ LN Eh L NFHEL B WG
B ZONKREBBLBRT 2HE2BIRT S &8 ), BEIRGE. H6TRT &5
C. D FTODOEFNAET AHBOMBE (P) ZRTITHLNIABELETH S (a
) DIHE BB THS (b) DFELREAT SN B,
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(a) (b)

(Mo HBMREZS CEELER (a) CHBEMLEE (b)

BELBRZEZTORCE. BEEREBL TEONCBERCZEMNSH S LEHS NI
LEthEEa 5% 0, BEEBRMTOLNIRICE. A 2BERENEERINSN. BE
DRETHRDBIMEST L WTHIERE L UL TER & W TWAMAIC ( Matching adjusted
indirect comparison ) ;& & STC ( Simulated treatment
comparison ) K2V THERRICENL TRRT 5.

(a) DF/E. P-ABRKAER EP-BERIREABR DS 5. 2% —2XIE (b) DIFE. A
BZNZThDE—BOMRDS 5. D4 L —D2DERKRERICK T 2EFIE2EER (IPD
) BEFETSEE. MAICH S WIESTCZ B L T2 DERKRHABRICE T hicSNEOSM
EEMO TALBOLBMESHACENTXAZLEHEFTAHLDTH 3,

7 ) Matching Adjusted Indirect Comparison (MAIC)

P-A BRIRFER & P-B BRRD 5 6. — DO DOKRERIZAS 5 IPD BFET 25 E1ATAD
Fikek LT, RAFORERTIX IPD 2 H T, )7 OB CERIER O A H w670 %
B SND HIET, —FOMH A 2 7 INEE (propensity score weighting) %3 H 3%
TETH D, IPD MM ATRE 72 RESE MR 9 2 i & (AR O REER R T O ILZE B D 454 &
NG AR E DI A 2T OWNEMEAEM T %, IPD 28 ~H>DOREMD 5 BRT;
I THRATE 2720, BHFOMm 2 27 ORI HIE L IT8Z2 Y | 2 27 OHEE I3
TOFIRT 7T —F HEPKLETH D,

FART AT 4 71X, Inverse Probability Weighted Estimator {50 X 912, WAL [Rl—oHN
2GRN AINEM S LTI L, RO EM L2 AiET 2 51ETH D, IPD 237
TES 2 BRI S ENTZBENERIE R (aggregate data) D HDMFAET 2 F AR AR S
ENDMERZ N RHEERFIINEE T L TEZHEE S D, IPD 28& 2 BHEH O 5E D
2B, EREROAERRBRO L BE R S EUT 255, BOHELREDL, R,
DDA D BERMED MU L OITHESN D Z LR bDTH D, FIHILT
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ROLDICHERT LI ENTE D,

o

Step 1 : Z3HTIZEE 9~ D ARA DR

- P-ARRERRBRICOWTIIIPD 23MFE L, P-BEGRABRIZOW CERNE R D FE
T 5 LT D L& P-Atrial OFERIEELAEIL, P-B BRI DR E FRIMEE L
D IRWEF & DV IEIE CHEIBH 2 FF > T e o2y, 72, A
BEEMRIETH D03, F T AR & O RRBRE O G Eo
ZENH S TR B 7R,

Step2 : &k & 08 L C matching (2T BRFD - T 1 UKk (baseline

characteristics) % EEE

Step 3 : O DK AER M O % matching
- P-ABRIRRBR O BE % P-BERA R TH i S U7 RS O KPR L2 matching
D 7201 reweighting 35,

Step 3D matchingFE I TRHRD LS CEHNT A EMNTE B,

e

' —

i

BT (P HEIZERE BRAL) DZEH: (X, T,Y)
X : vector of baseline characteristics (e.g. age, sex, baseline disease severity,
etc.)
T:T=0for A, T=1 for B
Y : outcome measure
F—g - (et W)
ADIPD : (2 0. %) Boaggregate data : (i 172
SHEHNCEHINABIXT 5ADMROKE & ¢
i yi—tdw;
Sl (1-t)w; I

_ Pr(Ty=1|x;)

Prli=0121) . x; yap 5 pmoim B0 BE AT vs T-ORBEZH 3 & & % 3dds

oWirxn 3

- logistic regression(Z ¢ 5 C ¢ {RE L Wi = EXP (a+x{B) THRRT 3
- Pagwasin. RopBREBL BB ENTES
Siit; =oXiexp(x; B)
U =— T = Xl
Yit;=oexp(x; )
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O DMCPENEFThILEE
ZWFEDvariables : (X, T, Z, Y)
PEXDIFE3Z=0

_f':n'." = 7 = Uf':r." —(1} 7=1
B®Maggregate data : *t ¥t when <=V *1 Y1 when ~ =
f:iﬂjﬂ:iﬂ_:l_‘-fii}ﬂ:ii}
——mm LD

e nihoni” B trial OPBE L BEEIC S E hl- B EEY
SRR EHENABIHT BADHMBOAE & -

=)
s

1T s n s
é’“ _ Ef:i:fs:ﬂ,&.’z‘:l-}?f exp (xfﬁj . Ef:l:tz-:ﬂ,zz-:ﬁ J?E'EK]_JI:XE- E:] Wl _.I'{lj Al l}_.'l:[]:]-)
- n I5 n s 1 1
Ei:i:tfzﬂ,zi-::l. e {xi £ Ei:i:tf:DEf:D Exp {xz' )
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& 5 LB B B0 EwAY 4 5iAA & BI7R & &£ ZSignorovitch et
al. (2010 ) B U'Phillippo et al. ®NICE DSUZE®#REE ( Phillippo et al,,
2016 ) R U'E3Z ( Phillippo et al,, 2018) 2@ L TS&EICT A &N TE 5,

4 ) Simulated Treatment Comparison (STC)

STC i%. P-A FGRHER L P-BEGRABRD 2 H, — 2D H 5 WL 2k 5 IPD 3 FTE
TOHGEBATADHIETH D, HDHEERBRO IPD 2 H L Clallf@ofiz@ L CTET V&
HE S THEE L7ctk, 20T MO KRB O ZHKIE B 5% IPD ZfA L2 T
M %38 U TSR OHEEE 2155 HiETh 5,

STC L&A T 57-DIiX, P-A KRR & P-B FARREBROREMAN -+ E 2 6720
X B2, Theb b, EEOSH KO D ORI O3 E R EHEN /0 12 FH L
LTCWRITIUER B0, KGEZERT 2729120, THER (prognostic factor) & %)
RIEEKR T (effect modifier) Z X7 L CERT HDLENH S, P-A FKHABRIZ OV TIX
IPD 78, P-B EfRFBRICOWTIIERE BB EET DR A KL LT, HFiEzkoLk
DEHLCTHAT L EMTE D,

O Step 1 : P-A trial ®IPDZRIA U Tregression model % fitting
g(¥) =By +BIX + (B, + BT X5t = 4)

X:ERBAER. vV MIIZEH. g: Link function ( Identity link
function®3g&. g (Y) =Y)

t: aEE

Bo : intercept term

B, : a vector of coefficients for prognostic variables

Ba: X=0T PIEx T 5AD relative effect

B, : a vector of coefficients for effect modifiers

O Step 2 : P-Btrial TERE SN AP T AADTRDOKRE S DHEE
i . ?Pl'PB:I ?BFPB} X ffﬁ;ﬁ'}
P-B trial ®aggregate data : (PE) “B(PE) “ipB) L
?p.:p.a} = H_l{ﬁu F ﬁ{f.;pgj.:l
Vios) =8 (Bo + Bi X ips) + B+ BIX G

~ Yotem) ~ Yaes) . plomt T 2AOHE
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O Step3: ALK T 2BOHRDKE &
?E(PE} = ?P':PE} = [:?;:II:PE} - ?P(PE}:J THEA4E

& 5 (CEARH L MEERAEREA & FIZR % £ &Caro et al. (2010 ) R UNICE
DSU ( NICEF £5#¥#REZ ( Phillippo et al., 2016 ) & U'ERBE#Z ( Phillippo et al,,
2018) ZB L TSEICT A ENTE S,

) ZOoDHEDER

Bl & <& S 41D MAIC & STC D K 9 72 FiEZ R U fi#ekbigix, —FEORHER
IEf#2IEEE  (Population Adjusted Indirect Comparison) % & & % 5, NICE DSU O &5 E X,
TODFIEIZOWTIEFIZEEMZR L E 2 — L BRI, (RE, ot Fik. sHe], &
M7 8 LT NICE #2HSCEIZHRRIN R 2 1R T 5 7o O3 2 B0 & i i 2 48R
LTW5, REMOHIENAZROREMZBIET D Z LTSRNy 7 7T 0 R
HOHR, EBRZED LI, WOBEMA LRITNERLR20D0, £ L THRLILZRERNY
HEERE LBENH 51 E I IOV THEHMETIE RS, ZHUE—2D 08 TiT o 724K
EDE—FMOEZOMD I THRRRICEH SR WNWY A7 NRKRELSRDLTDTH D,
Lo T, YiZdsEE, S EMTHRICSN DI REESNE <, BIEREEN &V
IELFBEO T T—#HOFEEMITS T DR FH AR L, BB GIEOBEBRKL OE
BLE R O RO 1R 716 % B U 7o X & NE R 2 f2 ik U7z,

5)MERBEIER
7)EMROER
L

1) BEERFEOER

QENLEZRE M & LT, RO REEO BB Z1T 9 Z LN TERWEE O TR
& LT, MAIC (matching adjusted indirect comparison) <>l D 2 DZF{THIEE LTx
v NT =T AZGHICHT HE RN RN E WD Z &R L., kxR 0BT 7k
IZX T 2 BOAREMEICH L TR Z E2WEH ME LTEFETHHLDTH D,
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6) fREtOWEFMORE

RS T, ERBARDREZHEET 2EENR E LTI FE3E & ikt G 4 [ B2 g
L7ZERBN R WEAICIE, T BRRMOE 3 DIRRNEZ SRR L L, I K
&ﬁ%ﬁ%\%Lfi%ﬁ%k%ﬁﬁ%%%@bk%ﬂ%ﬂmﬁé:kﬁf%é&wﬁ%
KuaTHI LY, MBEHBOERHREZFEH T2 2 R TE 5 &0 ) iR IEH 5
b\Lﬁ@;o@?%&mﬁmm_A%%&h%ﬁﬁrénfw&m% ETHDHID, S

DICEMARI R E K & HMMEORRDBVLETH 5,

BUE ORRFE MM S T O MBI X 2 5 KIFFEF ISR Z RICE EE-o T D

FRTBT THER LT 2 BRIR A 708 FMERTEA oD 72 0 D [ #2 FL & Bk O 42 (M FE #H 03 BIR A7
ELTRY ., ML OZIT4 8 L CRIEE R Z HE T o 8K S HIR, M%EHICHET T
EhF 2 M L TR L TR Y FEBE OB K OWEE N O R HlEfE T b M fashosiE M
SINTNDEDOT, BFEIMEH BN TH S ST T A R e L TY%iEs 2 M
TLHEICEET D -E LS RPRLET, BARR MBI E B R RS b 728
iR EICHT AR EEBE LT, SHBROKERLETHD L Bbhs,

BEICHRH Sz 50 tEo& ko 5 6, B 2 U CRRR A A& B 248 H L
72 9tEoFEF O S B, @k REEO B 5 4 1 ERFRE ST, lExt e LI
ITONT BN 4 EH D, 2095 1 ERRBESNRD -T2 DT, 3 HOMEE g
IRERIERE & U CHRERDBO S NT-FBITH o 7=, il BEEDNRIEDRI TITh iz
FELERIT K 2 BRI DM T DAL Te 4 DA ORHEFE R D 5 B, GO LR o7 1D
(E0>, EVERORRIEREAC X 2 A ATREME SRR D CHRER D Z R SN2 7r— AR 2 EH 1 |
ZOMD 1 HIEE A 27 2R L CINEMZ A5 L CIE L2 77E (IPTW) &L
TR SN RICOW T, FiERNRZROAREENRD bz L EEICRBR SN T
WHHDOT, MAIC DX 5 iEEER Lzt L Bbhd, Lo T, BEDET
OFEMEFR TIX, SO HEMILE S RETS L TEY | BEIC MAIC O X 9 R HFENZRS
nNiSabd s EE x5,

F AP DOREFERHAM T #H CRIBE LRI KT 2 F RIXT L A EZeh ol BlEo it
RS ER S TR D MR 2014 FEOKETHUCTHIERMRE O 2% 17 At
B T 2 % RO AReE 2 BEICBIW TS 72, e LA ORI LV b & 5126k
MEn-EEEZAEL WL LEZOND,

TN TERHINT-ERBD, B FHH, A=A T U TEOA XY ZOEREBEIEHRO -
DOFHEONTIIZENTH Ry NI =7 AZ SR T HHEHANE LS TWDH D,
FERCNEE R D & IERITHIR IR IRE SN TND &V TR gD, BFFE
AX U ZADEEL, FEEXY T =7 SHTITHIBIM 2GR E L TORREHIN D NE T
SO, HMHERITFAR LD L LTRBREINTEY, A=A N7 U TOHEL, X
U — 7 AT X ER 7oA & O T TV, IPD 2MEH AIEE THILIEX, MAIC X° STC O X 5 7¢
FiEEERLUTRHEL, IR e 24 0TI LT RETH D
ETERINTVD

77%&0)&5'/\;’( Cooper et al. (2015) DRESHE KT HIEmPR RS 2R L TR Y |
A XY ADOEAIZIX, NICE DSU #EZENE D L 9 7e&Hl% LT 5, Cooper et al. (2015)
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T, EfESh TWinwry NI =7 250 0TI S Tl W EE/R L TE Y | NICE
DSU #&#EI%L, MAIC X% STC 72 ¥ DMHIEFIEICOWTISAA A REFf 28R L- b
T, EIFET DITIERFED R RBZ N E0 D, REFITRKRBZ S Z I 5202 LTITV,
ZTANONDITITIRENHVEDL Z L 2R LTS,

MAIC <° STC 1%, AR IPD BEHFRE/R & X x5 kL LT, Za— b
RS DO RO BEEREFIH L THOMAIEE T, M EmRIIRIICET) T h XA
LT ENTELT7r—F L LT, BUEDOHKLTO ML LEAREHT, B R iz
[ZOWTBMNI TV DAY, Bl 2 R U 72 R B2 b oo i 5L 2 U e S 3851 o & 7 gh 5
ZHIBIT DRI E L TRODNE I DIZOWTITEB RN 2B ERNLETHL LD L Ebh
%, FRTEHLILEBY, WAL, *y b T — 7 0 RO IO TSt
TERITLTWDR, Elemobrid, EHELBRERRROMBRICESE, xy NT—27 047
DT TH o720, Xy b —7 G & M L CHMEFIIGED T = v 7 A EE
7R HAR T L OV Sk T — 7 OERIZHIBR L T D,

BUE, SFRPPe oM E RO HEEHI B W TH . THMR O R 3 I m sk e &
LB ORE R LR CARMLL XL THDH ERBETDHZ LTI L) ae,
DB OWFFE CHEIE 2 LIZAT b BB O R ITZ T AR OGN &3 5 LBE
ICERINTWAN, ZOX ) BRFHAARBH COLHMICER T ILERNDH L, el
2, BUTE, BRI (ZRHURTEEME) AR L CHY 523 Lz B CfT o I ik o
FERIZOWT, BEHEHIZOW T OB 2 EET 56D & L THMI N TODERZITH L
T, IOIZEKEREHAN 2SN LOICHESNDIVLERH Y | HEIREEN 20 GE
IPD % U 72 Gl 72 e EH R 7 i 1IE 72 E T O TV WEBIOSE IR T, FrE D
EHFEZBEMALEZE LT, BWEMERFSICH LN STV ARWESIE, MENZAS
NN b H V1D &) HA THEEBEO BB B O HRS S 72, BB
BIEMTOND Z ENHEUITH DL LD L Bbilsd,

Xy FU—Z ATICBE LT T ME R O RSN T, BRI 2014
WERFICIR B IRy U= & BETE, Xy MU= 2L Wb ZEh
ZND B BV TARFEE AR T~ DA L 0 B AT RENE DE 2+ 2B H M T
XH0THIVUE, BAHEXIIR Y NT—7 0 &4TH ZENTEX D0, oIt b M
SN TEMT SN TO R WBEHMERRGEOIRE LR OfE R1L, B B e fEiH & LT
EETHZENEIESND ] EEKAL, BIEOHANOES & FLT 2 EROEH 2R L
TWHIZH b o T, FIEYFEFOERTIE, Xy NV—I a5 Z Lokt
TEHERNBRNZ EEERHL TS0, BENEEZAREHOFTTHL—H L TEHMIND
O RTHZENMETH D,

FHIT UL, BRSO (77 R 3 ORBNREE SRS L LT, [NEHFHE
i LSRG, 2 L TSR R E B R AR LB AR T 2R TE 5] &
WO FRIZOWTIE, ZOoOREAEHEILE LIZERHRA 2 WIGEITIE, YA 7
M2 B L CEHSNTERZ2FHAT 2 ENTED E VI, I LITAWIRIE D EK
IZEE L CTIR L BT, BB O CE LIC RN FHEA IR L, RHER %
IR REBE O MG R O HIEH 2 2B L T2 KO IGER L CTERT D 2 E BLET,
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BARW 72580 BMFA E LTI, LTO X I BNEEZEL I ENTEX D

L.

B R F 2D BT k9~ 2 T R OHEE D 7= 60 DM & LT, UL H 3 35 & R R
SR D HEAE 2 B 2 38 U 7 1 B Ll B R 3R 2 8 U AT o 7 RR-AIMRS 2 2 8 4
T5
EE LR IR IR SRR N T O N T 2 E DN o T2 W FIE LR WIBE . O DHHINE
3 OREREH L LTHERE SRy b U — 7 A A B L TOMT S Hu7z [ s
ROGREFRT L2 ENTED
REFEAHIM Oy N —T ZB LRy T — 27 58riE, Hili7etiEoh ¢t —xt
R EARMICE R SN2 T UE R T, Bkx RREV G ENTEH 2Ry b Y
— 7 Hrid. BRI E LTRSS hD 2 &
BRI O A W I BE LRI 1. ARIL E L CRF ST, e s
FAE L CEMERNE LCORIE (B @ A ZBURSHT) LB BALO G B i
AIRETC. BEHALOBEREFIH UM 722 e 5vE (B A = 7 2RI L
T HERE) BEA S, ZhoOBEUEBREO LG AICR-o THEEIND
BIELERICE SN BE D= R T A VR IRIROMEHEE, #REHOE
FEDOE B O B AR FRBRRE B A (L SN2 FIE TR L, MR OBIT H kN A
FHICRER S Tnh Z &
BRIOFRH T EIL, BERRERORBIEHAZSBIZ L T FRRONAEDRRRIN
AT L
- MBS TON B A LR v U — 7 {6 5 B
- B ENEEERRBR ORF TR O FEAG K& O
- REREZENT A0 S RIEREIC R L TRl
TEAERI 72 B D RATREME K OMESR & IE D 720 (2 S iz Fikic w4 5 BAR
EORASERRUN
T =B ORI ORER S, ST DOBAT I OFE R DA R 7 1 % 7
Xy hU— 7 TH - FERIE O —BMEE2 TN 2 72D ORE e T 7'r—
F ik Rk
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* . &H

1) Rigst
7 ) BAIEH (identification)
(1) £% 188t

CNEREERICEDANE. PWMOBRCLEI->TEE S, HEMBLERNE. ERO
XLOWEENETHA2D CERE. BEXERODABRBELEEVLINTOBY Z2ERZ0M
CEt, XIEH TRHENBRMEEMA L DD, ZOEBRUBFELIFIRN TS 31 9.
PMCEENSEE L LTR. EEREERER. BERURK (XNENEA)ER. %2
DHCIHEDMDIFI TRET 2EBR L END S,

BERURTIC L S2EEMIBARER (productivity

cost) FBRADMICIEEET. BHEBEFRIRETT 5, BRHEBOAELEEL & VIFEK
DEEER (unrelated future medical

cost) LbELBTHEDNEEEL TREBORIEN S M. BERXPIWCBEBEE L,
RAHBRBARCHKELE SNICERE LT, RRODEBETEIEEL 2 WERCRBEER
EEFBBLETLHREMNBALCEINE VDT, DN SBHNT 5,
RIZREBRLTONMT 556, BRRIRENIFHEETAEEREEE 4. FRNEBRELRD
MICEH T ICHRIRET 5,

(2) &SR D EMEREA

EEREEEER L TR, EER CARERUVEIERAE) . ZEY—E 2. %Wk ( ARk
) H—E 2. BHIRUBE. Z0MORBERERZENEEND. BERUREKE (XEN
EAN)BRACBEEZZT AL CERKEZHIET IBETEEXZOREENIHT S
RBE. FERVAERSHIEEOEOKEER. XKECNBAONEZBLEEL LRKEER%
EhEEhd, HOHESHPITRET AERE. HEMREILY—E 2 % £ ORBEEIFILLN
DDEFITHRET 2BREEKRT 5.

BERUIETIC L 24EEMHBARER (productivity

cost) . IS ETHHEESMEBERCEZAT AN, —EFfEOBE. FELZREEREL CLC
WEWSREBELET, EBRODMICEDANE SN BEMRELSEBETH 5.
CEEMBARBRAEZEECCELR[MIAEHDS bD—2 B, BA-

AN ET 258, BCRRRKEERRT 2 A MEE (utility

weights ) CEEMBRICF T AMENRKMREINTVWELIERLCENTESDT. ChzB
UVBAGECEC L L EnE. B—DlENSE. DFLLILEFINSI_FFHEOBE
MEET AAIEEMNH 5128 TH S ( Luce.et al., 1996; Garber,et al., 1996 ) .

LELT EEMHBREAZECELTLAET A TENTERTHS L WHBEERD S S
. IGIRHYICAMEART 7 0—F % ( human capital

approach ) 2B U THAEMBRERAZAET 4580 Z Do h. ChRRER2ENTRE
ARRETRZWEE. BAEEORENRLET 5.
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DR RIEFCRE & BEMNBEENZ WREDEEER (unrelated future health care

costs) DJFELETNESNNERELSIEETHS. §48bb. TKFABETEUIAEH
BOBE. RECKRFBAERLEELNE VWERBRIEEL T, Chl k> TREER) V—2 %8
BILLILE-10BE. COMAPEIMICEDAINENEOINE WSREBTD 5,
LAIES TR, ERMNICERENMRIERINTVWAERTESH SN, ZCDHMET DS
EOWMMSRRMAL TED. toRFUEFMELH CHLRREBADHEBED oBRALTWA L%
BIRU T, YZHEROABLEEL AN RKOEBRER &. BERIWH SBRHAT 3,

BEMFMECSCERERR. SIRCLNEL L. SOOBRFUEFMEH ORETE. B
CHEAL TOWEFIRR - tENERORD Y CREERY 27T LNEBEL/EZREL. EXp
MCRERERBERAOAZE4. BERFERER (RBEH. KEAER. REFNEER
) BERC CEZRELIL, FERBROLENRE WEEL . EEMHBRER L FHKIC
FBERTRIATESLH L LIc. BERER CEEL CRFEFMiES ORER. Co &k
DBERNERRT IR T—ERBEMEEEI NS LD EBDN S,

41 ) EHEHH ( measurement and valuation )
(1) £4 58t

ERE. BACLTETLZEEOEMRE (BREN ) CEUNBERZRITELT L0
95, SEBOFEAEBEENBENTRAELLLD, ZLUTHNEBEREEDLSCHEHLE
MEOWTEHULCR®RT 5. BRAR. oMK/ EREELLT. —ELTHEL TEHL.
BNERC) V-2 EHE0ERRIE. BROENEERT 5.
BEREROAKNEZITECDVWTHTEXBRELE®E () ,28E1L T 5,

(2) $#EBETR D EMEREA

EREEHISISACEBREBOFEABEEALENTRETISION, ZLTEUBICDD
BRATRHEALBEEERATSDONERDBZTNEESZ V., VY —2FEREDERRE. R
AW, FRER. MAZEREH. 2V THEMAROBEREEL LN TE S, AERK
L&D, EREMNARE. BENEBRZENEDLCENb Lo, BROEHE. 2KRE
BELLT,. " BULTHETACENBEFE LY, o, BUMERTERFNAOKRME L. E
DETENH S, EFERENECELZIETAESNCERZERNTRILEES &
nEsehs. i— HRENCHEI2BENOERRNERFEL TENREREMERT
354, JEETHNE. REEHINIRREDOH S TV hoBEHEWEEEFT
5. Chid, REOERNERNOERNARER VEAMERERLBEENCRRTE. AKX
MDHLIRBREERDEHEINIEE, S6KZ5THEM6TH S,

MEETOERNE VALK T IEEER (RENBEEZNET 255 ) OBRELCE. K&
CHSEBRE (HARAMDFBHE CRASNICEZICZFL SN TE 2G82KEZEMR
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ET5) ERBEREZ (BUHISY—EC20MBEEICESC ) ih 5. KIEHTE, B
BREEFEATSCLEERRET 5,

EREEHI LS. BLEBTEULEAETH > THHEUNBRAZWC LTI INCL-TE
AOBEHENELACENHS., Lich - T, "BEBRELHEE (R) , 283ELCLE
RELBEZEELL. R 2BRBOLBAELEzE® 5. BRAFEHEH TR, BEEHO
BRAEERECHAC) V- 2EREOTFHEBEMRVEMER X T SMEMESH MIRREN T
AR

BEUEFMOICOOEBEREH CEEL CRIEH TR, BAREBOEAE ( BAREM)
CHNBRZRITELHT SN, BREEBZNThOBEREA QBN TAELLLD. Z
UCCTENEBERE2EDESCEHLENCDWTHLCRERL. BRRIENOER %FH
TE3L50CF 3, VY—2AFEREDELRIC . BRAME. FRER. BRIEESH. 7
UCTEMRDERLZENHAN. ChoBRREOPTENEFATALALNROIMI
DVWTHRFANUETHS, bhET. MHWARIEZEDFEANEZ SICOh. SEHFHRERLC
BRAE. §EhBEED (wastage ) X T I3ERBOEREIC &L > THREBRANEDHS &
hd2DT. ChEDWTRENBETH 3.

2) IFDRHEEN OREIHER

7 ) BRERIR

BEICHEREBE ISR S T 50 PEOREFFIERHME R S ERERE T O 5 5, ML
AR, R, BIEREEE N & OB RHRZ A~

BEEMOLGE . EEERROBM Y 7 A V2R L7256 Q6fF) H"EbE <, HEME
ERAE (7 1) | RbeiHA 2 fF) | BERROEAGEC 2R — M ERZFA L2
a QM) REPbote, WEEMOLE. MERROEM Y 7 A V2 LSS (17
) SR ORMETER A L7cga (10 ) 22 <, FMZESEMA 5 1) | 4T
WHoE G F) | EFRRROEAZEL 2R — FERZRA LGS Q) ENRboi,
RITEREHE M2 2 0HDBAANTE 14 HFTH o7, bt Ot etz M L= %
& (6ff) b < WHRRROBM T 7L M) | BIRIE Q1F) | FHMZE5%
WA 2fF) DIETH -7,

<$22> BECREENCBRBEMHTMEERCEAI N EEEREROERIR

DD E
X% REBA | AEEA | armEEas) | {J;_ELEE
R 1 1 3(2) 2
B DHKEITER 1 10 7(6) 5
HREN T 7 4 W 26 17 4(3) 6
REREOELS. 14— b &R 2 2
Rk 54 K54 > 1 0
- 101

403



FATHRZR 0 3 - 7
EMRAE 7 5 2(2) 2
MERRAE 2 1 - 1
Zof (ZEE L. THHE) 10 11 2(1) 27

Bl 50 50 18 (14) 50

A1) BEHFREEERZSCHRR—BITHS. () NOEERNARIOKFTSH 5.

1) IRERES (wastage)

S50 DRRFEFMERICE VW THRERED (wastage ) CX T 2ERBOBEEILEL L
R, LZEENH E234P84 THEES (wastage ) Cx T 3EREIT> o H. FEAN
AFIE D BIUD AR (7TH ) BEE L o1,

<R2ISBCIRE SN ICERBEMTMERC H (T 2RERERD (wastage ) D RRIENR

X5 bt AH I AF 21K
BRED (wastage ) BE 7 1 8
BRED (wastage ) REE 10 5 15
ZE%EL 6 21 27
H 23 27 50
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3) AE D iEE
7 ) 5 + #CADTH
O ERERIR
o UV —AfEHEL AR HOEE A EINT 5 BRI FTRE 22 & BHRIC DWW T HEY
DOFFEFE, AGHME R O — B MO 2> b B R AT 2 5- 4 L 722 ud7e 5720,
o U Y—AMHHEOEEE L L TITBIERHCIRIFZEE R 8 0 155,
ITBCEBHT, BLSEM 2253 (real-world information) % #9271 C7e < |
FEBREaR— MO Y =2 EZBIEET 5BRICAEHTH 5,
BRI ZEE R 2RI T 2880, e haic ks vV — A0 % SURICE
MIRT TR B0, BRRMIZE RSN Y —ADHEMIE T 1 b = HE
STEN, BT HOBNY = B LoD RN LR Z KB L
ROV EIL, OERHRZ RO 2T IER B,

O BRERESD (wastage)
o BT X DFREHTIL, FIRBEIESy (wastage) (THT DR IT EARNICITHTE LT,
CADTH THAT L7 REEEREHEHENEICTRLO L O ICHIKICE LS TH
Al
AL OBEIESy (wastage) MWREAETDHHAE (FIZIX, L7 SN EN
LA T A TNDELY HDRWIES) | 1A T ARIKROE %2 AR
ST E D72 TF LR B2,

{)#*+—2+35 Y 7PBAC
O BAERR

o A—AFTZUTORETIE, VY—ZEMELRODER, ORI AE EL{LL T
BEHRZHAGNITLEIICL TS, £ LT, BRMIZEDOBRETY Y —2ADfE
HONE = i EICHE LT X2 720D, 2O, %X ICER Lk
IR LI D EERER L BRI D L, 7o — MNEEE T 51E. BEEEIEH
TOHHEEEATHZ LM TE D,

o —WMIRIBIMN S MY Y —AEHEOER S —RERE U CE A A RE 72 #ipH
AT Y —AEHBEICKT 2IMFR0TT Y 7 ORERIZIX S LT b
AT

O BEREES (wastage )
o A—ZANT7VUT7OEEHIIL, BHEFEFS (wastage) #BET D2 L O RILTH
Do
- Thbb, IR EESY Y —20ERERO) V—AFEHELY X5
WY REORETH Y . FEHES (wastage) NEBICEHAZFRTH7-0T
» b,
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7 ) 4 ¥ ZNICE

a

O

o

ERERR

ERAR IOV T, AR U A b OB R Z AT L g b7
VY, BEMICEMOG] & TIF Tz E . iz 1E NHS Commercial Medicines
Unit 23 ZIRZWOMEH BTz iE L CIEE K L2 EFR G 055121, NHS
(238 B 72 RS SR D 7= D12 5| & T S AL Alids 2 AR AT I L2 T e &
QAN

Healthcare resource groups (HRGs) (%, il L~V OREEERE Y Y — 2 2 HT 5
HUDOBRIBRABEETI L— L T Lt DO THAN, ZiuxV Y —AEHEIC
RTHEERELRTH D, FrE HRG OEEFLHHEMNERIZX, A 7T RD
T T D NHS BRI CTHEILE ] (reference cost) Z#HFERGINET 2L OO L
LTHESND, ZOEMEZERTIE, v 2723 X7 12 (micro-costing)
DB AR 2 Z LN TE D,

RERBEED (wastage )

A XY ZOFEEHIBIEFEIESFITHOWT O BRI 2 S KIT e,

4) 2 DD NEMDERER
O Guidance Document for the Costing of Health Care Resources in the Canadian Setting: Second

Edition (CADTH, 2016)

o

EE S OFEIESy (wastage) DRBET %G (Bl ZI1E, AT ST EEREN 1 3
AT IWVIZASTWBEELY D720 GE) o 1 23 TIVEIKOE %2 AT
G ORITIITR B2,

5) MEEREFEIER
O ScopingE RIAEDHER

o

FIZAFIL, BICRAMFEOB R EBEN S 2B HEHAE 2P LICE %, BHER
PRSP HEPETE Sy (wastage) 12X L CE K& LEEFHII 2o T2,
REERMORIEHR 94) 754 BAPOHEEERLARERLE 1 £428T) B
BRHEB T 2B R AR Leh, RO RAX, mEEm 2 4) |
AEFEMRAER Q4) . BWEREHEEH (14) BT L0THD,
EEH OGS, FREOREIZ X0 RFEE O K ORED LRI 255 |
INEBZTUULENDY | AEEBEKLKEHOLGEIL, FEORMHEIZL v EHRE
DR WEMS/NEBFICRR L TR CICELZBAICEENDILER H
o e LT,
BEREBRE H O%E . FiE3RoE AT LV FIVER ORAENRD LIBRIcE
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MBS v E Lz,

o WFEH (B4, TNTRFMEHMOZITRERO D) O 56 1A NEMHEE DL
Z i [E PR AZ R PRI FEE THRT L 2B MR~ =271 (BREEER B T8 A
k) TOBEMEH L —HSELLBEWARE L, tho 1 A%, ZEEM, K
FIFE 72 ETORHEFRIEBRE S, BOLOBBEMNR LI D6V E LT,

6) Bt WESFEDIES

TR MR OB & HIBRAY « LS MBLED DIRMEER S AT ABLAICER T2 Z LTk
0. EARGIIZEDRTIUTR G WEHIHEE OZEDBNETH D, EHEREE R H L
SMCEBE R OFER CUX, MEN) A, TOMICHE MmO TRAT 2872 XX
BEARDTN ORI L, RERGSITHER R TEDL L OI12T 5,

BEfF oS TIX, B Y —AEHEIZENERZEH L, EEHRIZERRIFZE, R
TR ERZEEH, Z L THEMREORBAREICLHAZENTEH L LTV,

BEICHRH S AU R MR A2 ~AuE, ERRoBERHED 5 6, HHFE OB R i H
T 7 (14%) . WWEEHT 51 (10%) 25D, DRl hnEEZ 5O TWD Z &0
ND,

HF OB AW ORHEGEHI LSV BH LY Y —AEHEIX, 7 — X E0®
BHRIZHASTEEEE C—BHEOH CTRARSH 5, LIRn->T, EMFEOERR E2ER
RETDHEAICT, ARRFEEOBREEDZY, EHZ X LVOR/NMEBEZED T, 7
FEME R B2 m LSS0 ERH Y . I nE R ERSHCEICE T2 L 2IRET D,

BEFOfREHCIT, #IFEF ) (wastage) ([TRTDANEIT 0, RS S £ REE
W AT ANTEREZRESEDIENTH D20, ThiazEahE M2 EASIICHERT S
FOWRET D,

W
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7. %A, $2RICBEAYI3E5LDE

1) WENBERIEE

RE, ERRICEAIRFEOTHE - SRICBI I B OB, R24DBEOTHD. FERIRIZ
DEFEIHMIE. RIRFFOFFIR. ZFED. HREGALEORRZRV L, SUEOHERIER
Z FEEDLIITEELUI,

- RRIESEOT A AUT1

- HRQoL (Health-Related Quality of Life) (CBI2i&EE R UtariffOiEEZRET
- 810 (mapping) (CEA9 2l 1EET

- EEARRITE(CRI T e F MR TEET

- %IF®OMCID (Minimal Clinically Important Difference) #&hNi&sT

<R24> ERmMOFFETHECH T2 RICEAIdEHOATLENHERIER

HE 20115 DIgENE AR
R ORIE RIS BN ML (BERIREE) -
Ry DAL GHRERIE[RCTARI] [ _
RRRRRAE DI EIR )
REREOMANE

ERIRREORIFEATENRE | BEO—MRAR -

MAUIEZDOERIC, BifFOtariffziEA
U, BHENICBONEEZE 1T 57557
S, BERIRREDS TUAZABML. 2
EN'EE BOMBBEEAETSHEE
AV, COMREICBIFZTFAAUTH

%g/ gﬁg@ﬂ“ﬁ BREICEEIEN TR, BTSSR TS A5
o 1. BHEOSENBIRR U EOS AR e
UER (mapping) (C&2EDNEBES
HEIETR.

BIFECE DV —REEDER%H
82, ENTE FHEOREESIThNT
B, NBEINBEZRVBESICLT
W3, IBATSEE(CBI Y 2 1E XL 08
[HEFAIE] HRQOLDBAITEEE | BREDTOLEM %R, -
MERRRIMER , FIFECEDVTLR
WEEZRVHERE. BIIfCDH
}EH:II_JHEO
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EOTariihFET 558, 1531 i \
(BUEAE] TarffOME | ABEABUED, REEOBER | o oo CEe UBRR
SO OEETHEIEIHE
DES 5]

ISR B OEHTS BIRCEDWAE (TTO or SGR
[EFE] BEFEOEESE ¥) B

S FUAMBRRCRETHES
[EHEHE) RIBREEITES | e O IEBUDS st g m st

FUABRADBEEOZTHT OFHMCBI T 25F M5 %18
il
WE(SUTERAR], ERTTD (GRIEDIBE ZHERF T2
DE - BEBRICRI 9 2R #E#ER B4 TRARERIRRR(CRI I SEE DA
BtF Xk zS| A TRe IBBAICEREU. AHERMEA SENLRIGE . BHER
OHENNE, TTHB0O5| BIFEHELRLELS

IXDMIRE, XEOERERUV
BETEIBIE(CRIT 2EBAMERY
IF 2 bZ58<85R)

BFECEOV—RERDEREZR

2!%(:@“50 %\%(%ﬁ%bt%ﬁr "
mappin W\ BIFEICED ]

&3 (mapping) (C&3%h ng%%@gzr; . ;E;ﬂg@r@]u 83 (mapping) (CRIT3:#

= h B IR (F TR, Bt stz
(mapping) (CBET2MRFA LU RE
=t IR Ui
% FA®OMCID XML IBANAARARET
?;;Eri%ﬁﬁb“inaﬂﬁo%m I MBL _

COETF, RIRBCEL. ENORFESHICLZIRHER ORI, ERECHTEFEADFT
gt FIEBFREORR. MOBEUXEAREZRAN, CNZEICHRICE I 3158 OIETS M
(EOVTHRATZ L, 7)

1) QALY (quality-adjusted life years) KUSHFORIECR S 2IBRINAE R, BIFOSIEMZELAR— N
(Bae SeungjinizE, 2012) 2£5%9%.
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2) SHRRAIESEDI A AVTA
7) REDEst
(1) Ekigst

BOMEBEORECAVSNIGER(JMEFE NS, ZEMMREEENZEO TRIINERSR
W EODF NEIICTHFEINILEEZRAVSIH G} EEEPXENRZECERL. EAIC
TZHEMEEEENIEEZAVSIE,

BRICED., FBRMECENMECI PRV, AREFESBEIRUGEEZ LI5S OBIR
3. RACEDVWTIEESL T BEH(C. BUIREODREZBL. BOMEBOAHER N
RARIETREZIRFT T L.

BROREER. ABESECEL. FHlCIRET DL, 1)EARNBDTIE, EIFE(C
EOVW— i EEOFERZHERL. IRAIOBE  EFECEIVTVRVER2)ZHRA
UCRIEUAER(EBIMICIRE T RN TES,

EFRARRE(CRE T 238 1FE DI X SRZ AR T D MRFRIRARICBI I 218 47 E ORI TE X 5R
(F. ERORFRMEDH D —EKRZEITF T D,

bL. BIFOX NS B ONNEEZSI AT 3155E. BN S -HIRICEI 2 EZ
FUGRIAUVRRLZIE R 2L, BEDIBIEZER(CIREITDE3). TUT. ZEHDEER
RREE(CEA B REN DB B 7 FEimL . AMEX 2T T 5.

1) BUARSICEDC

2) BIFECEDVWHEERETEM (transformation) L. COBR, ZHCEFEER (mapping function)
Ot)g';:ﬁi':?éfuﬁ EHOFLEDTREM(CRIL TR LRI, A5 ERZESEL. REDOFRIMRESEICEL

3) 2-4-20)"BifFE%5I I 0. IREINSIHE", R4, REDEBZIRSTI B,

(2) $BEHCHSIF BB L EHREA

BIFECEDVWEEERER ZNENOXUY - T AUy B0, EOBEMENTLINRERGIRS

SNTLR, 22, BT EEDSE. 8EMN7F0JRE (Visual Analogue Scale,
TVAS) FBEREDRSHERG. BIMERCRRZNDIEREEINTVS (BIR2Z2S8) . {to
T. BERATEEEZRAVSGS. REKSEIRIE (standard gamble) . KffE 3 #E
(time trade-off) REDFEIRICEDILVZ (choice-based) EBE#ZH>TAE T 2 LzIHELE
33,

BIFORHEAEDBE R, FaEhFk 4 EEEBM - H BN - UM RESNNESE ICTHIF
ENIEDOTHZI. EFRUTHVWIRENDS. SMREZ AN (face validity) . REHNEH
% (content validity) . #EROZHM (validity of the translations) O#R57, EE
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NEOEEZRAVIIRG. BRICTZEEADIREENMTON, AFRSNCBEZRAT LI
3-50

B DRI D BRESNRV\SF-36. Nottingham Health Profile (NHP) . Sickness
Impact Profile (SIP) REDLIMEERMBEHFCEIVTVRVEHRRIDERFELR
(mapping) ZRAVWTGEIF(CEDVWHAECZH: (transformation) $275EM %%, ULHU.
ZOUIE (mapping) (EX4&K, FRITTEEMS (predictability) . E7ILEEE (model
fit) ([CBVWTHHRZEENGDDIEVIIBRARNRIEFRZROTVSEIRESINTHD ((Brazier et al,
2007) . Chancellori2¢ (1997) (3B (mapping) #ZHEIBENMBARNICATIEERE
IRUTVBRE, FHiEmiIRMBENMFIEL TLVS,

QALY (quality-adjusted life year) OFtECRAVSNZEDNNEIEL, ZMREIRREEMEAN
5223 HOEEZRELLEDOEL T, IRTEDIEE L TRMEAADERIFEZRIRT L2 #IH TS,
15T BONEMBICEIIDRIESELL CRIFAE. BIFRE. BIEEOs| BZiRRrULTHD.
TNENOFEDABE T EROEBNTHD. ZEELT. INBADIHEMINELTE [FBRFE(CTEREN
TULRL,

- BEAIE EFCE DV e—REE 2RV TEEORBIREZEIEL. COERIC—RX
ROEF#RIRUIBIZEOtariffZ B AL CEONNEEZEH I35,

- BIERAE CHIARBROMAZAE) : REEMERIREOSFUA (vignette) %18
FU. BIRICEDVZ (choice-based) #EEZAVTIORBRIARCEIZEDNNEEZ
BEE8EHIAE,

- BIFEDSIA : BHFON NS RENIZEDINEEZS .

iz, IRAEDEH TRRFICEIVTORVERRBIOEEZAVWT. BEORRIREZAELUILS
BB (mapping) ZAVT. BFICEDVABICEHR (transformation) 922¢ETE3E
IRARTWBH, B5ECEL TTECRFRZHILCEEIRUL TV,

1) BFORNERDIRHER
2014~201FEOSER THBRRBR AT (T, BiI) (BRERAODEHOEN TIREY
SNIRFEMEOFHMOERS040H ., BER-ADODHT (cost-utility analysis. CUA) 47473
RIC, DEERITUL PIFCE. FUERI2 14, /4 BEHRROEERISMH. Z0MO—EZES
18fhEFENs.

(1) EOMEMB/DRESE
(2) R25NSERTRSNITED, AR 42 REOINEMEICRE I SRIEENEEL TRULSN T
47 OCUADT, BIfF O BANMSIRZRSNIEEONNEEZS I BUIZT —Ah234 (48.
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9%) TEROLEVEEZECER. TOREFSFTUACEDIVEERZAE (9¢)  BEHEAE (6
) (B8R (mapping) OFIA (64F) . zoflh (31F) DIRTHO, BIfFiEZ5IAULE
ERELTE B5LOEICEIZERONE (8fF) BULEART5 (51F) ERBIDER
R (74) | EELEEPRERERRHERONTE (3fF) BENGOI,

Q) FuEAl (211F) RO TROTOMIBBE. BIFEDSI AN 231+ (48.9%) h564+
(28.6%) (CKIERL. LOBRIEFENEHBLLENMBXECIEILE (R 26) . BiE
AECRHERAENENENSH BN (mapping) OFIRAN3M4. zoft2H4M AV,

<& 25> 2014~20184, EAICTRHEN L R— MCTRWSN 2B OINEMBICEI T35S
&

aP) N BOE
HEAIE 6 12.8%
EQ-5D-3L 4 -
EQ-5D-5L 2 -
BEHEAIE 9 19.1%
TTO 7 -
SG 2 -
e L) 23 48.9%
B (mapping) 6 12.8%
TOfth 3 6.4%
st 47 100.0%

X EREARDRBAE(CHER
SG: standard gamble, TTO: time
trade-off

<% 26> 2014-2018%F. ERNICTUREEINLLA- MCRVWSNIZBOINEBICREIT 38 5% (Fn'
A

4T N Percen

t
EHEAIE 5 23.8%
BEIFAIE 5 23.8%
EtEDSI A 6 28.6%
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B (mapping) 3 14.3%

ZOA 2 9.5%
HEt 21 100.0%

X (RYIORHEND) IRERDITEEECDR

4) BAADREITE vs. SHEADEFE

(5) ERO—MARDEIFZRIRL. BONMEBEZAELLSHE204 (42.6%) LT HHE
ADE Iz RIRU TEOMNEMEZAELEN 274) £, PURLCER Do (R
27) . INZ. BIFONXEZEI 931554, JREMEOX Bz AVED. BROERCRES
TRWIDUIZID THd. BIFEZSIRAU23M40H. LIR2H0O0HNEED—MARDEIFZ
RERUTZEB OHIEEZ AL,

6) EX (mapping) DHBEE. HECTER (mapping) MBERINZT-INZLVzsH, K
K, SME A DT 2 RRIRUIZEQ-SD AN IC UL TAMICA V. BIERIELERAER
BUWHEEE. KK BEO—MAROEIFZRIRU TEOINEBEZEH U,

<F 27> 2014-2018%F., ENICTHRESNILR—NIRVWSNIGRIFE ORIEX 5

94D EAA S EA 24
EHERIE 6fF - 6ff
e 3t (—HRAR : Lee et al., 2009) ]
EQ-5D-3L 1 (I NRL) M
2%
EQ-5D-5L (—H%AR : Kim et al., 2016a) ) 2%
BHIERE st 14 off
614 14
7o (—fEAze) {£URO—REAE) 7
o ]
SG (—fA%R) 2%
(—}?:l’“ﬁ’”‘1 Tq:Lee et al 214%
22D E] )| % 2’{;0'9) g ESELEEPSD 231
1 FF YTy
(—f%AZ : Jo et al., 2008)
. 215 AFVZAD—REKRER 3
82 (mapping) (—HEAS : Lee et al., 2009) VA ERREE off
3%
tott (—HEKSR : Lee et al., 2009) ) 3fF
st 208 (42.6%) 278 (57.4%) 474
(100.0%
)

X (RYHRHEN®D) FREXADTZEECHIE
SG: standard gamble, TTO: time trade-off
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) SE0EH

A4 (CADTH. 2017) . A=ZK3U7 (PBAC. 2016) . 1FJX (NICE. 2013) #&%(EFL
HEFBEFEALDET, FHMO—EE. LEROTIEENE. ERIUNEDEZMELREDIERT, BHERIE
RIFATVWBIEN IOl (FR28, FR29)

(1) 4 (CADTH, 2017)
NFHHDIBETlE, —AEEZFAVVRIERES ZEEAD (reference case) ELTHRATRL%
HERU TS, BERIRRRDS FUAICE DV EIRAE S EDZE. 25T RUEITHRER R L. fEFRIKEE
s0ilk (description) OFHM(CLD. BONEENKIRICENDGSEMAT, BT (mapping) ZA
VWEBOIMEEOE L (SHEELARVN, B (mapping) OEMNIARENRIGEERIEERZEIARL T
3. BU. COIZEIEFER  (mapping) OEHMZ2E(FFEEIEER (empirical data) ZigHT3L
2L TS,

FHEAENREMEZS . BHFONENSIRUILEZBIFT 320 TERN,. COBREZDBIEE S

EOOWVWTEFLGEEIR T DL TS,

(2) A-AN5U7 (PBAC. 2016)

A=ZANSUTOIEECHNTE, MAUL (Multi-Attribute Utility Instrument) TRIEULEZEED
RERIARE(CBET2ENIC, A-ZANSUT7O—REAZREMRICEH UlctariffZ@AL. BONEEzE
HIRHFRITEZHERZL TS, 8) —HHEEDEN. PRO (patient-reported outcomes. #i5&
BOFHNRIEE) OEEMRKRHRICTRAVASNIEES. B (mapping) ZRAVTEIFICED
We—RREEMEAEIIT 2L ZTRRUL TLV, COMICE, EFRIRREDS A (vignettes) (CEDL
ILBIZRIE. BRARABRICSENLBESCALREZRIRICEEL. HASZMRICEHEAETED
MEEZEEYI35% (population matching study) . BIFEDS | AREERREEGE(CETIRL
TV, BROREEMERUAECOWVT, FUCGEEIRUIEE LT 3EZIARLTU.

(3) 1¥UA (NICE, 2013)

AFUR-NICEDIEE TH, —#REEZEHOTAESNLERTA FURD— AR DIEF 2R IRU
tariffZ@AL T BOMEEZELR I 3RHHAEZHEREL TS, 2, thoigdte B, FHio—
BHORDIC, RAZHRICTHIHEEEQ-5D-3LOERZTEIF I HLIARUIL, EQ-5D-3LERIN'A
W& BN (mapping) ZAWTEQ-5D-3LAEICEIRTBILE TE, BN DARBVRSHR
DEZRICLD, BIHF O SIRUIAEZ S I 3L E TEREMA TS,

2) A—ZANFUPOIEETIE, 5 FURDIEROLIREHEZRIEZ reference JLBARECBRZRU TRV VLW, SARKICRIZRIER
HERLTVBEECRL TV,
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NICEDAIEE TS, fRFRIREEDSFUA (vignette) (CEDVWEEIFRIESECEAU THMAERAT
LWRLHY, NICE DSU TSD 11 (Brazier & Rowen, 2011) Tldt&iEcNzHRQoLEECE DL
TORVEIFAIEEINICEOEECENRVEIARUR, I, BEESNGBE 22 Eo TRIESNERIN
RWSEFEFIENHIPRAVEE] (limited role) ZIBHIZJEEEEHIERATIVE,

(4) %zoft
EUnetHTA (2015a) h'5. #EFMEHEOIEEHEU(SRRUREREZRAIL TWS3-0v/(D25
MEOEHZDIUHER. TN ERDI-T VRV FEALDENHEREZRIFL TLWSIEN
Dhofe (R 29) . S5, Faf. BRUZBAROIEH ICHV T, BIFEICEIV—ivBERL AR
(CCHFEUtariffe BV TEDNEEZ B L T 3RHEAEZHERL THED. BEFAEEHEFING

L\ (less preferred) ¢BAZRLTLVR (Shiroiwa et al., 2017) .

<% 28> MARESEDT A AT/ ZBHOEREDIEE

EHABORX Y-
In the reference case, researchers should use health EBECES
IE =
preferences FREAERE
hr4 obtained from an indirect method of measurement that is 2&2&?5(:@ =N
based DTSRRI
CADTH g? n:e%i?sr:;c classification system (e.g., EuroQol 5- 1AL N
WE,
f8Et (4hR) questionnaire [EQ-5D], Health Utilities Index [HUI], Short
Form
(2017) 6-Dimensions [SF-6D]). Researchers must justify where an
indirect
method is not used. (p20)
" ~
If a MAUI has been used in an included study to estimate “ﬂﬁ\gﬂ’ }?__,—(;\;42
utility weights (as described in Subsection 2.4.3), state iﬂ)?lz}lbjU; )
where and whenthe scoring algorithm was derived, and LD EITEE
consider how applicable itis to the general Australian hT’\ D\;&’gaﬁ n
population. It is preferred that Australian-based preference _7\“|\5, J}(Diﬂm
A—Z R weights are used in the scoring algorithm used to ﬁ%@ﬁbﬁﬂ?
517 calculate utility weights. (p77) 5.
PBACD . . .
o Whe_re utility weights or QALY _changes c;annot b_e directly MAUTEEER &0
: estimated from data collected in the clinical studies from e
version 5 . o BN EEERIS
Section2, or there are significant concerns about the & QALYEHTET
(2016) reliability and relevance of trial-based utility, transform the 2'}—&)(-41@@5*%
Section 2 health outcomes to estimate QALY gains. - %Uﬁﬁ =
(p77) =
. . SRS EHEN
Describe the source(s) and method(s) (as described below) FBONEER
used toderive externally derived health state utilities, and AURES. 1B
justify their inclusion in the model. (p78) TR STI&
ES{ENE.
1FUX For the reference case, the measurement of changes in EERIEZ
NICE health-related quality of life should be reported directly from | EXRDH(CER.
Ei=Fay patients and the utility of these changes should be based on | KADHBE. EQ-
(2013) public preferences using a choice-based method. The EQ-5D 5D%&ELT
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is the preferred measure of health-related quality of HRQoLOZALRITE
life inadults. (p40) DIRIFBETHD
nE,

& 29> EUnetHTAD/\— b —EDOD#T : EOMEBERECEL. FO7AEGER

BIFIR3AECER  (RHSAIE vs. BIEAIE)
A=A ZEAIE (HUL EQ-5D)
NIVF— EAIE (EQ-5D)
HarF7 HERIE (EQ-5D)
FIIRONF7 fEl#ERIE (EQ-5D)
FR=1 EIFAIE (TTO. SG)

14FUX (England)

BHEAIE (KADBE. EQ-5D)

IARZ7 & SRET

BEAIE (EQ-5D. HUI)

IR HEEENf=—A%HRQOLER
IR BHERAIE (I35 ADtarifflciFE I BEQ-5DEHUI-3)
R HFOAERL

I\>H)— BHEAIE RHACEDLVE (utility-based) HRQoL7>o—NK)
PAILTUR BHEAIE (EQ-5DYSF-6DDLIMEIFICEIVe—fEE

197 HEAIE (EQ-5D)

A5>4 EQ-5DZFON. MDEEH+53(CAIEE (EQ-5D-5LOEARTIHT)
JII— BHEAIE (EQ-5D. SF-6D. 15D)
R=3>R EEAIE (EQ-5D)

ANV IV IUCTIREEENIZER. SBATSERICBI T 2 IE LA E

o7 IXVNRU

1% (Scotland) EEAIE (EQ-5D)
20/\F7 EEAIE (EQ-5D)
AORZT IXZRU
AV1-7> EHFAE (SG. TTO) | EHBAIE (EQ-5D) —+
PEP ZERU

RO, BIEAEISEES, ISPORYA N (https://tools. ispor.org/peguidelines) ZEIC7YI7—h

I) 2DONXEERDER

8 : EUnetHTA
(2015a)SG: standard gamble, TTO:
time trade-off
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FORDLSIC, ETINSERUISEFIREOBEDNEBZIETE I D757E(E. IRDLIICKEK 4 DI
PNIBENTES,
O FHEAIE
Q@ BEHFAIE
® B (mapping) ZFHVWGEFECE DV VABCER
@ BL1F O SterUIEDSI A

RIEAITE (X, multi-attribute utility instrument (MAUI) 9) #HWT. EEROMEIZAICES
DRERLANNZAIEL. CORIEERHC—RRARZMRICHIE > TR UBREIR R FLAICEET
PIEFE (REAR) ZEAL. BENMRERU VI EFRIREOAZE—REE (BONE(E)
THEIDHETHD. COBR. BOMEMEFO BEL) &1 GERICER) 2EBHECITHN BEICL
DT TLINERBVMREZER T DVA T ADENEEEINB L EH D AFRMBMAUIELTIE.
EuroQol 5-dimension (EQ-5D) . Short Form-6-dimension (SF-6D) . Health Utility
Index (HUI-2. HUI-3) . Quality of well-being (QWB) . Assessment of Quality of Life

(AQoL) . 15D EN®S (Brazier et al., 2017) 10),

BEOMAUTIIRE LN TSI, LB EIEEME (comparability) HE<. BEROREEN—E
UISREZ FIDIRIID L FANESWMAIENDS. S5(C, MREERFNMIERIT 2R ELEIVER
ZEMMICEIER IR 2ENTEREHC. ERDO—AEARRDFIFEZRIRL (R — Bz iR
FBIENTED, UNU. BEICKDEHENEONEBECENFEELNMIRBRVN, CNIGLEENCIRL
TOBRBRIVZRULANINESH TEDDN, BIFE (REAR) ZEEHIFRCAVAENME
S TEHD. b Z(E EQ-5DDIBABEBETTOZHVTEITE (m3kR) 2EEH I HUI
DGAFBEESGEAVCEIFEZEEH T,

EFAE . XOZR, [RAREN. BFIROBRLBEZEC. BEIARBRICEAITZSTUA

(vignette) ZtBRL. SGOTTOREDEIRICE DLW E2 VT ARARE I RICTNIC

B9 2B DNNEEZBIFATE I 2/57ETHD. —MRAZEEL. BIROAFTTZEITURINERS

BV, BEREININDEH(IEM TH D, Flo. BERIRRENEDLS(CEEIRENDIN. EDLIRED

MEBOBEAENMAVSNINCELD. BOIMEBEHKIECENDZZENHSD (Brazier &

Rowen., 2011) , BREREKBRICENNUIAR 4 B BB ORERZ M ICIEIER IR TERV\\CE BT

LEns.

Arnold et al. (2009) (FE#EAIE (EQ-5D. SF-6D. HUI) ¢EFAIE (SG. TTO) (T&
hEHENnk

3) EIFICEDVWe—Aix HRQoL BEE—fEMAUIZERU TRV, 1BU. 15EH>ile5| A9 2R3, stDSZRRICTHA
VSN ZOFF(CFIALE.
4) COEE(RIFZFMIE “3) HRQLEENUtariffO:EEIRFT ~DEZSER.
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BONNEEZLEE I B0, M55 2 TRV E S RIAR RN R SEROE R %17/, 5T
320MAFRE. CNICEENIE - HERRAIE SNSRI REBRICEEN, BIFAEDHS.
SGH'574F. TTON'604 TREFRKETRHVSN. BHFATEDIZEFEQ-5D 6744, HUI-3 374+,
SF-6DA'1 344, HUI-2 5{4DlELFAEEN . IR EDHNEEFSG 0.81. TTO 0.77. EQ-
5D 0.59. HUI-3 0.68. SF-6D 0.63, HUI-2 0.75¢UT. BEER(CEDINEBEADHEICEN
oolz. ARF—AF. BHBAELDEFATEDEISN, BOHNIEEHIEMHICATCATEINDES
WHDEERE. TDIBACLTMAVIDEEY (FIXE. BENREZEMTHREG TSR BS
DIRFRARREZIREEAFICVONDEIED—DICHER) LBEFEDRTEMROZEZRNIC, XEDE
RCEFNERAEDAT TE. KR BEFZNROGEFEZAELN ., BHEEAEDHAFTTE
—ARA R M RICEWFEZRITEUITes, IOUENREUL BN SR EIREUI,

Briggs et al. (2019) (&. AXFHRDERRIAERNSUNEENTLEQ-5D-3LERZEXTHHULE
DOHNEfEECDREARER(C TR I 2 BB DRERIAREZ RARUIZS FUAICEIL. TTOZRAVWTEHL
EEOINEEZ L& - DU, RERIRREDS FUA (LB FIARREEE T TESE T/aBe I TVAKE
DIDAEBENMRERY 24k 2 MIEIRZ RBRU TYERL . A TERICA FURD— AR AR DRIFZ IR
Ufc. DHTOFER. BIAIE LDEQ-5D-3L2 AV EIFAIE (C TEOMEBILDE(ERN.
Arnold et al. (2009) MEREUIEREGESEREROI,

MARFECHIT DIERDOE(SBAMEC(ZIERTERVA, Briggs et al. (2019) T, BEIFAIEE—
RRARZIRICULISD . HERIRAEBSEEULZEBE KDFHEOZ 2 UL SE T BHERNLDAEER
NIZRIEEMEN DD, OUIERDZEICOENMNMNS Y, MAAFTC THHEN (BT I RIETEERDE
DINEEDETHD. BIFATELBIFAECHVTEEZFREUN, BURESECBVTHEDE
BEBVENCED. BONEBEOENMRELUR,

EFAECMIFAECOVT, MEEBIRIAENCET 3185 ZIRMH TERLONEBZ HRIE R
HREREERL (Gold et al., 1996; Arnold et al., 2009; Briggs et al., 2019) . zfZ, B
EHEZEAIZCE. BOSVFIAZBFEIZENMALDEETHS. ISPOR Task Force

(2016) Tld. EFAEOHIRIREENZERFLTHD. BEEFAENSBLSNZICREDEWVFY
A (vignette) ORR(CEFTTEENRIREMTONRINERSRV L, CNICBIT 2185 RO
WHEMEIRATZ, Arnold et al. (2009) (FEDRIFESENLDENTVSMNIRRTVRWA, @5
EICENEHULBEDINEBEOENZEHIEANCHIEE(CLDAFELEDNEBOELIREME
[h&HdIzs. VY—-ADFNDETICEIFERBIAETE. ComBZRAULRV\CEZEIRU, Briggs
et al. (2019) &. A&ERNV—EUL (methodological harmonization) (CEFTEAAFEHEDE
WE THDEIRNATZ,

#) AZEFREOER
(1) BEMROBRR (scoping surveyRU'BPIRDEEAR)
- AT REERMZMS I, TPbtlc CRIF I 2B ENRMETE S E 2RI I2NE
n'd.
- BRICET2E5LOBENEH FHECERTICEDVWZEICRIL. KDBAREICERIAL. CoH
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TAEFOMOVTERREICESR S D EN DD,

BHCHVTE, RRESEDOT A AVTAOVTHRRZNENGHD.

ERPRELER TI3, RRIRREZRITE I 3D T(ERL HRZAE I DL THD, INICEL. 85t
ZCE I BBRIIFRIMICERUBARLTELL,

AIEFERC, AUy ~-T Xy b&HBIzs, RRITIEU CEIRSE 2R ENH D,

BENIC, BEANS(EINTERERIZRV, B TR BEANMBEZEN TV
BVBRARIER NS UNEESNTZHRQOLOERHIR T AN, FEHEAITE DFELF (3 AE )
Thd (-FREFRORD) .

Q) HESLHDER (scoping surveyRUTDMDEEAR)

EATOTERIREDERREIERCHVT, ZEBENSOESLOBDWRENRESNHE.
NEFETHBRETRERMERTHBLH. INZEATESLSCLAINERSRV. B
D—REARRDBIFE TERL HAEANBEORIFE THOTHERATEIBLICLRINETRS
120,

EREREAFEIC T BIESNZBESLOBE S REZER I 22N TENE FRFHIMOLR.
NZEFFATDLICLRIINERER,

Bt EROEQ-SDZEADITUERZEBL TV ERARERICTRESNIBEICEIL
X (mapping) ZAWVT. EQ-5DIEICEIAUIABERADFELTRENRINERS
AN

BHEIHAOT>T—b (BFEHETEREOTFTUR - M ZRFAREFETMB.
2018]) :2017%7H258B~201748H4HM11HMEEITL. sH11tTHE (K 7) &

= EUCEIFEINZRBRBUIGEALRIENEHIN, RESHOIIS © T, RBIES

SEOT A AT =BAE(SRDD LD, FIRBOFES LR RICEDE TRIRTERLSICL
TELL. HHEOEEBR(ICLZ—EMOHIEBRTELHC, BREOFENTA L7 MR
IRAELEMETHD.
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Y EBEEAEAVEERRRCEFNRENR
OARER
FREEEFIZRAVEERERRICEFNLBEWR
ORAEZERNOtariffe AL T

= EFERICHIERRICEL. BIF(CHMEICT
FifTSNEwX

= FERCT RRICET3IREZESD. TOEZE
IR

= ZTOft

[ 7] AOTFAAVT/ICBIT3RERE (n=11) OEEFHER

h) IBHOWIESEICETIRE
FEREDHZE. MROBEFNMEERT IREBIEAZTMICEERIRIZENTE,
FELENTBROFERCLDFHAO—B MR U R EZM L IT2IENTED, —FH. B
AIEDZES. BRIRRES FUADZHEICED, BONEMBENIAECENONMAIRVN, (B
EREOFIRICED. cnzERICGHETEROVAIEEENHZ. 2028, Z<OEDHTAIEE
BHEIC. IBEOBUEMRICE T EEDLS(C. BIEFREDEIF 2RI 2L ZIRET .
- BEFICEDVW—AREEZELT. BRRHRBRICEFNCEEORFRIREZAEL. COERICE
RO— AR ZMRICEHEN B FOtariffa@AL. BOEEZBEH I 3RHEES F2%
FIB3EBHRT B
- BIFCEDW—REEZGHTRAESINIERNRN D, FIFRM THoltD T35S IER
REEDSFH)A (vignette) (CEDVEEIFAE. XX (mapping) (CLPEBEDNEEZEHU.
BAF O FRNSIRRUIBEDS | REDF T ANDIENTEDLVOREIRR T D, COIBE, —iRE
BFERADRRREREZELTARVSNIEAACEUTD(CERAL. BUIRE 0D 28U TREDE
FICRET 2 R M+ AR I B EZART B,
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3) HRQoLEERKUtariffDEEIRET
7) BiEnistt
(1) Ehigst

BONMEEDRECRAVSNIGEREENE, ZEMEMRBEISNTEOTRINERSRV, &
OO SHEICTHFESNTCEREZRAWSERE, S35 XMENRECERL. BRICTZHEMEMR
sEENTEERZIRA T 3.

BR(CLD, BRIBICENELSD. AFRERESRALBEZ ARG ORIR3. R4CED
WCTIEZEL. SB(CHURE DD B EZEL . BONMBEOFERENMERARFIHEZIR
993,

EROREEQ AEAEOOVTGFHRICIRET 5. BADTE BEFELCEIV—
EEOERNEIHAN. FRRBIOER, BEIFEICEDVWTWRVWEEZRAVTAEUERTE
IMICERHE T BENTES,

(2) BEHCHSF BB L EHREA

IRTE. MAUIICBVWTERO—fEARZMR(Ctarff M EHENIE E(FEQ-SDNME—THhd
H BAFERIAEDZEFAREN, HiEdtHE. ERAOtariff MEEIFEI 3155, B KEAT
BHESNAFTRTHDRNSE, MREINMARMEDOHIAFTICTELSNAEZERBELL THE
893, INE KK BRIAFLFITHATTOT Ay MAEIHIATHN . TOROEREIR
FRZRIRTERNHD. KRIENEORVG ST NSEESNHERERNARANE—HE
{EERBLIRFN GBI THD. BU. BFRIATR THOTERRIEOZ SN FTI TR L
DFREINBOOID. Y22 O ERUEDRUEN SIS DImE(F ST TR Z AT
ZENTE, COBRFEORMVZEAZR I BT THD. SH(C. FAFICAWTLVRL tariffiEZ ALV TEL
REDDEATI L EEIDD .

IREDIEEH I, IRELBRBIMAULE R Ltariffiesml TORL IR EIE D TEACEE(CR
L. $BEHCTHRR I ARTNCE D& IEZBEUBVRIEO DR EZ T\ FERIEZARET I BLI(C
LTW%, ERADtariff MEEIFE I 3353 B KELA TELINAFTTHORNS, 5K
DB REFOAFICTEHSNAEZEARBEL THEREL TLS,

1) BIFORHERICEY 3REHER
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2014~2019FD5FEM T, Tl ERERNAOESREOB N TR SN F Ml 0 & #1150
£ (CUA 471F) (CBVT, — BBV TEDNIEEZRIEAEULSBHF6FTho (F 30) .
COH, EQ-5D-3Lz AV EHIN444. EQ-5D-5L WS AIN 24481z, EQ-5D-3LDIBE(E
tariff O EZBAN SR VIEDEN, 3HHITE Tlee et al. (2009) OtariffeFVTEDINEEZET
HUlz, EQ-5D-5LDIZA(E, 24T, Kim et al. (2016a) Dtariffz Bz, BIREDDHCT,
Otariffe VT —ANsT 244 8o7h', Jo et al. (2008) OtariffzFVEEHIN14. 1FURDtariffz
EAURESEFMN14Hol, ICER (incremental cost-effectiveness ratio) M4, Jo et al.

(2008) OtariffeFRFALIZT—AT1.46%EN0., MOEHITAFIZDtariffz VW TERRE DDz
ITOIP5AMICERIF15. 1%ER L kEENT,

<% 30> 2014~20184F. ERICTHREENZLAR—NITARVSNIEMAULR Utariff

, TRRRIRAE, 1BITE ,
=41 B 94T m;ﬂuﬁﬁg@ Tariff
Lee et al. (2009)
1 SELEREREE EQ- BEH, —IRAR BURE 47 1 Jo et
al. (2008)
5D-
3L
2 LRSI EQ- BE, —HRAR Lee et al. (2009)
5D-
3L
3 2EMHIHMIRE EQ- BE. AR Lee et al. (2009)
5D-
3L
4 FE/ AR AR EQ- BE. MU IXYMRU
5D-
3L
Kim et al.
5 FF/ AR AR EQ- BEH KK (2016a)
5D- BRBEDIT : 1FUR
tariff
5L
6 BEihesE EQ- BE. —IRAK Kim et al.
5D- (2016a)
5L

X (BRAIRHUVEERD) ERERDTZEEC, 7
|
MAUI: multi-attribute utility
instrument

) SE0EH

BEE(ICLDIEDNEBOZENAREVes, —BURBERZESH DN AFIRZ(FUHELEZLDT
—0v/GEELEQ-5DZ—DMEE L THER LD, BIFUID I DLz, UNU. A—ZAKSU74>
HFARE, —EBOETIIMRERIASUVEEZERDLSICL, ZOADDEEDERZK SR
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HetoRgdd&oIcUie (3R 31) .

(1) h+4 (CADTH. 2017)

NHHDIEE T BIFEICEDVL—MEEDEREHREL TVS. ZRLBNTVS—IHER
EUTEQ-5D. HUIL, SF-6DREZIRATN, EEONEIREBE R L TIRRUL TV, 2. AIFEL
SOETHREFIRREOE Y (attribute) EEFRIREEOZERUEZ EFARZIASNZIEETENLD
(CEIHTHD, BEDEIROIFe™ (feasibility) . S84 (reliability) . 22 (validity) B¢
DD AREEENTNZIRET T DLI(CL TV, Fz, 18 TIIEDOINEEZAITE T 3HCALSN
LERNO—BHZMHRALTVBN, BHAIE—BEEOTHACERAIIBEONEEZE L I
(FEFRMEEL ANOEANSEHINERNZAVDIEZENID TS,

NFAD—RRKRDIENF 2 RIRUTRIF 8RR (tariff) ZEEI3MRCE. ARBEERNT
MENICEET DDA EPEROEREERU—EHREZ LR, RETT2LziRRU TV, IR
£, EATE3hFIDtarifftLTIE TTORUDCE (discrete choice experiments) ZHWTE
HUIZEQ-5D-3L tariffEtEQ-5D-5L tariffh'sh. SGEVAS (visual analogue scale) ZERU
TRIFEURHUI2EHUI3Dtariffi'edht, 45 E Dtariffe B L TIEIRRUTURL,

(2) A—AM5U7 (PBAC. 2016)

A=ARNSUT7DIEE TIE. LLAALBNTULS—AZKMAUL (B5. HUI2, HUI3. EQ-5D-3L. EQ-
5D-5L. SF-6D. AQoL, CHU9D) BZOMAUIYPRO (patient reported outcome) EE
PERVLSNEBEE. (1) COEBEEREZE>TAELLSIEIZESUDE. K.
Hepenalsk (2) REUAR (scoringmethod) (3) 2= (validity) (4) {E%E4 (relia
bility) (5) EFRIRREBOERLIEZICITITZHHNE (responsiveness) . (6) EREREY(C
BEERES/IEOZ (minimal clinically important differences. MCID) REICBIT3IEHR
ZBMMICERE T 2L5(CLTVD, Fow — DA EOMAUINERRIATICTARVSNILGSEHE
BCIDRAITEENIAERZ LB T DLI(CL TV smEURRN A - N7 D—RE KRR ZITSRICE
HENEEDTRVSE. AIEETHNIEIRERCEAIDBHEDIZITOILZIRRRU TS,

(3) 1#UZ (NICE. 2013)

AFUZDONICET(E. sHECHIFZ—BE MDD, —DDEERRELTHVSILERIFL TS,
BH TEDTOMRIKADIZE, EQ-5D-3LOFERAZIRIFIZEAR. BERICAFURD—AZK
REMNKRICEHEINLEQ-5D-3L tariffa BUV\ACEEHEREL TS, 188 Tld. EQ-5D-5LEEARD
MICAVSNMRRBRVERRRLTVRA, 1FURD—AEKRZE T RICITNNIZEQ-5D-5LO{H BT
3% (DevlinfxE. 2018) (CRE93E (quality) ORIENIEE (Hernandez Alava et al.,
2018) &N. IREFFEAZEREBCLTVDEVWIRIROERFRADIES (position statement)
wFEUE (NICE, 2019) . EETI(E. IIEEUroQol )L —FCTAFURD—AE KR REITFERIC,
$112(CEQ-5D-5LICEE I 2B DAL ZITILI(CLTHD. BIAFTHHENBEEQ-5D-5LICES
I BNICEDIIZZFARET I D TEIICEBA/RUTZ. 1831 Tld. B RIEEIREQ-5D-5L tariffh'F%
SNBET. EQ-5D-5LAAALSNTIEIBA. van Hout et al. (2012) (CEDRARINRZER

(mapping) O7IIVXLEFRWTEQ-5D-3LmERICEHRT 2L 2 END TLVD,
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&5(C, I8 TIZEQ-SDNFE @I (CHARENIGER TRRBRVEWVWSZEZBARUL TV, 7~ 12D
BEZEMRICHRQOLZRIFE S BEQ-5D/N -3 bRFEENI, £12. CNICRET BtariffhiFFENn
TOWRBWZEZRBRRTWS, COMICE, EQ-5DOERANTELILEHIRiEN3HE(E EQ-SDORE
HZH M (content validity) MRELTWSEWSESRICHU, BRREIEER (qualitative
empirical data) Z#2R92LI(CARL TS, EQ-SDMFEDEBEER CTHEMBI S Z LS

(construct validity) RUEURE (responsiveness) OMEI(CT. EM(CHEEETIRVEVIIRHL
ZIERURIFERSRON, COBR, BHUIABEEARXER (peer-reviewed literature) &
TEHURINERSRVE U, OUBHLN 2 (IR RENTE &I MMOHRQoLEE M ELL
TRVASNZZENGDZN, COBR. RERELTRVSNIGEEDZHEEAEERE LS. COBED
FERNEONEMEICREUSZFE(CEL. FFUGERBTRLIICLTVS,

(4) &Dfth

EUnetHTA (2015a) (C&d¢. MHBRAIESEZHEIT22<0I—-0Y/GEE (F : NLF—-. 7
O7F7. F1 AFVR A59U7 AZ2H . R=3V R Ay RS2 RRURONF7) (CT, EQ-5DOE
Bz#8H T3, A—AN7. NLNE (IXARZPRUSKRET) RUI5ATIFEQ-5DFEULLIFHUI
DFERZEIFH. VAR, JIINI1-RUARA>DCatSalut TIZEQ-5DHUL(ESF-6DDE A% Eh
HTWS (EUnetHTA. 2015a) . JILI1—0EE TE. BINNC15DEZERRERFELIRNT
V%, ISPOR Task ForceTI(&. #RERHVEEHL (empirical evidence) (CEJVEEDERM

(practicality) . {E%8M (reliability) . 241 (validity) . 8U=%E (responsiveness) &
LUHTAMREDEIF2ERBU CEERETE I LEHERELTLS (Wolowacz et al., 2016) .

<% 31> HRQoLEE KUtariffDiEE(CRI I 2/BNDIEHNE

EBHRBOEX BYU—
A34+ | The most common generic classification systems include the REARREDAF
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EQ-5D, the HUI, and the SF-6D.78-80 (p45)

The selection of a particular indirect generic method should
be based on its fitness in terms of reflecting the health
states of interest and their associated attributes, and in
terms of capturingpotentially important changes within and
among states. The researcher should also assess the
credibility of the instrument interms of whether it
represents an established instrument with demonstrated

ZtZROAIICHE
AN B Rz
}RO

A& BEDE
IR ATREM

(feasibility) . {=%8
% (reliability) .
ZHME (validity)

psychometric properties including feasibility, reliability, and Eﬁmﬁﬁif\é;?ﬁﬁﬁﬁ
validity.83 Consistency with respect to the data used for LRI,
estimating utility values is strongly recommended; in
particular, it is recommended that utility data from the
same instrument and population be used to estimate all the
CADTH | utilities in an economic evaluation. (p45)
f5it (4 NI DY Rz
ER) When considering Canadian-specific preference sets, EZEIHE. HRE
(2017) | researchersmust weigh their fitness for purpose against (FERNBEBICHEIS
any issues of credibility and consistency with the data used | LULWh\DEIEEERID
to inform other parameter estimates, to ensure that the 1S58 (credibility)
specific instrument addresses the decision problem. RU—E%
(p46) (consistency) ¢
ZEEEL CEH,
Examples of Canadian-specific preference sets include
theEQ-5D, which has been measured using the time- hFHHotariff : TTO
trade-offtechnique and a discrete choice experiment KUDCEZBWT,
for both the AIELRZEQ-5D-3L
EQ-5D-3L and EQ-5D-5L (three-level and five-level &EQ-5D-5L
versions, respectively),81,82 and the HUI Mark 2 and SGRUVASEERLT
Mark 3, which havebeen measured using a combination of AIELRHUI2
the standard gamble andvisual analogue scale from a & HUI3
sample of adults from Hamilton, Ontario.2 (p45)
Several commonly used MAUISs for which a detailed FCAHVBNBMAUIICEL
discussion ofthe validity or reliability is not required are the | T(d. BEOZHHERY
Health Utilities Index (HUI2 or HUI3), the EQ5D-3L or -5L EREMICRAL. iR T
(~ EuroQol ), the SF-6D (a subset of the Short Form WE(FIR,
36, or SF-36), the Assessment of Quality of Life (AQoL)
instruments, and the ChildHealth Utility 9D (CHU9D) index UH'U. PROEEEC
for children and adolescents. (p37) ( FSCEEENTL
7frl\_5 Where a patient-reported outcome measure is used, or a m‘MAUID\ﬁﬁ%‘bn
7. MAUIthat is not listed above, provide, in an attachment, a fmaE (1) B58%
PRA discus_sionof (o_r refe_rence supporting) the: O THELLESET R
o domains of quall_ty of life, symptoms or function that are E3L0E. FR.
st coveredby the instrument sogs () ek
versj | scoring method of the AOPE 14 R
ons | instrumentvalidity of the ®R. (3) ZHM,
5016 instrument reliability of the (4) =88, (5)
(2016) | instrument . . . RERIREOZE L
responsiveness of the instrument to differences in health el e
statesbetween individuals and to changes in health states ZALICPY SlRNE
over time experienced by an individual (responsiveness

clinical importance of any differences detected by the
instrument

) . (6) MCID%i2
7.1__\0

— DB EOMAUINERER
AFRICTRAVLSNE
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(see Subsection 2.4.4 for guidance on minimal clinically
importantdifferences [MCIDs]). (p37)

If more than one MAUI has been used in the included study,
compare the results from the two MAUIs. (p42)

me. MIEEDFER
ZHER.

REBERNA AT
T D—REARREIIZR

1Y
y
NI
ED
=)

(201
3)

If the scoring algorithm has not been derived from the | - &wanr=tnTth
general population in Australia, consider presenting a | (24, TENIFRE
sensitivity analysesusing alternative scoring algorithms, if | [COWZWTEIRE DD
possible. (p42) ZFE1T.
FHEO—EEDZH, K
NERRICUIZS, —
Different methods used to measure health-related quality of | DDEE (EQ-5D) (C
lifeproduce different utility values; therefore, results from E9 2= ZEAR,
differentmethods or instruments cannot always be
compared. Given the need for consistency across appraisals, | 7~12m% RERIFOEE
one measurement method,the EQ-5D, is preferred for the (3821, FIHREEENTZ
measurement of health-relatedquality of life in adults. AF)ZDtarifflEu,
(p41) EQ-5D-5LEEADM
_ . (CERAT], EE R
The standard version of the EQ-5D has not been designed L(HEsFENN, 1]

foruse in children. An alternative version for children aged
7-12years is available, but a validated UK valuation set
is not yetavailable. (p42)

The EQ-5D-5L may be used for reference-case analyses.
The descriptive system for the EQ-5D-5L has been
validated, but novaluation set to derive utilities currently
exists. 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. (p42)

£, SEAJRERAFIRD
tariffldu\. TETTAE
RtarifthFaREN2%
T. EQ-5D-5LzF A9
a5
(mapping) ZBWLT
EQ-5D-3LICZHE,

A set of preference values elicited from a large UK TTQ%FHL\_C%H:I'L’E
populationstudy using a choice based method of 1+ J7\(Dt?\r 'fﬂﬂ;i?\i
valuation (the time trade-off method) is available for ;&ZLL\%&}EHM FINULIES

the EQ-5D health state descriptions. This set of values
should be applied to measurements of health-related
quality of life to generate health-related utility

values. (p41)

I) EDOMOXEERDER

(1) MAULEE

RI2FBREINZLIC, IHE RAZHRICREZHVSN TVSEIFCED W —HHEE S
(EMAUIT(Z. Quality of Well-Being Self-Administered(QWB-SA)(Kaplan & Anderson,
1988; Seiber et al., 2008), Health Utility Index three(HUI-3)(Feeny et al., 2002),
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EQ-5D(Dolan, 1997), 15D(Sintonen & Pekurin, 1993), SF-6D(Brazier et al., 2002;
Brazier & Roberts, 2004), Assessment of quality of life-8D(AQoL)(Hawthorne et al.,
1997; Richardson etal., 2014) RELHS.

BB EBORBRIKEE THOTH. EOMAUIZAVSIMNCELD, MMEDEILEDINEENE L EN 5. €

DR, ZBEERORMHARICEFNIAZRBESRSULAINDERD, ERIARRCRET 5EHE

DRIEFEREGBEERNBILDTHD. HIZ(E, SF-6DICFIRILF—MRFENZFNTLDN,

EQ-5DICIEFEFENTULVRL . BIFEZE I 2B, EQ-5DIEE(CTTORS A2V, HUI-3ESF-

6DIESGHEEAVS. EQ-5DEHUI-3MIZE (. FET-LDEMERIRREZEF I T, BOZIFE

BIFIES BH. QWBESF-6DIFTNEFERL, &5(C, EQ-5D. SF-6D. QWB-SAIFEDNNE E%

B9 1% (additive) B8#vzFELBN. HUI-31°AQoL-8DIEEEE (multiplicative) B

Bz,

Richardson et al. (2015a) (&. MAUI(EQ-5D, HUI-3, SF-6D, 15D, QWB, AQoL) (Z&
DEONNEBZLLE TN A=ZANUT 1FYR, AN 74, IVI1—, FERIYAFEATVSIE
MHERBE AR —ARAZIIRIC, Multi Instrument Comparison (MIC) JOZ17MeiTolkz. H
BEOOtariff (BN5. BEMFEEOtariff) Z@EAL CEONEEZEHULER. BERBTASE
RENECDIEN D DI, RIATK. 15DIFEDINEEZEXIICES. QWBEFEDNIEEZENTH
(ARCAIET 2S5V DI, FAFEF — Al IOULENMBEDRRIRERECIMARICEZEON. ENED
tarifflc & 26DhVeEsR I 2128, IBIMIIREATTZ1Tolz(Richardson et al., 2015b) . DHTDFER.
BEMCBI2BEOMEBEOER. ECEERARREAT—INR (scale effect) ([C&BEDESNTAN
EODIF, EERIRRN EHBLEE(E66%EIREU . BOMNEMEOEHEDZECIDFEETIAT IR
BEEMICHIIZEN30.3%%REAT LN IO,

LEEOLIC, BEDFEIR G, BRARSREZEZSINMIBV—DIDOEBRE THIN, FLENDEBER

HRHENTLINCBREITZERIITONLIEN R, I, IREFTREZ<RAVSNIGERREQ-

S5DEEREENTZ, 20055 ~20108FFTHLBSNIEEADOMAUIICEWT, EQ-5DDLEEF63.2%T

H0. RIFHUI-2/HUI-3 (14.4%) ESF-6D (8.8%) MIETH- (Richardson et al..

2014) . EQ-SDOE\MERSEE (31 FUX -NICEQZFER R I zLHETEINBN, 1FUR-NICE

(2013) OIBHTEEFHImDO—E MDD, —DDEE. BI5EQ-5D%:&IFI 5L A RUIC. Brazier
etal. (2017) (% ERM (practicality) . {E38% (reliability) . REZZH% (content
validity) . #BElEZ =M (construct validity) | lMEEHEE S ERUNSREZEBL, BE%E

(FRIFNUEIRBRVEERU,
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& 32> MAULBEOLEE

o] . BRAE | s
nEigk Y fiirsi% (B0
(FAXEE) RS IEAEDR/\
f6)
QWB-SA BEIEES (mobility) . BA#YEE) (physical
(7X)h) activity) . H=##EE (social functioning) 945 RS(0.09)
HUL-3 5 (vision) B (hearing) . S5EAEN
0 (speech) . #4T (ambulation) . 232 972,000 SG(-0.36)
(hF%) (dexterity) . &%F (emotion) . 3341
(cognition) . f&# (pain)

EQ-5D —— N - _
(EQ-5D-3L :@Eﬁﬁbjo(mObIHtYJ BECER (self- 243(3L) 3L: TTO(-
&EQ-5D- care) . HERES) (usual activities) . f@d 0.59)
5L) AR (pain/discomfort) \ A% -5 3,125(5L) 5. TTO
{£U2) (anxiety/depression) &DCE(-

0.208)
EEhEeH) (mobility) . #HE (vision) | FER
(hearing) . 0K (breathing) . BEAR
15D (sleeping) . BZ (eating) . S586ES
g (speech,) . #Eit (excretion) . HEHE 31012 RS(0.11)
(T1>3>R) &) (usual activities) . F5FRAVHLEE
(mental function) . ANk REIA
(discomfort/symptoms) . 52/
(depression) . &% (distress) . &7
(vitality) ,
5 M178) (sexual activity)
PREVHERE (physical functioning) . 1&Z1H]
SF-6D PR (rolelimitation) . #t=#9#EE (social 18,3000(SF- SG(0.301
({£12) functioning) . %&# (pain,) . IRILF— 36) (0.301)
(energy) . f&f#EERE (mental 7,500(SF-
health) 12)
18,750(SF-
V2)
Biz45E (independent living, 4188) .
& (senses. 3) . f@# (pain. 3) . 15
AQoL-8D 2 (mental 2.37%x1023 Tr%?—&
(A=ARJ7) | health, 8) . ==4& (happiness, 4) . BEIl) 0.04)
(self-worth, 3) xH0&EH (coping. 3) , '
B% (relationship. 7)

H 88 : Brazier et al. (2017) g
AQoL-8D: assessment of quality of life-8 dimensions, HUI-3: health utilities index-3, DCE: discrete
choice experiment, MAUI: multi-attribute utility instrument, QWB-SA: quality of well-being self-
administered, RS: rating scale, SG: standard gamble, SF-6D: short-form 6 dimensions, TTO:
time trade-off

LERICT, B EFTFEEDOMAULIEECK AR CBIFEEINEED THD I8, NEHIZHME (content
validity) &ERERIZHE (face validity) OmE ( (7 : fERESRSUEEERIE (wording) ) T
(&, BEAEULRVEVSIEEN®S (Stevens, 2009; Brazier et al., 2017) . ZNT. &L R
BENBELHUEENRUREFREIND . 206160 TIE HUI-2, 16D, 17D, AQoL-6D. EQ-5D-
Y. CHU-9DREN D CHUCRIT B5F UL GRBRIFER332EE(CT BN TED.

<% 33> BERUELFEM[IFOMAUL
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BEE

(FZE)

HUI2
(h¥5)

i
>5,5-8

A Zr=

RIEE

EEE
HCk

%\ E;&
BOA.

iy

RS (sensation) . 1EEhEEN
(mobility) . &%E (emotion) . 58
&1 (cognition) . HEEHE (self-

care) . %#&# (pain) ,

BERRANRAEIZR

24,000
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(ZhageEN (fertility) ; &%=
FEMICHFEIN. BVEAHE
DHICET . WIELEME)

EENEES (mobility)  RE
(vision) . & (hearing) . [F
% (breathing) . BEAR
(sleeping) . BE (eating) .
=:88E (speech) . HEM
(excretion) . FR -k
(school/hobbies) . FEfHETHERE
(mental function) . ARHRE-
fEIR (discomfort/symptoms) .
52#% (depression) . &
(distress) . i&H (vitality) . 4+
# (appearance) ,

KA (friends)
BEEES (mobility) . RS
(vision) . &% (hearing) . [F

% (breathing) . BEER
(sleeping) . B= (eating) .
=:88e (speech) . HEH

=aoof

(excretion) . & -k

33, 5

RIEED
LA

[
i}

BCiRE.
HIEFEOR
A RIBEE
DEUN

16D 1.5X1011

(D4>3>R)

12~15%F

8~1 127, Iz =
SrkiE | DooC

DHEEEF g 7.6x1011

17D

(J4>3>R)

REEN

RIEE
DA

(school/hobbies) . #3-3
& (learning/memory) . R

EIES

(distress) .

RS- AEIR
(discomfort/symptoms) . 32
% (depression) . =@
& (vitality) . 4+
# (appearance) ,
KiE (friends) . &EH
(concentration)

AQoL-6D

BE

(A-—

AR
7)

Bo#kE

By 45E (independent living) .

2 (mental health) . L
g5 (coping) . %&@# (pain) ,

B% (relationships) . #&5##

BHE (senses)

7.8X1013

EQ-5D-Y
((FVR)

RS,
RIBEOR
A

E&EEN (mobility,) . B2
B (self-care) . HEHNE
& (usualactivities) . J&

¢+ NIRK
(pain/discomfort) . A% -3
D% (anxiety/depression)
* |REmFCERELE

243

CHU-9D
(441
2)

BCikE.
RIEBEEDE
A

OEE (worry) | 28U
(sadness) . %&# (pain) . &
N (tiredness) . X%
(annoyance) . F#&
(school) . B (sleep) . B&E
45E (daily routine) ,

HE;ES) (daily activities)

1,953,125

2 EAICSFB5MAUIDMIEFFHERZE

H B8 : Brazier et al. (2017)&08

AQoL-6D: assessment of quality of life-6 dimensions, CHU-9D: child health utility 9-dimensions,
HUI-2: health utilities index-2, MAUI: multi attribute utility instrument.
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I7E. BRO—MR ABIF(ATHhNIEMAULOMMBESEMAAFTE. 517283, EQ-5D-3LAI5R3D

(Kang Eunjung. 2006; Jo et al.,2008; Lee et al.,2009) ¢EQ-5D-5L3f%2D (Jo
Minwoo. 2011;Kim et al.,2016a) H'&%H. ERICTHZICHAFEENTZHRQoL Instrument
with 8 items (HINT-8) XJZk1D (Jo Minwoo. 2017) &Child Health-6D  (CH-6D) i
%12 (HanHankyoreh & Kang Eunjung. 2015) H'%3%. 2HhA <. CH-6DIZEMICTH
FEINHE—DREMIIOEDTHS.

0 EAICTIToiEQ-5D-3LICEIY 3 {ilfEsFlitAZE

EQ-5D-3L(&. I—0v/{DEuroQolJ)L—ACTHREUIHRQoLY > — NEELU T, :&EEhRES.

BoEE. BEED. Bk - KK AL - 5DRD5 DR tEigR! DERFEDEIZ LA

%, MEERIBRREMIEDBZECED, BSULOEICRT 2 HMERICH VT, &RHZ<HALBNTL

%0 F=34DLI(C, IRTE. EATEIDOMBEFHUIIAFTN DN, FRIT LI HRRMEIHRDAB T IR

BEENUEHSNNEEOSHFENERR TS,

Joetal. (2008) (F. EIR#¥IT—Hx AOERZMSRIC, EQ-5D-3LICRE I HMEEHMATTZ

1701z, Seoul. Gyeonggittttskm20% A _E DK NS00 AZIRICTTOFSE2 AT, fR2ERIARE

DIFBYFE % AN, 33333LIMEDIRAEZ SHIZA3DERIRAEZFHAL . EIEE1IAZEDT

13DIREEZ ST 2L LT, RIHIRBRETIVELTLN (1-EFRIRREDEBDNNEIE) %/FEAL

Ieht, COBRDFIERTERZE (mean absolute error. MAE) (30.074Céolz.

B EEPEEEBSMMEMNI(CERE LS HEN. BOMEMEOEEHE . -0.562 (33333) H

51 (11111) Téofz

Kang Eunjung2& (2006) (& ERERRERECTCHVEGARRICT7DORBEXZEE.
302 (DHE#E287) A EMHEOEIESE T —MNei1olz, TTOAEZFWT. EQ-5D-
LETEESND243DEFRIRRE(CT, 17DIKEEICRI I 2B IFE Z AN, [FRAFT Tld. N3&12sqlE
EEACETIWERIEETIVELTRAID. N3FLALIH—DTEDHIHAICEEENZIETH).
12sqIEI20—FRIALU T, 12(ELNIL2E DB E&HBER. LA 2D SRR LN S 1% 5|\ B
T3, EETILDR2(30.4321EERESN. Jo et al. (2008) DIATLETEL\ EEIFENHREE
EEE. HEBEBEINLDEERTRVMBEE TSN, BEOMEMEOEH (. -0.243

(33333) m»51 (11111) Tl

Lee et al. (2009) (&, EETITONIATREL T, 2ED20mU LDARAL,307 AZITHRIC
MBS Z7T 21T o1z, EuroQoLY)L—J THREUZ1000DIRAE(C33333REEZ EH TRIEL., &
EIZE(C(E11111, 33333, ETIREEZS AL 1SOIREER ZIDH TTEHII 3L UTz. FoD =D
DFAFREIARIC. TTOZAWTEDINEEZE T UL, N3ZSAIZOLS (ordinary least squares)
TN ERIEETIVEUGEEL. COBR. BIESNTZR2(30.984L . BV ERERZRUL. EBIFEE
BEESHNREZOEIZE SN, EOMEMBEOEEFH(F-0. 171 (33333) M51 (11111)
Tiolz. BRI ERERREFABCTRANEQ-5D-3LD:EME. EAFROETIUEDIVTE
HENZEDTHD,
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<% 34> ERICTITONIZEQ-5D-3LICRE I AMMEETARmIATT

B Joetal. Kang Eunjungi¢ Lee et al.
- (2008) (2006) (2009)
8 302N 1,307 A
AR S00A (287 NESH) (1,264 \ESHR)
Seoul. Incheon. Gyeo
FE A Seoul. Gyeonggitiiis nggi. Jeollabuk}l JejuzBRV 2 E D
8 OiE2F A EOBL do. Chungcheongna 207U DB L
m-doo)zogum%
S Tor-NCEDWEEESS | 7o7-NEDVWEE | 7or-NMCEDVEE
= Sl =S SEOEERAE SEOHERAR
AITE LT ERIARE 4218 1748 1014&
AR fiyapin TTO TTO TTO
IR 0.4321 0.984
B -p2
fBLESNLR (MAE=0.074) (MAE=0.028) (MAE=0.029)
SC3 (B CE & M3 (EzhaeS) . M3 (Ezhae
) \UA3 (B& UA3 (B%iEE) & $) (UA3 (H
SEED) . AD3 (& PD3 (fEd %) . =i5E)) . AD3
Z+3D2%) . M3 AD3 (RZ:5D%) . (&5 &
(EgEEH) & SC3 (HCE&1R) 0liE PD3 (s ME
PD3 (fEds ME) N3+2sq %) &SC3 (B2
OlE cons  (.164 E1E) DlE
PRIFAI DRI =N P MZ 0003 N3 OLS
RERE (&% cons 268 M3 0274 cons  0.05
EFIOEE[ED MZ 0267 SC2 0058 M2 0096
DiF. LNIL3DE M3 0554 5C3 0078 M3 0418
IBREESE]) SC2 0471 UA2  0.045 SC2 0046
SC3_ 0819 UA3 0.134 SC3__ 0136
uA2 0374 PD2 D.U-"l‘_:i_ uaz2 0057
UA3  0.662 PD3 0132 UA3 0208
PD2 0318 ADZ 0044 PD2 0037
PO 0488 AD3 0102 oz 01a1
ADZ 0313 N3 0345 ADZ 0043
AD3 0603 2sq__ 0014 AD3 0.158
N3 - N3 005
[2sq I2sg d
mi=1-
S =1 - (0.164NPH + =# =1- (0.05NPH
0,003M2 + 0.274M3 + | +0.096M2 + 0.418M3
exp(-2.68NPH + 0.267M2 0.0585C2 + 0.0785C3 +
+ 0.554M3 + 0.471SC2 + + 0, 046SC2 + 0.136SC3
0.819SC3 + 0.374UA2 + | 0.045UA2 + 0.134UA3 +
0660A3 + 0318002+ + — % ggéb’:;:
.049PD2 + 0.132PD .
0.488PD3 + 0.313AD2 + N 0.037PD2 +
REETERUEH 0.603AD3) 0.044AD2 + 0.102AD3 0.151PD3 +
NPH, 1111140 i 0 DaRD2 +
(NPH, - 0.345N3 + 0.014125q) 0.158AD3 +
FRERIRRR) 0.05N3)
- (NPH, 11111050
80 -0.562(33333) ~ TEERIARRE; N3, level 31 (NPH. 11111480
1(11111) S/NDBLE; fEERIREE: N3. level 3

12sq. (level 20{E%% -
1) OZ%)

ME/NDOBLE)

- 130 -

432



B : - 0 -

0.171 (33333) ~
0,243 (33333) ~
1 (1(1111)) 1 (11111)

MAE: mean absolute error, OLS: ordinary least squares, TTO: time trade-
off
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0 ERICTITolEQ-5D-5LICRI 9 3flifEsFitAZe
EQ-5D-5L(Z. BRNZAL(CEIIZEQ-5D-LNBUREZINEL . RN CIHRETS
KHAME (ceiling effect) ZRSINCGERSNIEHAmMEERLL T, EQ-5D-3LEHR/R MR CHERK
SNTUVSH, EIEkBIDEIZ LAV ERFENS SERPE(CHEEREN Tz, 2 35lCTHERSNIZLIIC, IR
1. ENTE = DNEQ-5D-5LICBI I 2fffiEsHiaATT D . CNSDIAFT T, EQ-5D-3LELEET

BBR. KRR EFETCBRE IBRELBINULEREENZ (Jo Minwoo. 2011; Kim

etal., 2016a) .

9", Jo Minwoo (2011) (ISeoul:Incheon:Kyeonginttiah(fFH A A 500 AZFTRIC. SG

7355%6> CEQ-5D-5LICBI I 2fBE IR 21T oI, 51700 ERIKAEZIEEL . ZOIEE

W7 DOIERIARELIBNNRIIC 55555 R UMBES IR REZ T CEM I 2L 3(CUTz.  interceptdix

WESIRETIEZRIEETIELTEELULN. COBR. BIESNTR2($0. 756U THEXEICHVER

BAHNFRNIZ_E. MAEE0.031 TRIFRLAILTHolZ, RIEETIVTIE. BENE (EEEEN) &

B 2 EENMEMICEEICTHEiEN. BONNEEOFHE(E-0.159 (55555) M51 (11111)

THolz.

Kim et al. (2016a) (. JejuzBRLVeRED19F U EDFEL1,080 AZFZRIC, composite
TTO (cTTO) F55E%ZFVVTEQ-5D-5LMMEE MBI 27 Z1Tofc. CTTOFFET_LDEL VE
FRARRRICEAL T, BEHFOTTOS Az, FETLDBOMERIKRE(CRAL T, lead time TTOFEZ
Uz, FAF T, 5186MERIRREEZIETEL. EIEEN10DERIRREZ U T 24L5(CUz. &
FRETIVTIE. NAIEZ(IUSHEUZET IVNETESININ, NAFILAIAL EN—DTEHIIHE. TEHE
{EENBIETHS. BETILOR2($0.538. MAE(F0.027¢. BIFREMENFRNI, a4t (EHHEE
1) & - AMEEOTEIS(SAET I (CEEICFHEiEN. BONNEEDEFE(E-0.066 (55555) H
51 (11111) EUT. FHATHRRLDBRERENERN.

<% 35> EAICTIToEQ-5D-5LICEE 9 HlESTmEAZE

=[S Jo Minwoo (2011) Kim¢ (2016a)
AR 500A 1,080 A
AR Seoul, Incheon, Gyeonggittiigidiii | JejuZBRUVEZEED19F U EDE L
o 19F U EOFBL
ErlNE 7oU-NCEDVBEEGEOEERER | /\VIUEI W ——0OEERAE
AITEUIAEERIRAS 72{8 (55555 & BEHESD) 861
FRMEAESE SG Composite TTO
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R 0.75 0.538
(MAE=0.031) (MAE=0.027)
M5 (%#h4) . SC5 (BCEH) , M3 (#&h1%) . PD3 (B MEMH) ,
PD5 (@ AMEH) & UAS (HELE) UA3 (HEES) &
AD5 ("%Z-509%) Ol SC3 (ECER) OlE
ISR T e
L] s DLCG
M2 0.063 NI SOBAB..
M3 i) Ii 1‘.13 Quos8
M 0238 M4 0133
AR o o
SRR E 53 o081 53G0S0
% (i ooz —
TIOEAE w2 0010 uAz o021
(£, LA s o175~ )
A4, 5@@'}% uas 0170 s c-!?f-
hrEes e T
4:%]) PD4__ 00% P4 0156
Fos 0198 PO5 0207
AL Q.07 o r o033
AD3 0054 P03 D026
e ALEIG, Lot N [1.
ADS 0162 &D5 0137
ne Na 0078
R = 1-
(0.068M2 + 0.114M3 + =#8=1- (0.096NPH +
0.238M4 + 0.396M5 + 0.046M2 + 0.058M3 +
0.042SC2 + 0.081SC3 + 0.133M4 + 0.251M5 +
0.1275C4 + 0.2325C5 + 0.0325C2 + 0.050SC3 +
0.010UA2 + 0.034UA3 + 0.0785C4 + 0.122SC5 +
0.129UA4 + 0.170UA5 + 0.021UA2 + 0.051UA3 +
M 0.014PD2 + 0.036PD3 + 0.100UA4 + 0.175UA5 +
o 0.096PD4 + 0.198PD5 + 0.042PD2 + 0.053PD3 +
B

0.047AD2 + 0.054AD3 +
0.116AD4 + 0.164AD5)

& : -0.159(55555) ~ 1(11111)

(FHERACKD, m#REGTEE

(CT. EENRLE., 555550518,
0.160)

0.166PD4 + 0.207PD5 +

0.033AD2 + 0.046AD3 +

0.102AD4 + 0.137AD5 +
0.078N4)

& : -0.066(55555) ~ 1(11111)

O €0fth. EAICTITONIEMAUIICE Y 3lE5FmEH3E

MAE: mean absolute error, SG: standard gamble, TTO, time trade-

off

7) EQ-5DDAMCE. EIRICT—ix N2 SRICMEF i Z T oI EALOEICRE T 2B ER. &b,
ARICTHFEINZHINT-8ECH-6DA' %3,

8) HINT-8(&. 32E ADHRQOLZAIEL. 5%, BREERRERABCTHVIHICHRINEE
EROESLOBETATEIZEETHD (Jo Minwoo. 2014) . B4R, (o). FEHN. 5
MOMKCEDIVVBNIEE (B - EEE LD, BH. 1, HaM - @, BHs - 5O
R, IS, BElR; BN - F48) CEBRICADDLELANINSEITNS,.

9) HINT-8(CBI 9 31fiEsTMDIATT (Jo Minwoo. 2017) (F. EADEEIC/CVI>THENT3H
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ET ZEIOB LK AL IS ANZHRITITONG (R 36) . 5165,536DFFRIREOH, 1110
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EFRAIRRE(CRILSGZRVWTEFHEIL . DB & ETERMERIRAETHD11111111, 44444444, 3
TRREZ (LU, FHODRERIRREZ S HEIL . BRAZET IV THBR2(30.563. MAE(F0.043¢RkEEN
Izo E5(C. BARNRERTHIRAHLEE LM MICER L HlicN., REETINSERENT
BOMEBEOEH (L. 0.132 (44444444) Hs1 (11111111) LUT, HIZZET (0) LHEW
IREELFHEIE Nz,

CH-6D(E. ENTII#H T RENDESUDEZAITE I INBIFRINLEIF(CED VW —IRNAE
SULOBDRAIEEETHS (Kang Eunjungié, 2014) (3R 36) . RE-BVEENRIC. /B
AMHBRFEENc—AREYRHRQoLE R [EH5N (FIX(E, EQ-5D-Y. HUI-2, CHU-9D) . EAIC
TR REHRICAAET@ENMTONEIBREBITO—ARMARBESLOEICRE T 2B E (L, IRTECH-
6DNME—Td. CH-6D(E, 6DDEEL (54, EEh-ED. 1. [IF5. Bk MBI, RELiEY)
ERTERID3~4DDEIZELAINSRITND,

Hankyoreh (3ff#i#t) & Kang Eunjung (2015) (3. SeoulllFH20m& EDBL173 A
ZXIERIC, TTOZFWT2, 304DAEERIRAEIC T 26 DERIRREICRE I 2B Z 1 ToIz. RIZETILDR2
(. 0.554, MAE(£0.0631 T#&ofzo LANIAFTOMRIKICT, LANIADENFFZREY A X (IRIZEEBE S,
s, 1EED-ED. DOIETHD. LAIIETHZMEIG TLALIDLNFFREETIFSE. BdH - MEHED
BTz, BTN EICEE T 2417 TUX AR RENEN O, MEEOZ L ESFEME
(. HINT-8DIB&(F—A& AR (Lee HyunjeongRE, 2016) RUFMEOANAEE (Kim
etal., 2019) ZWRICHERINZCENHD, CH-6DDIZEF—EZPHURDIZE (n=112) ¢2EH
ORI pBmEENZERE (n=229) ZXRICHESRENLIENHBN (Kang Eunjung &
Hankyoreh. 2018) . &D#k4 BRERZMRICEBINNMEEENNE THHEFIRTEN S,

< 36> Tfth, EINICHITZ—iRBRESLOEROERZAVMEHEOHF

1ER Jo Minwoo (2017) Hankyoreh & Kang Eunjung
(2015)
BE HINT-8 CH-6D
EEORREN DRI A ity | R TE SR RO
ZRIRUItariffORaFE
REERARREDFRET 65,536 (—EPOEIBLNINERD) 2,304

4DDMEBICEDVESENIER : Bk

B - BERED (CL) B (PA) | oqpem (mze iB81/ED. . &

7 (VI) A2 - @E (WO) i
SEHRUL AL e - 2 (DF) (ieiE (M) | oo dne ROV JOBCIER) . &

IR (SL) BEN- =@ (HA)
EIRER, 420EELA (tariff) %
STEIBRR —BIOLANINERD)
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1EAEL 1,015A 173N

0.014 x ME2
0.020%5L3
0.014xHA2

WSE ¢ LB | AR S, T TRBOIE

0.090 % 5L4
0.088xHA3 + 0.082xHA4)

= KON JeJuEIRVEREDI9F U LDBL SeoullCEB20F U EOEL
BRUINE NNV TS AEAEEOSE 7oU—NCEDWEEIEpRRAE
SBIE U ERRIARE 111 26
MERE D% VAS. SG TTO

R 0.563 0.554
ExETI R (MAE=0.043) (MAE=0.0631)

fmdr > PEER D, SCI1E > 20t P R
= 1-0073 + 0,01§XCL2 + 0072xCL3 + 0122xCl4 L4%E/\JKDEER®@UH?'{%§&

TR A Lo Lt MR g2 s, 3R, BB FED,
E"]EEE}%—@ 4 0“004“1562 i 0.0;38?-“303 + 0.036xW04 jj(DJ”E
{e8[m) b OO01XDE? + OO044%DE3 + 0.006%DE4 L4 ESFRVGEROE]FZ%ER

(BomEECEI 38 LGP 7ILT

B : 0.132 (44444444) ~ ALDIERIEBNTE)
1 (11111111)
— I ED 1%,
SEFBCLD, BEERETSEA, T DL TR
K0P EREFRRERHEICTBHUI SR THFE TN — R TR —

AxBIRESLOBZAITEY 5ER

MAE: mean absolute error, SG: standard gamble, TTO: time trade-off, VAS: visual analogue
scale

3) FREMNBMAVIRUtariffORRAE

EHLCAVSNTUWAMAUL (Bl - EQ-5D. SF-6D. HUIRE) o, IR1E. ERO—HEAR%E

M &RICMAEFEMMNITHONZERZEQ-5DDH THA N, EQ-5D-3LDOF 53D (Kang

Eunjung. 2006; Jo et al.. 2008; Lee et al.. 2009) ¢EQ-5D-5LO¥%22 (Jo

Minwoo. 2011; Kim et al.. 2016a) Hh'&Hd. CNEHIC, FARENMETHIN, ERICTH

FICBFEEINTZHINT-83%1%1D (Jo Minwoo. 2017) ¢CH-6D¥#%k1D (Hankyoreh &

Kang Eunjung. 2015) H'$%3%. UHU. LEEDLIIC. BIUER THo THEDtariffa LN

&, BONNEBEEQALYIFAREENS,

BEBEDERICLBQALYIENZFICERIENFEZ2 S5 A fERMCEBERORE(CRHEZS XD

ceNd3 (Arnold et al.. 2009; Richardson et al.. 2015a; Richardson et

al.. 2015b;Brazier et al.. 2017; Briggs et al.. 2019) ., 20095 (CRFENIISPOR

Task Forced&=RAAFT (consensus paper) Tl AFERUY-XOEIDHTICAET, Hi—an
FEEEZEODHEEZIERL (Drummond et al.. 2009) . —EURBEREZRE T B6I(C
NICE (2013) (JEQ-5DZIE#EEELUTHHRUI, 2. ISPORDERBIAFR TIEHi—sn/cER
EEOMHEMZRELTVBICENMDST | REBEBZIER I DEICIBENRUZAINGDDIFDE
IAYRUIz. MAUIEB(C, SBIE S 2ROBIHNIMLIDESD. —DDEENEEEINZIHZS. [
EENEREEBMHCHEZS XM (intervention) ZHUL(CUY-ZANEIDHTENHRA
WEIRATE,
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REDEET (20114F0R) HSUESNZZHE, MEFHEN THON/CER(LEQ-5D-3LNMHE—T
ol 188 T ERICTEHMEMEISNGEE RV MAUTBICEROtarifthfFIE S 2155
(C(&, BB KEIR CHEFEINAREOHIEANSE SN tariffiEz BEABEL TUERTDLS
(CUTzo COSEFRITIRESNIERFESAHCIZERDITOER. B TSN Lee et al.

(2009) DtariffMREZ<AVBNIZCENDHD., 15EHICEET 2FERZRUIZ. 2018FDIFH
MHEHETFTOLR—b (BEFRRIREEFHMT. 2018) THAEADHRMEICE DELee et al.

(2009) OtariffifEDiEIFEN. EQ-5D-5LMZEEEIERTKIM et al. (2016a) Mtariffhi’k
N&EIFENBENTH L.

UHU. RERECEDVWGEESNz@mtarifflcB UV TH. EERMEERICEFEDENMFET L
i ahorz. BRI Lee et al. (2009) Dtariff T, Fd+ - ANHRRO BN HERT I CEE T3
WEEHIENZAY, Kim et al. (2016a) Otariff Cld, EsEE HEXIM(CER L MaNT. 35U
N, K EE—DDIATICTRETRMENRIFIeCLZER T D0 ZNEEIMTBEEEMDAHTTHNED
ALZAIATON. BT CEBPBIFA AN RE UL BRI DMNEDNSR. IOUEE
PHCENFEA T DIRMICT AREZIBHUCE R R IC—DDtariffZiEE I 20 5mENFBF 2B
SRV EHBEVD T MAUTK Utariffe £GEELRITNIE. SHTO—8 M MERDhN31IZF
TR BRIOIREENBRRAEICCNZETE S 2ENIHDD. 5RHC. IRTE. 1FUIDNICE
TILEQ-5D-3LDHZIZHEBE LU TERHTHN, EQ-5D-5LDIGE (I MBSO IATT(CEE TS
BORIENER SN, FEAZEREBL TS, NICE(R, RS CTIRARREREITSMR. EQ-5D-
SLOBERAZIEZ ZNE(TRVN, FEOEERCFIADtariff I HFEEIN2E TIE. EQ-5D-5LER]
%EQ-5D-3LaC L TEAITBLICEND TS, BDiHiiZIEXUlzHernandez Alava
et al. (2018) (XEQ-5D-5LEEQ-5D-3LTRIFEENAER (L. IEEMOBIZL AN KU
tariffOZ=(CLD. NMEDEMEEAERN 28 (Wailoo et al.. 2017a) . —BURBEROREN
RHSNZIHEFTMEE2EEZIRAIC (interchangeably) FRATERVELZ, —E2BTE.
EQ-5D-3L tarifflcBFid 3B DRIBELIERL CL\oh &REAERNBAYS1—-D—DdhHRELLIFDHE
FoEtIsETeH? (Briggs et al.. 2019) . Briggs et al. (2019) (. BHFOtariffC B8 I3t
#EBU. NICEREDEZHEHLECT, L@t Rtariff i URIINIERSRL, EDtarifffERIAE
MNCBAL. S8 NMEET R IR INELEERUIL, BRH(C. EATIELee et al. (2009) Otariffz(EU
HEUZEROMAUHIBEHEOMZTICEL. BOFHirz AT Tl L0, BE R UtariffDiE

ENNY-ADEINS TCREFITEEZER I B . MBETHMOIATUCEIL. BEUEHEN T TEN. €
DFERICEDE A U 3BHERE(CTRIROMETE CRE I 28352170\ LDt Atariffateft
I35 EOERIINENDD. BT DC. D TOEAEIHICTERLEYINDFTELE R (L]

(Brazier et al.. 2017) . EDtariffiEREF s TRIERDENIF 2RO IRL TLINEAREETHD.
EOT. —BCERZESE, —D 0B EttariffZiETE T DH. ENEh. FEmRlC—ETEINEHDULER
ZFAVVBZENTERLIIC, BELtariffOFEEZ ZERCURTNUTRSIRVN, CNICRI T diEme s
B ETHD.

- 137 -
439



#) AEREFREOERR
(1) EMIROBER
- WACREEIMERMEREIN TTEERMET DU EN DD, Tl c GRIF I B R,
WEETTEREZAR,
- FELEBEEZEEIBDEEYTIRVEVWIEREHD.
- BRRECRFIEEZNZERUETEBIBIERLL T ARMOHIAFUEMERZA
AR tariff OB IRFTZA T O EN' D,

2 HESHOER

- FEREDBECEUTE. EOBEMBNTUVSELOIEE (gold standard) (FR20\, £oT.
EQ-5DZENF I 2L HIPRZ5%13 D LDFIRTEDIEEHED(C, HAFRENEACEEZIEHEL
TEATERLINCTBENLEELLERES, EQ-5D. SG., TTOZEIFI 2, ZOHF TREIEH
REHOHREZEIRL. RFMEOHUMmICEA I IENLHEUL\CHIRTT S,

- RMBEZIETE I BER. BRORFE. AITEER., iAFROR. EPHSHRMIFECEDIERMNES
(CEMNDST BBETESUIRFItZz BBl — 2N (CRFE DR AtariffOAERL TL\31zh.
EZEmMOEBENBIFEZRIRTETORV, FROFFEZZRL. ZCADtariffaERL
A TERLICURIFNUTRSRA,

- BSLOEBEZAIETZEE (EQ-5D) ZEWmEIFOMAICHE SRR, BRI tariffCBd
DAMERENKE, FRFEMHOFHEICT, I AZBEH I 2BRICEA TES3DDtarifflckb. 7
FEDHEIHMBEDHB5T . FERIRRR(CL DR FIBOZE LOZENKE, BERZIRAICEHEEN
ERINERMRNCGFHATE RO EHD. KR, BFUEZITIER. FRFHL
tariffddzE AU E FEROMMBEIMETHEEN TV, EERIARECL 28N (R iReEn Tz
tariffOBFEN L ETH,

- EROtariffCld. EOLSRFENREEINEE I 2EENRETHD.
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- EERMEHMAOFEWRETFTOLR-N ((REREEMER. 2018) | RESHAITE,
BN EFOEPFIFTI T ol tarffORAFEICBEL. T34 AT %R R VS Vesh, —DDtariffe EHD
DI RSB I Z2IREU (BRESMHOER) .

h) EHOWESEICETHRERE

KRARED—BEMDHICE. —DDBEELtariffZBE T DIENNETHD, D, SET
ERNRUVERN(CROZ<AVBNTVSEQ-5D-3LZ2—DDEBELUGEEL. EQ-5D-3LOM
EFHEEAZR DR T, AT A XN EREARE B TITONLee et al. (2009) DFAFICTHFE
SNctariffeiREtarifft U GEE I 2R 2H 1 REL TR UIS,

UL, EIRNTEEFEHRQoLDE B L tarifflCBI g 2 LEEFATT PEOFHEN B m(AThnzce it
BRUVzsh, BE1ZR(CBIFDERIEDIRIN DD EDRVAIL TH D, sHED—BMHEEE CHdN. +
DIBHUCEMISNBVERIRIEL. LOETNEERTTREZBEMAIRV, BifFDiEEt (55
2F) ZHEHTIILEIRETD.

- BIR (FUADOR) .BERREO—EMEARMEZIBIEL. EQ-5D-3LLLee et al.
(2009) NMZEHUZEQ-5D-3L tariffd{EA%#1F I 2L BHRL. EDBDtarifflE B

EODCTARWSIECTD, FHEO—B 40z, EQ-5D-5LIBVSNIEEICER
I (mapping) ZFAWT, EQ-5D-3Ls# I 3L5(CF 2.

E2R (BIFOIEHZHRILLR) . BE0ZSM (validity) . 8kt
(responsiveness) . {E%81% (reliability) . E17RIgEME (feasibility) BEZEIC,

BIF(CE DV e—ARE EZEIRI 2L IICEA RS 2. BIRUEEE OE R A DOtariff i 821

FEIZ%E. REARMENDD. BIETIThNIARICTE Y &N tariffZ{ER 2L %

#1293,

IZI2, tariff O:BEENRBRE RV -ZADEIDHTICKFTHEEERL. S&. Tt

HERILERD, BEFOtarifflcBI I 2B 05 iz TV ME(TSU TUIRKREDH DA FAER

BAZAVTUREtariffZ R R MR I 2L 21IRE TS,
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4) MappinglcBI935liEdt
7) BiEznistt
(1) Ehigst

BADINTI, BEFECEDVWE—IERDERLEIDSN. BRBIDER. #FEICED
WTLWRLWERL9) ZRVWTAEUERITEMMISRETSENTES.

19) SBIFECEDVWHEEAE TR (transformation) &, ZH(CAVEER (mapping function) D&
ki, EHOREDBEMECRIL. SFUGTRUE £ AAERZIEH/EL. TTIOFAERNESEICEUS®
3_50

(2) $EEHCBITHENREA

fELA BTN RSN TLVRLSF-36. Nottingham Health

Profile (NHP) . Sickness Impact Profile (SIP) REDELIMEERFEIFICEDIVTURWVERRIDEE(LE
X (mapping) (C&D. BIFCEDVWLMECEMR (transformation) 925ENH2. UL, IHULERER
(mapping) (FX4&, FAATEEM (predictability) . EFILOBESE (model fit) ([CHBVT. MEDOZEENHZE
VWSIRAMRIBR=ZIF>TVWALEREEZN (Brazier et al, 2007) . Chancellori2& (1997) (FZETHER
(mapping) ZZREERENROIREILLRIETZRE. FHitimiV RN T 2.

WEOIEHTE. BIFECEIDNMVEEZE>T. BRREBZATELLBS. BX

(mapping) ZRWT. EFE(CEDVBICEEEZ £ COERZHEIMNICIIRHTES
EEREL TS, 18ETOBINERERIC(Z. B (mapping) DFRFR KRV AR RREZ BT
SCIRENTLVD,

1) BFORNENEZIRGIUEER

x 37(CURRESNEELS(C, BESER (2014-2018) TER (mapping) ZRVWTCIA%ZE
HURT - (EET64F Tholc. 64HIE T, BIFOXENSIERUIEER (mapping) ELIEETIL
=E (model specification) ZAWVH, B (mapping) OXFRERBIEZHRSEULOE3MF
DHTHOfz. B (mapping) OBEEIE. TTIIOESM. FRHRECEAL. sFELKEREUE
BIBEFEAERDN I,
BRERABRICTAHVASNIERBIOTDEER G, IREBICLDEKLZ THENBEZEEER (target
measure) (I, £TEQ-5D-3LEEKTHOfz. EORTC QLQ-C30ZtDBELEVLTAVET -

(Gt24F) (Z(E. ERICTRFEENLZER (mapping) ZAWVWTEEO—ARARODETFH R IREN
IZEQ-5DREICE AUz, Coftt. SRRBIDEENAVSNILZEICE. KR FURICTHFEEINE
X (mapping) BUIEETILOEE (model specification) ZFWT, EQ-5Dm# AL
NIFER (mapping) ORIAMIRIRENIIEREHRUED. 1FUX-NICEDIEE TF. B

(mapping) ZRLBIBEHAFTUAD—AEARERDEF N R IRENZEQ-5D-3Lm#CEHATBL
ZEIDH TV, NICED. B (mapping) OZ<HAFURD—AEARRDEL %R IRUIZEQ-5D-3L
mBEEEZECUTHREINE (Mukuria et al.. 2019) .

UhL. B (mapping) ZRAWHEETH TECNZE TORRIRARSERBUILT —R 3404
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Tiofe, MOEH (31F) TlE. [HERPREE ILIEANRERIREIOHER (mapping) ZH
WTEHINEONNEEZER. [ EEOERIARS | (CIMEREREDIER TEIFOHACTIRERL
Bz, B8, BEREER C(3cDiEmBI DB EZ AV CAIEEINIES LD B DCEMP#ET
DB TN THALIRESNTN ., EQ-SDs 2N T BFR, SAEEF DRI TENRE L. JBEE DY
A TRNSESBONIEBZ EFARARCAT S UISBHIE 141,
(1) S1&. BRREDEZCTER (mapping) OFIRICEEI I ERGZMSI s, M3
<EB (1) B (mapping) ZAVRER, CNICRET 2 IBEHREEMCIRMAL. FHMEENER
(mapping) ([CBANZED:HMZE T3 ATARLICURIINERST, (2) EREEAREKERI R
BIDEEEHEFCEINRVEENSENS. CNICRETZERGHIREU TEIENE
Z1IF R T BLICURIFNIERSR,

<% 37> B (mapping) ZAVTEDINEEZEEHUESHONT

LY —_ B | smres o 8RO
s 25% om0 | BE mme | mmomm | 20| wavaEs
BE
M Spencer et al. =TT OLS,
) SRS FACT- EQ-5D 1% (2011) (401 EFIDEEERY
AINZARD A 3L Iy, (OZEFED FRIADICEETZIA
P —fEK &anl) NEvA
& (R—hAmxt
xR)
mRe | POA S
s - ) . PGA (ERRE
B @K EQ-SD| A B) THSMBL | I ML
E &h) 3L | YAD * DLQI(CHES
N> —RX <
ez zDLQI = —
(i w EQ-5DICHaE
- Sheffield HE REET)L : OLS,
- EQ-5D A ERETIL EFINOESERY
3 oI AQLQ (Tsuchiya @ | PAACEISIERE
. -3L etal.. 2002 BEEOIA> NI
[EHREEIA N L
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U] ZAW s A
CEELOEIHT REIRREDIZS. BE
ZET FOErEZ A
BRED . =RIEETI
—pRAEE Kim et Es -
, | B%EM EORT |EQ-5D (@Fgﬁi# al. o g}i‘gstlEénr“
= cQLQ- -3L | :leeet (2012a * Post progression
c30 al,2009 | ) (%% REREOHA.
) e BHF OSBRI
RIZETI
YFEEEK . Starkie et OLSRMSE =
5 fEE | seRQ F20 ¥l al(o11 | dobay | 0.0723
AR D) RERIREEDIZ A
i} BT OSBRI
_EEOB% Kim et RIEETI
¢ | EBIE | EORT |EQ-5D| M| al (0120) | oo OLS EFMEA
SV CQLQ | 3 | Lo (G ERUFENC
1A C30 ol A) B34V ML
2009)

% 2014-2018F(CEANCTRHSNRESHOER DT (RAIGREEINLERNOERERDITOELEE)
AQLQ: asthma quality of life questionnaire, COPD: chronic cbstruction pulmonary disease, DLQI:
dermatologylife quality index, EORTC QLQ-C30: European Organization for Research and Treatment
core quality of lifequestionnaire, FACT-P: functional assessment of cancer therapy-prostate, OLS:
ordinary least squares, PGA:physicians global assessment, RMSE: root mean square Error, SGRQ: St.
George's respiratory questionnaire

) HEOIEE

A74 (CADTH. 2017) . A—AK5U7 (PBAC. 2016) . A/F+UR (NICE. 2013) DigEtTId.
B3 (mapping) ZHIRIICEFLTVWBTEND D ole. A—ZANSUTRAFURDBEF, MAUT (1+
JZ(FEQ-5D-3L) OBRINREE. B (mapping) ZRWVAZENTIREEL. hHFDIEET TIRE
I (mapping) OFIAZEIHBRVN, MOKENMRVMBZSEHIRMCAVIIENTEDRLLE (R
38) . BiEFHTE. B (mapping) ZRW3R. CNICEI3IEZH{EZITL. B (mapping)
(CRT25FULVRIRZIRMIL I DL, BEUAERE M Z D (AR I DL ZIARL TV,

(1) #34 (CADTH, 2017)

HFHDIEETIL, 5%BAH (explanatory power) ZERIBHEL, EX (mapping) OFIFA%ZHE
BURWEBARLTWS, TtDiEE (source measure) MUBIZEEER (target measure) H3E(C
BEIF(CEDV—ALEE DS, MEEM TRAIE T 2ERMBIENIEU THZ 0. mEERDIE
B (correlation) NEW\AIEEMEN G BITE I 2 RMEHENMBXHIGESRBIDEEE—iE
BzAViEadmEERMOERMENZS. B (mapping) OFRBAANMERBIARVLCEN®HDE
IXVNUIZ. 80T, emEELBEIREERDY1T. B (mapping) 7ILIVZLDIAT, EFNIfE
RARBEDEEERLECLD. FRUBENKZIENZENDIIHER (mapping) OFIFEZHERLR
EUlz, o2 B3 (mapping) (C&HTOHFEDINEBOHETEN oIaERIZEEHIRINCER
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(mapping) ZAWVBIENTEDZN, COBEIIREEENTER (mapping) O7ILIVZX L%
T. CNICEAI3EEEERN (empirical data) ZIERIDLICLTVS, 2B, EX  (mapping)
(CRILIEAER 2 SN+ IR BRI DL BZRLTULVB,

(2) #A=AM5U7 (PBAC. 2016)

A=ZARSUT7DIEEHTE. BRAERCEENLEBORSHEIERE (patient reported
outcome. PRO) MEENMAUITIIRVEE. CNICRIFTRERLEHIC. EFNPROEBE(CET
ZeFiREHRERML. X (mapping) ZAVTINERIFICE D WHABICEHRT 3 E%ARUT
W3, XX (mapping) ZAWRIBEEER (mapping) 7IJUXAOELCHVEHTEZA

(NEOZEH) - BRERAVHFIE, ZAYAZRE) (CBIUTEEUGRBAL. BIEROI&EE (validation) 124
NH2N IR ITBLICLTVND, £z, tDEE (source measure) EEIZEEE (target
measure) DIEZE (index) XUSEIS (dimensional) B3 (mapping) O7IIVXLEHETE
FRIEHICAWVRETET IR UAECBIUTEFFUL IR I BL(CL TS, ZIVTUX LADEITRES

(performance) EZH M (validity) ZBIES2dCAVEAZEEETR (mapping) MMEHE
NEERITHEEULD, EODHEERARLBER I TERIDLIICLTVS, £z, X (mapping)
DAER G EHICF RSN BDONNEEZIER S L2 AZRUL TS,

(3) 1#YA (NICE, 2013)

1FUADNICEIEE TlE. EQ-5D-3LERNNRVMES. B (mapping) ZRAULTANOHRQoL
BEZETHEEINLERZEQ-5D-3LmEC M TERLARL TV, 188 T(E, EQ-5D-5L
EARDCAVSNBZENTEZLBARL TV, IRTE. B ATEERAFTURDEQ-5D-5LDtariff
NRVIRRETH B8, EQ-5D-5LE R Hvan Hout et al. (2012) HHEFEULEER

(mapping) (“cross-walk”) ZFWT. EQ-5D-3Lm#CEHRITBLICLTVD, BT

(mapping) ZESNER(E. EQ-5D-3LEMOHRQoLEEZH(CEDHLENNSER

(mapping) F&EHENEH,. HETHWRBREMEN T2 (CERBRENIEHLEINH. BEX

(mapping) HERHABRIBULWIRERZE T BLICLTWVS. £le. & (mapping) 7)1V
A LAV TEHINHEREZBRE DD TIRRI BLIICBARUL TS,

(4) &Dfth

EUnetHTA (2015a) (c&3E. Z<DI—-0v/GERICHITZ1EE TlE B (mapping) (CRET
B35 RRUTORVA, MOKRESARVSEEEER (mapping) %Z:326H2EEZEHILIEES
ntwd BIZE AFUR F1d PASOR A9U7, JIVI1-RE)  (EUnetHTA. 2019) .
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UHU. EUnetHTA (2015b) (CTREITUIRNABICEIN 248X B RZIROFHE (relative

effectiveness assessment) (CBIF 2385 CLDE. B (mapping) (FREAIMCEIZFIRERIDUR
E£77ELNEE (inferior) THBIZ, —AZMICEIDRVEL TV, BB, B (mapping) OwE4
ZRSIIC(E, BHTAKEICTEROREENERRAEROTORNIIIC, BFCEDIVOBEZECEDD

SOCENDRIFNERSIRNEIAS NUTZ,

<% 38> Bl (mapping) [CEIT5BADEREICHIIBIEHAE

BHRBORX PEU
434 | Statistical mapping functions have been used to convert from | B2\ (mapping) 0
CADT | onemeasure to another (e, g.. HUI to EQ-5D) in an effort FIR &I
H to maintainconsistency. but mapping as a means of deriving | flIOINENRLME
428+ (4 | health utilities isnot recommended.  (p47) a. RNyl
kR) :EIIUZIk{iﬁH_L\'C\
(2017) | When there is no alternative but mapping to obtain utility ;(E%ﬁﬁzi&ii%é
estimates. empirical data are required. The mapping should (CHRsd,
be undertaken using a validated algorithm. The full
uncertainty in the mapped estimates. reflecting parameter
uncertainty in the source algorithm. parameter uncertainty in
the mapping algorithm, and uncertainty regarding which
HRQoL states are represented inthe clinical health states
included in the model. should be
incorporated into the evaluation, (p47)
F— Mapping of generic and disease-specific scales BHEAVTGEIFCEDIL
7I\J r;a Nonpreference-pase? pa'ttiﬁnt-trept))oried m;tcoms mteasures Will = s E R A, BT
J require a mapping algorithm to be transformed into e \
PBA | preference-based measures to estimate utilities, Where this %ﬁﬁ WBRR. Eitj'@y} e
c occurs. detail the source of the mapping algorithm, Describe WAL« A, AR5E
fEEt | the (validation) &ZAMa]
version | estimation sample (population demographic and clinical S e p—
5 characteristics. sample size etc) and whether thereisan ~ |[=* TDEREERER.
(2016) | externalvalidation sample. Provide details of the source and fist€7)l, FRINRELC
target measures (eg index. dimensional) . anc! the statjstical BIL. LR ARREE
model and methods used to estimate the mapping algorithm, )
Detail the IR
statistical association or operations that constitute the
algorithm,
Discuss methods used to measure the algorithm performance
and
validity, Present the resulting predicted utilities with
associated
uncertainty, Discuss the applicability to the submission data,
particularly in relation to the sample in which the algorithm
was
developed. (p78)
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When EQ-5D data are not available. these data can be EQ-SDOERIAEL

estimatedby mapping other health-related quality of life s BRARLTEQ-
431 | measures or health-related benefits observed in the relevant SDE*SI(E’W}@EJ““
2 clinical trial (s) toEQ-5D. The mapping function chosen sl ERRIRE.
NIC should be based on data sets containing both health-related . . S
E quality of life measures and its statistical properties should fjgéﬁ%ﬁ?%ﬂg
#24+ | be fully described. its choice justified. and it should be l\L’ﬁL‘/J—.EéII{b Jgg_‘\)bg)

(201 | adequately demonstrated how well the function fits the data. EE\FE’EEH\H B[

3) Sensitivity analyses to explore variation in the use of the Eﬁ?éﬁﬂ@efig)ﬁj‘ffﬁo

mapping algorithms on the outputs should be

presented, (p41-42)

I) Tofth. XHERDER
(1) BXX (mapping) BT SAFIRR
BIFICEDVWE—RHE RN, ITRRBINEBE PEIFICEDVTORVL—IHEE NS
BRIE. —ARKRRODEITFZRRUICE DN EEOE R (CARRIEETHD. COBR. [RF]ELT
Busnza—Do7EN. BN (mapping) THAHEIX (mapping) ZAWVWTEEEZEDT
BIEENEERSEIFCEDVHBICEIRT RN TED AREEENEETN (mapping) H'&%315
B, NzZAVWTEDINEEZEMCESN ORRCHETE TEZH. CCI10FERMRDTER
(mapping) OIAZEEHNRDIEXZ (Mukuria et al.. 2019) . EDDIF, 1F)Z-NICEDIEE T
(. EQ-5D-3LONODICABDOHRQoLEENRLBNIZE., BN (mapping) ZFHWTINZEQ-
5D-3LR#C T3 EZBARLTUVVB0, EQ-SDIEEZBEZREE (target measure) ¢9%
B (mapping) OBEFRATHAFURZFLITERCITOHNTVS, 5RH(C. Oxford HERC
(Health Economics Research Centre) Tld. 2013%F(CER (mapping) (CRET27—AR—
AZIBEL, IE1820E (mapping) DAFKECNICEFNIZER (mapping) 7)IJUZXAIC
E92EHRZIEML TS,
SEATIRIENS I BL. BEfFBrazier et al. (2010) MToleARBIRSERDEBERT(E. 19964
~2007FEDHDICRERINET300E, (mapping) (CRIT 2T AR TCNEERICEDI,
RO MRS T AL s/N_8% (ordinary least squares. OLS) ZzFu\zElED 4T
THD. MOBFEFFEERVSNRN O,
EFINOBEEELTRANICRET2IEHRZIRM TN FEEDR2, RMSE (root mean square
error; FEH) " REZE) BUIEIMAE (mean absolute error; I TER%) RERIRELIH
SENAAFTRDEREAAE0.17~0.71, RMSEE(L(30.084~0.2. MAE(30.011~0.19 L
NV THolz, Brazier et al.  (2010) (FERZBOEEENS VS (FEDONNEBENREHETE SN,
BRWSE(RNEHEESNZERN SR EEREUIN EODIT, EREEBEDBEDNNEEZHET T 215
BREBXEE (BN5. ERARBOMANSHETE) (CBEITFENNE THIEIRNT,
Bl IThNIARRIIRSZEADESR (Mukuria et al.. 2019) TlE, 20078 ~2018F(ICHERIN
—iEEZEZREERLTZER (mapping) O FRZIRFTUL. BIHIERICEREINLER
(mapping) (CRAI3:mX(E51180. B (mapping) OF7IIUXAIFET233E0LT. B FD
Brazier et al. (2010) (C&ANMAEBRNSDIERELEA, 10FFTERN (mapping) (CEIT A
FEHKIBIEX e Dol B (mapping) O7IIVZAICT, REZ<ELSNEEZEEG
EQ-5DEUT. 5114707V IV LICTRVWSNT, BifFDBrazier et al. (2010) (CL2IRELIFIELN
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¥4 BEIEDFOAENEI (mapping) OHEECAVLSNIZ, MAERORED. KHER. EH
OFIEREEZRE L. TobitET)L. CLAD (censored least absolute deviation; HuRtIkER/)\iE
MEE) EFI). Two-partETIVRE. #k 4 BRRENOLSERICALBNZEFINSHofz. UL, F
AN OETE. OLSMBOR R HDKEN, IDEVFHEIZSZ (T BEADTEBZENSIHREEZA
RusnTuseirEaniz. . FRIACALTE MARELTRMSEEMAEZ EREZIREL TS
CEND I BIRTEGE V. TEIROEEE (CLDF RN ZB&R(CIRE T AR EIIEZI TV
BEHESN. Mukuria et al. (2019) (& &L (mapping) ARKICHIIZEOE LCET. B
=X (mapping) DOBIFEIAFTEIZISPOR Task Force (Wailoo et al.. 2017b) . Ara et al.
(2017) . Longworth & Rowen (2013) RENBEFEUIEIHZESELL. B (mapping)
ZBIF. Petrou et al. (2015) NBIFEULIIMAPS (MApping onto Preference-based
measures reporting Standards) DRSS RECAID, IRET I LZHRLL, BB ER
(mapping) OIAFTHNEFREICITHNAEE(FRIRICERARHERCEIRMAITCT, —AEEDFER
ZOBELLSETZEMTER (mapping) ZERALTEOWFRVEERU,

) EAIBI3ER (mapping) [CBET3HRE
(3) RINFFTRENLIIC, IEFTREINERNICEFZEN (mapping) OAZRE. &t
7OLHETEEN D, EIRAFE T, &, EafS 4 F LN A BEIZE. COPD (chronic obstruction
pulmonary disease; EM4FAZEMEMEE) BEDODHBST, —AAARREZGRISHELE
BRlzAVTEX (mapping) ZHFEUL. 7tDiEE(C(E. EORTC-QLQ-3072EDER
BIDEBERUSF-36RED—AHBELSHIN. BEER(FETEQ-5DEL TR THOI.
BEARDHTTE. OLSHRFEDODHET IV ZFIE. FREDIAZTICTR2. RMSE, MAEREZRNT
EFINOESERVTFANEREU.
@) &DFFKEIATTZTRNDL, £IKim et al. (2012a) (FBI3ADEEE (FLH'A32.9%.
KEBENA20.0%%2E50) ZXRICHTESNIZEORTC QLQ-C30&#ZFH\TEQ-5D-3L
M FAIURZ. EORTC QLQ-C30IEBRUTRIHOAA THERBLICET IV EIER. D
FEEUTIEOLSZ AV BRFEETIIVOIEIEENZR2(30.516. RMSE(£0.095. MAE(
0.069¢ L TRIFRILAIHRNIEN, MM SEXR BERE TIZIANEAHETEINBME
AhHdEFREU. BIEERICX DU THONT IR, EEEMEXMMRVEERFTE
MAEN'0.056. L E$T130.078EL TEEICTTFRANMMUR T I 22endhol. E5)L
ORI, BIEOABBNIABE 123 ANEWRIITOHNN, ETILOBEERUFRIFOMH
T EARDIEBLUMERNERN,
Kim et al. (2012b) (&. 199 A DEFBMHELNA BB ZIRICAESTNIZEORTC QLQ-30&
EORTC QLQ-BR23MERIZFT, EQ-5D-3Lm#z FAId2E (mapping) ZRFEU.
199 ADEEOH, 149 NOERHIER (mapping) OHEEICAL. D50 ADERHIET
(mapping) OREEICALVz, EORTC QLQ-3052%%, EORTC QLQ-BR23s#8. AOZEHIR
B SOTIAICED, 5T6DD0LSET VR UIZ. COH T, EORTC QLQ-30&ERMAERL
IEEFCTERIBA RUF RN SREEN N {EIEENTZR2(30.487. MAE(£0.092Tdolz,
[Elf&ER(E. Mukuria et al. (2019) MTocXBADEE (Mukuria et al.. 2019) (CTIREL
TeCEEFRBIRLAILTHOIEN, B EEOE Tl TRl (FEEDERREN—EBERE SN, Kim
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etal. (2012b) (&. EORTC C-30IEEM TSN TLWVRMEE/FRZIRERMBREL TR, $8

URBETF DBHITIRATN, BAFERIRAICRIL TXEDAAFTREEHDNB.

Bl FEERSNLim et

al. (2019) DIAFLTIE. 299 ADCOPDEEZIRICOLSDAH259, GLM (Generalized

Linear Model: —AMEIERAZET L) | TobitET )L, BetalBllgd+riE&FRULT,. COPD

assessment test&RZEQ-5DICEIEIRE (mapping) ZRFRUL. BEDENZ50%F

DT, ENZBNEERRARUARHEAL U TRV, OLSZERUER. RMSENSREAM DTN,
ZOBR. RMSEN%Y0.11. MAEA#70.08THD. IEIESNILR2(IBIRIHRIRENBH O, FAFE TIE,
BARYA ZHHERIENNS EEBENZ(EFNRN ez HIREIEEL TRRRUIZ,

—75. tDIAZE (Kim et al.. 2016b) Tld. BAEIREE3, 557 AR RICAIESNIZHAQ-
DI (health assessment  questionnaire disability index) . @
VAS. DAS28 (disease activity score-28) ElzFHUT. EQ-5DEACEHIT BIbDET

(mapping) DOAFZEITOR . FRADB0%I(IHETEDZHIC. FALIEDD20%(FARFEDIHICALVE,
HAS-DI. f&#-VAS. DAS28% S0 0] &EMat A% (OLS. Tobit €5 )L, two-part E5)L) (C
FOEEDET IV ERERR LI, OLSZALVBBRIEIEESNTZR21'0.576L 82654 RMSE(F0.1654,
MAE(30.1222L3REEEN T2, 5RA . RMSEEMAERIEDFSHA Uahvolz. o 3 DO

(Kim et al.. 2014; Park et al.. 2017; Lee Jungeun & An Jeonghoon, 2019) Tl& —
AR RO—EPELEE2EZXTRICL. B (mapping) DiAFR%ZEITOR. £9. Kim et al.

(2014) [F—REKR. VEIRRES . IMZEPEE2, 211 AZFAFCS DI, COFTL,660AD
ERIHEEDRDIAEAL. 551 AOERHIAREEDIHICALZ, COMBICE. REBNAREL23A
DERZBIRICUNEL. cNZEB (mapping) OIREECAVV, EAFTTIE. —#EESF-36
DERNEEQ-SDRENCZIET BIzIC. OLS. two-part®EF L. ZIBOS AT vIEIFET L2
THHLIZ. tOBEBELEFREEZ2T—EELLTERAUDULIER. BIESNR2(F
0.6366~0.7476¢£ LT, HHMMICEVEREANZRL. COBR. RMSE(F0.133 ~ 0.160. MAE(E
0.087 ~ 0.109LAILTHolz. Kim et al. (2014) (I, —RXARRHSINZAREE L THRA R
HRQOLLANIVESAIZERNZFWVWTER (mapping) Z2EHU. Bli&nEEER =BV TGENRY
([CCNZIREEUITz8, #RA2 BRBEBHITZOER (mapping) ZFIFTE30I8E46H2LIMAT,
212, SMEBOAREEERHCEFNILRBOERERE MBI (BN, BEIEEREZMRICER

(mapping) ZREIUNENGHILIRAT, Lee Jungeun & An Jeonghoon (2019) DIAZRT
B, —RERR220 N EFRICUNEENZHINT-8 (HRQoL Instrument with 8 items)  (—#%&E
B) 0&ERZRT, EQ-5D-3Lm#E EQ-5D-5Ls 8% FiRId 20 i Tolc. OLSZFIVTOHT
UTIHERR. {BIEENTZR2A'EQ-5D-3LT(£0.53. EQ-5D-5LT(X0.66£L T, EHEICTLDEEREA
H%FRUIZ, UDU. RMSE. MAEREDFRZCRE T 3EERUAIREENA] S (CRE T 20X MIBIRICHE
RSNBhorzizeh. B (mapping) OBZFHImUEEC. 2 TOMEBICTIERERU ILEIZUSE
BINEQ-5D-3LMIHE51.4% . EQ-5D-5LDIHBE(F47.3% LrEEN. EEEFICEI

(mapping) ZEIHREES ZNENBDESITHD.

E#&(C. Park et al. (2017) (FBEERE-VASE R ZEQ-5D-3LAECE]IZIEN
(mapping) ZBAFETIN 268 AD—AEKIRZ I RICHTEIAT 211012, IRAEDIERIAEES
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DZEZSINENERLU. CNZRBEERE-VASEEQ-5D-3L 2 FHWVTEHMI g 2L 5(CUTc, UR&EEN Tz
BRD50%(IHETEICAL. FERDIAREICAVZ, DIZFEDORIERTE (repeated measure) %
ZEU. ZLA)L (multilevel) DrZziToei USSR, Log likelihoodh'345.32,

RMSEN'0.157. MADH'0.145¢0L T, BRELANIVAMEOIAT LD UEGEREI N,

<% 39> EAICHIFFEN (mapping) DOAR

— \ WREE . TEAE
W | TOER | BEER | MEWE AN gatma | R
Kim et EORT | EQ>D- 1 n=893 | gqsp o 2R
al. cQLQ- 3L (BEROIEE | o 0.516
(2012a | C30 (Leeet | BEA[AEE] RMSE : 0.095
) al.,2009) | n=123) MAE : 0.069
5 1 Q30
EORTC | po o | R AA 048
Kimet | QLQ- n=199 EQ-5D oLS ‘
al. C30 3L EEA | sy MAE : 0.092
(2012b | EORTC | (Leeet | n=149;
) QQ | al,2009) | i#sHEA QLQ-BR23
BR23 n=50) adj.ie -
0.246
MAE : -
£Q-50. | BOBEL EQ-5D OLS  adj.R2:
Kim et SF-36 *E@%ﬁ%f%% ==t (Two-part  0.6366 -
al. 3L B BEPER (EQ- model) 0.7476
(2014 (Lee et & 5D | (Multinomial | RMSE :
) al.,2009) EEOLA
)
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n=2211 0.133-
(EERAR 0.160
n=1660; P
WRETEA logistic model) '\6"8‘8E7-_
n=551) 0.109
(B& D%
HIZEZN
REhA
B
n=123)
BAEnA .
OLS adj.R2 :
. HAQ-DI EQ-5D- n=35
Kim et aall | EQ 5§) EQ-5D  (Tobitmode) | 0.576
al. DAS28 > (7 m# | (Two-part | RMSE:
(2016b (Iarlffﬂﬂ =k model) 0.1654
) AT g MAE :
ER20%) 0.1222
EQ-5D- ﬁ&i)z—éﬂg)\ Multilevels3 | Log likelihood
Park et FRFERE-VA (gma | EQ-5D  (A—F& : 345.32
al. S 3L 137 sy | OEBOBREM | pMsE
(2017 (Lee et B EA ZiRft) 0.157
) al.,2009) Ml
n=131) MAD : 0.145
CoP (gha) adj.R2 :
Lim et COPD | EQ-3D- _ng EQ-5D  (TobitEF)l NA
al. assessme 3L n= o RMSE :
(2019 nttest (Lee et (}E%EZK (Beta[@ll®) :CIJQEH
) (CAT) | al.,2009) AERE (Two-part T ;
50%; SR =) #0.08
50%)
EQ-5D- o
Lee 3L BWED—MA | EQ- anQ Rgl')03|§3
Jjungeun & | HINT-g (Leeet (n:2_20) 5D-3L oLS
- al. 2009) | (REECEISD |~ £0-50-5L
Junghoon EQ-5D- | IX¥HaL) ex adj.R2 : 0.66
(2019) L EQ-
(Kim et 5D-
al., 5L

COPD: chronic obstruction pulmonary disease, DAS28: disease activity score-28, HAQ-DI: health
assessmentquestionnaire disability index, GLM: generalized linear model, HINT-8: HRQOL instrument

with 8 items, MAE:mean absolute error, OLS: ordinary least squares, RMSE: root mean square
error, VAS: visual analogue scale

) EX (mapping) OFIERVHEESICEETSHRER
Ex 1. ISPOR Task Force (C TH U It 58t (Wailoo et al..2017b) %Z(EU &.
8 (mapping) OFIERUVHRECEHIT 2 BE NEHEMRENL (Longworth &
Rowen. 2013; Wailoo et al.,2015) ., ISUiEEtRAFEORZET. B (mapping) DAL
SM(CHEMCENEL TVWBEIRESNTZ (Mukuria et al.,2019) . ISPOR Task Force®ig
# (Wailoo et al.,2017b) ¢CNZEIE - ZEUKLAra et al.(2017)DiE#HTE. &R
(mapping) (CBITRIAFORMIARINSIREFTOETOTOTREEIEMCEDHO TS, CNIC
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U, Longworth & Rowen (2013) HRAFUIBETIE. B (mapping) DOBIFEZOEODIC
BR%ziESE, HEZEIE (recommendations) ZHRUTUL%. CDIEEH TE EQ-5DZEEREEL
UTEREUTERBALIEN, CnUMhn—HER(ICERMRICERTES,
Longworth & Rowen (2013) (C&?¢. B (mapping) 28ZFHI7TOERIIKREKO
B (mapping) ZEZHIERDBREREERZEQETIERE (model
specification) GFETHRHEESEDEFEAETIOESE (model
fit) &£FBIF (predictability) OEEROEZHUZER (mapping) ZMHERIZROERIER
FREPECX DI BENTED. INELDHTHMEL. HEEZEAR (estimation
sample) . EEZ%L (dependent variable) . #17Z#% (independent
variable) . EFILOEIRRUSEE (model selection and specification)  E5)L547 (model
type) . M8E (performance) . #&iE (validation) . AEEM (uncertainty) OEICTERESE
IEZHRUIEN,. CNICBB I 25¥llI3ZR4A02SE LT DIENTED,
B5RHC. B8 TE. B (mapping) ORFREEEIBIELQREGILICTRRULN. EODIF, Ara
et al. (2017) (FOcMEELBEREECBVTEEINAMLEZNIEERVVEES . QXREHIC
TOEECPEEEENFERAMEBEYREES. OFABEERETIEETIOKE (model
specification) (C&DET (mapping) MHEESNHIES. @B (mapping) ZEHUR
ANCNMERENZERZEmICRRTERVSEEEE (mapping) OFAFAEL)
(inappropriate) T, NEHRFERAIZEHIB(EITELR.

<& 40> 8% (mapping) DOFIALIHEREIR

=[S B (mapping) OFIERUHEREEIE

o HEEALER (mapping) IV IJUZXANNERIN3EAZ (target =4
EIDERERE) - ACFRVMFHERETRITNIRSR,
o HMTEEACEFEARCT, BX(mapping)lcSFEn/ct

N PN Z & (covariates) DDA ERSRIINIER
(Estimation S1AVA(AN
sample) o EQ-S5DEHICREZZINMBVEBNNZERIEANICSENLEE

(JHEEERESENRFNERSR,

+ EQ-SDERIEERAZSY (explanatory variable) 2 HICEHERNRIFNEL
EQ-5DERIEINELER (mapping) ZHEELRFNIERSI,

HEZH + EQ-5Dma#i(index)

(Dependent variable) | » EQ-5DREIHAINDLAIL(dimension levels)

o ERBIDEER : mE0HET. BHRE JBROLALREL JBE
LARIDAZ—LA)L, FBEVEAIE (interaction terms), —ZIE
(squared terms), =#IA(cubic terms),

W% o —RRER : SEOHKET. NS BEOLALSE. BELNLDY
(Independent —Z%. (EE/ERIA. —FIA. =FIA,
variable) o FREREE(clinical measures) : s, BHmEl, SIERIZ-Z

B ANTFILREH.
«  TOMOBUREREEOER.
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o BRERAVESGR(clinical relationships)(CBE S 21Nz (prior
knowledge)DFIF,

ETNOFEIRRUER vk . Mot st 4t | A AN
_ - o B (mapping)ZFFoIHEERIC, FEFRETRIEZAVTENZIRET (I -
1E(Model selection ST AERIR).

andspecification) |, mgEF oI BUSEERICEL, +5(CE (B EQ-5D
WELEQ-5DA 5553 5~ TBLESD).
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ER-DROETIICAVSNIEQ-5DFAHBOEEE(CRIL+ (i

Linear ordinary least squares
TobitEF )l

Censored least absolute deviation
Two-part model

Generalized linear model

Latent class mixture model
Censored mixture model

Multinomial logit model

EFINAAT
(Model

type)

7 ILESE (goodness of fit)
- FETNRERME. RIRGEOAE(sign)EY 1 X (size). R2. {EIESN
fzR2. AIC. BIC.,
- fg“)bi@éﬁ@%ﬁﬁ@k&;g IBATRamsey RESET#&RTE. Parkd
S OEAERUTH TE. Jarque-BeraDiRTEREEEIT,
%T}l;?@mrﬁv% J - EFIOARTE(model assumptions) IV ZEhves 35— =N TIRET .
(Performance) | °* TR (predictive ability)
- Root mean squared error(RMSE) and mean squared error(MSE)
- EQ-5DEWITFANBNEIEE NEH (severity range)lc&h.
RMSE,MSE, mean error, mean absolute error(MAE)
- EBBINIEQ-SDA#E FRIENZEQ-SD=EZ AL 5T

HREIHZEA (validation sample)CEAY 2R, FFENER

e (mapping) 7LD & (application) & U
(Validation (assessment) \ _— .
) o BEHRAHEERALERROBLROERE SN THIAIREMEHD.
B (mapping) DIETE(CAVSERZ IR THERARAREIRA
NIF3OEEEEH D,

BOMEMEICEIT AR, FFMETHEICRRENBEINERSR

(Ufffrf;ﬁ 0 EHOFIAEIERE (mapping) 7IVIUZ LERLT. BOMEE
> TS RBE O TN TES,

Hi#: Longworth & Rowen (2013)

% EQ-5DZBEEEELL THRIALN ., COERFIA(OBEZEBRCERKCEATES.

&% Ramsey RESETDHRTE. model misspecification(FRoleETIVMERTE) #RTE; ParkiRiE. DB I — %
(heteroscedasticity \DI&TE; Jarque-BeraDi&TE. IEARME(normality) DARTE

AIC: Akaike s information criterion, BIC: Bayesian information criterion

#) AIEEGEOER
(1) SFIROER
- BAEEER (mapping) OFBNNICLOTENBMEEN B3, BR (mapping) i, L)
DFIFIEIHENC RIS 2R ER BT B BN 5B,
(2 BRAHOER
- IR1E. EATIIEQ-SDEEANMEL TEREEBL TSN, BRARHERC CRIESN &R Z
EQ-SDRECEUILE (mapping) SEARDITELTRIBNZBENDSD.
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h) BHWMESEICETIIRE
=i, 8 (mapping) OFIERGIREICEIL. B DB FEFEN. ISULIEEH RO
27238 (mapping) (T3, ARHEMN(CHEMN(CEREINTVBIEN DN, TNE
RBRU. 153 DERIEART —AREE2E> TCAESNLENNIRVES, BIX (mapping) BZ&0]
BETHDLIAMEICT DL ZIRE T B, ILIZ. COBAGFHEENER (mapping) DEICEET3, 5F
ffiz+5317234L5. FEEOVONDIEEZIRET D, £I1CTD. BENHD,
- SEIFCED Ve REEZBVRWEES. CNICAET 3. IBHEZTD(CERBAT 2. LIICEAR
9%, B (mapping) 26T, EFICEDIVELCERT S, B B (mapping) (C
F93. XEDZR%1TV B (mapping) OEESERUVIRFICBIUGFLEEHRT 3.,
ER(C, BIRREODICEDER (mapping) (CBE9 3. AMEEMLE TR T 3. &5
(CBAR9 3,
- Fz. 81X (mapping) ZAVAHEI TEEDIEB(CEET 3. [BHRZEMMNICIEHT 2. £IIC
3%,
© ToEELEZER
Q@ BEfFEERCEREN tariff (HENRNEFEORITEXISR)
® B (mapping) ORARMAFTICEFNIAZAT(X
@& (mapping) ORFEMRICEENEZEOAOFEN - BRNMFHEER
(mapping) HMEAREINIAFRICEFNEZEOAOFY) - BEERAVMHEOBMN %
1REt
GETILETE (model specification) DiEHL
® FHETRFRIAE (model type) LiETFEIEH
@ ETIVOBEEERVFRN. TENEEEEDOLANIUCLHTEET IV OEEERUFFAIN
(BT 2Bz IRt
B8R (mapping) OIREE (validation) AIERUMEEECHIFZETINOESE KU
A
@ & (mapping) DBEFR
OERIC LN DAHER 2R
@ & (mapping) OFEREERRIEERNSINESNITTDBEZH > TlFEEINLENZLL

3
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5) EfFRAIE(CEITHFMRIgE
7) R0t
(1) 8EtAIDIEINGHEA

(2) EEAERICISEINEIRE
ENOREENERRITFETIEISHE. TiLORBCEI3BERERMETSIL,

- RVSNGER. EEORNER R (B8t 25t RIT0ES1T)

- BBAPAX

-BIEED (ZBVEREBRCETS. ) FRABRRUAOZNGH (WERERTER, 14
)

- A2HEI-T5E (BME-HE- A2y

- RIS,

- [EER

- HEEROE%Z MM

- STEIMEROER

- SFUACEDE BIFEZBEHUIISE. BIIRSICE DL

SBIRS ¢ SFUACEDE, BIFEAESHUILSSCEBURIINERSRVER

1) &3 FTUACRRIREEZEESH URNZIRRL. SEEECRT 3. BEORBRZRINT S, A EOLIBT5E

ZRVENESRATS, Ct. (BIZIE BEEHRCUITA-ART N —TERIUUID, INFIERA > 58 1%

TOENRE)

STUANGERIRREDEFE 2 ZUH DEURICH TERN RUEBEHENHZH O EZE3D(independent)i&

SENTHBLINEIRE T DL,

3) —HEREREMRICT B8, RIRODFFEFRBZ LD MSETBL,

4) ex postOEim (BI5. BBEENREZBELLEE) 280D, OEECMOERNHZ I ERFZIICET
%, AJREEREEHEBRT .

5) RIAKUVEEDEIRCED. BEFEOREFERDNMRZE, BIBFHF—MEEICET 2. £2ENRIER
ZRMHU. EOLIBAETIRBUIDEIRTR I . C&. CNICED, BIEEOBRFEERTHEI 2CE 2R T2,

6) AM>H— (sponsor) (C&BEHEBHTSH. TENEAR Y — (sponsor) GABANSRVNEICTBCE,

7) —RAROMRICER T2, HBE. AEEOETER _ LERENQMEZEEE (visual aid) BEZAVBIEN
TE3s. — MR E A >IE1-DIFINEIFEND. BU. WHAIE1-Z2RVIHE AR E ORER -
BIEERCERRT S,

2

—

IREDIEETIE SFIACEDERFRINEOMRAZEFAEI ZER. (SGETTOITEICRETS
BADSY) IREINSIEBHZRUTVSH SFUADER RV THEITEICRE I 25 MlBEEH
ARITHRZRU TURL,
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1) BFORNERDIRHER

KAIWBIRENILS(C, EB55FM (2014-2018) 11 EIFAESEFZAVTEDINEEE
BERURT -SG9 THole, BIEAIE R EZEAERICEIU TRRE(CERBALICSHIEIAL R
horeht, ERIODHTHER. BIZLLEAIEERERARENORTEOF. HRQOLERIDAE - BIR24F. &
RRIEEDMER AN, 2DIRHEL GEEENT.

SFUAORERRICEAT FIERIC KRR Z B RULLSEAINGT 4T XEREREHICEQ-5DRUK-
ALSFRS-R (Korean amyotrophic lateral sclerosis functional rating scale-
revised) ZEI(C. SHIAZERULSHIN 1. BIHFORFTASHFESNZS FIAZRWVSEIN
2%, EQ-5DESF-6DZEITAERRUICEHIN LM, IAD MRUN I H&ofz. S FUADERICEIT S
BRAREFIZROIRET (E2TOSBHTTITHNI,

SFUAR. T4~ 18EINSRD, KK, SEIK. JBBERIE. BEERICRENEBEBENT, BIEENT
ERMEFRIRREDERZIRMULIEMIET 74T MDA TEINICEE T DRIRDEAIIIRN O,
BEIFAE . BEO—MAREWTRIATHEBHINSH. 1FURD—ARARETRICUILBHIN 114
T. KK, Fv>J - H—~A1 (gang survey) OFETONG 1EUNOLTOSEHICT, BIZE
OFFHICRE I 2IBIRMR N,

BOMEMBEZAET2ERGELLT, TTOZAWEFIN 7. SGERWVWEEHIF 14, SGE
TTOZRHICAWESEAIZ 14D oI, COMICE. EQ-5DEUKIZVASRENHRENEBHIN 6o
2. TTOZAVWEEOEER R 1034, 208244, 30F 1144, 24h A 15L& FEETHON.
BEEDRTECRTRIRAICOVTIIRA, BIEOIA NI,

<R 41> BRREOSFVACEIVEOMEMEICETSEENES EOEHED T

TR )
e e | SFUAK | oy .| mEk | BONE - i
E | WMROER e STIADKER ggfg ﬂE{D%Hj B %%ﬁj
IR = it H
n=280, BIELER
TP EAk n=8. f& TTO0 (B 51& GBI
) EBIK H0n W; R % p #:10 (Seoul. | RENO
L Al 5 }\_\":' = >k ) Incheon. | £
TR A %ﬂ%\} - BU EQ-5D- Busan.
'U 3L EQ- Gwangju.
VAS Daejeon)
(Cﬁi}lgﬂﬁ
5
v | BEHEORAFE _ s
, | ZIT o nee bt To (| =123 Seo | B
A HA AR +# h 0&;) —fERZKR | RENO
)>)ChE RME

5) 2014~2019F D5, BTl RRAREHOEN TRESNRFETHROEN 471+ (CUADHED)
6) .
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BLFOAT

BRI CTRIRSN | n=d. FEAR TTO (% n=128 Seo | ARAH OE
EAUA | FEEAED (FL) # - 20 uI(;{Iot, Bz
B ) THEAR
n=18 (¥
| . eEE S n=106.Se0 | EHEHEEER
SRR resg NN - B R ) o0& UCED | EREROE
E ) .VAS TREAR
ERIS
SERE
EQ-5DESF- UR —RERS S RETAE B
SEMEPHRIRE | 6DEEC | n=7 BB |, | 170 & Eios | HELRIED
| b BEN W0 ppEaRiR | BWASHOME
i £F) . VAS EEGE Itz)\
JRE
ISR
iF)
N PN o . n=200. Seo HRQoL
}i’l-‘li\ 5L _ﬂij(?K
n=5+7,
ng(—(};EEHgE E?}gttﬁjﬁ‘éﬁ
I = - S . n=205, ﬁ;_ﬂk Uﬂ_
Ip/ IR Hi) bt g%g 4, | TTO (220 Seoull At (gt =3
TSFUA ¥ —HAR ?)
#HEES) | - M)
78 (BER
)
XEROE
BEMEMRELE | CASR | o o - n=202,Seo | EELLETEIAER
S-REEQ- | yx gestsE (F0 EQ-5D-3L ullcfED ERARERIORE
SDREUCHE | ppa= —PE AR
R
SG n=400. &
e . TTO (& EicEn — | HRQoL
RO g | RER g, % BAR (g ERAL (R
= 24hH) (B8535, 5T 29
EQ-5D-5L RFEL)
EQ-VAS

(RYRHEN D) ERERDTZEEC, D

HRQoL : health-related quality of life. K-ALSFRS-R : Korean amyotrophic lateral sclerosis functional
rating scale-revised. SG : standard gamble, TTO : time trade-off

7) SEDiEE

A=ZAK3U7 (PBAC. 2016) O THE. B

FRIESECRIURIEBIE 2 IRHEL TV, hFs

(CADTH. 2017) &44UX (NICE. 2013) D38 TIICNICRET 3, #HREIEPISHZIRHEULT
VAL (3R 42) .
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(1) 5734 (CADTH, 2017)

HFHDIEE TS, LIS (ease of

use) .

teEaTaetE (comparability) . AZFREJEEME (interpretability) REDIEEAT. EQ-

SDHUIDS SR — B Z AV RHERIE S EZEID TS, TTOWSGREDTTEZRAWVT. B
OINEEZERSAIE T B, 737A(SEETRUSRITMEMT. BRINERZEDLSICETIT B, MNCED
BONEENKIBICZENDMIBVEBRRTS, FEFRIRRES FUADIBRITELTNICEI TS, &)
THEOFHICEI T, FHlAIEEHIBIRITHRRL TULRL,

(2) A=ZpM5U7 (PBAC, 2016)

IRTEDIEE T FERIREEDS FIAICE D WEEHRRIE S ACBIUEBERI (CFUSERBAL. BT
HRMRERZERIMET . SOITHEARTVSH, CNICRET D, BARNRAZRIERULTOR, 2L, R
PRERERDHARZIMSERINREZ S FUACEHIIHE(E. BEARGHERCCEHBULIERIARESS 1)

AlC—

TECZD ARFLET Do CEBNTUVD,

LAginigst (f5l. - version 4.5 (PBAC. 2015) ) Tl&. EIZAESECREAULNEARNILTS
FHERIZRUIEND, ERAB(E T EE0@EDTH S,

BIFUACTRABRUBRABOBE R ZR KL, BEECEIT M KiE W
(therapeutic conclusion) &3 F)AICEERENTEAEEDRESZERATIE. .
BIBEE(CBI I 2REDIRERZ S TUAICRIRG DI, EDLOIRIEEZITOINZERIA T DL
(BIZ(E, BERROITA—HDZT I —TZBBULTN) B, EIEEGEERIAREOERRE T
(attribute) NS5~MEZIBZ DL, RAMEE (cognitive overload) (C&D. ALICEDZE
ZERAUEIBE LRV EN'SDDIN, |« #RZ REBEDEERNS OUIB I 2 EDLIEIRUINZER
BAg 3¢,
ZH% (validity) . 1S58 (reliability)  Z/EADBURA (responsiveness) . BREREY
REEM (clinical importance) OET. S FHUAZIHUETS D, C&o B FUAICTRIRLTLS
HARIGERICE DV B DINEEOE L /5ACTEE U BRI Z LEE U G R UMRE I 3.
ex postEim (BI5. +0RE2HNE. SZRTUICEBDICHRFRIRREZIRER T BEA8TE . FR(CFRAL
SR AMERIZAVCEIZERELR) ZERBEZEF T DI, BREEORVAS (IR
ZUMBIER U BIREIMR A B F1%& (prognoses) ) (FHEBRI DL,
FRARUVEEDERICLD, BIEBEORININVINERDIEZ6, TSNERIEESERCEIZE
RERBIRZ IR B, [TERIREDERINIY (labelling) HLIEIL—-4
(framining) MRICERI B, BFIRREICEIT 2, BINREMICLDEIEEDIEFIEER
FH 275 EEERI DL,
SHIARZIEZ{ET DL,
CIEBDEFZSHDHIC, MEA A 1-NNEFEND, TEai1 A1 EYEREREZFL
A, NICEEIRIEELEI 3L,
SRIRRYRNEICKDIEHRZIRMEL. MBSV TERENRERZBVS L.
AR = EBTEHZRR/INCT Do N A 2AETI-ZITIBREAR D -2 ZBENERE,
ERZIEH TR, BIEBENRHULIBEIREEITREIZL,
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(3) 1%UZA (NICE, 2013)

1FVUZ-NICEQOHIEE T3 FBFRIRREDS FACE DVWVEEIERESEICRU TTIRATORL,
212, EQ-5DZAVEIEAIE 5 7EDHKFE%57EA I %, NICE DSU TSD 11 (Brazier & Rowen,
2011) Tl& >FUA (vignette) OEZHMEEE(CRATVD, >FUA (vignette) DZZHM(E
SFTIANRENEE®AE (rigour) (CEEETENEMCLIN, FEEBEREDLEFHREMIIEE.
HRQoLEM, FE3E(CLDIMIIMIIRFTREZR(C, SFUAZEIRINES FUADFZ L (EEHET
EBEUI. ENICENMNDS T EERIRRES FUA BB ORRERZ TR TEYS, HRQOLERHCE
DVWTWRWEIHRITEENICEQEE (AU, #REEENTcHRQOLEEZ E> TRIES NS

BRIV EEHIBRAICAVSIEETERERAL,

<& 42> JFVACEIVWEXADOEEAECET S, SAOEREIC LI
BHRBORX PEU
(Direct methods of measurement refer to methods that A e LLL |4 S
Y. enable the direct translation of preferences onto a utility %j?g%g%%ﬂ%%y%%
ADTH scale, while indirectmethods require a conversion scale to ] k‘ﬁ“é(‘laﬁl*@“%) ‘Efﬁ 0)%:’
) derive utilities. The most common direct methods include éIL%E(L‘ 0 ;&L (B
time-trade-off, standard gamble, and discrete choice co s JEIE ENA
fgit (4 : i ! - RNZENDES,
IR) experiments.) Direct approaches are complex to design and
implement and, unless individuals < own health states are
(2017) being measured, likely to result in estimates that are
highly dependent on the validity of the descriptions of the
health states.76,77 (p45)
A—=ZR3Y| (Scenario-based methods use vignettes to describe the FRPREBR DA 2B E
7+PBAC | symptoms of a health state to a sample population, usually a | 2@FRIREEZSFUA(C
M38%+ | representative general population sample, from which utility | S%33%4. ERRER
version 5 | weights are elicited preferences include the standard gamble, | (CTEHEAUARERIREES
(2016) | time trade-off and discrete choice experiments, and other BIFUAICEHTIR
stated preference methods.) i, SFUAICEDIVE
If using a scenario-based utility valuation to value health TAFR(CBAL. BRFERIIC
outcomes beyond the time horizon of the trial, include SFUCGHAR, TBTERR
one or more health states captured and valued within the NAT7A%E/IME.

trial in thescenario-based study to validate the
commonality of the trial-based and scenario-based utility
weights.

Present supporting evidence for any claim of increased
sensitivityof a scenario-based approach to identify real
differences in utility.

Describe all stages of a scenario-based study in detail and
explainefforts to minimise potential bias. It is difficult to
minimise the many sources of analyst bias that are
intrinsic to the scenario-based utility approach, including the
nonblinded nature ofthe construction and presentation of the
scenarios (eg incomplete inclusion and differential focus on
alternative aspects of quality of life), the design of the
methods to elicit values, and the analysis and interpretation
of the results. (p78)
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HRQoLEHRIc &ED
LHEHCEFIAY ML VTV fRERIRTE
oy O FIA (atEQi520)
T | NICEDSU TSD 11 (Brazier & Rowen, 2011): RELLTENES.
A . UM, A&EEN:
ICE Vignettes that have not befen based on HRQI__ data do not HRQoLEE#E-THI
nig meetthe NICE Methods Guidance for alternatives to EQ-5D. EUEBRPRMES
2+ However,vignettes may have a limited role where there (SHIFRRICARLACE
(20 are no data available using validated HRQL measures. HTE3,
13) | (P23)

I) o, XEOERHER

RERIRREDSFUA (vignette) (CEDVWERAEJMEECLIZY>T—MBAWRNDIC, X
HOEZR, [RARER., BEDRER. BPARODBERBLEDKRLZ BRENZRIC, IRREABEDEE

(impact) %ZzikU. CNICBIT 3. BONEBEZTTOPSGREMEIRICEDVWLEEZBVTHE
I3, 55 Chd. —MRBELEHRAOEE TAEUCERERNRVEE. —DORRLLTUE
UIEALSNS (Tosh et al.. 2011) . BIFAIER}. EEDP—MARESTENRIATAZN ., HE
NORREMEIFEL TERT 3. HEEHEREDEF 2 RIRL THREIETE I D, » ZFTUARTURREL
(FEFREEORTRBSNMAIRON, CNICBIT D, FFULLMIL ([FEIFOXE SR T D, CENTE
% (. - BAEIA (Igbal et al.. 2012) . A% (Briggs et al.. 2008) . ¥&x#% (Matza
et al.. 2007) . & (Lloyd et al.. 2008) . ADHD (Loyd et al.. 2011; Matza et al..
2005) . 525 (Revicki & Wood. 1998) . &4+ (Eldabe et al.. 2010) . 7= (Tolley
etal.. 2013) ) .
UL, BIFAEDSZSEERNLREENR D, EROIRHE COTERICRRIRREEN TiRENn
BIENTE, BENULEEZRVRVD., thEa]getE (comparability) h'$01G2E055EFN
F1£9%. (Blumenschein & Johannesson. 1998; Dolan et al.. 1996; Brazier et al..
2017) . BERIRRENEDLS(SEEIRENBZMNCED . BOINEENARETKENDZBICENMNNST, 2R
IREES FUADFERRFHI /57 (CBE T3, ATUAIRIEEH EFICHAFESINTLRL (Brazier et al..
2017) .
IZIZ. &b, Brazier et
al. (2017) (HM@ERIRAESFUA (vignette) D#ER% (construction) cAffEEFAH (valuation) (C
BL. FEEDLIRKONDIEET (good practice suggestions) #HerUiz.

o EERIRRES FUADEREEEEROEEE DM ERIRIDIL.

o EERIARES FUAGIN MBS R NERS RV EIZE N BAECIRAE T DL,

o ERIRRESFUAEREREFIRD/ > 1—. BEO/>HE1—. BRARERER BIFDX
BARE, FRA2 REEZEBU CERENREDIERL (best available evidence) ZEIC.
YERN S %, CETHD. OURBRIDID. BEPIRKREFIRZMRICENATRZI TR
&R (consensus) Z1TL\ N LEOFRTRIEFRNMEBVETA AL 1-Z1TIL,

« 58E (intensity) ™38E (frequency) (CEAT 3, RitZIRRI 25 BRAINKEEL
NIDHENERNZAVSIE, CNICEET2HIESHEE (Fl-Lloyd et al.. 2011; Matza et al..
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2014a) Z&&(CIBTL.

o EERIRREICEITZINUY (labelling) PEME (attribution) (ZBAHEME (clarity) dDfzslC
WHENMEINBLN (Matza et al.. 2014a) . EEHZODIEER (extraneous information)
ZEDHUIEDR- (biased) RISZIBWENTZEbHBIz8H. TERRITAVRVNIE

(Rowen et al., 2012) .

o ANHEERERAEEHIZITOMR. REZBENRRVSD., #IFINETHSD (FI-TTIVIAEIR
hodaaeEbndl) .

o BU. BERIREBOSFUANERE LOZ{bZEIRLTVSRS, (BD5., RiBIKEE (path
states) ) . CCTEHEINBONEBEEZETIVCER I 3HEESHIACTEREUPT
ERFREIOMET (B - MEFHMORARE) HHCERBULRINERSRL (Matza et al..
2014b) .

o MRS (6. : NICE. SMC. CVZ. 2Dt HARI) (CTFR$HS (recognized) A%

(methods) &Xi5k (population) ZFIWT. f@RIREESFUA (vignette) OffifEz iz
ITINETHD,

B5RMHC SHIACETIRMOZER LBz L33, (1) KRB NIMERRVEERE
BoBU TEEER. (2) BRARBEPIRORFE. EROBEE (3) BEODIA-HRII-T
NDAVAIEI-RECED, BEDEREZRIR (4) —ARAZHRICEARHBZITV. SFIAZR
SRMELE (5) HAFKFITREDFIRZIEDENNETHS (il : Matza et al.. 2014b) .

#) FEBEREOER
(1) FMIZFOER
—IRSNEERIZL
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2 RESHOER
- EFRAECETB e ZIRR (STUADBIRE)

h) BHOWMIESRICBIT SRS
BONNEEZEFATET . Ha. BRIARES FTUACEET 5. IRIOZEIEEEZZDHBD.
TEOLOBF IR I D LEIRET D,
- REERIRRRICBII >4 (vignette) ZAERkL. ERIOIRMENBIREDNNEBZAE IS
mer. CNUCBE I BIESLZITOLIICT B RRINRRICET I 52T UADIERGEIE. [BIZEA D
HEBEREREES AR RN BRMMMETHIEEZEF UG I B4 I(CIART 5, BUE D)
il EFRAECRI 3 MER T +DTRET I BLIICHART B,
- RRIRREDS FUACEI I SIRMDEER L BZFHDH. TEEDERFREZERL TS FIA

(vignette) Z{ERRL. IRReNOBIRZR(CERZAITEZTTV. ERIORERIROIRSIEE

ZERUTEREI LT D,

- REIREICEITSSFUA (vignette) Z{FERYBIRDIETEIR

RERIRRE(CRE T2 FUADEE(L. B NEBEROEEE D MERIRL TRHBDIE,
REERIRRR(CBIT 23 H) A OIE BN S Z<ERMEICEAR TEDLIICEIR I DL,
TERRIRRE(CRE T2 AL, BRAREMIRDA > IE1—. BED(>FL1—. BRRAERE
Bl IFEOXBMRE, kA BREHEMBEINLREORI (best available
evidence) [CEDVWTERTBCL. DD, MMFHEHIHITZE (IR TIHERRED
RV E(CFER T 3L,

BIVEAPIEEROLOIRISERF (KBILEVELDE) KEKEEEZSINRRVEDZET
NS H)AZKERR T D

BE (intensity) Y3EE (frequency) (CEAI25EAZSHZHE(E. BRANES
LANILOENBRERIDNSEHE UTARRUCE D WTERR I 5L,
AHEERRER A EIE BB Z1 TR, REFZIBENMIRVD, BINGETD
ETHD (Bl - [SOUHEIRNEE2RIREEHA])

R4 (condition labeling) &ERARODEM (attribution) ZECikd2dlE(d. BAREMSED
LD BERIGEEHIN. moltRItE:FE I 3nlaetEHn2cs. FRUTHWS L,
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- EEAEDBRE

o NEERNUBRKRERICEOEDIER, BENR. BHERREZICEE

o TNICEDE BARBFIRRUVZBEDISIE1I-(CMITARRHNBASIE1-DH A FefE
29

o BRAREPIRCDA>IE1-ZEU. BERIAECREIZSTIAOERZ/ER. BELD(>
FE1-ZBU CERENMERUCGES SR BEE S FUA LR

o —HEARRZMRIC, FRIFAE (pilot study) Z3E1T. SGPTTOREDLIHIER(C
EOVWEZRAVWTRRIAEOEDINEEZAE ., —MRARIE SN DA IR
FECEBLOICEERIRREN SEEIRSN TVSNVERERL . W BRIZ SIS ZIELE

o —ARARREIRIC, BARBMBMETHRORTZRT

- EIEERICHIT5REIER

o SFUADIERRICEIITE IR E ROBERUVRRNBRERCSENAR

o BRRFPIREDA AL 1 (CMIITERREFIROZBEEIZRVEARNIER (FRREM
DEF. BOBCHIIZRERIRIRE)

o BENDAAL1I-ETORIERUIMIFC1-(CHII2EEETEERUVEECE
2. BEXER (Fin, 45, FEBOBIEERL)

o ERIEAA (pilot study) (CBITZIEHR : —MRARDEESERUSIMBERE

o ERIRMREERIAREICEIT 23 FUAL TEREROE SR

o ERENRMMESHMATTCE T 2IEH | —AAARODEESZE. SNEH. @&,
CIEZFBOACOZRRFR (Fin, MR Ets. SR EBRICETD. BRIKEER
&) (RBEFRE WEHAIC1I—- A/ VAR - BMERBRE) | BEFAESE

(SG. TTORE) KRWNBIE. BIHVACLZEOIEMEDFER (P19, 2L, 1=

HmE. RAE &IMERE) RE
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6) *IAOMCID

7)

REDIEH

IAZ MU

BRI RERER/INROEZFRIMCID (minimal clinically important
difference) (CB89%. ABIFIRTEDIBEHCSENTLRL,

1) BIFOREENERIVLER

2014F~2018FD5FREI T, FTheCRRARMRNE SIS TRESNEF LSO
CUABRI47HZAREIUTHER . IR OMCIDICE I 21EIRZIRMH UL EOE N oT, 22, BRIFE
X85, MCIDUTOZREER (F . BEERISICETSIEMA (disutility) ) HRIRECE
fecl3&d. SAIC, BRARERICTRIESNICABRIOBESLDEDIEDIZEE ZIREULHAIEZMR
LVzsh, ESLOEDLEICRI T 2RI BB R OIRF EDEONTAERBIRECE VDT EN'RIREEL T
EfSNFI I En'®s,

D7) S EOEE

+4 (CADTH. 2017) &AFUR (NICE. 2013) 035#HI(E. MCIDICEIT 2> MR,
A-ZRSUT7D1EE (PBAC. 2016) Tld. LLENNZ—AEMAULDEN . fOMAUIELL(FPRO
BENSBVSNIEEE. BEECET 255z BIRIONMTI2EZBRLTVBH, ED—DIHMCID
THd (& 43) .

EETE MCIDOHEEL T T ez iRRL TV,

JORIN (BARDA XD EREDIBAHT, /ERREN3HBENE )
PBACICTRBENASNIZCEDHZMCID (1BU. BRARKBRDMSREFERENIEINE (proposed
indication) (CHRIGUSRSRIFNIERSRW)

FCHRICTRIBNBNTLBMCID (1B, BRAREHEROMISREATRENTSBISE (ARG USRS 1R
(FUERBRLY)

AR —=(CEDITONIEAIEBIAZT (CERLESE (anchor-

based) %, BFIZROERE (expert consensus) . #ist#757% (statistically based
analysis) )

TRENISEIECEIIRBITAEL L T LOTRCTRIFBNSNTLBMCID ({BU. HrRenic
WETVIE C— R LR ERRF CEBNE)
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MCIDZ#E920R. MCIDOWH, BH5E (CEHERSE, SFIROEE. MethRSER
E) . MCIDAEHINIATTEDLEE, R AO (population) . &R (outcome) DFEZE.
BEON-251> (baseline) BREEHIC, ReUTUBRIDLI(CLTLVB,

RB. IBHTERT ) (scale) ZAVTRIESNLIGS(FEREL AR, £FERR0 2
EREROIBEEIMCIDORENS S TERVZH, BRFIROSEICEDIVWTER I ZEh—Ai%
HIEEIRARTVS, ERFERZEEL (primary outcome) MMRYIEZEEL (surrogate) THRHE(E
EASIMERICERERELZDIBUNMIRMRIRZEL O BICE IR NUTRSIRVERRTR
LTLY%,

<X 43> BAOEXREICH T ZMCIDDEHAR

EHABORX HYYU—

Where a patient-reported outcome measure is used, or a

MAUIthat is not listed above, provide, in an attachment, a

discussionof (or reference supporting) the (p37):

+ domains of quality of life, symptoms or function that
arecovered by the instrument

, : LERICTGHRATEMAUL
¢ scoring method of the instrument LSFOMAUIPPRO
+ validity of the instrument EE AT S
+ reliability of the instrument é COEED
+ responsiveness of the instrument to differences in MCIDE S SHI=ENN
healthstates between individuals and to changes in BIRERE AT,
health states over time experienced by an
A— individual MCIDOH 88,
7\|;7 + clinical importance of any differences detected by OR3JL. PBACICTS
UJ the instrument (see Subsection 2.4.4 for guidance on FansNEHHE.
PBA minimalclinically important differences YHERCTLBIAE
j;%_ [MCIDs)). NBMCIDIE. izt
2 BDOANEBDIHT
verglon Likely sources for an MCID may be (p38): MCIDf&%5| 3%,

+ the protocol (often for the purposes of powering the study) | 154, ERRREROXTS

(2016) |, , previously accepted MCID by the PBAC, as indicated AOGBESECHIRU
in apublic summary document, that is relevant to both WHEIRET
the trialpopulation and the proposed indication

+ acommonly accepted MCID in the literature, relevant to
thetrial population and the proposed indication

+ an internal study by the sponsor (anchor-based
analysis,expert consensus, statistically based
analysis)

+ a commonly accepted MCID in the literature for a
similar indication that can reasonably be expected to be
generalisable
to the proposed indication.

X 74 -CADTHOIEST (2017) &4FUR-NICEDIEST (2013) T(d MCIDICBIS 2N ML,

I) ZOOXERERDOER
(1) MCIDDEZRRUAIE
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FBEHPLOD2E (patient-centered care) H'e#FEEN. EEFOEERMNLRESLOEELIER
BRNREBICERELIRD. CNICKDEEDOIATICTHRZ BHRQOLEK(FPROEENEENAIEE
BrUTAWSNTLS (Wyrwich, 2004; Wyrwich et al.. 2013) . UhU. PRO(IZMERUTIER
FREFIZKT(ERWVEEDFHTICLDEHEN D, TNICRIT2ERIROEEENMES, BlI5. PROE
BzBVWTHEEN RO ENRIZVTEEEREL THN, EKEEBEOEIRZMDITE
(CEBEURINERSRVNEEDZAL THINMRETHIRTUEE, FETRIRE R4 BHLE HIRT T 575
EBHIN FETHNRERMEIERTA (LD, NERECHBRSANIIDAERECHERIIR
NI 255 EHD. T, HETHRERMEIITE. BRARNZERIEOHIRC IR
%o CNICEHTZRETEL T, BEICEERPRODZE(LHEDL AWV IEHE T DDA R 25K
MMTONN BHA T BFFIDMcMaster KFEDIAFTF — L=HCBHELUZ FRFTHNERICATN
nic. AMARF - LG, R/NERORKRMCBEEERZ] (minimal clinically important
difference. MCID) (CRA92E#EZIRMHIDI6DICEB AU, Jaeschke et al. (1989) (&
MCID% F 8L ATIICERU.

[the smallest difference in score in the domain of interest which patients

perceive as beneficial and which would mandate, in the absence of troublesome
side effects and excessive cost, a change in the patient “s management. ](p.408)

BEZEK(CLDE. MCIDIFEENFIZ (beneficial) ¢LTERHL. (BHULLVEIERPEERE
FANRELLB(TE) BBOEERCEENNECRDEIRAOMERCSITDRE/NSBRBOEZR
K33, UNU. "BEEREY (clinical) JEVWSFAREENEEOBERERIDEERKRMES (clinical arena)
(C. INERZHTAERNDDEVSIERMEFE (Schlinemann et al.. 2005a) . BUE. [ERER
BV REEZBRVE BR/VROBERERZ] (minimal  important difference. MID) ZF0
gas1z (Juniper et al.. 1994; Schiinemann et al.. 2005b) . Schiinemann et al.2005b)
(FMIDZ FEEDLICATRICHEERUL.

[the smallest difference in score in the outcome of interest that informed patients
or informed proxies perceive as important, either beneficial or harmful, and that

would lead the patient or clinician to consider a change in the
management. J(p.82)

BN5. MIDIZZEE (informed patients) £LIEHIEE (informed proxies) NEEETS.
BNs, #IZ& (beneficial) (A1, BE (harmful) 25 X2DT LR L. BEPIRKENEIE
(B aEBTEZELOER (outcome of interest) (CHIFREE/N\SREEDEERIRT S, C
OACH. BAEITEZH/I\EOZAE (minimum detectable change. MDC) | BAITE3&E/\&
12Z (smallest detectable difference) &, #4 BRREEMNRRAINTVS, CITlE A—XKSY
7+-PBACOIEEHEI#KIC. MCIDEWSFIEBLL GEFL. FEBOEERENRUZEER(FKing et al. (2011)
IRECELBMMDIAFTRZSIRET DENTED,
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HRQoLEERUZDtNOPROEEDMCIDZHETE T 5. /37ELLTIE. K& (1) R (anchor)

(CRDIEIAEEEZRARKCAVT. ZHOKRBEZIER TS, BHELEE (anchor-based

methods) & (2) BIERBRODMEB CTHRETNREZANDDMELEE (distribution-

based methods) H'#%% (Wyrwich et al.. 2013) .

COMICE. BFRODEE (consensus) « MAUIZM RICHFEINLEBEOEER 7 O0—-F&
(nstrument-defined approach) (Luo et

al.. 2010) . 7XU5-FDA (2009) g TIRURIGSRIEDTRE2L (cumulativedistribut

ion of response) RENHD.

O #EHEESE (anchor-based method)

FENEASEFERL (anchor) (FFOMIRWMBDEEZAVT. &/I\BEOBEEEREZIETET
B0 1A Crd. ZEHULAITEIBELARRERAGRNRVEEEHLE L TRVSNRUVNY, BIFOIAZT TESF-
36EMIE2 (BI5. 1FEFIOLATZERIRRE) ( EEOZEILJL —R (globalratings of
change) . Eastern Cooperative Oncology Group (ECOG) performance statusiREmd
R EEZERE U TRV

HEHERSEE. DTTECKIDES(SHID e, Coretti et al. (2014) Fnz@ENF
F3EQ I 7JO0-F% (average change approach) Q@F/NCRBAITE3Z L7 /0—F%

(minimum detectable change approach) @Z&{tZEN7JO0—-F% (change difference
approach) . © ROC (receiver operating characteristic, S{EERIEIFIE) BhiE7JO0—F
SEEDFR- BB (R 44) - —. BVEF AR CMEEZEH CAEENZ LB B ZEL.

EPLEEA O TCAEURIMIIZEE L. OLSELL(E GLMZITolz £ EHLEEDLlH &R EZ
BB EDMCIDTHET 255 THhd. EHUEEDEFIZ-ZEHICEEL. PCEDHZEET
E30. COBR. AZ-DEHEE (threshold value) (FEEOEFPLOEOHKICEIVTEH
TE%. —. FEZ7T0-F A SEHEEZEE(CRIGF (responders) %L, NS0
RHEEDOTIIEZMCIDELTHWS A THD. =. /B TEZRbO7 T 0-FAFAED
i=ZE (measurement error) Bl EDOER/INOEZRIETDETHD. EHLEEZEEE(C, IFRIT
F (non-responders) Z%EL. NSO LDFIMBEIC R T EFEX D _LR{EZMCID
ERWVS, M, b ZE(CBT 27 T0—-FEIRIGFEERIGF LD REOZE(LEZEMCIDEL T
BUW375ETHhd, -i. ROCHIEDTO—FE T BI4E/RIS (positive response) (CRIY 2EU%
E (sensitivity) &UL(& (and/or) 52 (specificity) Z&KICT2mENDZE(LEZMCIDE
EEKID. REXOEREIEREBDHDIBECT. REXICEDIGHEZIIENLBEDLLETHET
E3N0, MEHEBESEC(EENVEER(CLD, 282 (improvement) |&FESNcEBERFIELRERL. B
DBEICTEEBLU LEDFEINLBEZREB LRI ENTED, BIFRIC.
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FEEEIVEEZAVT, 282 (improvement) JEDFESNRNOEBEOTT, BOBEICIHE
EEM T (CRFEINLBBOLLELRBIUNTES, DFEIEME (accuracy) (. ROCHRFRMAUC
(area under the curve) EUTHERTESMN 0.7 ~ 0.8V THNIFEEL]. 0.8 ~ 0.9 THNIER
WANWEZ2 (Parker et al.. 2011)
EPEASEOERIRFLL TS, (1) ABRICEDVVEENERBIRS. 8iE/(17X (recall bias)
OFERIREE (2) ENZENVEEZFAVINCEDERIREDFARIRENE (3) AEXIHCHREMRLE(L
(4) ZEHLEENHACLZEEDEIECHITZ—EYE (concordance) FADRIREMENGDDIERE TH
% (Wyrwich et al.. 2013; Parker et al.. 2011; Bae Jongmyun, 2015) .

<& 44> FEPEEE (anchor-based method) AiEDLLE:

biy
El)F755% (Regression
methods)

FIE

BB EA > CRESNZ{LB%Z B T HENLE
BTRAESNEALE% TR ZEEL. OLSELL(F
GLMZR1T7. EHLER TAESNIBIYZ-EHIEE
L. DHFICEDHEDZ, COBR, H=—EH#(E (threshold
value) [FBEMEFEEIDFTFHNSEL. Mot
ZTENESFTNZTTREEDD,

g (MCID)

mlFFRER

HEETTIO-Fik
(Average change

HEYLEE 2 BE(CHBINRIGT (resp
onders) OREZLOFIIE

M8

approach)
N ERXBINSZSNIIREET, AIERZE (meas
E_ﬁg\g%(lﬂ%{wju urement IERGF (non-
detéctablelrllrgl;me error) Ll EO&/\DZE, EHLERZEAE(CHFE | responders) (TR
Appreach) g ENRIERISF (non- NI Z{ LR
PP responders) DREZEALDOFIT%FIF 0 _LRME
ZEOT7TO0-Fi& (
Change difference RIGFEIERISFEDFIIREDE b DZE =
approach)
RASEIRE IR BREzxE, (1-HEE) Zy#hcUIZROCEFIA., BHERIGICEL. &K
(ROC curves) BRE(LEIER(CLD, [28ZE (improvement) J& )
DFEINLEEOTR. BUEEICLNEEMBEL EEnta BRERL(E
SNEEBEOLLE, BB THIRENLALBNS, (and/or) ¥EE%
PHEEFEER(CLD, [2E (improvement) 1& R 3ZHE,
DRRENBHOLEBEOPT, BIBERCLDEEMBELL AUC (area under
TERFEINZEEOLLE. the
curve) (IEDIEHE
EZHeR.

£f8  MCID : Minimum
change. ROC : Receiver

HiB8 : Coretti et al. (2014)

important
characteristics

clinically
operating

squares. GLM : generalized linear models
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O PEICEIAHE (distribution-based method)

DRICEITETHRETFNRDMICEDIE, MCIDZHETE T 3. HiEeL T4 RBIEENMEET 2. A
HIBHNREREREZCOELZEN (variability) EOSBERZFVBEWNSETHS (Wyrwich et
al., 2013) .

RHAKRNBSETE WR=E (Effect size. ES) CRIEDIZE#EERZE (standard error of
measurement, SEM) 1'%3. ES(EH I —TRICH IR BB L OERIZERETEI T
BTEIN BEREDILTCED, A BN=23NFET S, (Norman et al., 2007) .5
MICEDVESHIESEDOX)Y NIBEAINR Vo, #k42 BRI —TTE. EREOLLENTERELS
CETHDo LCESHO0.2THNEENNEL, 0.5THNUERETHD. 0.8 LBRESKEVEHEIRT S

(Cohen, 1988) . (Cohen, 1988). Norman et al. (2003) (¥38MPROICEET 3. iiZTES
MUIAER . PROBEDOMCIDIIMEERZEDO.5EELL(E0.5 ESIGEWVWEFEIRU, SEMIEERZED
ZEE (B05. AIERED BERE) 2RIMBUELCEEDZERZE x/ 1 - BEDEHEFRET
STETEIN EEREEIETET D, HBAa. LUENNS (Nunnally et al., 1994) , 1 SEM(Z
EEHVEAS R % 6O CAIEUIAR 2 1RPROE EDOMCIDENRDZ R R E 2 R I HEENSHD. SEM
ZRAVWTMCIDZIEE T D, LENEEREEBELTLKAHAVLBNTLS (Wyrwich et al.,
2002; Wyrwich, 2004; Wyrwich et al., 2013) .

IAUIERTRICE DAL RANSEHNRUVAILCT, PRODEEEILEAFIRT 2. R &
SUERATERN RN Z LS RISEZEZERBURVEVWIIEFZR O TS, COfs. A—Zh
SU7PBAC (2016) DIgE TIFERUE D IFEZLIDIFOERA, Z7XUADFDA (2009) H5
ERMICEDFAFEIMCE D552 X DIRE D% EI 2RI USSEBARUTE,

O €0t

COMBIcH, BFIROER (consensus)  BEFEZE7JO-FiE (instrument-defined
approach) . BREDMEIEL (cumulative distribution of response) RENHS. BETEE IO
—FEFHENRACRATINTAZEEL T, MAUIOMCIDHEECAVSNEZ (Luo et al.. 2010,
McClure et al.. 2017) . AAEG BEOERRUICS 1L 2302 FAVWGAUMCIDZIETE I 3.
FEELT. MAULICEDTE RSN ERIRENMIZATYITENZIR, CNICHIZ3E0NEBENE{LE
MCIDEAETET B, Bl Z(E. EQ-5D-5LDIHE (333333 EEINIARFRIRRECT23333, 32333,
33334D&3IC—DDERMBIFHICT—DIUNIDAENDIEE . =/ NROBEEERERNZCNFRE
93, LIBTEL. COBOBOINEENZE{LZMCIDEEE I D. EQ-5D-5LETEZRINEBMERIREE(G
£13,125 TH3 N TNTNORBIRBICTIZATYIDHZILL TER S NS 2 ERIRREIET
25,0001 T#&% (McClure et al.. 2017) . BEEER7JO-FETR. Bt RtariffzB@AL
25,000{EDfERIRREDZEALIC L DB DINEEOZE L ZETEL. CNOFTZMCIDZE>THETE I 2.
RISFORIEDMEEEULKFDA (2009) DIEEHICTHRRULESETHZN, BREKRNICERELREIL
Z. —DOMETIIEL Dzt TR ZIRA T3, AREDMERIEE RO LZXEHEL T, 20
mBOZ tEtI (cut-off point) &fEAT3. BE. RIERIST (responders) DHEERZYiEH
(CLTHKCEN'TERN MCIDHEE DA ERMECEE T2 —DDAREL THRZRENT,

(2 MAUIOMCIDICEY 3iAFEIRET
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1) EQ-5DYSF-6DREDLIEMAULICEET 3. MCIDIAZED. B 10FRTEFRCITThN.
Coretti et al. (2014) (FAFIR-—AEARDENITFZRIRUIZEQ-5DaEDMCIDZHETE IS
Tz, XEADEZRZITV\ 5T18D Ak RALMSGETEL. CNBDIATTIERZR ST U, FER (.
RAS(FERENITBNTHA N BRPRELERN S TEAZTE THRA REREMCIDOE L /55EN A
L5, MCID£0.03 ~ 0.54¢L2FIFCIREINT BMAFRCEVTE. EAUDITA AL EE
BLREICED. ¥4 RMENEH &N, BFIZ(E, Parker et al. (2011) FZDD#ERLEFIHZEAL
770-F3% (average change approach) . &/NVBFIZL7I0-F% (minimum
detectable change approach) . Z{tZ0770—-Fi% (change difference

approach) . ROCHi#RZHAWTMCIDZIEEL. 0.15~0.540&HZHREU. FAFTF—Al%
BAEOR T, RN 7 TO-FENREE LRI, ZOBAEL TTRIEICHITS
RO EDETHD. RN HE N R EBSNREUV O MBECRDAL, DL
BOZFRVHEIRAT, BN 7 T0—-F %25 CRIELIZMCIDIZ0.46 Téhrolz,
hoifzE (McClure et al.. 2017) Tld. BEEZE7JO0-FE2BWT. SHEDEQ-5D-5L
OMCIDZLEER Uz, hFH4. FE, 21> BAR, 1FUR. U T7AICTHRFESNIZEQ-5D-5L
tariffZ BV TMCIDZHEE UIFER . BADtariffz BL\2155(80.048E EREHR(EN. RED
tariffz FlL\3155(30.069¢ FbE<(EN . EQ-SDDFEIHA DERAEZ IRV TORUIEEE
0.037 (hH4.44JR) ~ 0.058 (FhE) LHEFEENE.

BBETIE. MAUTZAVMCIDIRFATALI TN oM. Kim et al. (2015) (CL2FRAFTHMHE
—THdh. B TERZEPEE487 NZMRIC. 101 ARIDEQ-5DESF-6DDA#ZE{t%Z
BAWTEEBEDMIDZETE UL, EQ-5DMDi5E. EWOtariff (Lee et al.. 2009) Z@ERUL
h. SF-6DDIZEFEANICTHEFEENtariff iRV, 1FURDtariffz@EAUk. EIESNnz
Rankin scale¢Barthel indexZ2E#le U, &/I\IRORELR/INROBILZERL. COERS(IC
SFINLEEHSOFIREDEtZMIDEEER U, FAFLTIE. EQ-5DOMIDZ0.08 ~ 0.12,
SF-6DMOMIDZ%0.04 ~ 0.14¢¥R&EU.

MREREELDHDE WRAD DSE, EHASAT tariffRECLD. MCIDICHRDOENE
U, AEREOZDOH RS FIATAICH T DZEEER TERVENMER TEN.

<& 45> 1FVUR - —MRROBFHNRIRENTZEQ-5D %K (CBI I ZMCIDDIAFT

ISR BR

3T SRS o BAIESE EHDAITEER = E5 R
Larsenet | FFEVER | BABHI8%R W E%E -
al. (2008) | {bEGERE| (n=98) | 4B CRD | 0.08
ER (Reg)
Marra et wermon | RIS B E%E ~
M A A MID | 0.05
(2005) ) (SD)
gImEd | .. I
Solberg = AEgR T =% | - Global
etal. R %l\ ot (n=692 #HL (RO PerceivedScale Vs 0.30
(2013) ) Q) of Change
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AET8R fitkrE=4 | - Roland
Soer et BE] (n=151 L (RO Morris
Al ER ) ) Disability MCIC 0.03
(2'012) %lzﬁ eQuestionnair
- Numeric rating scale
- Pain Disability Index
L AEIRR | HtlrEEAERL .
Parker il (n=69) (AC. MDC, | ~ North American
etal. SR CD. ROC) SpineSociety MCID 0.24
(2013) -~ Patient
itaeay Satisfaction Scale
% 3 ﬁﬁ’(%’f%é?:) ﬁif(ﬂ‘ﬁ%-’%-%% - Health
Parker n=47 AC, MDC, transitionindex
etal [ CD.ROC) | of SF-36 MCID ) 0.14-
(2012a) ;—ﬂ_k;l\ - Patient “’s satisfaction 0.24
50 , \ after the surgery
— EisR | HME%E | - Symptoms
i =99 ZEHL (RO ifi -
rliggeﬂhzze Sk (n=99) é’f-)}L ( sbﬁﬂf;cwell MCIC 0.16
(2012) —b - Global Treatment
5 Outcome
% 3 ‘HiEEfﬁEEEM - Health
Parker mEtgk | (AC.MDC. | transitionindex
etal, @23 | (n=53) | CD.ROC) | of SF-36 MCID | 0.29-
(2012b) ’—R;l\ - Patient “’s satisfaction 0.52
5 after the
treatment
% 3 ’H;’EEFEEEE% - Health
Parker mEtgk | (AC.MDC. | transitionindex
etal. [E3 | "(n=45) | CD.ROC) | of SF-36 MCID | 0.15-
(2011) ’—k;l\ - Patient “’s satisfaction 0.54
i after the
treatment
HerE - Symptom satisfaction
A A i
McDonough Hilre) FER%A AEAEYL - Self-perceived health
etal, O EIE M0 | AQ Oswestry MID | 0.12-
(2011) —h ) DisabilityIndex 0.15
e - Progress rating
Boonen et | .., AEtER R %E
WA - .
al. (2007) HRMTBASY )(n=120 %ﬁ) SbD 0.36
LA
Staerkle et | .., ERR | HEESD
FTAH ST - .
al. o11) FIHFE | N sq) %ﬁ( | Mpe | 036
SEM
Kvam et HIMEIED] = HEWTERAE | Patient“'s perceived |\, 0.08-
al. R—BF | (n=239 AL (AC improvement '
(2011) ® ) ) ofa 0.10
(SD)
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® 3 - Eastern
mE] Cooperative
ViGN T E%E Oncology Group
Pickard 3% g 4L (MD performance MID 0.07-
etal. (n=5 S) Bfn statusratings '
(2007) 34) (SEM.S | - Functional 0.12
D) Assessmentof
Cancer
Therapy-General
score
M - Clinical Global
g DAR et | Impression-
Le et 35> APEE Severity
al201 | Mt | (n=20 | L RegRI ool Global MCID | 0.04-
3) BHER 0) 0C) 731h Impression- 0.10
(SD) Index
- Treatment response
status
Stark AEE | gpmse | - Patient s i
ot WU | KR E}ﬂ (Re perceived MD 076
(n=5 improvement )
al.(201 g) b
0) 02) after the 0.109
treatment
" N - Psoriasis Area
Shikiar 54 L7 gﬁg(f andSeverity MID/ | 4 go-
et Ah{tLt (n=1 O 75 Index MCID '
al.(200 BaER 47) (SEM) - Physician“’s Global 0.22
6) Assessment
Walters & NN ;
; w | EES | #L (CD) % | - Global Rating
I?;gglgl)’ HEUREAZT (n=22 e ofChange MID 0.07
83) (ES. SRM,
SD)

{8 : Coretti et al. (2014) ONXFERNBOBEEE
AC: Average change, CD: Change difference, CRD: Clinically relevant difference, CVS: Cut-off
values of success, ES: Effect size, LA: Limits of agreement, MCIC: Minimum clinical important change,
MCID: Minimumclinically important difference, MD: Meaningful differences, MDC: Minimum detectable
change, MDS: Mean difference score, MID: Minimum important difference, REG: Regression analysis,
ROC: Receiver operating characteristics curve, SD: 0.2 or 0.5 standard deviation, SDD: Smallest
detectable difference, SEM: Standard error of measurement, SRM: Standardized response mean

#) FIERREOER
(1) FMIROBR (FARIS:E)
- BONMEBZEAT SR, B4 BRRNCERERMEROMEUKETEN$HS. MCIDEL
SEENSZ3EIBNHDH. INEFEHUTERIRT B 7ENDIREIHINE,
2 RESHOER
- }U

h) BHOBIESMICET SRS
BSLOBEDHEN. (FEUTERRNICBRERBONEE A THIEIOMNIZ5Z B8, FELDLIR
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NEZ1EH OFAICSHDRERET U,
BONEEODZLPENERE Thrdlt# AT 21t EROIRT B FERPREERICTALSNE
MAUIOMCID (minimal clinically important difference) O#R&E%EEIBIENTES, MAUIN
BusniholzadERRERERICTRVSNIEAMOFFULVWEDEBEDMCIDZIRE I BENTES, Ik
EORE. MCIDOBEH ISRV EREOHICEER TS,
UHU. BONEEDBEIERL2 BREN T (B, BIFEDS|I A, BIFAIE) (CTEHEN32EEH
D, WREFDESUDBEDREN T UHETIUCTHVSAEE RIOBEDOINEENELL TERNZD
T(FRzs, MCIDDOXISIEENBAETRO\AIREMEN DS, 0T BONEEZEDIFRSZN A/ -
NCT. INZIRRD LD E D ESEICTCUADII RO EZ %A I B, LEcORA. Bls. E50L0
BOUEE(CHITRERRIYE B OIRET CRI T 2B G EORNB L ZIRE T3,
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. BEMMEOET VBRICH IR REREER

1) BREDEEH

IREDIEE (L. HETHRERBFEIRZRIZEDIET LU THERLTORV. UM, fIETNBERE
IAICRL. ERFERMRESHSIMEIIRERFIANGDOECS, ERFRBIESOIRIMNEDIE
s Uit OSUE SR ZIRE U,

2) ZhERODHEE

ERIETIOET VR BERTEREL, SRS SN FREROMREET LA
ONSA—SHEENBEL TR, RHETHIEF VOISR UER, M, — BB 3. B
IRERTORIR (IEROERTHAEE) RUBIAROREBEEL TS, JHBETHS,

7) B EoEEt

(1) h+4-CADTH
FADIEHT(L, FBEORRRCHIED. FETHREIBZSH TS, I\ INROHETE(CHIIBERETHY
RERBEIEF T OB THD.

- BHlINREORE (BRREERTE. —ARICT Y LMELEESERER. randomized
controlled
trial. RCT) (CTYTOIRRPRARERICHITDUEER 2R (efficacy) L2V EEDIRIR
. B5, BEOZERRICTGHRIN B OERZEROMR (effectiveness) &LVD,

- BREATEBQE—MNCERORECT, WENMEAENCEESHSE SN RICEL
W3, NG BEADRCTEFIRBEEFOBICRNZERRN(CERBERERNMVETH
BILERRT D,

- BEERZLE. RCTENDECEFTHERDRIB(CHITDREMRERIRT 2h a2 sl I 5
Trdo NI, BRPRIXBROIMNIPZ S CH 2 RF M T (. ERAREHERICH T 2HEHI2N
IR EDEIEFRONRZRIRT 22 BRREBFINBEBRHRLERZLHTH.

- BRICT, EBROMRZETETHE. BRRHBRORIBERBRORIB(CTENMEUNMAIZL
ZRZERURIFNERSRN (B : BISE) . ERORRICEIIZBERZDHCTERT
255 EER(CHITINEZLPBENRMPEINROEEERZEEORRERICETBN
BEROF AR ge 2R URIFNERS RV, WB(CRI T ZBTENREE RISOFHEN
ETHd. LHRULOETRUE(CRIIT2ERERINIERLERNTZEZS IR, TNz
BHMEEHACTERBIDLIEELRD. DN, EERISORE. $8E. Bk, SEERE
(CEHEERINGEZEEDIBICE. FET. MRUODIREE. A, VY- ADERRENTZEE 5232
N3, ERARNICEREREBRNCERZENMANTNERST . CNIIEIRORIBICTLE
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I ANEDHRFERCIRNRZE e S AN,

0 KROHRERDEOTEICH T

- MWREZEMHZFHIMT DI, FURZLUCLESHATBOMIRBV, FIZ(E, FIREL
(BEZEOZENEFRE THIEEE. #EXUAYZE (absolute risk difference) (C&D.
LEXTHIHEIHEEIRE (relative risk) ELLEAYALE (odds ratio) ZFWT.
BRBELL. WBBIONRIA AZRTET D, CENTE, FHIEEEL TRVBZENTES,

- BLU. RELEIZ 2 HEOZE M progression free survival (PFS) HU<I(Zoverall
survival (0S) DEIIC. BHNRETZIETORRI THZIHAIREN). AN, 6L
IR REFDROFER THd/ \U—RLt (hazard ratio) ZFHIE#EL TRWSIENT
&%, BEMEHICT, BEOHEBLL T\H-Rib2AVBIEE . AEXIHREIR G HAR
FRIC—TETHRERET 2,

- BEOHEBLL TERTISEESIN \H—REEZAVSIEA. LBV IOREEINE
SERNRIFOFRNUCTEHMEURIFNERSRV, OUEEROEIRMZ 5T 28R, KHE(C
JOTENZMOZEEN )\ U - REEAKRF TR EZZBURITNERS RV, EIR, IRIBLAER T
BIEE(CLD. FERNSREVEIBENR/ AT RAEEE I ZENEETHD.

- HEESHEROHETENZE TR, SEEMEF LD LEEFATTA S BRI I 2155, 1H
IR LD IHET RV RSRAF, BN5. BPICRAURIL&RICHEEEZiR I 2ER 2 FIFT
WENGDLIETEENS. CNid. BERICOUAIICEISBIEHENELUD. TURN DI
BIRDIETH0IN I 2imE. MBEDMRZ I I FRCRAELSD.

- CNEERIC. MRIZE P computed tomography scanner®& SRRzl 3355,
B TERSIBRENRVEN DD, OUIHHE . LEOMNREHERS N LR EDFEXHIR
BZFIFAT2ENTES,

- BE. ERRMBIILEREV THRREIN 2 EEHD. EREHEER(E, —AICHEE RIS
N2RBARAEDETIUCT, HRZEELLSETIIHE. BEREINASHOLEZR (instantaneous
event rate) (F4FEHARIFROMEERICZIAURIFNUERSIR,

- ZHAOFSIC(E. LEENMFEDRAEPIC—E I DEVIARENDE THD. BIZ (L, EADEEE
IRER(CHIF 28825 BALIZD., SZEMRBEDIEEM 2 MU T 2Ieh DEVRE IFEERE
(FHERZ ML GRE I DN TES,

0 BfeXEDF

- KRR, BEERICRECE T ZBEOMETEIEZROBHDERDHEELTIE, RCT,
BEAR. 1TIT —IN-R E—RIOHF. BRIREHOERRENDS. EFMETHEOR
DOEFROBEM. LEEE, IeSEERLZRIRUEEER T2 ERLBINERSRO,
BRREDBIECERSINCLIC, BERNBEBROMNREEERIGICE T BIEIRERERT
%o OOUTARZR(IBIEM THDEEIE(CLDBIRBIEETRITNITRSE,

- BRbTEiHli I BER 3. EMEHROSAEZRUAITNIRSR, FAIEHUEET ) LOREL
(CRES BB EF DTV S BRI TZFIA T S EN DD, FTBE(CEFHROBERICEELARIN
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MNEEZIDLIBEEDIM T, FRIREERICOFRENRIAFNZEEZDI( T, EBDE
RAAEBKEBENE, — BB DZEREDL IR AL RBEEERBURINUIRSRA,

- L. LHIORZRO KL E1-H0dima(d. BEMEEHROBMICEEI MIEE0HH. 25
BROMDEHEZ SIS BTN TED o FHKIC, XFEUL(ERY NI =X RO B2
BHNOEEMEER. 25 FRIOEERVISUDINEBREDRIBLENFEEETS
hzsHii 95,

- BEOHEMEMEEEEERBURINERSRV, N, HEEMBONA7RERHEL T, {5
MU 2R, ERTOAERINBERSE. BI5. EEROMEICRIL. EFETS3EEDHETE
BEREITINCETZTMIBETHD. N—AF1 AFHEON BRI DIFIT e
performance biastdetection biasDd&SIMBETERIR) AV ADREERZZRBURMNINERS
AN

- BrRloziHiig 368, RFEEHEET VOO EEHETE 3 2 ALVADER TED—EX
M FHELRFUTRSR, BRITCHIT2EROINEBIZLRF I EHETT )L OB LD
B ORHEMEN DINEEBURIITUTIRSIA,

O BHOHE

- BEMEHRORD. EEOMRMRURERIGICET2EEEHETE T 38R, FATNC(IMRe RE
RITlCHII2ENOEEE. S5, —BIEOBTENRELZZERB UL EERVT, £T0H
BERERITTHSBRBULERERE T 2NENDD. BB, FEUERITRZAL, 1BHROE
4% SBRUIRFNUSTRSIRN,

- EROMHRRUEERIG (Z2MH) OFHEZLICEE I XD MERELRNERST, &
MM %S B,

- L2 TOOIRERENTTICAVT, HBlle &S E25 A RmOBFENEIDSN TS, £2TOH]
BERER T2 RS E2EUIRSENRVEE . XTI RY NI IG5 VB EN TE
2. FEIEFHTCHIT 2R RAEDRIREIC T, LEEEEN 2 DU ENBEENCEE 2 LEETER
BAEMFES RN DD, OUIHE. —IRMICHEFZ LB T 2AIDILD., EERDhE
B LEEY I 2N TE, HELLEYZ AJRE(CT 21y NI XD EIF I B.

- FRBMEEHECRIL. BEATONLE1—BKGEIUIWVEDN 33155 ZRUTVBIERITT
FBINMICOMUEFI BENTEZ, COfesC(E. BINBENOSEUE. E5EE. —
M2EEIINENDD. OULEMNRDHE. UFIOYY-DHEEEZIRTEOITHE
BUTEHIBZENTES,

- o2 —O0ERTh SR IBE P ERITENEN D). EROGENNETIRNEGS, FERTE
EFIOMOEBFCRVSNIZER T OBENAERE. S5, —EE0 S HiEiLRIIN
(FRSR, BEOERTTNS—DDOENTHEIRIDIEE. EOLSRERTNIOUEEECR
EHEHITT 20BN GBS, FIZIE BEROLAUCTEERERTIES. IHEEAZEINNT
DEREFAFTO UL TEGT —IN—AIBBRIRIA. truncated horizon, HIFRAVINETE - BRIH
DEED T TITHNIZRCTELER S B IABMNR BN OEEMEL ENENOERTOETEE
(COERZMNELT D,
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BRI, HEBRE—B¥OIAT 2T, REERBRISICRE I 2B EEEBEOER Te LU TR
25, TOENTOBREDOHARHET IUCTIOBEZ T I3 EICARVSNIZERTEUT
WTEBEOETEBOETEML(CREI 22003,
Bl RBRENEEDRSICLIERERICOHETMECE UGS, IOUE—EHCRII 2
FEHERNICEREMROBRRICEDIVER T (COENTE. EREFSVNEN
DEEBECEIENRVBIEEENDD) BDI —RATHECZEIEEEN DS BROEEUE.
S5, —BUECHV T, SREETCHIBTUIZER TOERIBIR R U B OHETE BB
U TIEEE ML 7R — NSEFUGGEIRUARIFNUERS IR,
EARERNRDMOFIERE O TUAODZAVNT, IOULN — RADDBTENRERZE
BI2NENDD. BI5, (SR CTEDFEDHETEETHAN, FHEOENCEEITINBIITER
(B : HR HEX]) (F HREXEEBNEBL THERNBDOMZIT. ST 5. B30
HETEMBICRI I 2MERDOYA X(FEFIZR (expert elicitation) HULL(ESEEEHREREEOTEREA
33,
HEINXEG HROTA AT 2R HEEEDIREERIRL T LRI IHENDD,
RFEELT, BERICBIIZRER VN — RATEHItTaN 3 &R T (d. FEAOEARDIICT
FULSNBZENTE, MOBTENRERT(CRIT 2 EDIERDEBURE 35S FUADDHIC
TEHfI2ENTES,
FHURHETE 9 21 DIBIRNIENR VIS E . NMEREODFIEBRMEE RIS, DRVE
REENIC L 2SRRI I 257 & (dreference case probabilistic analysislcCTRLSN
BDRMDLEEFCRRENBIINERST #HEBOMOBENMREPEN TS0 T
A0 ZEC GHAELRFNERSRV. MRVENZFEHDHFE (BI5. BHORVEAZRE
BZEOISEE) (B9 %:%:m(d CooperzZiBa 3 ¢ TES,

2 A-AF5Y7-PBAC
O TNTNORKRRER (BRr) [CRL. £TORERBERCEE I3 —REVREHRZ LR UE
EUGHIZR OISR ZIRR Y B,

O

O

—RREYIC. FEEDLSRHEIIREZIR R I 3.
YZILAIL (at risk) BLISHERICHZDIREDEL
(BL. @I THNIE) SANREUIRER
SHANREUVIREOLER, BFRIOFY) (FRERZE) BUIFRIE (TU53IE)
BEHCHIHHER(CBI I B S5
TR DEFIR
1EAHE L TERIESNIEMCIDDER W SOFERICBI T diim

FERRICT, HBRIMDOIMZ ) DIRTRIEETHD. BU. ERTE(C. EROBITEREAE
BIERROFIANERZISE. SERROTICEZIRE RIS, EROBIRICHVT, BRRT
BR(CTHREIDZITOEN. CNICKBREE T (33 2faMNC DV TERBAT B,
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0 2EERO&ER
- BRI OSMHELEDSEE. AAMEE. BMURIOHEBRMEREXE, UATEDHTE
ERMERXERELIRTRT B,

0 EERT -4

- FEEDRRARRERIC T, EH R DZENIN-RT1 EERPREHBRDIESTICH VT, BIE TRDIES
A ICBRIET 3. BRI, FETHRSETEH T2 REZ<RHVIHEGHEDED
#1 (ANCOVA) THah. D5 EbERATIEE THd. ANCOVADFER(E, N—2 51> %1
IEUETHIZEEDETHD. FaTHRMBIENERINSS. MIEUREHERRL. A
VST SEDIRENEYIN R T URIINERS T HEESNALBZRICH T2 HEE
HIEDF/2DIEE AT 2,

- BU. ERZHN—E EBRIFESNICECED. — DDA T hEIRENS. BRUIY(Z
J(CRE T BARMAIRTR T B0 BIRL TORWMEDSA I ([CHIFRALBRI RN B dhvE iR U
33,

- BREMEMUEC CERRE SIS LU TOMUE S, ElE(L 3 3onhy N1 NCBET2
RHVENRTRS 3. £53A. AR N> NEERERIICRHENRFNUSRS R, BE. Ahdihy MRA
> M B BULLBRE DDA TORIFNUIRSRUN, Bl ICEFREIZE SN URIEI RSz
BR9%.

0 BHITORMEN (£F7EN)

- BERITHIC, hT52 -7 eieRd 2. (—HHIC. LB TH35E) Bl B
NP TA—=FTERHID. HT5> - XA 7 —BRERNGRSEL THRESNTURIIDT 3155, &
TV BRRECEEIRU B INIERS1R 0,

- AEFERODIEICEUSRIRY B, DATOREREEZOEIEH B I SRTEZECIR TS,
BIZIE EFERODHZEITCoXDEH)) \ T = REFINEI TGS, /\U—REERU95%0
ERXEZIRRL. )\ — ROREN D THINVARE USSR TR S B0

- BU. I\ - RCEFBRENR T THIHAE. LLBSIREHETE I DDNEZIRRT B,
PRANEIEFREINARVSNILEE. RN DHEEEN U EHEIDZEZBEARHERDHA
BIFRICHIIBRA BIM I (CTEHET 3.

0 BFEF=56UKIEH7IVIILT -4

- BL. EREREERODERNIEFT —5B L EHT IV T -2 BV TAIESN B A, iEitE
T=ABERICUHRRUILIORTGEZAVNDS OUENZDITT 21%E . BPIMRERREET
FEOFBEMEIID (EDNF, DULENZXIDTITDIHE) .

- BERIIC, BALZCTI5%DEREX fEIEFH(IC, MAUIDFER %IRRT 2. ZF1Z>JBIIC,
7> — NETRER M REB OHRUVEIE UM REDHZIRTRI B, 1R CERVEE. 2D
HA%ZaRBAL. SR TEIE (CATRSNIERZIE R I .
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- HEROPRE (BUKBEER) F1>JFTROFIMBIMEBEROEDEL TORFREDZER U
95%DERRX EVeiRR g %, BU. MAUIZLEET SMDTTERVSIE (3205 R LTl g
%o

- 277NV LI —REOBEENS B TERMSE, BIRETHNIMDOATTIZI 7L
TV LZAVBIREODTEITI. SFNARICT, 2D EOMAUIMTONIZSEE
DFERE LR USSR 2RI 3.

- BRPREER(CCAIE I 2t DFHMZE IR I SHERZIER I %

O MCIDD#RRICHIFZRIRDRHR
- MCID(CBAUTZ REHIZR 08 U £ 13 5l ZE AR ODFER 251 BA I B, M IRRFELEE I 155, AL
ERF CETEIBNOMCIDI RN AVESCIR S B, [SREXEICT, STE@DOMCIDLE, /NS E(E
EEHIhestitd 3. RIEDMEEEIERY 2.
- HBEUBHETIIMREZRAWT, BEHCTGGHREUMCIDIOAE RS ZEMR UL BEEELL
893, olae Conid, MoMCIDZRVTEHET 3.

O IFHMRFOER

- BfI95% ERXBEIOTIR (B ER) fBEIFSIERFMEEZ LR, IFSIERFNET
N2ANETHUIMS B, FFSEDIRTESITTAFEPPEFEE(TITV 20T D, BRARERICT, L
R(G—AHYAERRRIEEZ AV, EELERF IR EZZIRRT D, CDHA.
S HEDBRFEL THEDFESRAIEEZRVSIEE, BT 27ACEL TRt 93, BU. 3F5
MDD TRRVGE. TOEMZERIAT 3. IFSHEORERZBNBICEM TSNS LIBER
SRz IS, (B : BUIBROHGEEFIEIREICT, HRERORMEEENIDR
A, HEEFOZEENM OV, SHEMENES) .

1) i8#HOWIETTE
- BE. HETNRERSEIRZAEICYIND T, MM TR I 2EHBFR0. FHETHLEIR
(SRR EHUEEIRIC T, ZBESNRMINEBSRZD, BIRICHIDD, SEikdaie
SDIHEETOBEPRICT, BE(CCUEH I 20BN DD, EODIF, ETIVOIBE, ELERLEE
RWCELIBHET R UREROIRRITEICEU. SRRUBIFNERER. S5(C, Z{bZ#HuTd
ERPRELBR DGR TR EZ B RS 3 EREEF UGLIR S BB FBVNNETINEL. EL.
HIESFZRWVHSE MR HIR, SIREODRECETIASTZESHRIINEBER,
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3) RAINRBHREZHTET S DIME

7) Rixnigdt
REOIEE TR IMEOZ S MERMRIE(CRI T SARIVEIRRL., BURE D HTORITICRAL T
DESCEIEL TV,

O SMEDIEZ S

SMEDTZHICARVBNBRE F I ERRIBZESMZFFRINERST ERCIRETILE
H&D AREDERZIESELRFNERSRV, SMECRE T o84 BIREDFEZ LRI B(C(L. 18
BOIFIAEZRUBINERSBON IR SBENROEEIF(CHIIZEBROFEZV (LTS
MNIETZSFIARDORBL. OBBEHEIREARTRIULALEHERS, @ long-term(CTRAMBEEE X
BIENTED, ETUVTBRRICTRUTHARICEAL . BRCERARZINET 25 - AN'HSEI RN
0. BFNRZIMNET FHICAVSNBIRE L. BT ERRNIRZSHZIFLRINERST, &
(CERESNBINERST BRFEICIE HESNBEINERSE,

O HFADCADTHRUA—ZRSUTZDOPBAC(E. FME(CBIT 2LDEELWA RSA > ZIRRUL T
AR
O AFYZDNICE(Z. BliRDTechnical Support Documentzi@U T, EU<EHBAL TS,

1) F#HNE D

(1) HF5DCADTH

- HFEENODICT, BRN SN AR B E e RN B RZIETE I 212, IMNFE
HERIGEN®DD. REFFIBIIRCHIFTZIMEL., IREELEIROBAE (natural history)
EFARTRERE R OB AR (CHIT2PERICRE T 2RO BROHEE NN EMZEI(C
1T5CEN .

- JEEAN RN ROBEHETEEZ AV TRINZMROIMECmT. —ARi(CEEMRET IV E

MAUEFDNZER TN TED, EARMOEFERE DT IEFDIEI(E
ARIFESNTWVS,
HMEETILOBEIMEDERICHITPEE R FHR BRI, BIRAAMNEETUERRCEE IR
ECENZENTHD. 9. BRI ZEE CREUVIRIEEMBEOLERZIHREL. IEHEL
RIFNEBBRVN, COLEEEG, BICETIVCTERI22ANRITRABIICTHEINE
incremental QALY(CEAL. ERINERRINIHEAIENSH#EESNZincremental QALYDLET
AIETS,

- BB BN IEENTAZCETRE (BN 2FIESHEEMBOLEREIREUVRFNUTIRSIR,
BFFIUCTEEI 22N IEARISRC, #EESNZincremental QALYICRIL. SLEh%EA
SNIEEARIHRSHEE SN Zincremental QALYDLEZE->TRITES 3. CO— DDRIEMENBEARAT
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(CRIRENVES IS B L (SIMBEEDE) 423 Hl I SR,

- EAIRRTE. NROBEHETEEOIMECRI T ARV IRIRURIT NS, B ABERIN

&rlEFIFET 3534, Survival Model Selection Process Algorithm(CEEERSNISENR A
EEFVBANRETHD, ERNBOZFIAL. BEONMEREHEIZETOERNUNETH
Do

- BSENRTEREREI DD FUADDHE, BEHRDITETIV (DHeE8) hE

AINEERICENEENDULIVEEHIS 2128h. EEfl/\T — FRARELI A E L) \B'— R
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LVANETHDo

- BROFSHIRZEE. BRRMBMIRN G ZODA AIHRCEE T 2E B HIRMRILT

5%, SMBOENZIEZ{ LT BT SMEBOERTZERI DNEN DD, TWHIRILRUIC,
FEMBIRRFRONR (effectiveness) MMABERITHKEVHARE B THD,
AEBEDOEEROZNRT. BICERN RSN ROMHAFH I SEARELD, FEOREBRICKD
IBAURELD, DER(SHKEARELNFT DN TED, CO=DMREDH. —HEHEDRE
(CRL T, SBHFREDURIOIEI BN, FFEDIA ISR MaF O TLER, BE
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ORI DEN DD,

MBS EERWSIHE . DEOREIRENMINU LOSANFEELRNCET, BAINT
BRIz ERELEVIMIE TR IMEOET IV ERVS LD, BRlcNAFERZAVRIN
Ev2G7 AR

- EDALZ I BNSINEENERTEHER 2 FA VSR TagiiL. RMVEHRRURITNIERSRL,

PR BEAREHEROERHABSL WV ETFRRERD, JDRVEHMERSRHARIR(C, LOZKDEIEE
DBEDOIR—MERHTT, ABISUVERRRIRNSIM SIS I 2RI TN TE S, BUE
DDMTTIE KRR A1) REA TIHIT 20BN DD,

- FRCTROIAAZ OISR INFS BIDIC, BB NERESNAEAEREINT,

W) HEESN BRI R A7 R EF I I 3,

O MZPRBRTRDOLSTHSB.
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. 0J-1EMR. 0J-0SRF1v9, A3 dVIN-Y) EFHEETOR < BRARA> N
(point) ZEBULLENZIMRIMELZSHBIENTES (il : piecewise spline
models) .
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MRIHEFFENDIMEZ SN, ISURSNERARICR]RE TR BRI J(CTRED
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ERXREZIRRT 5. BARULHIETEBOUERNRORS M 20k I 5. WBIRIRD
WS EICEI I 2B ROETEEN V5% DERX iR d 3.
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Branson& Whitehad (&, IPEM@IZ(C L DBV R G EZA VT, RPSFTMZHLIRUTZ,
RPSFTMOESRACFET V2 FVAN FIHAOWZHETE I BN, FHIESN TORWITTERIC
B2 failure time model (6l : 9147\, OJ-03Z2F74v9. OJ-1ER53) #EAT
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/MBS
JuTRERSS o TES, £, Ui (V)< Uil epzisa | U spmemnars
BRITHs U ) st B,

- 187 -
489



- IPEERPSFTMZAEDERFIRBIAL, MREFECon JBLLE T of IRREDE R —DDUE
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VIS A FIPCWOFER I/ P ANFTES BRI BEMEN DD,
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7) Rixnistt
REDBEI, FMERHREBROEHCET M REBFERZHEDIEHELTRRL TV,
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THD. SEBEEFRIL7~8%DINANNEBEHTIENEELVEIRATZ, UHU. COLSREFER
(F— AR RN RIGEBEOZ LM OMICEAI2EI5REL T, KEROMRSE. RIE
KEsRDEBE. (SHOMFEBERE. BIZENLRERNIREVN. BERNBEENNEREHE
(CRIL TR, MBS |IZRZBERAIBIENTES, Lee GyubangiRE(2001)(E. IOURBE. —
AR NHIGEEZEOZ LSO CEA 92515 K LD2%IZERVEIS | R BRI 3 ENE
FUL\IEREU,

20064, RFMEFHmET OWMREFITUTLER. 105/ T5%0R—1E5| X2 AL TEN
ERORFIRTNZEIEL. HHEERE S ZRAMRGEC T SIEESN., BFETMCEE I 5180
BB ZRE5|E T ITOREENHDE VST RNMERINGEI TE. INZRT, BI5IRZEDIRE(ICT
FIBh. Fe. BEDOLSICREEREDTFCRIIBERNBERZZ T, HRHREISIZRIDENE]
SIRZBAIINEIARFTNVETHD.
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2) BiFORHERICEITSIREIHER
Bi7F. WRCRMSN S0 ORF LM EREANBE. BB Z21ToIBE N4
(90%) . BIBIRATHRASBENSH (10%) THIRN, BEBEEDTEARNLENTH

SLIEEENS.
BI5121Tol 45T, BISIRICBI T SBUREDTORITRI EZANDE. 1FZBRV444FHICT
BUREDDZ T

B3I RICEH T BEREDTOIR. AVSNIZEISIROBAEINRDSESETH N FIHEFM
HMEDIEEHCLBEISIZR (0.3, 7.5%) ZBAULLT—ZAN291F (65.9%) THEREZL! R(F0%.
7.5%Z@RAUT - AN5HF (11.4%) | ZOMBICIEEHCIRAREN TOWRVWEIBIRZBRALLT X
6106F (22.7%) &ofz.

—73. —iREIRFREROLITEVEIS I RZEA Y BFEICERN T ERNRNTAMHMES I ED
REICHELZSABFEORERZELTRBVELEEINT RVEIBIRZBERAUIBA(C. ICERD
H((EHFRBHBED DR,

<% 46>B1(C, RESNIRFMEEHIOERCH T EI5 EROERNR

X5 SEE X5 SEE
E17 45 SEE 44
Z5| KET 5 BREODHT SEE 1
Hi 50 SAE 45

<& 47> BIIC, IRESNERBEMEHMAEOERICH I 28URE OB SERAINIEIBI RO

X5 $AEZ (%) X5 BEZ (%)

0%, 3%, 7.5% 29 (65.9) 0%, 7% 2 (4.5)
0%, 7.5% 5 (11.4) 2.5%, 7.5% 1(2.3)
3.5%, 7% 4(9.1) 3.5%, 6.5% 1(2.3)
3%, 7% 2 (4.5) 5t 44 (100)

3) SAEDIEE

7) h+4-CADTH
201 7€F(ICESNEHFADIEET (4hR) (F. 2006FEDIEET (3R) LUK, 11EMDICEEENZBD
EUT, CCTREYS HAMRBBIRCBEIIZIEREZ LTSN, CNEBHFORE(CEIDHETASN)Y
—ADRF, HEHRESER (marginal social opportunity cost) ZRRURIFNERST,
FFOEVEDE BN RFRERIZEND,

INZARRE U TRBE RO, EREMNBROEEDEEN LR EREZHAVTEISIL., ER
FFEOHVNFEITIEVSREDT T, RENRFERNER-ZRORME (cost-
effectiveness threshold) DIENNZER%ZS|VVEIS|IZRZEA I3 ENIERNICEHTHIN EF
NROEMECRT 2R EEE RV RIATFNIZCICRET2AMHEEMICKD, ERGEREIEREIC
B —REI5| Rz BRI 3L EEIDH TS,
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BN BEADITIIIFENSFREIDEALERILIC. FRITL.5%0EI5 2Rz @AL. ]
TEDMMEICHRE T BN, COBR. ZI5|31.5%(IMNBIFOEEDRZBFIERCTHHFHRIBITO
B EFR (GRTE. F£/2%) ZHIELETHS.

AHEEMEDORIRE S I RO L 27 EZIEIET DT85, 0%E3%DE5 1% AU VEIRED
DEATONENDDEL., IEETIE (4hR) BIODITELEE T 2ENDGS. HESU TEHFD
ZI5|ZK (5%) ZEAUEBREODZBIMIIITONMIRNET D, —7. BFEICLDRIZR
ZI5|Z (non-constant discount rate) ZEAI3HECREFITFHEZANDIGE. BIREDS
HCEDHZRIEEHDET D,

L) A-ZM5U7-PBAC

A=ZARSU7DIES TIE BEARDITEL TERLEROFERILC, FRI5%0EI5|RZERURT
NERSRV, BIREDITOGE . BRCHERIEI3.5%KV0%0EI5 IRz @EAL TR I DL
(CLTLVS,

HEICGUTE BEARDITOEISIETREBMEDEISI 3% (B : MOBEEISIZ, HAMICLS
ZEHESIROBARE) ZARWT. EBIDITORERZIRR I DTN TE, COBRRVITEICET
BIRHVEIRRI BLI(CLTULVD,

Ct) 1¥UA-NICE

ERORME. BERICHIDREA T 2EALRRGERDIREOMEZ K RURFNIERSR
W BERRMERERICEIU. 3.5%0%15|2R%E—(CEAURIINIERBRVENS,

HE T ERDIER(C, BRUGERECL.5%0E5|R2BRAUVCBRREDTOERZIRETS
CEEHBDET RN, EDDIF BHDBBEN RN OIS, FEEUDELI R fERE R ZZFERUIDU(E
FTOBEDRBRNEIEIN. EREZERENMIEEE30EM EFIEEE. BRACERC1.5%0Z]
5| ZREZEAUBIRE DTOERNEBEINZ LN HDET 2.

2t) Eoftinisst
RYDiZE. BRICELTE3%. ERICELTL.5%0EI5IZRzEAL. EI5I1RICEIENRHE D
DI, O FUABRRUBINERSR,

I35 ADI5EIF2005F & (ICEF 4% DRI REIS IR BRENRICEAL TR —(SEM. 2
HEARIN30FE L L THBHE 2% DE5| E2BAT 5. B5I1ZICE T 5HMfER ORI Dk
Ee DI, BURED TN ETHD.

TIN—IDBER AR TEDAHAENBEIS I ETHD4% 2 EREZIRICEL. BHRCGER
93,

INVII-DBES. MBENCTESDHENBEIS| R4% 2 ERERRERICERICERT 3.
HET, FAEBIRFIRENRFIBRTHH. ERROFF TR MM _EFR2ERLTEL
FRLEENTVS.

AV1-7>OiHEE BRCHRICEU. 3%0EI5|E2EHRCERUBIINERSRV, BURE D
T BREIRCERRIC0%ES%DEISIREERULISERUVERII3%. 31RE0%NDE 5]
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RBEAUHEAICEUTEIRR T 3LI(B2 TS,

4) TDOMOIMERDHER

0 EREISEBEEOINERICEITSMAT (Lee Gyubangii&, 2001)

Lee Gyubang’i& (2001) (&, SOCHEERICRI T 2HRENRZZH DD UL ERNROFFAMI(C
WHERIHRNRE SR T2 HDIARZITOIIER. S HER(E7~8%DEI5| X% AT
BENLEEUVEHIRRL ., B, #hE. BERED— AR ARG EEZ(CI7.5%NDE]5| X% EH
L. KEBFORRSE. IRIFMSEE, EFMROMRESERE. MIBNRMESNIREVNEERN
RECRNNERBECEUTE2%pEERVEIS | Rz @A 3 ENEFLLELR,

O KDINFHSEEIREA— (2018) (CTHATURIAREE - BRI L2 B RO P RE IR
ZERATIDLHD—MAEE BT (BB2hR) IDLR—NCLBE. ARSI EKENAHIGEEED
BB O EE S ZEER\TA—AD—DEREL TS, 19994, BIFOF R4
SABRFIEDEBACLD, EARADBTHMEEDE, HANREIS|R2EDDTFGEALH, EEHNC(E
7.5%0E5|ZRHEAUIADE OKEFEEIFINIGEE. REICERL 6%) . LR, FEFRROZIbcL
D, 2004FEDHAHIREIS|ZR(E6.5%E THD CKEIREPFIE30HFHT.5%. LED20F (5% ESE
WA | 20074E(ICBUS.5%E T T,

O BIERHESNREISIROHEEDDIC, BEFBR, N RIF/EIZEFR (social time
preference rate) . MBEHREEIZRREZE R I IN. HESHRFEIEIFREZHETER(CEDET
BUIFER. 5.0~5.5%NEIEREE THIENDH ol BERBRZ FANTEREEHE (CUNED.
BTSN OERERNRE5|ZRE4. 5% NEIE ThdEDFEN.

O 20174F8A. {EERAEED ({EA4E) TR REHIEZMZEULR. mimEFIRUER
BRREZRO T AERRE. BFRIROZZRIRL . HHEHREIS|Z%4.5%E T HEIELT
FERU. CNICEDNAHMBIDF R HMERARICT. HRMREIS| 34, 5% % EHKICER I 5L
(L TLVS,

0 AHIRERECEHI A EODCEITHENBEISIROHETE (Choi Jieuni2, 2015)
20084, J-Y>2ayILUR, THiGHIBROMBEIR TRICLD ARIKERRICHIPHES
FETEULEVSCECERL. Ramsey A ZBAUR IEIF R, SHEDORFAM M. 1A
HEDOEREHEOFREIBMNRZHT 2 EEZRAVT, AHIREFROHSHIREISIRZHETFUR
TR BEOREICLD, 3.3~4.5%DENELEIN., BIfFOHEIREIS|ZS.5%DENNRME
TUNORBEMRZIRZEUL.

0 Discounting and the Evaluation of Health Care Programs (Paulden M., 2017)
HFAICT, IEEOBUECET . BI5IRCBUIRSTUZLAR—K (Paulden. 2017) Tld. BHFMETE
fli¥sst (4hR) ZSIETBER. BIEIZRZ5%N51.5%(C T FBIECU. InlE. MIAFDENE
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(provincial government bonds) OEBHRFIEEREZRIRUZEDEL T, 1.5%I(FMNBHFOE
HEOZBFZENSBank of CanadahtErUIziil L FZROBRETHD2%%Z5| W ABETHD.
BREZ DI B8, 0%. 3%0DEI5|1ZHE2H. WIERIDEISIETHB5%(FRIOATTLLLE TS
BfELTERTIRETHDEL. BFEICEDRIZERREIS|Z (time-varying discount rate) OiEF
(FBURE D THRRAIREL I,

5) FIEREFREDOER

O A SREDTF
(REZHOER) BECHTZEI5IEE, HENREISIRO T HIEELHEIMEICH T HRE
EREFIDEISI RO T HEEZERL. BELVEGERULAINERSBVEHIETT 3. StEIDE
S5|FX%SEIZHA. 1.5~5%FTURETH) HEMNBEIS|IROLNIEZSELUTRGRET %15
A, 2.5%HIR0E|5 RO I EL HIRTEN S,

(FHTrOER) BEDHS. 200654 (CHID Tl EREmOEFMHE 15t 1Z2HIEL TLLE. #9
10£FfEIE— R &5 R ZBRAL TSN 2O, EROEEIRNZELL., HEREIS SR A%
BT IFEIESNIZ, TRAT. RBEIEHIEE ORI 5| REIEROHREIREISIZRLDE, HED
WHEMEEHD. I, BIHFCBERIRECRBEL THERIRES 2R EE2 %2RV Bl 5 | Rz E14HT
BOEISIZRICERUN, #HERBEISIZEANT IO TOWSIRIICTERR R LR 2B I 3 (A
KRENDD. BH. FEHNEOEHZSE T HE. BHEOECTHENBES | EERFIEHEO
BB IRZRGEEL TSN, —BFCIIRARICGEEL THN. BERIIICALR S 277EICHVTEEND
b, ERIGEARIEERRLZEBITECEAL T DRERNINETHD.

O ScopingzsRIaED#ER
ZI5IROLAIVCEL. BRIROFICERRMFEL,
- KDI (328EBIFPr : Korea Development Institute) OEI5|IZ (4.5%) EEBRIGRTE
IRENEIT AR ME
- KDILEIS| R ZEHEICIANEMCBEALEEM N DS
- REOEHZ2R5E. REEEDTFOEISIZEN, MMODEFOEFIZRLDE ), KDINE.5T
BN FAE5%ZHERTTZENMBEENELNBL,
BRCERCARDEISIZRZEA TR EICRALTE. IBRRINBRETROLITHZ.
- BRCHROEIS|IZRZE THREIT DD, ERULAVIMNRICIES,
- IRTEOmMajority(FEFRTHINEELITE,

O ScopingDERABEDFER
BESHOEZEE (QAN) [BVT.FEE (7AN) HEISIRD5|IETIF2IRE. FaEN3%E 05|
ETHZIERTZH. 3.5%bLE3% Kz rUIZEEH . 3%IC5IE T IFiHE. B
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EDHROLHOEISIZR(E0%. 1.5%. 5%%iREU,

H3EE GAHISEFRMETHEZRITULERSDD) OZENEISIRO5|IETIZRREVN, F
TRZHEREOEISIZE (4.5%) ERLANIELE3%NENESIETIHRREVHELREL
DEMOHRZREL. BEANBEIERIRRUBVNEEEHON.

0 BRIRICLHFRBBDER
B ROBIETHRIVETHD, THEOFRZAMERHECE T dETHOLIBEISIZE (4.5%)
ZBRAIIN DERIOEFERRBUAVEZIREUL,
- REEFNTHAHERITHZH. BISIRETHEENMLETHD, FI5IEFFVEEE. KR
ROEARITARCRBMPESOMEN NS EHIENAMIRZS, BISIROTFIHAEENKETH
%o
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- DERITHEEIRGR, RRNADURINRZBI8. DEFRIDESIZREZE>GREI DIEHAIAE
THBN KDICTHEFRIDEIS | RZERDRV\ e ER I dHE. RIER (RERIER) OF
TRZHMOREIEH CEDEBTUNRFCHIIDRE B IBFT THD,

O #I5121750%. BERLERCAERRESIRZERLRFNERSRV.

- BRCGHIRICESIXRZE>CERAI 2ONZECEVISNEDHFTH DS, BEFEAEIICE
MEIOFiar S tREDER (BREERMICEAL. ESEISISRZRHIRN) ([TIESTECUET
B TCEATSE. SmIBENRFENRET D,

O ArHARICKD, BI5IRICEFZHITINMCEALTIE, EHABOFEZUEABDOREIC
V). 30EFELUENS53.5% BRI S LbAIREEH#BND.

- —ARACREBFISERNGERIF RER IR V2o, K- FGHADE!S 3280 GEFL ChdeE5 THh
%o

- DA 30EL L OERBOKEREE(S, EE30ER34.5%ZEAL. LIE(F3.5%0E!
5|IZER I SIEIAEIDIE OEEN I LN EEE DI,

6) $ESOMESMICEITBIRE

HASRFNRRBOZLCLD, HRHIREIBIZA I (CTHDDDHBIRMRICT, FEHEMST
MOTHDEISIRESIET FoRENDD. 2. BIFIRZEQDLAIET TN ERBERDETD
KR ZZ R I NETHIERNMVE THD.

SEOEEETE., HAMEHMOCER I SEERLANINORS| R e F ez SERECERIN
DEISIREFRREA.5%LNIVNCTBILZIRET D, HlH T, EFIETEIEE HHESN I HEF L.
HEBIREISIZENT.5%ENRDBIOTARRICT, REBERD F(CR I BRI BE B A USMNED
BIBIROLAIIBEZERL. 5%DEI5IROBAZIREUIEN DS,

INFET. HEHREISIZATHDET4.5%F T FHOARRICT, REZEERDEF(CRIITSHERN
BRECROER = TEMBRVEIS IR ZERA I3 ELD FiRe S MEREICTERY 225 ZREH(C
FRENBERO—BMEOE TLNZALLHIITEN S HET, HEDOEISIRDHEEZE R T 555
BELELALEHIBIENS.

EFACHRERICEREIS | R 2EA I 22ECBL TR RIERIULSICERRSERAL. BURE D
DEDICEEIBILRVNES (0%) E3%E5IZR2EA Y DEZIRET Do DATHARICLD, &5|=R
ZEFEAIBULCELTE. 2207 —AWHD1E8, — D FRZSMEHABEDIEEH AL, 306
BANS3.5% BRI L THD. 5D DHTHARIEBIFRE<4.5% BRI 3L THD. BIE
(FERNREANCRNISZE. EODU, tERRIOEIRERECRI I 3 Ha(CRREROERZ LK
BRURIINISRSBVEVSIIIS THAN BEGPFEHROTMEAMNRNERRTHD. TDE
WHIREEFHE(CRETDEVDEZES, BAICLDEFRSIROBANZETIEFZEWSIIIHT
"o

REEEDBFORF IS RODFEIRN30F U LORATH IS BEARDITTEEHA
[ T4.5%DE5IRZEAT (L. FHRICEATZBEROISRT —AHELLHIRTT 3155,
30FLAENS3.5%DE5 IR BRI 2L ZBIRE DT URR CE33 I T,
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7l ETIVOHEE

1) IENBELRHIES

RE MM EREOTE, BEUEFZ R RICULERARORER. FRIRER 8 FF]
KICL BB EDOER T2 MEOHIZ IR R M Hof.

2) RixigEt

ABERROFREERZEEHR CERVES. ETIEBRLTINZHTE TS, TTIILZAL
6. TNV ERIEHCAUTEIRL. E7IIVOEECRE T3 T e BECEHUEAMNICEE
U R Y G | P

-EFNNEREINZ AOEH

-ETIOFESE

-EFIUCRVSNIARTE

-EFILOEIE (BRIRAE. ATHAR. EIHARAR)

- BERHERREDETINOEER (parameter)

-Bf-HBR

35, RFTETTFET N OEEL D TBIEE — B TIBIETER LI, RELFIFT2E-TE

TIVOREFERZIRRU. FATYTRIC, BRHERIRREICHD AL DE (IR—ho21l—->

LOBE)  BRREESIRT2LICTS.

-ET I OBEBRCTHWENTICRULTE. BACERIRT2LICU. SMEICTRFEINE

I BEVSERET I EERORRICBVWTEEA TEZMRETL. cNZzLR—- NI

I BLI(CT B,

BIRIOIEE(CT. EFIOEIE (structure) . Bl (data) RUNERAH (transparency) (C
B9 281EFIAEH N ZEEOE D HMEENRELEENNS,

3) BIFOREENORIIER

BIF. P CREESNZERS0H0H T, BEROSRIMED I T 2M4F0M. SANTRETE
NIeLiR—bhOF T, 80% A ENNILITETIVZAL dynamic modelingE UL IEDESREFRN
fzo Ele. 2R068.7%NMMIRZHMRE, validationZiThidholc. ZHMIETINOEFERE
KUEICHWTHRDEE (Eddy et al. 2012; Afzali & Karnon, 2011; Sculpher et al. 2001;
Phillips et al. 2001) ([CEMNNET . KT TONRHOI. BIRICTHRFESHROE/ T, et
NIZETIUBVT, BIFORFESHIC R I 2 XXERE R2 BRI DEHI73% THD. SM97
TR Ucross-validation(3FaLiThN 3 eRIENNE THD.

<= 48> RHENEETNDI1T
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X5 HE8 %
¥)3a7 40 83.
3
REKR 3 6.3
Microsimulation (1st order monte carlo simulation) 2 4.2
A8 2 4.2
XML 1 2.1
i 48 100
£ 3
*ERRIMEDO247285<; 20fh= partitioned survival model,
UKPDS
<R 49> BHFEOETINEEER
BEHE A& %
BIF AR DERNBRER 11 22,9
HRBIAER 2 4.2
XML 35 72.9
s 48* 100
*E R/ IMEDITO247%BR
<R 50> 2L 1EDFEM
X5 A28 %
O* 15 31.
X 33 3
68.
7
i 48 100

*FPIROFER. MOBERTOLLE,; ERcOZE M, MIIERKE/-IA N,

<% 51> cross-validation

BERAE o> %
0 5 10.

4

X 43 89.

6

“% 48 100
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4) NEDEE
7) h34 (CADTH 2017)

EFIORESRERRNSEI TRIINERS T, HE(CSU TIERREZPMIROBRZZFRFNERS
12\ Fz, IRTERORINERSRVERGEY) THANETHD. 7 )LOBERERTEERULERICEK
0. EFINOFBBHRETUTVNIRV, UNU. ERUEERIIET L OBFEBIEOHIRCLD. EFILOME
EMEIESNRINERSRVCEEHD. FEHMEMEEEEN. EFRERENZETINBCHZIHEERE
EFINEZERBUTETINZBREURINERSRV, BI5. BEOETIVHERELOBME U

(collaborate) ELLIFEFEICEIFOET )WEMUTVAABERRTE. BLLIFEELURnatural history&
Bl (BHENGNE) ZRAVBIENTES, BIFOETINERAL. TV 2RI 20T OZH R
L&D, (BHFOETIUCETMERONE S EIRR)

BN RECETH UKL I D ENEEUL W ERDDDIINRDELL (Roberts et al.. 2012) . E&
PRpathway(C B89 22 TOFMRASRZ SOV RV, JAERFE I IREHC T, BREMIRCHITD
ENEHEINIRBROLANIUIEHZDENDD. UNU. B EITHEMEBE(ER,
BRARETIESEN DD, IR—MeT)L (RIVDD)  BEBEMOLEIOETI (X1I0331L-33>6
(L(E1st-order) . dynamic model. discrete event simulationET)LRENHS. ET ) ASEDEIR
(CRET RIBHLMRRENBZBENDD. BIRUIET VIS ERINCE BHDIBATRIFNERST,
good modeling practice guidelinelcfE>wENH5. (Roberts et al.. 2012, Eddy et al..
2012; Siebert et al.. 2012; Caro et al.. 2012; Briggs et al.. 2012) . ERIOIRHE(L. BT
HIMERIRAE DR E M K Udynamic evolutionZH(CERBURIFNIERSR,

0 B#E%ZS38 (incorporating parameter estimate)

Natural history: baseline characteristicstt Z1tgt0| Z2 XI=2R0|2tH, ALEE
XtE 0| Natural history : baseline characteristicst SIERABENRIFRER T THNE. LS
NIEERITICRRIENDINZEBINETHS (Dias et al.. 2013) . EDDIF, baselineDEF]
(FHFHD
YT ICERETRINERSR, L. baselinefENBEFRIELESE THD. hFHFIDE=R
FIdEEDBEITHNE BRI, FBREREUL(EN— MOERERAATT) | baselinefBeU ThlliE
DEZAVBEESIBRRBIEEEN DD, EU. — DU LOERTTHBUIRIB S FUADRRE
FATITENTED, BU. EA (1F4) OENEL. SMECTERERENABENRDESE BN ZRHL
hdima. SFUADDITZEL (ZDRE%5HIi I 2ENTED. Efbe (BIZE FIROER
RE) ([CEAT25BAE DRV IR R I NETH D, natural historyERINAZTERIBES. S FUA
DFRETBL., BENLQAHESREM (structural uncertainty) ZEX9I 3. WREEZSD :
baselinett. #Hx3& (Dias et al.. 2013) BUL(F#ExHE (Cooper et al.. 2015) ZE2TERE
FBENTES, BLU. RN RICLDENZIZEFZNCRAUMIE I 2 EN DD,

BHERZSY : ETIUCEFNEIWERMENEDLSICEHEIN. SHIIBEEFEDLIRT5EZH
Wehesi BRI NETHD. BWEFRNMERER P ERF A - ERCElREEe 535155, BWE
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FREEDRNEONEZLLEIEEEN DD, BU. SAEICBII28IWEROER. B, disutilityfgz
R 2LERMEEIEED.

TAERICEBROERERZ2EOE(CRATINE | FGEML TS mUMRiaEn., REET
P TEU2EWERCRRERZSOCE O E SRR Thd. MEIGRORRERE. BlERD
SFUADRICED, $I2HTES (may) .

0 BfREROEH
HMROEREHE. 1) ERNEDRVERD(CEAIIIENE. 2) KERMEDHZHEPIFRERD
42, 3) BEHEOEA. 4) BERIRMSBEHENZEROERKEVIERFECFTRIENTES
(Bojke et al.. 2010; Bojke et al.. 2014) .
HIRER. BURERTZ T3 1. fEGERICER DT 2EN DD,

0 E7Jbcalibration (Karnon et al., 2011; Stout et al., 2009)
EFIUCRAVASNTORVERTTEET W OFERIEZ LEERL . RO RIE S 2/55EEHREIN
%, 12) IRIE. AVEERICTEDRVERS(CEAL. calibration%i@U CGRIFES3ZENTE B,
calibration737A(d. TEHARI(CAVLBNRUVZSD. AR B ETRERTZERI OB HITINE
h'éd.

0 EFINOZHMHREE (model validation)
face validityld. TN OEBE. RE . BEURENRRIREEZ SRRTDMNCE T DE MR T
THhd. KK, ETIORIFEFEACITON. iterativelSHkiErY (CSTMIEN 2.
AR EZEM (internal validitybUL(Einternal verification) (JEFMRETELBHOE
(BT 2B DI THhd. ETIOMFEICERZESURVRIINRANEZ N RlogichEIE
eI 5—(CBITBMHERICELD, Bequationtd—T 1> DIEHERE ., BN TOERE LRBRL
TWBZtEED. I-T1>J OIEMEE (Zdouble programming (Z ADIRIZEIRTOI 57—
NETIND—EPRZHEE) . OB I REZ A D UET ILOIWRA. FERENEISNIEEDDS 7

7) the estimation of unknown model parameters by achieving agreement between the model
outputs andother sources of data that are external to the model and not used to parameterize
the model
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UATIRBREZED . BIREERER I ORERR IR Z S (CRIEN ®S B e 42 RU
155, FRMBOET VS NUE, FFFREFFATET VELLE T 2ENDD (cross-
validation) . Uh'U. E5)LREIOFEBES. 5%, ERT2AVZEDTRIFN(Ecross-
validation(FERN BV EFIOTFANENERME (EFETE. B KETIUALSN TR
MITMRERT) E—BULTVANEERIZINMNIZEH M (external validity) DOI&EEZITH
NREINERSRWV (Eddy et al.. 2012) . L. ERFTEETINOFAUECHBVT, MRODOZEN
e, EHE. —EMREDHE THRBULRTNIERSR,
FZHMOREEL. BEARNCEDHEZRAVENZERI TEHFUERRLU. BIETIVRARE UZDAVZDTS
AWMEFETEDZLI(CT B,

Lt) #-Z25U7 (PBAC 2016)

0 BHOETICZSDILICEIZEIE

SAEEERIC. WENERDIEGLBERDGE. —MNICIRRERNSEHENS, ENETNOERRE
MER(EG, SHETMENRUVERE (95%0EFEXME) Z#ISPOR TF 2012 (Briggs et al.. 2012)
2SEZ U CEH IR zEIE T3,

O dM&E

BEINMDRBVET, BEENOMBECEITEREN THMROR] (before) ETE X
BROBRRMENET NS THEESNIABLDEIFEN S, CORR. IMESNIABENER N1 (CH
L. HEBOERZHWVWTIEHIEL. patient-level &7z & B U Ti#Eit]) B parametric survival
curvezBH I35 5N EIESSNS. proportional hazardDIRENEZEINIEN R4 BREFTET
WEERAL TETLOfitIRER R UAIC/BICTHE 9%, Bagust et al. (2014) . Grieve et
al. (2013) .Karnon et al. (2011) . Latimer et al. (2013) Dw/XZEET3.

O E7)lDoperational validation (E(C. ZH4HOREEICRIURER)

O EFUCTAEERE - LEEA¥Otracesziem 9 3451CU. MR E L1421 92, tracezFVTET
VOFREENMEINETHEL . ETIUCAVSIEN TERVEIFORTBE LS 3, BIFOMDET IV
EMcross-validationZ{T52&(CT 3.

O AdvViSHE (Verner et al.. 2016) ZRVTE X%l 3,
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CH) 1#UA (NICE 2013)
O EFIAE
EFIVCEE T BIRTE CARRVZ BRREICIR/RU . IRTE(CRA I 2IREN R RN DNL. BURE D%
VT, 208R%HM 2. ETIINABRERBHIEL TR, 1) —DORRREERNSETORMLE
BEFASNBWMES 2) RIREBROBEFNIEAROEEFZRERVESE 3) PRIEENH
VSNIEE 4) BUITRVLEERINETESNIGS 5) SR ZIBE 35S RECIERT D,
AENRE. ARNREERCEINRINERST ., #BENRMREFTRIC (fully) IE
LT 2HENGDD. inputERHIEAREICIERVETRRURITNIEIRSRR,
EFINORRCAVSNIEAELET IV OZE ARG CR I 2 REZIRR I 2N EN DD, FER
B, &EPDBICHIT (disaggregated) #rU. &LdpiER (Life year gained) . 38T
R, RKRIERIBEREOIFEREIFREL THHERULAITNEIRSRL (should)
RALIEENPRIERIVEEERTHD. RIEFZFEARVGS. FEEEZAVSN. &ikis
BREDBEFZARIZIVEN DD, ETIEBROIHOEN T2EL. #HFFN(CFFMI S
(critically appraise) @FE(&, DT ROAOERELLEL, 2OETEZERBLRITNIE
BER (justified)
BRI BT INEITZIHE. AN -SMIREZ I ZARSEURINERSR0, SN2 (S,
BIFOHZEEREIMEENZERIDLEERE  BRPRIY - EFHRIREM (plausibility) ZEE
FREREEED  BERSNIABEIMEEINTABOABX IR itz LEERL . AN H 42 E I3
G, HEtHRSEDRFRSHICEERURIFNERSIR, SAERIRE. FMEHA/I, 1) BH
2fD2) #EVED3) IWDlDTBREDSHIAL—HEICEBINETHD.
BEEREBR(C T, RXZEIRE (cross-over) &N, ITTHMANACN L, @BYITRVEE.
switchingc B3 25 THVMBIEIEZ IR S BN TED . REIFEINTLBEOHBRE, DT
I DEHARHIE (08I T, BRSNS AR R - J8FR(CBAL Tl ZOEIROABHMIEIL T
BRI BN DD ZREUBIINERSRVEREL T, BEARIERIC TR EIEE M TN
#5. baselinelcHIF2DTEIHERE RO, RIRMKERNIRER, BENT2EFHOTLVBIR.
HifS CE2BENRRBEICE LN HD.

2}) EUnetHTA (2015/2019)

0O EFIDHM1T (R 52) 28&

SLEABERETINDIATTHIREAC (“all kinds of models accepted”) . X&kdecision
treeNIVITNERD _ELFBNTz. NLF—DIBE. EFIVAMEMICEBVEBRINRE I 2 s N =L
e N s | P A AN == P =2 Y o P ) == )
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VINIITOH(TELTIE. AT 4 (TreeAge & Microsoft Excel D& . % 2 1]
BE) . J1>3>R (Microsoft Excel) . /¥UX (Microsoft Excel. TreeAge. Winbugs or
R) RE=IRNTZ,

O Y&

KR BA RS FTUAZEST, BUBREZDIBLI(CUTZ. R—32 RETF> R (Foptimistic.
pessimistic. neutral D=D2DIREZEH2T. IMFFTDLICENES . ATYRTD REAFURIIZNIERENM, 1)
FERAAMIERL 2) SRR 3) SRR, MO VDS FUAZEITOMT
BEIICENIEUR.

O 23414
20155 (CAN - IR ZHHECEILIRA, 2019FEDOLR— MDIZE(FADVISHE  (Verner et
al.2016) ZzRAVEH DRz AT RUIZ, cross-validation®BR. €7 )Lh'dependent/x
BE. TOMENT I, EFI)ILEDBENERDIHEFENICRET35RAZIRR I 2NENDHD. JMIR
ZE%D0BE. independentREROF A, LEEOOIEEE . ZHRERIETHINEN DD,
EUnetHTA (2019) : model verification (3AiBYRIERERE) & validation (ZZ1E) (L.
TEROLITRRUR,
1)Face validity : E7/LOIEIE. IRE. BE. 2. ERENSIENTHIN?
2)Internal validity (PRIE9ZZME, technical verification) : EF)VAECHEEEINN?
3)Cross model validation (EF)LEIOZEM) « MIIBY(CRAFENN, FBBURERE FRIT 310
DETIVEEERRMBEZ RS Dh?
4)External validation (JMIZHM) : EFIUCAVBSNTORUINBOERIEET ILOFERMEZ LR
UTBROFER(E?
BFHUMOIERICBIU. AdViSHE (Verner et al.. 2016) ZE2T. EHMEFIVITIEZIRRL
Izo

<& 52> EUnetHTA (2015) ERIOEFIVCEITBiEEDIEE

RETRERETINERHONZERANREIE
(Acceptance of modeling and specific
requirements)

Modelling accepted

Austria All kinds of

models

Internal and external validation should be analysed

Modedlling accepted
Belgium Markov and decision trees are mentioned as major categories
Extrapolation should be presented scenarios
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Internal and external validation requirements

Croatia

Modelling accepted; No further information available

Czech Republic

Modelling accepted; All kinds of models

Denmark

Modelling accepted; No further information available

England

Modelling accepted

Microsoft Excel, DATA, Winbugs or R is

recommended(process guide). If extrapolation,

compare several alternative scenarios

The methods of quality assurance used in the development of the model,
and

model validation should be detailed

Estonia and
Latvia

Modelling accepted
No further information available

Finland

Modelling accepted; No further information available

France

Modelling accepted; Many types of model can be

usedEffect of extrapolation tested in scenarios

The ability of a model to produce results that are

consistent and suited to the reality of the decision-making process is tested

Germany

Modelling accepted;All kinds of models
Requirements on validation

Hungary

Modelling accepted
All types of models are accepted
Modelling software is not specified

Ireland

Modelling accepted

Available modelling techniques including decision-
treeanalysis, state transition or Markov models,
and discrete-event simulation.

No requirement on methods for extrapolation
Validation requirements exist

Italy

Modelling accepted

All types of models are accepted, requirements
ondocumentation and motivation

No specific program of modelling methods recommended
Models should be carefully validated

The Netherlands

Modelling accepted

In general: Markov, decision trees, discrete-event

simulations (template for applicants) Only models in MS Excel or TreeAge
areaccepted (template for applicants)

Internal and external validation is required

Norway

Modelling accepted

The choice of approach should be justified.
Requirements on documentation of
extrapolation

Models should be carefully validation

Poland

Modelling accepted

Markov model is accepted. Other models are not
mentioned.If data in the model are extrapolated over
time horizon of the primary trials, the following
scenarios should be analyzed: optimistic,
pessimistic and neutral.

Internal and external validation are required
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Portugal

Modelling accepted

The following types of models are accepted: Decision trees, Markov < s
Model, Extended revision of literature relevant to the clinical and economic
analysis ofthe problem.

There is no specific  program

recommended. External validation is

recommended.

Russia

Modelling accepted; No further information available

Scotland

Modelling accepted; There is no requirement on methods for
extrapolation.
Requirements on internal or external validation are not stated

Slovakia

Modelling accepted
No further information available

Slovenia

Modelling accepted
No further information available

Spain

Modelling accepted (Spanish recommendation, Osteba, AETSA, CatSalut)

All types of models (only decision trees and Markov models addressed
inOsteba)

No additional information concerning programs or methods for
extrapolation or

internal/ external validation.

Sweden

Modellin accepted
No further information available

Switzerlan
d

Modelling accepted
No further information available

X2 R EunetHTA 2019

Box 27: The AdVIiSHE tool

“Assessment of the Validation Status of Health-Economic decision models
(AdVISHE) is a validation-assessment tool in which madel developers report in a
systematic way both on validation efforts performed and on their outcomes.
Subsequently, model users can establish whether confidence in the model Is
Justified or whether additional validation efforts should be undertaken. In this way,
AdVISHE enhances transparency of the validation status of HE models and supports
efficient model validation."[179]

The AdVISHE tool consists of 13 questions, divided into five parts, each covering an
aspect of validation:[179]

Part A: Validation of the conceptual model (2 questions based on face validity and
cross validity of conceptual model)

Part B: Input data validation (2 questions based on face validity of input data and
madel fit testing when input parameters are based on regression models)

Part C: Validation of the computerized maodel (4 questions based on: the external
review of the computerized model by modelling experts; extreme value testing;
testing of traces; individual sub-modules testing).

Part D: Operational validation (4 questions based on: face validity and cross validity
testing of model outcome; validation against outcomes using alternative input data;
validation against empirical data).

Part E: Other validation techniques (1 question to describe any other validation
techniques performed).

Xt2#: EUnetHTA 2019

- 211 -
513



<% 53> AdVISHEDFHIER (Verner et al.. 2016)

| | B8 | 2
A. Validation of conceptual model
FRR(CETVBE2OELECEIL. Which experts? Why?
Al| Face AR EH? . . =
- SARILI'S ECE B TaAL RN ?

validity

cross - " PN PN
A2 validit fOETIVELLEUI? TORNIDIE, BREITORIIA?

y

B. Input data validation

g1 | Face HAZ Zinput datadEYIEIZBE L, 7| Which experts? Why?
validity™3 | BIL722? ECFTEILERRUN ?
[ N [ NElE :E ) 4= > = /= ~ N, —
02| oot | R | ORI DRSS, BUDENL
C. Validation of computerized model o
Which experts? Why?
C1l| #8BDIRET | EFIVEPIRICKRSTL TESI? BEFRIRTI N TORIES. BEFHA
hofehv?
2 E\)gleun; -T2 I5- %BD3I, Hfs% TOBDINS. BETDRORN?
. ANTTORN?
testing1>)
i $\ \E U T o =9 ’= N v —
c3| Testing ;éffj;m EFNOUZIINEINE | 2 ppores, mETHRNI?
Unit - - %A, B#, acceptance normiBEIFERI(C
D& =h?
C4 testing16) E7)Osub moduleBIDi&E%F 1N 18—
D. Operational validation
py| Face E7)VERIEOELINECRIL. & Which experts? Why?
}c/:gsiir% FIZRICFERVZSRHIN? CrE T THBLEELEN?
cross ) - RRINIGEROHLLE LD, BNEBAD
D2/ validatio SR REZ EDIESMMOET )L OFE OEFICBIEY JO-FUIH?
. R UIN? - U ENGofAEICEL. SHIATE
testing o
03| Seree | BORRTEBUCRC R | TIPS, BETDRROL?
outcomest | R HEEEARIELIN?
7)
Validatio empirical datat AT IR, BREFTDRAOIN?
D4 2 gainst d“ependent/indenepdent validation (%
emprica TIVEROERB]EICLD)
Idata
E. Other validation technique
Other
E1| validation | flOZHMESENEVSNIN? ROV —%IRR

technique’s)
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of) e ieHCBY B/0\iER

O K&K EFIUIKRERA@EICHVT, BIFOISPOR & SMDM TF (2012) RENSIERENC
EEFBITHD.

O BRIKRIRECESUL. MRIBESRZEL THR,; 1 FUA(EME—(Ccross-over(CBILFiNT, £
FIVEGBERICIRREN, BIRTERINERSRVEWSZEN—BLTIRASNTZ (Roberts et
al.. 2012; Siebert et al.. 2012; Eddy et al.. 2012; Karnon et al.. 2012; Pitman et
al.. 2012) . hHHE. REEERECET VAL TRRL, A1FYUR, A—=ZRNSUT(FSME(CEL
TREARB(SRATZ,

0 &iff. ZHMYCEAIEEIMEONY, 20EMAME (HIX(E AJVISHEDERIZE,; A—-Ab
517, EUnetHTAZENS) (CENDS.

O AdViSHE (Verner et al, 2016) : MHEORE(L. BIFICEERTHRITBRHRE(FRVAL H
ROEARNIRRUR.

O EHOBEMNN—BULBERORE. IREORZIANZRIRUTCGREGEE R I IELILEE.
AdViISHEFBERARE B (CEE 0N, BRHERE (RESM) ([CoTEEBTRDMAR,
ZHEOEEY (ETINOEHEE & B) 2ERIIHE. HEEEETHIIH. LDFEE
(3BT BENDD.

O AdviSHEDAL, B1, C1. D1CBRZRENIIBFIRNSFRZZITN (LT, BEFIRECLIOET
IVEMRZRVTEETHBRETAC  (BIZE, RER? METFEE? BFFE?) CL.C3.
D3. E1DIZAEEIRBIREENMEL,

1) I8t OWIES RICET 5=

8) potential for bias; generalizability to the target population;availability of alternative data sources;
9) Examples of tests include but are not limited to: comparing model fit parameters (R2, Akaike information
criterion(AIC), Bayesian information criterion (BIC)); comparing alternative model specifications
(covariates, distributional assumptions); comparing alternative distributions for survival curves (Weibull,
lognormal., logit); testing the numericalstability of the outcomes (sufficient number of iterations); testing
the convergence of the regression model; visuallytesting model fit and/or regression residuals
10)Examples include but are not limited to: zero and extremely high (background) mortality; extremely
beneficial., extremely detrimental., or no treatment effect; zero or extremely high treatment or
healthcare costs.

11) turning sub—modules of the program on and off; altering global parameters;

12)Alternative input data can be obtained by using different literature sources or datasets, but can also be
constructedby splitting the original data set in two parts, and using one part to calculate the model outcomes
and the other partto validate against.

13) double programming (two model developers program components independently and/or the model is
programmed in
two different software packages to determine if the same results are obtained).
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<&R54> EFNVOBRICEAISHIESM

1= REOEHNE IEZ@

- RROREEGEE (BLASBIL) BRI, RROLNENNE
BESRRUBINERST, X LBEORIL AR ERTRUS:
Eioms | HERURR. 05 BHTBOBHTHINE,
(tructur | - TP VBEOBIIEESOEMICEIVTES(TECE, -
& - STORBULREMAVERTI BN, +HBIRIHCTH
BEODRMTONANERS A, EREREEVBEIRES)
BIBEA. BARSFUIACEDS RERITEIRT T 5CLABIES,

- EFLOBMIARS UL BB SN NSRS 3oL BN,
- BRI ARNIGEEL. SERSN O S HRIEZR I BT NE
0L,
R | - EPCEENEERT DI UCGHBAL, R BN THETERL5(CT
(data) @ | 3, TOFFE
BTE D |- SHEEOSRES. BEEOACRVSNSBHHRL, BEHTE
RUOZEC. | (TRAVBEBAEDERRL. RIVHZRIZIENEELL,

-SFNZERTIIEWAERLTOROD, AR -SMIRZSMCE RS, SMIZ
U, &R 9 BTEN'ENDSND. %T)L@ﬁ*ﬁi]‘%&ﬁé)&l]%l’ilw =5 M . cross-

o7 ALy nFofl

T | pasnm A OEFC— M TEBNCEL. BRI ABS.  validation
calibrationfxEx2 B4R
BN

0 REQEH TR, EFNOZYUEBREZEMUXRERSRIEENDIEHBERICTELIICLT
WD, A AdViISHEZECETERI SN (BI5. BEADICTIN. BNELBIFIDLINED)
ZmDE THd.

O validation(cBL. AdVISHEREDEBEEBA(CEAUTFERNNE (extensive)
B OBENMAEORZELANZRIRU ., IHEHOGER IDEUER. AdVviSHEGERZHE (RIS
) [CREREBICRZN, FEHEOEEE (ETIIOEREE & B) 2EEIHE. AdeHE(I’f%—E
LN BHNRFHMMER THhad. ZEENMMETHD.

0 BIRZYUMOEEM®AE (hFFI0IEE RUISPOR TF; EddyRE 2012, AdViSHERED
REZELF (BhETIERL)
B OIREMEEREL. SEEDdY/EUNetHTADGR LAUCENEL. AdVISHE(LRIFS
2L FEIEAI D EZIRET D, Fatld. EUnetHTA (2019) DEXTHD.

1) Face validity : E5)LOWEE. RE. B2 910, ERIEESIENN?

2) Internal validity (RIEVZZE. technical verification) : E5)USELNABESNH?

3) Cross model validation (EF)UEIOEEMN) @ 7 A(CBERESNEhSEURERZ A9
MBOET I EFRMEZ IR T DhV?

4) External validation (4MIZEHM) : EFIUCAVSNTURIINEIOERIE ., ETIILOFER

Bz LR UTSSEOFERE?ZEN NS, F7BALRE,
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O 582%.AdviSHED#&hE
ZHMEHADIRELREEZITR T HEVO0F, BEE CHIN HESA(CEOTFEIB(CRDY,
RV RESHBE, HEHFEORRORIBTNNVETHD. COBR. C1. C3. D3, E10#5
B FERAJREIEMMEL 2o, BROTED S EZIRE S D,
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Et. ZERREICHEDNSZEN

1) BREDEEH
RIEDIEE TE ZRMRBECHDNZ2RNICEE T 3BIR O HRRINTLRL,

2) BIFOREENICEITRETIER
ZUMRE(CHENONZEY)E. ZEMREZIBU GERISNCEEZ R, LM THNZEY)
ZEIRL. BRI CRF S0 ER 2R U SO0 TIeANTNISR S Uz,
ROBUREINAF . BATET DU GBS IR BRI DA BB DR 2RARERIEL
T. FISH (fluorescence in situ hybridization; &3¢ in situ /\1JUS1€-23>) D%
BRER. KOOV EFT - (ALK) OEMZINZRT2RE(CIHBETERZ. 21420
ZRIDEBAECL. BIFOEERIZISE I 2N REFISHIRBRUCE TORE(CBIFDRES
S E S R DR EZ LB I3 —AThof ([test and treatlvsltreat alll) . #&&
Ml NEE RS SiEERDER. ARBROAREESE STEDABEIRE LT 28 AT IIDZ
FENERDIN, FISHIREDAIZ . AIRIE02H C L A ER G F RO ET ) USRI B
BV DBREMEREINTZIEN DB, il T, et UzH I BRAFVE0OEZENEERENTF
IR TEHOIEFSIE THOINIDRIEREIE BLRERE) 1ZXIRICUTENT, HERRER
EBBENEEET) (e EEENRVE G TFEERINRZRIRUL) #HEEET. BRAFGHEE
DHERRICUIET Va5 . BRI CERMREERTENU, S, RESHAITE.
BEANERET IHERINET IV NERNCENR SR EI5 9 CeeEsRUIEN., #RETE )
F82 BEVIER) TE HHFHBE IR THOTh. BRAFBRIEBE DM ZTRICLU UBERINZEST
JUTBVTIE, ZEMRBEOERE . IFREREFUBFERT MRS CERL \CLatsiEUc.
BIEE. T790MIRA. PD-IRELREDFYMERMEIZCT, ZEMRBZHEEOMMRL SN,
ZEMEBONE. FIRENRIREINCHBENREBEESNEERET I TR BREOPEECIRE
BROHENIUET IV Toolz, CNIC. B NETIBISEZESEMIRIEEEOBRVE. 1FEE(C
B9 2RI HIRI THI L2 E R, IRBERZERE I 2EH(CT. IREET N aRIancen
"B

3) SrEIDIEE
Z(OEICT, ZHNEICEI2HEZEREZRIRGEE L. FHEifEEHORIRIOEE LTS, UM,
ZEMRBEE N EVNHEEINDGE(CRE Y 2 HliiEt 21— T 5T — X (3 Z<Rhofz. HIAFT
(&, PEMRE(CAIZMICEI T B H RN A —Z NP EAFURDEHIZIRFT UL,

7) A=ANSU7
A=ZANSUTTE. SZWRECIRIEMSACH . EEREPBACH M2, LML, ZHRECERE RN
BWOEEINAAEEMAFRS (codependent technologies) (& MIZER(CT—HEICIREIT3
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FEISEATHED, PBACOHA RS> TldiEEMFHAT (codependent technologies) (CEJUL.
ARDIEEZEO T, sHliRtEit 232 R~U TS (product type 4)

BT, Moty (1, FRIEF AR B U (SBRMEEAT) OERICKD. daEEmEsil (. E3E
) OFERAENREINDGZE, TS IFIICETBIEERL. FEEDLORIEHRERD TS,

- EEHMBHL (Direct evidence) : [EEAVMBHLIE, IRTEAL BN 22MEE /1R
1320 ) —THRREIN RS ARSI 2212 ) — T # BRI C LRI 23R L T, 32
WA CKDEEDERMRICE A 2a/ 2R BEN(CAIE TEREL SR %.

- EEIRKL (Linked evidence) : IRERENARE/IREHEROIGRIV RN RZ DI HER
SNIRE/IREHESCIRTE. AVASNARE/IREHESRIOIEEE 2 LR UIHEREBIROE
Boradl RV AR R CE I IRV ERE 375,

- JUAN-H—1RBELEERBIORFRZIAMICTEIE. EODIF. NAAY=D—DLAIULD, &
BIRNIEDZ00 CAEXIEROmMOodification) . FREERDLDHN. TNEbmMAHICED
EONVZBRFE(CLRIFNUTRS R, MEREERMZREU UREUIZEEE (An integrated
codependent submission) (FEFEBMEE(CLDHERUL)/ A AY—H—-EHBBELERLTE
BORRRREZET DEVEZEILRIFNIERS RV, BU. MEKFNRREMINE =M
RFPEREOBENRMEEHICRETDIRIVE RO TS5, BRI FEIREMRHILL
AR EIER I 2LI1CF 2,

- HREMKIFRAMTCEEL. PBACEMSACH KD DARRVZHIE I DI KkDSNBIEHRIE, EEBT
EQIEFLLT. KEEE. (T) . (M) . (0) &ERENTWVS: (T) /BB, M) /E
ER. (0) /MmAEBICEE, UT. PBACHRERI 2EAIRIEEH IR TIRRI S,

1) 1¥UR
AFVR(F, IVINZA>VEZR (Companion diagnostics) EWSERIBZAWT, f8EtRIRRUL TS, I8
FHCLBE FEDN\AAN—H—OFERELD. MOERNENZENHDIh. 1212, FFE ORIl

EEREEDIR- NI 2B T, ZHIREMTONIZE. ZINRA(ICLZEhEUERIFRRRE.
BRMROFHMCEDRFNERSR, 2L T, ZEMEBOERZSHRVERZBRE DT TIER
FRILENDD. WERGE. ZEMRBEOIEHEZREIL. BERMEMRCSFEE2LI(CT 3.

HETE. ZHOMINEEARERC TRUSNIEBOLLESRENRZETFIEE AT sE R nl 581
Hd. BETHNE KENMREZEAIZ0IEEN (BERHBRCHAVBIEEZIDIEEE NS
R2GENDD) NMIREERFOEIREZ LB EOE MR (R E% &(FI AR MECRIL T
BARET 92,

<&®55> ZERBEICHSIFENMCRT BN DiRHAE

EHABORX
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Product type 4 - Codependent technologiesTsectionDEAF%EK (p144~)

A—=AK3)
77 +PBACD
Ei=fia)
version 5
(2016)
The use of a technology may be conditional on the presence or absence of a
particularbiomarker (for example a gene or a protein). If a diagnostic test to
establish the presence or absence of this biomarker is carried out solely to
support the treatment decision for the specific technology, the associated costs of
the diagnostic test should be incorporated into the assessments of clinical and cost
effectiveness. A sensitivityanalysis should be provided without the cost of the
e diagnpstic test. When appropriate, the_diagnostic accuracy pf the test for the
NICEDiSSt particular blomarker of_ treatment efflcacy should bgexamlneq and, when
(2013) appropriate, incorporated in the economic evaluation.

592 The appraisal will take account of any requirements of the marketing
authorisation,including tests to be completed and the definition of a positive test.
In clinical practice inthe NHS, it may be possible that an alternative diagnostic test
procedure to that used in the clinical trials of the technology is used. When
appropriate, the possibility that using analternative test (which may differ in
diagnostic accuracy from that used in the clinical
trials) may affect selection of the patient population for treatment and
the cost effectiveness of the treatment will be highlighted in the
appraisal guidance.
593 It is expected that assessments of multiple companion diagnostic test options
will generally be undertaken in the NICE diagnostics assessment programme.
(p93-94)

4) fOXEERDIER
ZUTREZ RSB, EAADERERRLVSMAELL THFEN 32655, 0T, EA
ADUEEERORFETIEN 354 RHRL, BUREZHOENOFACHTOFFEAT
&3,
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KK, Z<EW EIFENZRE(. EBXISR, ZEMREOINE AFEE(CREI3EIRZEDSIICERT
REN S AAR—H—-DERENMNERICEZ 2578, BVNCEIERNTTOEEC LSRR 0IZEDh
Do

F9', ISPOREAANEHERERERSIGICTIREUZLA— (Fulkner et al., 2012) Tld. BA
BhEEEEROPFEHUHET VERENBBAREZRRURINERST, CORICEREIND
EIREFRALBIFEBOR TR, [£TAE MBS [RERIAE [BER(CHII2EIRTHDLE
SEIAUL. COBE. S\ AAN-D—DBRENEELRD, LIN—RTIE. BT, AIREREE .
BREOFEROTTINCTERBURTNERSRVE BT 2, COMCE. EFSL. MRBREREEE
R, 20T, BERIORROBEFENIEVGESININMSEHEN2IEE. BIEEICTREEMEN
A ARV, EFIVORRIMZH Y (RN make senseBdh) | AMIZHME (FERH—
ALRIEET, IHEOERE—BLTLDN) ([CBEIT2FHENNETHD. BASHEEEZREROM
B%II5E I 21l IEIERMBRIOIRRIRDSNZE WS EEIRATE,

Annemans et al. (2013) (& AAESHEEEFEROFF OS5 ERmNB1YS 1%
RETU. FROLIICENIEURL, 1) BURE. 1FFRE. ABEE. AR, FRIEZRRICERT 20w
ENGD. i) NAAN—H—DBERENEE THD. iil) REORFEFERRIRZIECEENSRRT
NS (translated) . iv) BASHERERGRO_DOESR. A5, ZHEREAEN
REZRMEEULERNDMEEERARRERCTIREI URIINUTRER, v) DIROETIVAERHE(C
R2IGE. IREDZEpathwayz &D EFIRRIBLETERN, ERAE. U TR
FRICEBRFEEMREICED, TNEECAERENESORIEN DD,

Z0EN. Annemans et al. (2013) (FQALYOFIEBMEANEHEEERROMEZCIHT S
REOAERONMIEAL. REZBEUVEENBSIEIA (process utility) . HE

(capability ) REICRE T 2 E RO EILEVIIIIHZEUL.

Seo Hyesun-Park MihyeR¢ (2014) (&, BHFOIZERENF TE P Rlc ARSI UBAEHEEIE
FErROBHIEEC, EASHERERROBE RO EHCBL. Faend&dlcEedint, FLm—h
HSRRUIAS R FI T R B 20&EZBIE T, —BhEREEN.

- HBRRLLTE. EIIRBRUICETOERE CAVSN2IEELERIDETE

- ERESIERERZ LB T 245 L ARBOMRELERNHIDICS TN, RHELTEREDE
JRERYA IRV RTMRBE DM, MREICIMBEA SN R ERRORFHhOERIIENS
EN'rB. RHA K BIRR(GFHIEDFER(CHRDE E% S I MR es, BEIRBRENET
JURBRENIRFNUSTIRSIRN,

- RBOBIRRE (sensitivity) LRFEE (specificity) RUCNICBET2AMHE (false
positive) . {2 (false negative) DL ERBEMETHAODET IVCTERIZNEND
Do
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- EFEZIMRARICIDERINHRF MR OERL. OB F M EHMOIEREL
TELFIAZEETERL,

- BW3ESENTZAVT, EE ORIV EE I 2155 . BERTOMNZ AL Z S
ZHCERU. RBNOEZHIBTUBIFUERSR,

- EfFREMERENSEHSINCRF M HMEOERE. MOZRIREORE B MEFHMEOREREL T
BRFTERVELSCEESEAUR.

#55L YT, Seo Hyesun-Park Mihyei2¥ (2014) (3. SZEMEEBAESHEEIEZREROEEU WHE
FHIETILEL T BRBZARRUIZ, TNIE. EMREDBIREFRE 2 BRI 56D THrd.

 wEmm P
o || e | [ [ [ [ e

[E8] EHi-BESOEREERROZFETMICETZIET I

UHU. BBESIIRECTRHVERORTELERE L. ABRIEOLAIAREL, EHRET I
DMREBERIZELHIIH. BETINZLDEFEUIZEDZKDOMERUZ. 9D (a) (FMHEELR]
RELMRBROEE I DREZLERUZENT, IRENARZIE. BIRIEOLARUTNIC L 2EEREER
(CBITBIBFRNRINIE, KISZEFF D E(FMETIFRVELIHIRAT, BI8ZEFE ELIZED Tird.

—7. (b) (HAZEARRIEDLERNNVEIHELS NI AERIERRUVERNDZZENIR TEAL
SIMFAECAVVSEI EUIEHE S AL U TRoRUIZE D TEnd,

=EIC. (o) (EHIRMREHESELL T B FOZEENMERINICBBIEASHERERRUR
BRI S 291 R LB S 27575 Tovd. ChUS. EHRBEDIRARIAE A ERNR AN BT
SESTUTEV DL ERITEL., BRI ER( B (L F O BN S SN BB ZIRIATOINIZE THhd. CDi%
B PIMRAESIRICIEEEEZS5RT (5ARVURE)  BRILNZEES5234L3(03%.

85, EFIOEANENEREERORRICERZEOFEZN . ARBERLZERT%. EE5(4.
HREE. AREOLANINELED, CNICLDREZER I D2RENHNE. BTSN ZERTSIE3HEIG
LCRBVERZRUR
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| i
poEr ‘ RERET

mEE | @t R BRI —

(@)
S
. |
l !
REET RERET
|
[ ' |
B (EYE3 —
EHIA EHIB EHIB
(b)
R B
[
[ - !
EHIA EHIB
(©

[E99] ZHiiRE-BASOERERROEZEFRMMECEIITSET I (BHHEL)
4488 : Seo Hyesun-Park Mihye2¢ (2014)

ZOAf, Kip et al. (2018) (&, ZUHREELN\A ANV —H—DREFEHEZITIRR. SHRINE
BERVWEBRZRCVTURRL ((Fi72288) | Yang et al. (2018) HEZUMRBEDETIVEED
RISl IC ChHERR 9 S IRBZF VIR MORZ THRRUI(H 52 S18)
BIFOXERICHITBENEIRBZFLDHDL. TERDLITHS.

-ZEMRBZHOIRNDISE . LEERNREE T TR aBEz thd. /\(1AY-1
—DBERREBRBUNINEREI,

-ZHMRBOBIRE . FIREEZZRUAINERSR,
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- BLSESIRNVGEE 3155, RERTTORBRZHME, SRR M2 HaL IR
59 FHERMHCB SNV E THB,

5) FIEREFREDER
- 12U

6) EHOUBIESMICEITSIRE
PHMERBRHOA - - A REEFEROZE. BEERNMEASNBIOLS, BEMRARULICE
ROBERHAEESERZAVEITHRLD. COBERIEEBEARGERIFIODAREERLL
133

ZHMRER. ABEMRZER TS THNE, RBEERLSH T, HHEEKIOERALLMREZ
BT DTENLEUL, TZIZ, SEBMRZER T HRE(CHDEL TERFEF DI B(CEFER
(ATONBARRATHNE BRNSIRE. BFEFERIOREDRDC. BAIMICITONRB THNLE
RAICED3.

NAAR—N—-DBRERCLD, ERIRBDOABLL. IEABOLENEDDI. NMAY-N—-DFEw
KEERIINENDD,

REBEOBRE (sensitivity) ERFRE (specificity) RUCNICBIT34AE5ME (false positive) .
B2 (false negative) OULAINZRFHFHUAOET IVICTERBURIFNEIRSRV, 1212, BB MR
CRRMERMER TEREE. TR ARVEVIIRINSDNE, BVWTRERIEULLETINZBWRIENTES,

RE. AR, EREREOREHSCRTMENZIRRINBINERSRR, BEENBRILNHDON
REEEULN BVWSGESEN TS EHEINRIVEEE 927 T 0-FERIRE THB. CDHE. ZIRHL
OANBRZEME. SMRZH M REY)CEHELRFNERER0,

&, B REE L2+ D (RS URINERSR,
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A iR

1) WENBEREE

ERMEHRFEETF, ZFEMUEEUEACET 2B RABDERPEMRICLSHBES
BOFERILIC, INEVOERERNT.,

2) REDiEEt

R, AVSNZERNORNELE—RBAERORERELCLD., HIREORHEE I ZR
2TV, 0T, EEMEFHBZI TV RS, FEEMORIBEZIAMEICIRET I H2LICLD, BRIRE
BOFHIFERNECTTREMN THINZIED TEDLICURITNETRBIR,

MERM IR I IREEANBFRAEREDODN THD. BFEFHmBIZCTRAWET
DARTE EEDMBOARFER M ZBIRRICEL, BEE(— 7o) BIREDDZITOLICTD. HES
BREODITHER. BRIERCDELRFEZSAZZHCEALTE, ZEE (i) BRNEDD
MEITOCELEHER T, LT BREDEI TR TOREBRE DT OERZRDOIFTT
FEHTHRRT DL, BEAREENTERMEOIZELARIBZARET TEDLI(CURIINUERSR:
(AN

(G, ERLCNRZHETE I DI THEMBEDHRST, 95%EFEXEZHICHRLTHD.
BE(CTRHVASNIBEOARER L ZARET I 2 FEREU THRNBERE OO MZIToTVWSIE
. DUI7TO-FHEbRAD LR T B, S50, BRLEIRDTOFERZERLLZIE
DRIIBENHER (cost-effectiveness acceptability curve) ¢(UTIRIRI B E#IHEE TS,

3) BIFOIRNERICEIT HiREHHER

EIBRCREINS0HOH, BEBDER TOMHCTUTONRD, 20U EOEHE—H#(ICE
LEEZZEEDIELFOHTON, HERNRBRENN (PSA) FRAICTHI40%ITONI.
PSA. BIUBATDRCTERBNRONTENNNST40%ATHN .
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<& 56> FHEREFMICHITH51TBIDODHE

OIS s %
W59 50 100
LABIII20) 1 2
BEHBEREDAHI(PSA) 20 40
=t 50 100

* EHEJEE

KK JBEER (80%) . %A (88%) (CT. BHZESDBEURE DM TONN, MOSTHE
(78%. JBRER; 61%. ) NREZ<ALBN+-10%RBEDLIMERIED. $122%I2EN

Auvsnrz,

<R 57> BHOFHERMEOFE (DSA)

Xa* A8 %
b= 10 34
FEMUSNOERER 40 80
Relative effectiveness 11 22
*hFa 44 88
Baseline risk 18 36
g5 5 10
TOfth 29 58
5t 50 100
* EE0IRE
<& 58> BHOARHEREDFME (DSADFH)
x5 AEER | e 28 baselin  ris
S & k
A8 % A28 % HE % A& %
95%{SFaX 0 0 6 54 7 16 1 5
BWSGESR 6 78 1 10 27 61 8 45
DR fE* 34 22 4 36 10 23 9 50
5t 40 100 11 100 44 100 18 100

7) univariate analysis
8) multivariate analysis
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PSADIZE . ZEOFHHICLOKRA, B2 (ER(Zgamma. A& beta) HALBN.
BUWSUhEISEENZVtriangular, uniformRBEFAVSNIN33%KimEERRINTG,

<& 59> PSAICAHWSN DT

X5 = o Rel_ative

effectiveness

A28 % A % A& %

Lognormal 0 0 0 0 2 22
Beta 0 0 9 56 1 12

Gamma 14 82 2 13 0 0
Normal 2 12 3 19 3 33
DAt * 1 6 2 12 3 33
gt 15 100 16 100 9 100

* triangular, uniformfa#fRe

ERORRZDITUFESR. 5T50F0RT—BREDDFFAETITONTOL, RO
g (+-10%) TINDNT—ZNEL, 22U LOBEEHEZE RS L uBREDTE1AFLL
Bz (2%) . PSAZ. 205005 T20 (40%) (CTHTOHN. AR@ELRAHNRLSNE
M EBSTERBWVEE (B : BRCBIUTERD N, £(8012%) HERZTEINT. B0 HERE
(CBIL TR OE  GREUS AN REZ NN,

< 60> 18iE D AHESRIEICBIT H5¥4ih

X73* HE8 %

DITIROAAER 19 38
time horizon®Z1t 38 76
Extrapolation®7 )l 16 32
EDhODBIEEIE > TERETU 17 34

&t 50 100

* E¥EA]HE

4) SEIDIEE
7) #UZ (NICE. 2013)

O WSEOAEREM (structural uncertainty) : > FUAS3HT (scenario analysis)
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EFIUMBEDIRE FBBRECRBBLRIINERS T ZORMEHMREZEM TSN R Z IR T
DENDD. TTIBEDIRECRE T R ERIEFIREM DG FUAICEIVRIRODHZED
T BRUBINERSRV, BIEARBE T, IMEREDIREICRI T2 HERE (fEoRE) &
RARUSHRERTTOERCLITER S (BOBERT) REDIFE. STUADTZEOTRER 4%
BREI .

O BERLTDBERCLZRTHESRY | tOBER TGO THRED
EROER T & EFRIEECTERNMAESON BB RAER TMERSG DI BIHERER.
A RERTTERVWTBIRE D ZIT O L ZEISE U,

0 BEOFRERMYE (Parameter uncertainty) : EERHRBBEODIT (PSA)

R (distribution) RUBEREOCcorrelationREEERURIFNIERS RV EZIER
Ulz. BEROAHEEHDIZE. cost-effectiveness plane. cost-effectiveness acceptability
curve, cost-effectiveness acceptability frontierRE T, fEReFRE DL ZIRRUIC, — B
FE 5347, best/worst caseDBURE DT IFERNBRBU R B Z 5 X 2RI 2D(TAZID
W BEOEFHIREIRBEON., BEOERTTDcombinedhRz &K I DICFRFNEC D128,
FHIOAFER M (IPSAE R T LIEIS U,

1) #74 (CADTH, 2017)
O SRS (structural uncertainty)
DIHE. Hi5mc RN M MEEME (methodological uncertainty) (& scenario analysisz&l

S
Mo

7535 znon-reference casetreference casex bk d L xEISL. MMOIRGE. BRMX
USNRERTOERICLZTERME (hERIT) BREZAVTRESR 2 HMTI 2L(CEIS U,

0 BEOAEREM (parameter uncertainty) : B#dtrue
valueDAEEE(CRI T 25 l&. PSAZEOTITONETHD (AFEZPSADNDIC, probabi
listic analysist ZEE) .

B OAREEMEL. BEARD M TRRINAEEMIPSAZEOT, sHiiI 2LICEIS L. C
DR, BRCHIROBL/BREFHM A<z, BEEDcorrelationzZE I3 2#ISE U,

RERNRBBEST (M, 2. BEDIFRE) DIBE. EFVHIERETH DB
fITcorrelationdcD 93125, EAEBREGLESUMIRVED, BISULRVCEZIARUE,
AHEEM(ICEAC (cost-effectiveness acceptability curve) £CEAF (cost-effectiveness
acceptability frontier) T&RILIICUL,

) #—AF5Y7 (PBAC. 2016)

O BEOAREHESRNE
PSADIZE. BYIRDIZRAVSIEZIRRUIT, BI5. LIBIDHEER (Ibeta. RR/HROZE(F
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log-normal. &M (Zgamma. #hA(Elog-normal distributionRENFZAL. D5y
eV E(IMENZIRTR I 24L5(CUTc. Z#EEDcorrelationzZE L. £DNDIT, JEHEEF
EXRBEIDISE . AT HREEIROEACjoint ertaintyZE B9 3L ICEIES U,

ESTHRE DML, tornado diagramZzigirU. BURRZEEL eBIRE DT ZITOL
S(CENES U, ZoBUREDTORR. DSAICENUPSAZIRE (FEI5. EAFIDSA) &U.

AFVZ WFAHEPLESHEITHD.

O EENRAHERY (structural uncertainty) : scenario analysis

BHOETIMEENERINIZE. TTINOFEREZLEE U OBEADFZE% LHE T 245(C
Ulze BRAIC. A—ARSUT(E translational uncertaintyZiiRTUVVBH, IREDZEREVSE Tl
TSR AHESE M OEFEIRIE RIRUNMIR,

<#&k61>translational uncertainty |DEHIERERIEDREENSUH

Translations Incorporated into base-case Suggested uncertainty analysis
analysis
ERRERE 2R EME (thresholds) ZZXTHH
AESLIDRIE fDEHISE. FIEBLODBERIR
YN —TEIVSEENER ITTICEDVSAERNR
TBERNROER T 7R OERTOEREUIAIDHTER - BRTEER
FRRHER SRR IR RMEDEEHE
; e T SEBERHAC
EE%,H\HFEﬁﬁé\ :éq*)\l-o)91“}$ 4@@91‘]{*% \\\\\ 'ﬂﬁ@gHﬁzET)l/\ 71& D?’gx}ﬁ( F*ﬁa-é
thoiEiz
Externally sourced utility values Alternative values or sources (Subsection 3A.5.1)

&Rl : A-ZAR3U7-PBAC Guidelines (2016)

I) EUnetha (2019, 2015)

AHEEMEOREZ(CREL TEIBUIZISPOR/SMDM®Briggs et al. (2012) OHAFROISBBEEZT
"B

Stochastic uncertainty(d1st order, random variability between otherwise identical

patients T+ Riteration/simulationz AWV TRZEUILBZEH I 5L3(CUT. parameter

uncertainty (2nd order)(@PSA. structural uncertainty(LiBfE%E>TEREUR, ER

NS 225 8% M T2 ZEIBUIL, BB, ETNOBEBIECTRERNTZEE 52 2L 8%

2L, INICEALTBIRRE DD ZITILIICUT.

<F62> FHEXMORAERVEMIEZDERE (Briggs. 2012)

AnalogousConcept
= P Other Terms " '
= = :
FAE BEE Sometimes in Regression
Employed
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Stochastic Random variability in outcomes Variability: Monte Carlo
uncertainty between identical patients error: first-order Error term
BUEREROERENZE uncertainty
Parameter The uncertainty in estimation of Standard fth
uncertainty the parameter of interest Second-order aegti?;atzrror ofthe
SEN RN e BHORECHIIDHEESE uncertainty
The variability between patients o
Heterogeneity that can be attributed to OVarlablllty. stgr.\lfzg Beta coefficients
HEM characteristics of those patients r | explan
= ERIDREMN heterogeneity #1235
i B (FERBASNEB
Structural The assumptions inherent in the L7 B3ET VO
uncertainty decision model Model uncertainty (5 : linear,
BN RS EFIVOIRTE Logi&)

0O points for consideration (EUnetHTA 2019)
EEDHST. upper/lower bounds. fBZIEIET R ENEETHI. CIXEIHHIBE 2D
(FRESBIAICIRDFB =R, BUIRD M2V T, SENREERICADLIICU, Fl
Z (L, HERPutilities(dbeta distribution. EAI¥gamma distribution. RR/HRDIZE
lognormal distributionzJX> NUfz.
HEEZEBHAET, BEROMEREEAZRINTEZSICBRENCHER (BHPREZSHE
ERUEHE) 33cLz8I5L. B OcorrelationzZ B UM, ERUZERIEREICT
critical RRERCRAL TESRUIH OZE BN E T D,

0 DSA vs. PSA (2015, 2019)

FREDE(CT. DSA/PSAZH(TITSLSICUTZ. EUnetHTA (2015) (&, BURE S HRICEAL T
DSALPSAZHICITHRIFNERERVEIRRU, 20158 DL R—~T(E. one-way sensitivity
analysis21) . multiple sensitivity analysis22) HZ<OE(CTEISEINTG.

9) Austria, Belgium, England, Finland, France, Germany, Hungary, Ireland, the Netherlands, Norway, Scotland, and
Spain
10) Belgium, France, Germany, Hungary, Ireland, Norway, Scotland, and Spain
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parameter uncertainty(CBIU Tld. ZXDEICTPSAZIELF I dLIERINT23)
deterministicET)LDIE . RO RZE B E I (CHEIIBEZ ANSIGS. ZE[HIC
correlationddh'. B TohMmOIcT — 2% RS DREZN DD ELVVSA FURDEHIN
B0 Eibniz.

A) B DEHCEY B/MER
O #SEORHESRMECEIL TS FUAD . EHROARFHESRMCEIL TIXPSANDSALDEIFENS
HEL BRSNS, A—ZAFSU7IIDSA (Zit/—7t) &&EFIS.
hFH0i5E. DSAICRIS 38522 BARL. PSAZEARNIITOCE2ENIET D, 1FUR(E LIATD
N=2aYPBPSANEIFEN B EZBARUI. A—ANSUTEPSATRNATEN Z B E DH(CHL
T(E. DSANPSAEDEE TSNS, —TTBUREDODITEL THRARSNIZ O, BENRRHERMECL
B3 FIADDIROIHEEZBND,

0 EDOFRESRNM (structural uncertainty) : 3FUASDHr  (scenario analysis)
AR ETIMBEDRE (BRI ZIBE COMEREDIRECRIT2AHERM) « ERRU%RD
ERTOBIRICEZAERSE (fBOERIT) REDBE. SHIADICLIA-INUT, 1F

DR, BFARUVEUNetHTAICTIRREN., —B3NTL\%,

0 BHORERNM (Parameter uncertainty) : BERNRQHBEI T (PSA/FUR. b
74) vs. DSA (A—=AF5U7, EUnetHTA)
—CBURE DD, best/worst caseDBEURE DD (SHERICBURCHEEZ S 2R B =T
EBIDEIGIION, BEOEN ENBECLNEEDER TtDcombinedZ Rz &R TICIE IR
FHHD. BEOREEMEPSALRTLI(CTET3. (1FUR) ; fEmBBRED T (B
7T, %t MMEDRE) OBE. TETIVNIEREL THDN . BEfE TcorrelationdNiiza.
FAIEREEIBUNMIRBES, Eigsanhoz (BFH4) . BUIR9# (distribution) &
UB#EEDcorrelationREEHEBENBZNETHIEZTERI Do
A-ARNSIVTDIBE ., —BRE D& Utornado diagram%zigirU. BURREEIZ Tt
REDHEITILIICT D, ZBIRREDHTOBREDSASENL. PSAZIRHE (BI5. BRI
DSA) ; PSAOZEEFIEZIERUI,

EUNetHTADIEEDECT. DSA/PSA%Z —HFE(CATOLIICUTE . BURE 3 H(CBIL TIEDSAEPSA
HECITONRINERSRVEEUNetHTA (2015) (CTIRRUR,.

14)Austria, Belgium, Croatia, England, Finland, France, Germany, Hungary, Ireland, Italy, The
Netherlands, Norway,Poland, Scotland, Slovakia, and Spain
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5) BDXERERDER

<& 63> RE N BRBREIOAVYR-FAUY S

Ay~

—tBREDDNEAVEL HENHIENT
H3Izth. CEAESZIZRRLS ) L. BINRIIREHR | ©
FTUT—4) PRENMCEUHIKTERLORE
##IERI 5. (Walker andFox-Rushby,
2001)
BEOYYIIT-INRVNEE . ERE
ODTIAFERE IR T DA MR MEZ A | ©
IEIDIC. ROEMWENTHS. (Briggsid
£.,1994;NICE. 2008)
BAMEDHTOKey driver (PRI ER) | °
FEHEZE0DMZAVT. BHTENTES
(Walker and Fox-Rushby, 2001; NICE,
2008)

T Ay~

ZEENREDTOEZE . BEMEZDL.
RN EE (NICE, 2008 : Critchfield
and Willard. 1986 : Briggs/i2&. 1994 :
Walker and Fox-Rushby. 2001 : Adesi}
£, 2006)
DCEFNZBEE. E4AERNISEINS
Jz&. selection biasfE#EN%%) O'Brien et
al., 1994)
HIBRBEDTOFERCEIL. ZEEDLAIL
(CEAT2EENDR) EDFEE N robustMCEE
I2H4 RN FEHB QRN O] EE
(O'Brieni2¢., 1994)
RE IV RBURRE DD, EEDOEEEOD
HEEVEREABRERRE RIRUEK . BEGIRZ
ERINICEEB I 2D DARCHIT D FEEME
DL ZBAFFEMUS L (Briggs and
Gray, 1999; Briggs, 2000)

2012, RIRERROFFIEEHEICBI 3 SeE S EOMTFTUCT, BEIARUEEMK

<R 64> BENRBBEMTOAVYN-FAUYH

Xy~

EFRMNRIICT, BEHONEE S ZICIETIN P
SADERA%EHELE (L Andronis et al., 2009)
HERD2FVBILCED, 2TOBIBOAHEERS%
T 2ENTE, FINRERIROFERICT
AHEEM(CBEI 268, (Briggs et al.,
1994; NICE, 2004)

RO RERIMERNET ) UCTIEREICEMMESN. IE
FRAETIUCHBVTE, FHAEREZIRICEIIBIERE
RIETEMEZIEM. (Ades et al. 2006; NICE,
2008)

FX)
yh
o BEBOMIIEOBEN—ARHIICHKIIS
nREnNE”R59 (Claxton et al.,
2005)
o BEOMOBIRNZHTERES, B
Zh&H(Claxton et al., 2005)
o EFIES. FiE. IREICBII 2 EE M
(FPSAZFVTEANBCENEEE, (Briggs
etal., 1994; Lord et al., 1999)

2012, RIRERROFFIEHEICBI I SeETEOMFTCT, B5IARUEEMK
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6) #HOWMIESFEICEHATSRE

O BEOAERMY (Parameter uncertainty) : PSA vs. DSA
1) DSAICK*T:
- —TCEURE OO, 2AENRRER G ZEV THE T 2O TR UKL 1R # $(C
BREEBPSANET VO ERMELDIAEM RIS, (Claxton et al.. 2005) ,24)
- EFIVHIEERELN BEhcorrelationdNfiZE . DSAREAIKEREBIZSUNMABR . &)
EURL (CADTH 2016)  DSAOAFESRMOEEE (HHE) (3ZEREDcorrelation) 613
a. ®EH#NMRZRV (Ades et al.. 2006) . —7F5. PSA(Zjoint posterior probability
distribution”*5Monte Carlo samplingzi@U. B RAERED DT ZITIENTES
(Ades et al.. 2006) .
2) DSAICEERK:
- BRNEZFHIMT 3. (CBVT, —TBRREDDH T THD. (Meltzer et al.. 2001) —7c
BREODNEBEH—DOOERMBEICEHTZ. #EEREIH. EBNIVETHD
(EunetHTA. PBAC) ; BUREDDHTICBIL TIE. DSALPSAHIATNRIINIERSREGRR
UREBOEN®HD25) BEOREREMCBE TS, DSAEPSATIRRENZZENH S
(Weinstein et al. 2003) .

3) 1EE : BEOAMHEREED. FTORERNDEIREDODZ2IEPUEETHS. (EU
OFEE. A—ZARSU7P)

- —TEIREODMCLD, BE—D0OEEERIN EEMIC +-50%REMBELVERER (I
A TDREED (95%) ) EZFIFAITIEZIRET .

- BRI SNEEROT, £48040%(CPSANMRE SN, KABEOIFHICEEIT 2D
Rz, ZTBREDDIFALITINTG, PSAZENIS T3 ZIRET D, ZIBIRED
PDHTTIIDSADRNDICPSAZENIESUZE I Dcorrelationt 3%z £EEICEREL. triangular
YouniformBEDDMIEBFRINT 2, £3(C (Briggs et al.. 2012) BRI 2L #IRET D, —
TTBUREODHCRALTEMLR—R-I3y b, PSAICEIUTIECEAC / cost-effectiveness
planetizrng 3. CEEIRET D,

OSE1%F ISR RERIES. —oBUBEODT. ORI TR PSAL—TTHlRE
DOEANEREIND. 22, —TTBURREDDHTFERREIN DHE TR+ DICLEEELEEE (F, -
95%CI) [CTITLV ERHIBZERE (BIX(E. +-20%) (FEEFDLICL26) | PSABHICEITI S, Nl

BESE RO MmNRUCorrelationzZ BL TITOZ L2 EIE I 5.

15) ZcBREDOIZE. PSAKDEHENNNMD. computationally intensive Té3.
16)““ Nevertheless, univariate sensitivity analyses are stated to be particularly informative to identify

parameters which may have substantial impact on the results of economic evaluations and both the
use of DSA and PSAis recommended. ““, EUnetHTA 2015
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O 562%K : BROAHERIEICRET 5. FHliE LT, PSAZEADEIRE TS, (PSALDDSA%Z
YY) DSALZRBEINMRRVN, BRREIN OFETH(CEREBEREICTITS.

2012,ISPOR Consensus)
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t. Fix : BMREROFHGE

1) REDIFEH

(BIARL] BRIROERINE

BMROBRE. R4

TRIROIRIE IR T B,

BMROBRICEIGE . AETHHIRRSNARRN (R 1)[AESLeR I35, BRIRER
DUREE(F. BRPREXEROIAF (BAFRERARER D E ) R ZERRIRE(CBAZE S5 S, SMEICT
ITONIIAFRZERNORRIER(C—RESE 2155 BEDRERTE. ERRETREFER
DEFEMECHURENLERIZS(C, RILLLTRLANZZEN .

BEOEMTOR. REBRLLAIMEVEITREENT BFIROER

(F. ZHRFERICLIIMZHRBIUCKATET TREERMROEMERREZER TS
HAEOEMROBREFCEIVWTELUTRVIRL,

BMROBRINENAVSNZSE. ERATEZENTI BV LZMHRL. BHENHERIE
(SERAREIN DHEET B (CZ SREENICTEIRRE DD ZITL. FHEROBESZEHEL. Auvsnic

<& 65> FFIROBRINKICHII BT

RBIASER 5188
SRROEERE PR (T EP R EF CRE U B RIRR T 3T B (5L DS
& ASE D D)
1R P BRR
SNLEBRRA RIEULEPIROBERUREORENERORRIE B 5230 EHES3
2t
f\ﬁf”ﬁmm SRR ESHILERENSERAZUENLN. BRINCERUED, 77—k
’ RV TERASUBNEIGE, BRSBNOSELERTAIL,
BEESENOFE BY(E - EEE - A A IRy b
—— 7 — MR ORIEERL. BLBRITAN (pilot test) &4To15. Z0FaEE—
= ATRIBIL,

7k — Na. BREE RS VR ST . ARV T AL,
77— Ne&s, open-closed questionBONEIETRI BTE,
SRS U B IR T B,

SEEEEHLESE Delphi- 28k - 115 - FREORIEIE RS 3¢,
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EROF DN BIRS SERASTES 51, RN R BNOBA I EmAR
URMEZ IR, EMRNRENOIZSEIMUIE (outlier) ZIRRISLEHER.,
AEEROTE R OIS G I5h A A LAUE BN SN DRI Ak BFIFA A
= OELEEHT, RWIBLOCTSL. (BIRIE PREFEHOBHFBECSILL
REOBMAL) TN, BRORECSIULSFIREN D BOBA(, L0t
ﬁo
SHxICIRRENE S RONEICSHUILEPIRIC, HFFRAIRUILEEACEL. E0LSRERNE
background i frnfeh, E-AERBUBRINERSR
U EPIRNEPIN (technical) RERERHLS, BPIRIEAEICH
THERREUBINIBEBL (EOLSRBIKT, RN EIRT BLEND
3) o
= = =z s A< - :\ ”é‘: %‘: = /y
JuE— RIERTOM R R SIS LIS ST, S B EOBHE
T R BT R RATE L SR BIL, OB DR EEE CoroleD 3 SB3a1E. COMVEIERS 5CEET
50

REOIEEH TR FRIRICEIIERAERCREARNZE0D., RIFFHRR g MRS
T3, ER, IRESNENZDITUERICEDE, REROELERZIRETULSET D,

2) BiFORLERICEITHIREIER
0 BFORIEROT. BMIFRAOBRABZSHAERTUIER

O SHULEFIROEL, 2~22 NCRATZ (KE(FLA)
O HERRZILHZCHVT, SENFEIE, BLERIFANDERZALZ, semi delphi

EATOREBNTEAHE 3, RRBZZ R UGS THOL,
O FEMERORIECEUTE. BIVBEEEGEN £AXYMBVSEEHON.
O AR BFIROBRABRCAVCGRAERZOOOEIREUZEH#BN S,

3) AEDIEE
7h) A-AN5U7
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O PBACHA R31 3. MiFz@UEPFIRBROBH AACEAT 38 Z2IERL TS, TD

AEICT, BEEMEDF UV KONVEARTHBLE.

- HFROERMIOBRRERLDBIFENZOTIIRVN, BERENZERREDIRICER
TEBIMNBIT 2, HIICIRIIB. CDIHE. BPFIRORREAEREERHSLIDEIAT N,

- BIROBERZAVIGEEAERCEMIRSNRRULIBIROIE —AZIRE I3,

- BMIROBREBFPIRSCHIFIE R FEDHDIR. FEROAFFREIC, BRUE (BH) %D
PRFE) 7 AICELZER I Bl

- BHOLABENMHTIPEMAICEL. EFIROBRZROIBEFDHMOUSEEITRICUL
SABTFESR\CE, NS, TEEMEEHIFERZEI5 T Tird. BPIRADFRAICLNE
HENTRAEIRHETEEL. PBACORIRIER-2IRIEDEARHETEN. MO ER B
HEI BRI ZER/IMET B AEIERT 3. BRIROBRICEI 3 REERMERBSITsIC
BBz PN UBRNEDDTHERZIERU. BUVCESHEEECOMOFERNBURT

(FBVCEZBRRECERBAT 3L .
O TRR. EMIROBRZINET IS ELRRULRTHS.

<#66> Table A1.1 Methods to collect and collate expert opinion

Information to be provided

Notes
Prefer a random or comprehensive set of prescribers likely to
prescribethe proposed medicine, or the appropriate medical

Criteria for specialty group. In general., an advisory board created by the
selecting sponsor, or for advising onthe drug development program or
experts marketing may not be representativeof experts in Australian clinical

practice. The generalisability of expert
opinion derived from such boards is difficult to assess

Number of experts Where the likely number of prescribers is large, it is less

approached? acceptable to
provide expert opinion derived from a small number of prescribers
Number of experts Assess whether t_he_extent and characterjstics of the nonrgs_gonders
who arelikely to diminish the representativeness of the opinions

participated®

provided,
compared with the intended sample approached

Declaration of potential
conflicts of interest
fromeach expert or

medical specialty
group whose opinion

Provide a signed statement from each expert and specialty group
specifying any potential conflict of interest and stating the nature of
any contractual arrangement, including how much payment was
offered and accepted. Where the collection of expert opinion has
been contracted out, the contractor should provide this statement,
reporting on both the arrangements made between the sponsor and

the contractor, and the arrangements made between the contractor

was sought and those whose opinions
were sought
Background Include a copy of any background information provided in the
informationprovided technicaldocument or attachment. If background information has
and its been provided,

consistency with the

ask the experts to define the comparative clinical place of the
proposed
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totality of the
evidenceprovided in the
submission

medicine and the main comparator based on this background
information.
Including the experts “ definitions in the technical document or
attachment allows an assessment of the consistency of the

background
information with the evidence provided in the submission

Method used to collect
opinions

For example, were the experts approached individually or was a

meeting
convened? Was any incentive used to maximise responses?

Medium used to

For example, was information gathered by direct interview,

collect telephone
opinions interview or selfadministered guestionnaire?

Questions asked”

Explain the design of the tool (quantitative or qualitative). Describe
its development. Indicate whether it was pilot tested and, if so,
provide the results of that testing and explain how the results were
used to improvethe questions. On a question-by-question basis,
assess the extent to which each question is neutral or biased, and
the extent to which each question is open or closed. To allow an
independent assessment, include the questionnaire or an outline of
the interview questions in the technical
document (or attach a copy)

Whether iteration
Z\:)a;lsati O#segf 'Q i ni(t)rrlg The Delphi technique, for example, uses an iterative approach
and, if so, how it
was used
Number of Assess whether the extent of any nonresponse is likely to diminish
responsesreceived therepresentativeness of the opinions provided to particular
for each questions,
guestion® compared with the intended sample approached

Whether all experts
agreed with each
response

If not, specify (i) the approach used to finalise the estimates (eg
the majority opinion or a Delphi technique could be applied; for
quantitativeresults, point estimates [such as the mean, median or
mode] could be presented), and (ii) the approach used to present
the variability in the opinions (eg present the range of opinions
expressed, including commonand outlying views; for quantitative
results, measures of variance [such
as confidence intervals, range, centiles] could be presented)

a Tabulate these information items. b The way the questions are asked is an important source of
potential biasin obtaining expert opinion. A particularly influential extension question extends the
respondent beyond < what“  the opinion is (eg what would be done, what extent of benefit would be
clinically important) to ask < why < (eg explain why would you do this, explain why this is important).
Conveying these reasons alongside expert opinion-based estimates might help improve their
acceptability. Including these explanations in the technical document or attachment would allow the
opinions to be assessed on the basis of the underlying reasoning rather

than only depending on the authority of the experts

L) 1FUR & hFH
O AFUZX & hFH4

4) OXMERDER
0 XEROER
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Iglesias et al. (2016) (F. BFIRICL2¥IHZFFIZRORR (expert opinion) &

BHRxROEHL (expert elicitation) (XU, BIEFENRHIMZS|IEHIET, T4

—h29)\~TJ ., 2BEEESE. TV I RBEREEFIL U, BE(EHRETNRRTENIcE

RENrHtzs|EHI LT, EEMRTSE (F. roulette. tertile. probabilityZ&)

2R3, EEREEFFIRSICHIT2EREEZIEL. BFfIROABERZIRETS. B

R IERUIC . BROREEZITRUINEE TEREDE FEEDLIBEDN DD,

HPIREFCBIIIER - FEONEDIIRFFIGRH TSI, BEFEEMSRICRIhE R
93, —ADFFIRTEATDITHD. ZEBPINEFERRITEZAL DN THESRE LR
EULEIH,

- BMIRO : FPIRZRIRT S, BECREICSHULERI RO, CORR. BROEET
FHHCHERU. SIROLSREDNHNIE, CNEIRRIBLIICT DL,

- BMIRICEAIABTESZIEH

- BROWNEREZFH RN 3L,

- ABRGABSEZIRRI D,

- PARBASZISNIEBESEEN DN HIRSNICEAU THIRRI 3¢,

- PoU—-NERE, —tEIRRIBIE,

- fEmOBELE

- [EARIEIZEEOER. EBEER. PRI 2.

- AMEEMCRETZER

- fRIEAYRE

- DelphifiBZITo1%E « RIEEIE. AESAICRT 255zt RN NIHIF2FERN
EDFINTEFPIFRENT— R \WIENTZN BV RO B EIER. 877> REIOEIEZR%
2. DelphifABEDZ A RV NSERNAFEZ 5 X3 N 0D,

O i, Bojke etal. (2019) b, REERORBREICAVSEMROEREH(CSET
%, JONINVZBEREUL BRIROBREBHICHITZERFERIEHTARIFOITORNILETERD
LITHB. LKONDABZRANBE.

- BPIROBRRICHBVTIE. ZEDTFOFPIRSMT oML RRAFZ BIE TERLIABRK I BIE,
FEERZE/IMET2H FIERKRICEET 258N E. SR OAREREZSHREICU.
PIKEES NDFPIFRZE8HDLICENE I D,

- EENRMEZELT2IHAE. B2 BN DR asEMEZE U, 7—7 1>/ (3BAMECR
IRSNBRINUIBBIRNEENE T .

- FMIRSORBAMERINCEL IR EzEIET D, TUT. BFIRLICHIIDEREHKT B4
3, LBEhE.

- ZEMOFHECET. ASEPRBRE M TON R EN DD,
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- BEREEOBRRCTCHEYJO0-F2#hE, 2L T BMIRCBHEERODmET—R/WIL, J
1— R\, BPIROARBREIEIE S IMRE SR D%,

- BPIZmAeRICUL (BRELICETS, ) ROy 32280, IROREE/ 17 2%
B, NEEMERIRIDUICEREH TR L,

- TANABRZET.

- BREHE. BPIRSNEDIIITHESOHIRTE IR UIcNC B89 Brationalez V&,

- RROBHCEIZETOIERIVRBIRZECIRUIESEIBIL,

<% 67> Key principles of SEE in HCDM

Principl
e
1. Transparency

Key
message
SEE should be transparent and reproducible.

2. Fitness-for-purpose

Elicited information should be fit-for-purpose to be used as an
inputto further analysis.

3. Consistency, but
respecting constraints
ofthe decision making
context.

The SEE needs to adapt to the practical and logistic constraints
facedby different contexts/decision-making bodies, but maintain
a level ofconsistency in methods used across evaluations.

4. Reflecting uncertainty
atthe individual expert
level

SEE must seek to elicit uncertainty in experts judgements.

5. Recognising and acting
onbiases

SEE must recognise common expert biases and employ strategies to
minimise these.

6. Suitability for
substantive experts who
are less likelyto be

SEE must utilise methods that are appropriate for experts with
lowerlevels of normative skills.

normative

/. v%ﬁ(é?ggélséggtiv e When required SEE must employ methods that incorporate or
skills are promotethe adaptive skills of experts.
required

8. Recognising
between-expert variation

SEE must attempt to capture any between-expert variation,
understandthe reasons why it exists, and explore its potential
impact on the decision.

9. Promoting
high
performance

SEE must motivate experts to best express their beliefs
about aquantity of interest.

<% 68> A reference protocol for HTA

Element

Experts

Ccan

Reference methods suggested

1. Recruitment will be driven by the context, however the structured
expertelicitation (SEE) should pursue diversity, representing the full
range of validexperts beliefs. Experts should be willing to
participate.

2. Focus on gathering substantive expertise or experience. Normative skills
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be developed during the training session as part of the SEE.

. Minimize and record conflicts of interest among the experts. Include

expertsexternal to the SEE task, i.e. not those involved in
developing the task.

. At least 5 experts should be included in the SEE.

Quantities elicited

. Simple observable quantities should be elicited where possible;

ratios or complex parameters such as regression coefficients should
not be eliciteddirectly.

. Dependence between variables should be captured in SEE.

Expressing dependent variables in terms of independent variables is
preferable whenexperts do not have strong normative skills.

. Wording should be clear and quantities should be decomposed where this

means a better fit with experts mental models.

Approach
to
elicitation

. Beliefs should be elicited from experts individually, even if a

groupinteraction follows.

. Although interaction between experts can be structured through face-

to-facesessions, constraints in healthcare decision-making (HCDM),
such as a lack ofexperienced facilitators, will usually mean that this
will take place via a Delphi style remote process.

. Between-expert variation should be explored explicitly.

Method

Both VIM(variable interval method) or FIM(fixed interval method)
work well,

however decision makers should aim for consistency across applications.

Aggregation

1.

2.

3.

Statistical distributions should be fitted to experts individually-
elicitedjudgements.

Following fitting, a summary of the individual distributions should be
obtainedusing linear pooling with equal weighting of experts.

Any adjustments applied should be to improve coherence and consistency
not

reduce variability. Internal and external review can be used to assess

validity.

Delivery

. Face-to-face where possible to allow a facilitator to deliver training to

theexpert.

. Feedback to experts should be given during the SEE. Following

feedback, experts should be given an opportunity to revise their
distributions, eitherduring or after a SEE session.

Training &
piloting

. Training is crucial and should focus on avoiding bias and

expressinguncertainty.

. Piloting should be undertaken.

Rationales &
documentatio
n

. Rationales for how the experts made their judgements should be

collectedpost SEE.

. All methodological choices for the SEE must be documented and justified.

5) FIEREFREDOER

- 32U
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6) RETDWIELFRICET SRS
O #REE750E
O 1%1EQ. BIFOREAAOHTARELHIMISN DB D (FFRE. EBRREPDETFE/LICI S

AEIELE
- BPIROERESE, FPIFER FIEDHER
- BPRCRHULIBIRET > — MEOIE -2z 1R
- EMERLDERRCLDBZ(CES L U3 R MRMBZER] . D—7 1>/ (SBRE(C
- BFIFBIORAERER R
- BRIROBRZELHIEE, FHIOHR5FHRIYE, ZBFREIER. AFRBEL TP EZE

DRBNICRHTZETOiEEZCHR
ORABNICEHIT L2 TOEEZ IR
3. BIFORERAND(GEEHTHZI28. CNZifIFI2ETH B,
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4. l!l:liﬁ

CNET., REOEFERFF MBI (CT, NENVEREBZMHERL. HERIOUMUESE%
RRUIZ, COfcs. BIRICTUTONIRFR MO A A w7z M 3 mA S EAMNE DS EH CIEDIR R
ZERUEBTENRCSUEDEHZREL. FIEBFRECETZ, 72— MNEMR(CL DB ELR
U, tENEREFHCRET 5, BRRZKRO, IOULBREZ R THRINISIEXZEDIERICRIL
T(HIEERIOMIEVEREZ T, HFESH THEI AR ULENZDAL. IRTEDIEEHICRET2E
STOREEIEEZMEEL. BB MEHAO/NEEROEFRERCLD., E(CFEREBIRB>AN. £
DEARNRIBHNREREP D IANEHEIRUL. S5(C, SBIMNEDIBEHZZR(COMU. RTEKRDHSNS
BELDOL NV % IBHE, BN CRIELE I OE R Z:E 0. FIABBIIRRN - EERIICF R
TV MW ZIEELUZ, R FIZEMFEMREUERO—HEICERL. 18tOIESM
ZiREUL,
SIEDARZRRIZCHBNT. ARF-LAETROEBZERUL. —. B0, BEEOHKR
Thd. REOBHORF M2 TOIRICEELRD A EZRRRU VDN, FIEREECEIZRAE
PEHFIR(CLIBBSEORBRZIRDIEOTHDE. FEAESERAFRRIEHZEVTE. BVWOESHERE
2T —-ANSHolc, BRI, 18EHCTRRBRICZEURDEBEMSGRARTZN T ZENBTE., 1BEHCHSE
N EANHRRENTORVZS, FFR THAEREZZIIANZRENRVEE X 2E@bHI. 12
B, B—REFHICEL. BEVNCESERIRZITIHEDH L. 0D, BFEEFMOETE AR EN
B2 DEFFEITIUCBVT, RENREELRZRER I #IRM UL
. INEFTHITONES &R LOESEEROLANETDICRRT B, LHICB AU, COzth. BRIt
DS DHR5T, BB BIERICARET Ulc, = RFMEFHEOE R EHURIINIERSRVE
ADEELAREDZITENEBLE R UL, L KBRVWAMTHOITE. ERICINZITNRIINERS
WEARNMEZ BOVES THONTBEREERLIEEFHIRO TUERIHTHD.

M, —EUERBREZEMISNBINERSBRVEVSEEE B UL, DIzt BEARDHT(EIEET
(CTIRRUIZA R RBICITV. tMOZHRT7TO-FREBE O HZITIN. BIRODiER%IE
RIB. £IcUlz, RE(C, BRA-MREZKEI M ERMZER(CERUL,

P EORRIZEC, &/(—=MBIC. FTIREDIBEHNSENNERERDZ RETL. BIFICIREENnk
EREESZ DL, ERORFESHRICH I 2=ATIRRZ AN, T 1T, 7r—7\|\7U7 AFVR,
ZUTHEDECHITBI5EH DM AR ZEL. IRTE. HRNSERANDOZ nbnu\éﬁ,f
i BRIERIAZHEZL. RECFIERGEMEHURRZEBL. E&IE 2IFT. SUETSE]
(CRIT 2. IRRDOABIIAFTF — ATHERUICUERICRIT . BFIZRICLDEE Fuﬁ%&%ﬁx(aﬁ%ﬂ’%
sZIIBNic.

HIARICUHRERUINS. ZUTHUR-MNHE(TRRIT S, BHOERE SERLBFIEREED
BERSBNBIELRE T RIESUEN 1M RS ELTHEESND FE THdD. BILR—NE S51&. FxRS
nZa}Eﬁ@%%%f’a%{ t93, &EIZRIZT,

HET. 18 OERZRIT2BEIRCT, —EPOENINRHAITTNINEREI D RSN, S8, N
SORFTHEAITS. Jn(: DETENNRIEE OSUEN W ELIRDRIREEN DD . SMEDIEETDEIE
IBFECEREIDIES S @EZ LU TR 2L SNEFEEMASIERI THo Th. HERERDCBITS
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BFABEIEZITOTVSN EBEISIREF TE I CAMI D RF1AD Mo T, FEDT5 a7 —EB
BANUIZOY Z0EN EEHLCIETTORESOSUEATORN . ZNDDDHHIATLT, JDZEER(C
LT BICFEEMNBUEDHBST | FERFFIBEEBITONEN DD, S5(C, #EFIEHlZ I 5Ll
BUT HEHIEUTHOTEROV. SMEOT -2 R Th, EEMOBPFIEHETEEtOFN BRYZ
17 BRAR BERETFERICRE T AN 17 )VEKE RF 21X M T T B NIE SN, BRIOREZ%E
@ AL TEERATERLIICL TS, BBEDZS. BHENLEROIEHEEMERINTHED, &
FANZ27 U3 ERPREARIAZTFE(C CT201 3R (CRRUIMFINERINTWS, FEEEOERIELH(C,
BhEUAEFER(CTYTT— M0 BNINCRETINEN DS,
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18 1.8SKFERKIMNCET3:5M R (A-AMSUF)

O Section 1 - Context
- TEEDIBEHR(E. PBACICIRH I 3H:5E DPart A. Section 1(CRI3ED

O &EMFNIREF. IRE. EXmICET 555
- BIMREFER
- 1 (0) BRBLEEROREVESIRIROGEIR
- 2 (T) #%&EDsponsori:?
- 3 (M) EFEGmOsponsortE:s
- 4 (0) EMFHESFICRd35cih
- 5 (T) ERSNAREICEII 3500
- 6 (0) BEEICRETZ50Mm
- 7 (0O) BYIRERFREERREE (clinical management pathways) (CEE935Cit

O HHEBE{&FMEICEETSrationale
- BIIEEER
8 (0) &MFMRIRBFZERLIBEL,
9 (0) HFBFERIMERIN AAN-H-ZBFRETBEVIEYF R RrationaleZ 12U

AN
- 10 (0) EZRmOEMEEEENREIELE (modify) IO/ AAY-—N—(CELTERL
320,

11 (0) BREERIBAIREHEDHD AL DHT, BIRET PIRREOEREETERULIL,

O HEEKFERMIIREDREKZBRNSAIE

- BINEEIER

- 12 (T) RERINARBEIEROIREORIZCETE0EEH. BREIORNCA>T—ET
BLERIFEN DNV BRIR LIRS,

- 13 (T) RRSNARAFERRIRRBORIB(CEIT2E0Z2EH. KREIORNCHEIT—ET
BEEREFEINZNVEBRRUAE,

- 14 (T) ERSNAREERIEAVSN TV SMOIREICATINMMRERON, ABHMEE
BROM, TNEEMAN REFERCKD., MORECATIINICE L F—EPOI&EZEL) %
BRIRLIRSLN,
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15 (T) RESNAREQGA-ZANSUTICT, EDLSICIREEN3D (will be offered) %2
RUIREL,

16 (T) ARSI ERbiospecimentL(EsamplezkEsRLREW, 2UT. I3UE

specimenNEDIRETZIDZHIC, FFEICUEENZENHZON. ENEEMDEN

TRECUNEESNTZEMHVERESR LIRS,

17 (T) #fzfdsomatic mutations®FEEEE-HU> I T30, 2L T-BKIABEAFHIR

EEROTEEWKITEBERIEERDBIDIC, EH: (subsequent) IRBENNENESCIRULA

2\ (@EcHnd)

18 (0) IERINEERMERINARBDEN . %) A AX—H—=HER T 2IzDth0F

ERMREEHICAVSNZNEHERURE, /A AN—I—DW&B(CTRVAEZSBIRURE,

0 Section 2 - Clinical evaluation
O EEIBIMCEDO W72 T—F (Approach based on direct evidence )

Section 2a - \{ANY—H—-DFENR

Section 2d - HEEMKIFRANMOERRINBIHE (FESEFROIRIL)
TLT- B0

EEARMMCE DL 7J0—F (Approach based on linked evidence)
Section 2a - \{ANY—H—-DFENR

Section 2b - IRRENIARBEDRER (performance) CIFFEE
Section 2c - clinical management®Z1t,

Section 2d - HHEMKTFRANOERPRAVREHE (B&R)

&Section 2(F. COHA RSA>DPart AIIRTRESNEATYICAES,

O EERAD7IT—F (direct evidence approach)

ENNEFEIER | EIERERL

19 (0) /M AN—-H—DWENREENIZclinical management&(FERR(C, BEORERK
RCBIFZEZ TR TEINZRELREL,

20 (0) EEFBRHORFENEIEN THNMEEBIEMEO TUES LML,

21 (O) FTEd confounding. EEARRUSERENIAERNS 2 2B (chance) DFZ&
ZEHIUARELN,

O EERIAD7IO—F (Linked-evidence approach)

IENNERIBHR | BRI
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22 (T) RESNARBODHTHIRHKE (analytical performance) % SEiLREL,
23 (T) RENRBORR (performance) ZBIETZMRCALVZEEESLEgold
standardzE&ELREL\,

24 (T) RRINAREICHIIZZHTOIEHEE LT AR EHE (CBI I 2IRHMOIR R (S IE
B THOIh TU TIRHLOEEBIZ (SRS IR T ERESE LIRS\,

25 (T) REINIRBOZMIEEES (I FAEREZRS I RN () REOED
M ZUT (i) BFESNIMBSEEERICEARIEFREON 2 EERLERE,

26 (T) ZDIEHEER ST REEE OHCTRESNIAREDperformanceziiksL
BV, BU. EEHORBEMRERINIIDBE SRFEDRBZIFELBNOIEDT 3L, EDIRED
performanceNMREVVHEFEFRLIRELN BU. IRBDIEEEZRTE TERNOAIRAILS
(33—EUE > concordancezEtEUREL,

27 (T) EORBNRET7TO-FHENRVN-FIFRTEED BLSN 2NV HERLAZEL, (LK
DN DIRBEMERINN, FEMREMFESNRVBEDH)

0O section 2c Change in clinical management

BINEFEER | EHEORIL

28 (0) 1BRAECEIMHMNEEZIEL I IEREDEEETIRICELZBILOINEILIEL
REV ARB) A AN —H—HFIET DLV LR U (CEN NS T, managementhHZ
NSRBI EHEERUIREL N,

O Section 2diE{KFMICEITRERARNBIEM (Blifseparate)

BINEFER @ EEREN

29 (T) &ANMEEEIRCFEZSINMMRVERMICEITS (any safety
consideration) ZEzHER.

30 (M) RRINKEFEROEENRICEEIEMOIRRN IR THD., BHIOETEIBIE
MRS IVEREERLIRE,  (indicate)

31 (M) ERINCEREROEENRNRZIRE T RN RE THINEHERLRE,
32 (O) @ITHNE NI AV—h—DIRBEICLDEERIROZE (BI5. HEVER) OR#L
ZRRHUIRZL,

33 (0O) @EITHNL ARBZITICUICLD, EERICROIRIGITDEEEZLID LFHI-F
T4 BEVOIRMVERELREV (BN5, RRIREERB DR TEUR I RDB I, )\ (A
N—N—OFENRERANBILCLD) .

34 (0) BEPNAAY-H—DFERICLD, conditioned2NtERROMNENEBE (LRI H5E
FREOHET. BRERNCEE THIHENICERRNRNDNMERLRE (Z2 MR
Q) »

O HHE&FRIZNROER e
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- IBNNZEHER
- 35 (0) HBEMFRINOERREYINRESZZ SR A —AMSUTOERA, 2L TEiie
FRWSIRIRICT, EARTRENEHEER LIRS,

O Section 3 — &4
O EFOiEE&

- BINEEIER

- 36 (O) TFINOEEMUATOSIRRICTITON: (IREAEZRHDBICIADD) tMORRH
MHEFfE —E U TLINEREERLIRE L,

- 37 (0) T7)UEEN. IR 7(CEDIRMENTERR RIS —E U E DN ZHESRLRE L,

- 38 (0) WIS, IRESNARBOFIBICHVT, IHERICEI 222E8NDHFTHIR D%
LRV,

O REBRICETIHRBHR

- IREFGRCBI I DErihER
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O Kipetal. (2018) MERULFIVIUR L

<% 69> Reporting checklist to indicate which items were included in the health

economicevaluation of diagnostic tests and biomarkers

Onset of complaints or onset of suspicion by physician and start of diagnostic trajecton

Items of the Evaluation of Diagnostic Tests and Biomarkers

Time to presentation

Included in
evaluation

Yes | No

1.1

The study should contain a description of the individuals who enter the
diagnostic pathway (i.e., a patient develops a [new] condition or disease, which
may or may not result in symptoms or complaints, or undergoes diagnostic
testing as part of screening or genetic testing).

1.2

Consider the time to start of the diagnostic trajectory or the time until a
monitoring or screening test is (repeatedly) performed (initiated by
symptoms/complaints or initiated as part of regular screening or monitoring).
(The time between 1.1 and 1.2 is the time during which individuals are at risk
of complications from disease and progression, in the absence of a diagnosis
and thus also in the absence of treatment.)

Use of diagnostic tests

Decision regarding which diagnostic test(s) is/are performed, in which patients, and in

what order

Specify for which purpose(s) the test is used (e.g., screening, diagnosing,
monitoring, guide dosage, commencement or cessation of therapy, triaging,
staging, prognostic) and define the entire diagnostic and clinical pathway.

2.1

Consider whether more than 2 (possible) diagnostic strategies can be
compared, each involving a single test or combination of tests.

2.2

Consider whether the evaluated diagnostic strategies include multiple tests,
which can be performed in parallel or in sequence.

2.2.1

Consider whether some tests of the diagnostic workup are performed
conditional on previous test outcomes, leading to a selection of patients
undergoing specific tests.

2.3

Consider whether subgroups can be defined based on explicit criteria or
patient characteristics, in which different tests would be performed (not solely
dependent on previous test outcomes).

24

Consider whether different tests are applied based on implicit (shared)
decision making (e.g., perceived condition or risk, or symptom presentation).

Test performance and characteristics
Diagnostic test performance and items related to the sampling and testing

3.1

Specify the costs of the diagnostic test

3.2

Specify test performance, in terms of sensitivity, specificity, negative
predictive value (and its complement), and/or positive predictive value (and its
complement), either or not combined with a decision rule or algorithm.

3.2.1

Describe the evidence base for the estimated test performance.
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3.2.2

Describe the positivity criterion (i.e., cutoff value) applied to the
test or
testing strategy

3.2.3

Consider whether the estimated test performance may be biased, for
example, due to lack of evidence on conditional dependence or
independence,lack of a (perfect) gold standard (i.e., classification
bias), verification bias,
analytic bias, spectrum bias, diagnostic review bias, and incorporation bias.

3.2.3.

Consider how likely/to what extent bias in the available/applied
evidence
affects the estimated test performance

3.2.4

Describe how uncertainty/variation in the test performance
(receiveroperating characteristic [ROC] curve) was handled or
explained, for example,
due to interrater and intrarater reliability, or experience of the clinician.

3.2.5

Describe the logic, or analysis, applied to choose the cutoff value
(i.e., thepoint on the ROC curve) for the test, for example, depending
on whether the
test is used as a single test or part of a sequence of tests.

3.2.6

Describe whether different test performances and cutoff values were
considered for different subgroups of patients and/or environmental
characteristics. For example: based on specific subgroup(s) of patients,
timing of the test in the diagnostic trajectory, or selection of patients
based on
previous test outcomes (if any).

3.2.7

Consider whether test performance is dependent on disease
prevalence (which also includes the impact of spectrum bias on disease
prevalence and, asa consequence, on test performance) or affected
by other patient
characteristics or conditions.

3.2.8

Consider whether test performance is based on a combination of tests
(and
on a combination of areas under the ROC curves for each test).

3.3

Consider the feasibility of obtaining (sufficient) sample and/or usability of
the
sample that is obtained.

3.4

Consider the occurrence of test failures or indeterminate/not
assessable
results.

3.5

Consider costs of retesting (after obtaining insufficient/unusable
sample or
after test failure or indeterminate/not assessable result).

3.6

Consider complications, risks, or other negative/positive aspects
directlyrelated to obtaining the sample and/or performing the diagnostic
test (either in
the intervention or in the control strategy).

3.7

Consider the time taken to perform the test (including waiting time)
until the test result is available or until a management decision or
treatment is initiated based on this test result (either in the intervention
or in the control
strategy).

3.8

Consider the impact of additional knowledge gained by performing the
diagnostic test (i.e., for a genetic test) or the occurrence and impact
of incidental findings (i.e., the unintentional discovery of a previously
undiagnosed
condition during the evaluation of another condition).

3.8.1

The impact of incidental findings on performing additional tests is
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addressed.

Impact

Patient management decisions
of a test on the diagnosis and/or patient management strategy (based on
this
diagnosis)

Clearly specify the impact of the test in selecting the patient

4.1
management
strategy.
4.2 Consider whether other aspects besides test results themselves are parit:
0
the decision algorithm (and included in the evaluation). These may
involve a
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shared decision-making process of the physician with
patients/relatives or
aspects including coverage or physician adherence to treatment guidelines.

4.3

Consider whether the impact of the test result on resulting/selected
diagnosisor management strategy varies across subgroups (this difference
should not only be caused by differences in diagnostic performance of the
test and doesnot need to include the impact on costs and/or health
outcomes within this
subgroup).c

4.4

Consider the consistency of test results over time (e.g., genetic
mutations
may be affected by treatment prescribed after the initial diagnosis).

4.5

Consider the impact of performing the test and providing and
interpretingthe result on the time spend/capacity of the health care
professional(s) or the
patient.

Impact on health outcomes and costs

Impact of the patient management strategy on diseased and nondiseased

individuals, in
terms of health outcomes and costs

Evaluate the direct impact of the chosen patient management strategy
on

the number of (in)correctly diagnosed individuals, health outcomes, and/or
costs.

51

Consider the direct impact of the chosen patient management strategy
on health outcomes and/or costs. This concerns the entire period in which
patientmanagement may affect a patient“’s health and/or costs and does
not only
involve the testing strategy itself.

5.2

Consider whether the direct impact of the chosen patient management
strategy on health outcomes and/or costs varies across subgroups. (This
does not include only varying the incidence of a certain condition in a
sensitivity analysis. The subgroups should be clearly defined and preferably
be identifiable
based on patient characteristics. c )

5.3

Consider patient“’s adherence to treatment (which includes aspects that
may indicate (partial) nonadherence (e.g., following only some of the
treatment recommendations, as well as aspects that affect the degree of
administration of
treatment).

54

Consider the occurrence (and consequences) of treatment-related
adverse
events.

5.5

Describe the probability or time it takes to observe that the patient
management strategy proves to be effective over time or that the
patient cures spontaneously (regardless of whether the patient received
a correct or
an incorrect diagnosis).

5.6

Describe the probability of or time it takes to repeat or extend the
diagnostic workup when the patient management strategy proves to be
ineffective, either directly or over time (regardless of whether the
patient received a correct or an incorrect diagnosis). This also includes the
situation in
which the patient receives no treatment or unnecessary treatment.
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Describe the impact of ineffective or unnecessary treatment or
managementon health outcomes and/or costs (including both side effects
5.7 | and costs and regardless of whether the patient received a correct or an
incorrect diagnosis). This also includes the situation in which incorrectly no
treatment is provided or
in which the treatment is delayed.

Consider the impact of delay in treatment initiation on health
outcomes
and/or costs.

5.7.1

Societal impact
Wider (societal) impact of the chosen diagnostics and management strategy

- 252 -
554




Consider the psychological impact of the diagnostic outcome and
6.1 management strategy on patients, including the value of knowing (in
' terms of reassurance or anxiety), patient preferences regarding
undergoing diagnostic
tests, the (accompanying) impact on caregivers or relatives, and so on.
Consider the impact of test outcomes on relatives themselves, regarding
6.1.1 thevalue of knowing (spillover knowledge) and regarding subsequent testing
*7"7| and/ortreatment in this group (in case of heritable genetic conditions or
contagious
diseases).
6.2 Consider the additional impact of diagnostic outcome and
' management
strategy on the health system or health care professionals.
6.3 Consider the additional impact of diagnostic outcome and
' management
strategy for society.
a If an item is included in the quantitative analysis, indicate the corresponding model parameter(s) and
evidencesource(s).

b If an item is excluded from the quantitative analysis, please explain why the exclusion was necessary.

¢ Existing guidelines indicate that subgroup analyses are relevant when different strategies are likely
to be (sub)optimal in different subgroups. Subgroup specific analyses can then be performed to address
multiple decision problems. Here we consider scenarios where different tests may be used in different
subgroups, depending on patient characteristics or previous test outcomes.

O Yang Y etal (2019) MERUZFIVIUR S
<% 70> Checklist for model-based economic evaluations of diagnostic tests

Domain Question
1. Decision 1. Is there a clear statement of the decision problem?
problemand scope
specified 2 Is the perspective of the model stated clearly?

3 Has the target population been identified?

4 Are the model inputs consistent with the stated
perspective?

5 Are the primary outcomes of the model consistent with the
perspective,scope and overall objective of the

model?
2. Identification 6. Have all feasible and practical options been identified?
anddescription
of 7. Have the comparators being evaluated been clearly described?
comparators .
8. If comparators have been excluded from the evaluation, have
theseexclusions been justified?
3. Appropriate data 9. Are the data identification methods transparent,
systematic andidentification appropriate given the objectives of the model?
4. Sufficient detail 10. Have all data incorporated into the model been described and
fordata referenced in sufficient detail?
incorporation

11. Where choices have been made between data sources, are
thesejustified appropriately?
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Domain Question
12. Are transition probabilities calculated appropriately?

13. Has discounting been conducted?

5. Quality and 14. Has the quality of the test accuracy data been assessed?
incorporation of
test 15. Have diagnostic accuracy data been derived from high quality

accuracy data datasources (hierarchy of evidence)?

16. Are tests in sequence treated dependently, where appropriate?

6. Quality 17. Has the quality of the treatment effect data been assessed?
and
incorporation 18. Have relative treatment effects been derived from high quality
of treatment datasources (hierarchy of evidence)?
data
7. Source and 19. Has the source of cost data been presented clearly?
incorporation of
cost 20. Have costs been inflated to a specific year, where appropriate?
data
8. Source and 21. Is the source for the utility weights referenced and justified?
incorporation of
utility 22. Are the utilities incorporated into the model appropriately?
data
9. Model structure 23. Have the reasons behind the type of decision analytic model

chosenbeen fully described and justified?

24. Has a systematic review of existing economic evaluations been
carriedout?
25. Is the structure of the model consistent with a coherent theory of
the

health condition under evaluation?
26. Are the structural assumptions underpinning the model transparent
andjustified?
27. Have the methods used to extrapolate short-term results to final
outcomes

been documented and justified?
28. Has the time horizon been stated and justified?
29. Has cycle length of Markov models been justified?
10. Uncertainty 30. Has parameter uncertainty been addressed via sensitivity
analysis?
31. Has probabilistic sensitivity analysis been carried out? If not, has
thisomission been justified?

32. If data are incorporated as point estimates, are the ranges used
forsensitivity analysis stated clearly and justified?

33. If data have been incorporated as distributions, has the choice of
distribution for each parameter been described and justified?

34. Have structural uncertainties been addressed via sensitivity
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analysis?
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Domain Question

35. Have alternative assumptions related to final outcomes been
exploredthrough sensitivity analysis?

36. Has value of information analysis been done?

11. Validity 37. Has the face validity been reviewed by someone external to the
model developers?

38. Has the mathematical logic of the model been assessed? (e.g.
usingnull and extreme values)

39. Have the model and its results been compared to the findings
ofother models and studies, and any disagreements or inconsistencies

been

explained (cross-validity)?

<% 71> Checklist questions with poor performances n (%)

Question Met Partial Not N
s ly me (Excluding
met t n/a)
If comparators have been excluded from 19 (50) 15 4 (11) 38
the evaluation, have these exclusions been (39
justified? )
Has the quality of the treatment effect data 10 (20) 15 26 (51) 51
beenassessed? (29
)
Are transition probabilities calculated appropriately? 19 (66) 6(21) 4(14) 29
Are tests in sequence treated dependently, 11 (32) 8(24) 15(44) 34
whereappropriate?
If data have been incorporated as distributions, has 12 (26) 30 5(11) 47
thechoice of distribution for each parameter (64
been described and justified? )
Have structural uncertainties been addressed 0 (0) 12 43 (78) 55
viasensitivity analysis? (22
)
Has the face validity been reviewed by 16 (29) 15 24 (44) 55
someoneexternal to the model (27
developers? )
Have the model and its results been compared to 27 (50) 8(15) 19(35) 54

thefindings of other models and studies, and
any disagreements or inconsistencies been
explained (cross-validity)?

The percentages might not add up to 100% due to rounding. Percentages were calculated by n/N
(i.e. n/a are excluded)
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