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health-related quality of life (statement 9) and long-term
sapropterin treatment (i.e., discontinuation and resumption).

Given these limitations, consensus on clinically-accurate modeling approaches for CEA
would be valuable for assessing novel treatments for PKU.
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These findings indicate heterogeneity in opinion on

some aspects of PKU treatment and management; as

91% such, sensitivity analysis in economic modeling may
be beneficial to explore uncertainty.
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be conducted.
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Diet Liberalization
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