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« Quality-adjusted life-years (QALYs) are widely used to evaluate the value of healthcare interventions. * 75 CDA reports including 95 analyses were reanalyzed. Figure 4. Numbers of analyses by ICER results
+ Concerns about QALYs' discriminatory nature toward less healthy populations have spurred interest in The most common therapeutic area was oncology,
alternative measures, e.g., equal value of life-years gained (evLYG).’ followed by hematology and rare diseases (Figure 3). ig 70 46
« The Institute for Clinical and Economic Review (ICER) introduced evLYG in 20182 and has incorporated it in The overall frend demonstrafed a reduction in ICERs géo
their new health technology assessments (HTAs) in ICER Value Assessment Framework.3 (Figure 4). éjg
. Unlike analyses using QALYs, evLYG analysis treats additional gains in life years equally, regardless of the + CDA analyses with ICERs >100K remained fhe gzg )
improved patients’ quality of life by interventions.3 largest proportion before and after the reanalysis. = ]g i s ; , 4s 2y 2o
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S , , , | « Among these 14 analyses, 3 of them (all in
* The objective of this study is fo re-analyze cost-effectiveness analyses (CEAs) from Canada’s Drug Agency . .
, , o , oncology) were determined not cost-effective . L
(CDA) reports to determine whether using evLYG results in different conclusions compared 1o QALYSs. . o . Figure 5. Median incremental
with original ICERs ranging between 50-80K. LYs/QALYs/evLYGs by therapeutic areas
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. Figure 2 shows the distributions of =  |In general, we found that median LYs, QALYs, and é 2.00
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