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¢,Por qué usar EQ-5D?

* EQ-5D es un cuestionario genérico, breve
ampliamente utilizado en el mundo tanto
como para medir PROs como para estimar la
costo-efectividad de las intervenciones.

+ Como se acompafia de un conjunto de
valores (value set) facilita el calculo de los
afos de vida ajustados por calidad (AVACs 6
QALYS).

 Su uso de EQ-5D para la medicion de PROs
permitiria utilizarlos para realizar
Evaluaciones Economicas.

Usos

* Monitorear estado de salud en individuos y
poblaciones, tendencias, predecir futuras
necesidades

* Mediry evaluar el desempefio y efectividad
de distintas politicas de salud e
intervenciones médicas

* Uilizarlos como fuentes de datos para
evaluaciones econdmicas
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DCE — Discrete Choice Experiment

¢ Cual le parece mejor, el estado A o el B? —
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@ =in problemas para realizar mis actividades cotidianas @ problemas leves para realizar mis actividades cotidianas
@ dolor 0 malestar leve @ sin dolor ni malestar

@ ni ansioso/a ni deprimido/a @ ni ansioso/a ni deprimido/a

(A (B

Objetivo.

* Describir la CVRS auto-
reportada de la poblacidén
general de Argentina, Brasil,
Chile y Uruguay.

* Proveer normas poblacionales
basadas en EQ-5D.




: Uses and applications of EQ-5D in Latin America & the
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Objectives.

To systematically revise and describe the literature published by Latin
America & the Caribbean (LA&C) countries by publication types and
different uses of the Euroqol EQ-5D health related quality of life

instruments.

Methods

In June 2016, we conducted a literature search in PubMed,
Embase, Lilacs, Scielo, Econlit, Web of Science, Scopus and
the EuroQol website, using the following search terms: “EQ-5D-
5L, EQ-5D-3L, EQ-5D-Y, EQ-5D, EuroQol”.

Additionally, we conducted a generic internet search looking
for grey literature. We limited the generic search only by using

geographical filters.

We included studies (without any temporal or language
restriction) that were conducted in or reported data from at least

one LA&C country using any EQ-5D version.
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Number of publications by study design
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Objectives

* To describe the most common health related
quality of life (HRQOL) states in the general

population of Argentina, Brazil, Chile and

Uruguay using the EuroQol EQ-5D descriptive
system, either with the EQ-5D-3L (243 possible
‘states) or the EQ-5D- 5L (3,125 states).
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Methods

4 I
* We included data from the national health risk

survey in Argentina (3L; n=41,392) and from
the valuation studies of Brazil (3L; n=3,362),
Chile (3L; n=2000) and Uruguay (5L; n=792).
We report which are the most frequent health
states (those which represent at least 90% of

the population) and perform a Pareto analysis.

VAS.

VAS BY AGE

o
o

All ages 18-24 25-34 35-44 45-54 55-64 65+

- —Argentina - —Brazil — —Chile - =Uruguay
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number of
health states
that accounted .
for 90% of the
population.

In R BRCH

90% of the
population reported
a total of 19 health
states, but only 6 of
them were present
in all three.
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Uruguay
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In UB 90% of the population reported a total of 33 health states.

main takeaways N

* Most prevalent health states in the four LA countries

were the ones with mild limitations in pain-discomfort,

anxiety-depression and mobility.

+ A significant ceiling effect (most of the population is
in milder states) was observed in these general

population studies.

* Only 6-19 of 243 states in the EQ-5L-3D; and 33 of
3125 in the EQ-5D-5L accounted for 90% or more of
itotal observed states in the general population. ‘
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iMuchas gracias!
iMuito obrigado!

Federico Augustovski

faugustovski@iecs.org.ar
@faugustovski
WwWw.iecs.org.ar

e

"&‘ y

17



