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Kako se meri kakovost zivljenja?

m Z zdravjem povezana kakovost zivljenja

Opis zdr. stanja in vpliva

na delovanje in sposobnosti

Splosni vprasalniki: SF-36

Specifiéni vprasalniki: EORTC QLQ-C30 (rak)

m V farmakoekonomskih analizah se uporablja
indeks “uporabnost” (ang. “utility”)

Preferenca do zdr. stanja

‘ QALY
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Merjenje kakovosti zivljenja —
povzetek metod

Taxonomy

Health status Value or preference
Describes health states Global val d
and impact on function to t?'l VI'? u?tﬁsstlgtne
and disability © the health state
/Ohjective \ /Subjective \ Rating Time Standard Health state
¢ Joint count * Reports, ratings scale trade-off gamble classification
* Exercise tests * Functional capacity system
*Visual acuity e Symptoms
* Feelings

\ / \- Behavior /
» S

( Disease-specific )
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Utility

m Kakovost je zajeta z QALY utezjo, ki se nahaja v
iIntervalu od 0 do 1.

m Utez 1 predstavlja stanje popolnega zdravja, utez O pa

smrt. popolno  -—.___. - 1
zdravje
+
St —-—-__ded ____. 0

najslabse mozno zdravstveno -------HEd____.

stanje
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Utility

A hypothetical measure of the satisfaction from or




"
Measuring utility
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DIREKTNI NACINI DOLOCANJA UTEZI
UPORABNOSTI (UTILITY WEIGHT)

m “Standard gamble”:

klasiCna metoda merjenja uporabnosti v ekonomiji.

izbira med gotovim prezivetjem doloCen €as v nekem zdravstvenem stanju in
tveganjem med prezivetjem tega obdobja v popolnoma zdravem stanju na eni
strani in takojSnjo smrtjo na drugi.

spreminja se verjetnost za prezivetje v popolnoma zdravem stanju, dokler
posameznik nima preference do posamezne alternative.

ta verjetnost doloCa vrednost uporabnosti (utility)

takojsSnja smrt

P

popolno zdravje

sedanje zdravstveno
stanje
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CHANCE BOARD

Life “A” -

% CHANCE

PERFECT HEALTH
Able to see, hear and speak normally.

Able to walk, bend, lift, jump, and run
normally for age.

Generally happy and free from worry. IMMEDIATE DEATH
Able to leam and remember normally.

Able to eat, bathe, dress, and use the
toilet normally.

Free of pain and discomfort.

Health State “B"
Able to see, hear and speak normally.

Requires mechanical equipment (cane,
crutches, braces, wheelchair) to walk or
get around.

Dccasionally angry, irritable, anxious, or
depressed.

Able to learn and remember normally.

Eats, bathes, dresses, or uses the toilet
independently with difficulty.

Free of pain and discomfort.

Standard Gamble Chance Board
' Select Life “A” or Life “B” or are they ‘equal’
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CHANCE BOARD

Life “A” . m

% CHANCE % CHANCE

PERFECT HEALTH
Able to see, hear and speak normally.

Able to walk, bend, lift, jump, and run
normally for age.

Generally happy and free from worry. IMMEDIATE DEATH

Able to learn and remember normally.

Able to eat, bathe, dress, and use the
toilet normally.

Free of pain and discomfort.

Health State “B"
Able to see, hear and speak normally.

Requires mechanical equipment (cane,
crutches, braces, wheelchair) to walk or
get around.

Oceasionally angry, irritable, anxious, or
depressed.

Able to leam and remember normally.

Eats, bathes, dresses, or uses the toilet
independently with difficulty.

Free of pain and discomfort.

Standard Gamble Chance Board
Select Life “A” or Life “B” or are they ‘equal’
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CHANCE BOARD

Life “A” . m

% CHANCE % CHANCE

PERFECT HEALTH
Able to see, hear and speak normally.

Able to walk, bend, lift, jump, and run
normally for age.

Generally happy and free from worry. IMMEDIATE DEATH

Able to learn and remember normally.

Able to eat, bathe, dress, and use the
toilet normally.

Free of pain and discomfort.

Health State “B"
Able to see, hear and speak normally.

Requires mechanical equipment (cane,
crutches, braces, wheelchair) to walk or
get around.

Dccasionally angry, irritable, anxious, or
depressed.

Able to learn and remember normally.

Eats, bathes, dresses, or uses the toilet
independently with difficulty.

Free of pain and discomfort.

Standard Gamble Chance Board
Select Life “A” or Life “B” or are they ‘equal’



m “time trade-off”

domnevno enostavnejSa alternativa “standard gamble™ metodi.

posameznik izbira med alternativo, da prezivi doloCen €as v sedanjem
zdravstvenem stanju, ali pa izbere alternativo s krajSim ¢asom
prezivetja v popolno zdravem staniju.

spreminja se trajanje Casom prezivetja v popolno zdravem stanju, dokler
posameznik nima preference do katere od alternativ.
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TIME TRADE-OFF BOARD

Life “A” Your
e 10 20 30 40
now

A standard, blank, Time Trade-off Board on which
you select Life “A” or Life “B” or are they ‘equal’



"

m ‘rating scale”

1 na skali od 0 do 100 posameznik oznaci polozaj doloCenega
zdravstvenega stanja.

1 polozaj 70 pomeni uporabnost 0,7.
1 ne vkljuCuje negotovosti

1 Studije pokazale, da isti posamezniki s to metodo dodelijo razlicne
vrednosti istemu zdravstvenemu stanju.

RS = 1—(1- TTO) pover
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Best imaginable

health
100

Worst imaginable
health






U =\047

Furlong et al / Le Gales et al (2001)




Assuming a 10,000 Euro cost to achieve this health gain

SG-based cost/QALY = 59,172  TTO-based cost/QALY = 35,088
N ®




Method
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DOLOCANJE UPORABNOSTI S
VPRASALNIKI

m VprasSalniki Euro-Qol 5-D, SF-6D, Heath Utility Index
(HUI 2,3), QWB

m Prednosti: hiter in enostaven zajem podatkov
m EQ-5D:

5 dimenzij (pokretnost, boleCina/neugodje, skrb zase,
tesnoba/depresija, vsakdanje aktivnosti)

vsaka dimenzija ima 3 nivoje (brez tezav, nekaj tezav, velike
tezave)

243 stanj + stanje smrti in nezavesti (skupaj 245 stanj)
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EQ-5D

POKRETNOST

Pri hoji nimam nobenih tezav. O
Pri hoji imam nekaj tezav. O
Priklenjen-a sem na posteljo. O
SKRB ZASE

Zase poskrbim brez tezav. O
Pri umivanju ali obla¢enju imam nekaj tezav. O
Ne morem se sam-a umivati ali oblaciti. O
VSAKDANJE AKTIVNOSTI (npr. delo, studij, gospodinjska dela, druzina, prosti cas)
Vsakdanje aktivnosti mi ne povzroc¢ajo tezav. O
Vsakdanje aktivnosti opravljam z nekaj tezavami. O
Vsakdanjih aktivnosti nisem zmoZen-na opravljati. O
BOLECINA/NEUGODJE

Ne cutim bolec¢in oz. nimam obc¢utka neugodja. O
Pestijo me zmerne bolec€ine ali ob¢utki neugodja. O
Cutim nevzdrzne boleéine ali skrajno neugodje. m
TESNOBA/DEPRESIJA

Nisem tesnoben-na ali depresiven-na. O
Sem zmerno tesnoben-na ali depresiven-na. O

Sem skrajno tesnoben-na ali depresiven-na. m
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Does moving from A to B
benefit a patient?
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lzracun QALY

m QALY upoSteva tako kvantiteto kot kvaliteto
Zivljenja.

m Je zmnozek med pricakovano zivljenjsko dobo
iIn kakovostjo preostalega zivljenja.



Relacija uporabnosti in z zdravjem
povezane kakovosti zivljenja (HR-QOL)

m /Z zdravjem povezano kakovost zivljenja ima vecC
dimenzij (npr. fiziCna, mentalna, kognitivha, druzbena
funkcionalnost, boleCina itd.) in instrumenti za merjenje
kakovosti zivljenja imajo v splosnem vecje stevilo
domen, ki predstavljajo posamezne dimenzije (SF-36
ima 9 domen).

m Uporabnost skusa zajeti z zdravjem povezano kakovost

zivljenja v en indeks, ki naj bi predstavljal preferenco do
vseh dimenzij v celoti.



Vprasalniki Euro-Qol 5-D, Heath Ultility Index 2,3, SF-6D, QWB
Imajo povezavo z uporabnostjo in jih zato lahko uporabimo v
ekonomskih analizah

Obcutljivost pri specificnih boleznih in razlikah med posameznimi
zdravili

Specificni vprasalniki — mapiranje



|zracun razlik pridobljenin QALY-jev med dvema

posegoma.

Quality
of life
weights

Intervention A

QALYs gained

Intervention B

Death 1 Death 2

Time



0
Dejstva

m Razvoj QALY za namen pomoci pri relokaciji sredstev

m Predpostavimo, da je namen maksimizacija zdravstvenih
Koristi

m pravicnost, enakopravnost, politicni vidiki?

konvencionalni QALY: NICE, US Panel on CE in Health and
Medicine

“equity-weighted” QALY

m koncept QALY temelji na teoriji priCakovane uporabnosti
oz. koristnosti (EUT)

predvideva nevtralnost ljudi do tveganja



0
Kaj je vrednost?

m Vrednost= preferenca do zdr. stanja, zazeljenost

m meri se preferenca zdr. stanja in NE spremembe
zdr. stanja
cigava?
merjena na kaksen nacin?

vrednost posameznikovega zdr. stanja vs. vrednost
zdr. stanja skupnosti (PTO)
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Kako se lahko QALY uporablja?

Table |

Matrix characterizing uses and definitions of QALYs

Question:

Personal clinical decision or
insurance decision

Societal audit: evaluation of
ongoing activities or
programs

Societal resource allocation: priority setting
across proposed programs and program

changes

Value concept: whose | Individual's health: ex ante Individuals” health: experienced Individuals health: Community health:
health outeome desirability as seen by utility, then aggregated x ante the health of
and whose the Individual desirability as others,* as seen
preferences seen by each by each Individual,

Individual, then then aggregatad
aggregated

Whom to ask: The Individual, Informed by Those affected by the activity; e.g., Representative Representative

patients/disabled people’ patients/disabled people, those sample of sample of
“prevented” from a disease, etc. population population
Valuation technique: |SG}TTOSRS SGHTTOS RS, or MAU instrument SGFTTOJS RS, or PTO, or
MAU instrument transformation of
MALJ values
Health outcomes: Complete health Health states and | Complete health Health states and Health states and Health states and
profiles over durations profiles over time"  duratlons durations durations
time: (conventional
QALY applicadon)

Additional Mone, If 3G used Risk neutrality on | Aggregation across  Risk neutrality on Risk neutrality on Risk neutrality on
assumptions longevity, Individuals longevity, longevity, longevity.
needed: additivity across additivity across additiviy across additivity across

time time, aggregation time, aggregation time, aggregation
across Indlviduals across Individuals across Individuals

Additional Equity of actual Equity of actual Equity of potential Equity/fairness bulle
considerations outcomes outcomes outcomes In to some
needed: extent!

5G, srandard gamble; TTO, tme trade-off, RS, ratng scale; MALL multiatoribute wdlicy; PTO, person trade-off.
*In valuing health changes for others, respondents may Include concerns for equity and Eirness.
tPatients/disabled pecple can provide valuable Information about the magnitude of the gain from adaptation, where such occurs, to temper the disutility as seen ex ante Including the disutility

from the loss of opportunity.

G may be praferred because It alona has been shown to have Interval scale propertles with respact to preferences, .e.,a change from 0.2 o 0.4 & equally preferred to 2 change from 0.8

#n M0 TET



m Uporaba:

razporejanje sredstev oz. doloCevanje prioritet

m merjenje preferenc posameznikov sploSne populacije (zdr.
stanja, ki se tiCe posameznika oz. ki se tiCe ostalih Clanov
skupnosti)

m informiranje posameznikov o zdr. stanjih (ex-ante)

odloCitve za zdr. obravnhavo posameznika:

m doloCuje se preference posameznika, ki ima bolezen (ex-
post)

merjenje zdravja oz. bremena bolezni v druzbi:
m merjenje prefenc dolocene populacije bolnikov



m Nacini merjenja
kliniche odloCitve: SG; TTO, RS

druzbene odlocitve:

m zdr. stanja, ki se tiCejo posameznika: SG, TTO,
RS, vprasalniki

m zdr. stanja, ki se tiCejo ostalin Clanov skupnosti:
PTO



m Kako so definirana zdr. stanja?
konvecionalni QALY: zdr. stanje nima Casovne
dimezije
preference do zdr. profilov

m Diskontiranje QALY-jev



" J
Pomankljivosti QALY

m Pomanjkanje obcutljivosti

m Vrednosti ekvivalentnih zdravstvenih koristi so razlicne
v razlicnih kontekstih (starost, zdr. stanje, itd.)

m Ne zajame breme skrbnika in ostalih Clanov druzine
m Cigave preference meriti — splosna populacija, bolniki

m Razlicni nacini merjenja QALY utezi lahko privedejo
do razlicnih zakljuCkov o stroskovni ucCinkovitosti*

* McDonough et al. Pharmacoeconomics 2007, 25 (2): 93-106.



m Kljub pomankljivostim:

je QALY indeks, ki omogoca primerjavo strategij zdravljenja med
razlicnimi podrocji zdravstva in tudi izven zdravstva

ga je smiselno uporabljati kot enega od kriterijev za odlocCitve o
financiranju zdravstvenih strategij in na ta nacin povecati
racionalnejso uporabo sredstev



Naloga:

m Skupina 1: Kaj so DALY-ji?

m Skupina 2: Bolniki z rakom

Katere naCine doloCevanja U so uporabljale raziskave?
Kaksne so vrednosti utezi uporabnosti?

m Skupina 3: Bolniki z osteoartritisom
Katere naCine doloCevanja U so uporabljale raziskave?
Kaksne so vrednosti utezi uporabnosti?



KOLIKO JE VREDEN
QALY?



ENOTE: QALY in
LYG (obe se
pojavljajo)

Mejne
vrednosti
ICER

Retrospektivne
raziskave odloCitev:

|

-George in sod. 2001
(v AUS)-
nekonsistentna ICER
meja, definirano
obmocje meje
-Devlin. 2003 (VB):
med 35-48.000 funti
na QALY

v

Arbitrarno Implicitne
doloCene Eksplicitne: veCina drZav, ki Ze ima zahtevo po
FEKO Sstudijah za reimbursiranje nima eksplicitno
doloCene meje — izjema VB, Irska
DoloCene institucije (npr. WHO) oz. posamezniki
predlagali mejne vrednosti
»Cvrste« in »mehke« meje
WTP in podobne Pregledni clanek: Hirth in sod. 2000
raziskave

y

\ »Human capital«

IzraZene preference
(revealed pref.)

Kontingen¢no
vrednotenje (WTP)

A

Tveganje pri
sluzbi

Varnost, nevezana

na sluzbo

\

EUROVAQ projekt
-10 EU drzav

Studije na -CV merjenje -»risk
bolnikih : reductions associated with
-Gyrd-Hansen, safety improvements« na
2003; splosni populaciji
-Byrne et al., -welicitation of a
2005; willingness-to-pay-based

-Kingetal., 2005 value of a QALY based on
-ostali discrete choice methods«



OVREDNOTENJE MEJNEGA PRIRASTKA STROSKOV GLEDE NA
PRIRASTEK UCINKOVITOSTI NA PODLAGI ALTERNATIVNIH
STRATEGIJ ZDRAVLJENJA PACIENTOV S KONCNO LEDVICNO
ODPOVEDJO V SLOVENUI

m METODE

Izvedli smo analizo stroSkovne ucinkovitosti ter analizo stroSkovne uporabnosti alternativnih
strategij zdravljenja bolnikov s KLO v Sloveniji. Izdelali smo Markovski model ter kot orodje
za postavitev modela in izracun rezultatov uporabili programsko opremo Tre Age Pro Suite

2005, razlicice 1.6.
s VIDIK RAZISKAVE

Analizo smo izvedli z vidika pla¢nika zdravstvenih storitev, kjer smo upostevali neposredne
stroSke povezane z zdravljenjem KLO.

m  OBDOBJE ANALIZE
Analizo smo 1zvedli za obdobje 20 let.
m  [ZIDI ANALIZE

Kot izide analize smo spremljali prezivetje, stroSke ter u¢inkovitost zdravljenja KLO glede na
strategijo brez zdravljenja. Kot u¢inkovitost smo enkrat upostevali pridobljena leta Zivljenja

(LYQ), drugi€ pa leta zdravstveno kakovostnega Zivljenja (QALY's). Na podlagi kumulativnih
stroskov ter u¢inkovitosti smo dolocili tudi prirastek stroSkov glede na prirastek u¢inkovitosti.

m  DISKONTIRANJE STROSKOV IN UCINKOVITOSTI

Tako stroSke kot tudi u¢inkovitost zdravljenja smo diskontirali z v praksi najbolj uporabljeno
diskontno stopnjo — 5% na leto. V obcutljivostni analizi smo analizirali tudi vpliv 3%
diskontne stopnje.
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m Rezultat:
1 ICER: 70.407 EUR/QALY

m Obdutljivostna analiza

Odstopanja od prvotne ICER wednosti v odviznosti od obéufljivosine analize
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Willingness to pay for a life-year gained
from the societal perspective






Brief introduction

m Arbitrarily defined cost-effectiveness thresholds
$20,000-$100,000 per QALY or LYG
m Reviews of pas decisions:

Australia: unlikely to recommend a drug for which the additional cost per
LYG exceeded AU$76,000 and unlikely to reject it if this additional cost
per LYG was below AU$42,000.

m Studies exploring value of statistical life
m Studies measuring WTP for a change in quality of life score

m No published research is available that would directly assess how
much a society values benefits of health technologies affecting
survival
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Methods

m Contingent valuation (“Willingness-to-pay”):
Methodology primarily developed by environmental economists (NOAA
guidelines)

Seeks to elicit the value that people attach to the specific health care
intervention by asking them how much they would be prepared to pay
to obtain the benefits of the intervention.

Hypothetical market
Applied in the evaluation of various health care interventions

Methodological issues: Importance of careful study design when
attempting to apply CV methodology to public policy

m Contingent valuation (CV) method was used to measure how much a
general population in Slovenia was wiling to pay for a new,
hypothetical, oncology drug that prolongs survival.



Methods (cont.)

m 1,500 questionnaires were mailed to a random sample of Slovenian
general population above 18 years old

m A reminder postcard was sent to non-responders a week after the
initial mailing.
m Questionnaire design
Validation: experts and convenience sample of the general population

Design: initial questions, presentation of scenario, WTP elicitation,
scope tests and disclosure of socio-demographic data.

m WTP per life-year gained

average amount of money that an individual would pay for the
rest of his life was divided by the benefit of the drug and the
probability of needing the drug

discounting future costs and benefits



Results

m A 45% response rate (N=682)
m 600 valid, 82 protesting

= Monthly WTP:
12.04 EUR for

base-case scenario (Figure)

Scope tests:

Lifetime risk of | Benefit of a Average
getting new monthly
cancer (%) oncology WTP

drug (EUR)
30 1 year 12.04
30 3 months 9.80
30 3 years 16.55
10 1 year 10.82
100 1 year 24.32
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m Construct validity: predictors of the WTP

Unstandardize
Variable d regression p-value
coefficients
Surviving cancer 0.257 0.009*
Anxiety about getting 0.153 0.025%
cancer
Income 0.429 0.000*
* p<0.05

m WTP per life-year gained: A diminishing marginal utility of
survival prolongation

Lifetime risk

Benefit of a

. WTP per LYG
of getting new oncology (EUR)
cancer (%) drug

30 3 months 61,909

30 1 year 19,921

30 3 years 8,917




m Criterion validity:
NEEDS study: app. 40,000 EUR/LYG (3 months survival benefit)

m Transferability to other countries: PPP

m Transferability to non-oncology setting



