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INTRODUCTION RESULTS DISCUSSION

» Patient preference methods have been used frequently to Figure 1. PRISMA Flow Diagram | | | | Thic review identified a limited ber of studs
quantify the tradeoffs patients make between benefits and | \dentification of studies via databases | * Figure 2 compares c;hfferent survey methods with the methqu of Is review 1dentitied a limited number of studies
risks of health interventions — test used. The x-axis lists the survey methods, and the y-axis that explored the relationship between adverse

q ding h q AE . 6l = Records removed before shows the count of each method of test. event (AE) experiences and patient preferences

* Understanding how adverse event (AE) experience influences § | | Records dentiied from | oeonin _ DCE was widely the most employed survey method (n = 21) — Increased Risk Aversion: Seven studies found
these preferences is crucial for optimizing treatment decisions £ S e 2e0) oGy o femove that patients with prior AE experience were
and improving patient outcomes. 2 — Most studies tested heterogeneity using latent class (n = 10) less willing to accebt the risk of the same AE

* This review aims to synthesize existing literature on the impact — l and subgroup analysis in RPL (n = 7), with other methods when chofsmg trealiments

. . . showing minimal or no data. '
gf AE experience on pat1ent. preferences,. providing valuable N N | . . . _ Decreased Risk Aversion: Three studies found
insights for healthcare providers and policymakers. i = 803) | (n=509 * Figure 3 shows the number of studies categorized by their that patients with prior AE experience were
findings on the correlation between AE experience and risk patle P xP
OBJECTIVE i aversion more willing to accept the risk of the same AE.
o (R"E:FF%F]EEE}SGUQM for retrieval [F:L-IEECBI'}IS not retrieved _ N — 7 Studies found increased r-isk aversion; n — 3 Stud-ies - N.O C.O.rrelation: MC).St StUdieS fOund nO .

* To identify and synthesize the available quantitative evidence E found decreased risk aversion, n = 8 studies found neutral SIgmf?cant correlation between AE experience
on how adverse event experience influences patient 3 | results, and n = 7 studies found inconclusive or uncertain jcmd risk tplerance, or the results were
preferences, aiming to enhance understanding of decision- Repots assessed o gty Reports excuded results. inconclusive.

- : : n= id not include n= . . . . . .
mak]ng Processes between pat]ents and healthcare prOV]derS° [DI_Iicizl'!Iﬂ;ﬂe}xplﬂre P-.E{subgrusz F]gure 2. D]Str]bUtlon Of Survey MethOdS and TeSt  These mixed results SuggeSt that the 1mpaCt of AE
METHODS Did not include quantaiv Methods experience on patient preferences is not
L straightforward and may depend on various

» A scoping literature review was conducted to identify and o : = subgroup = Lotent Class Latent Class Model factors, including the type of AE, the patient
synthesize quantitative evidence on how adverse event (AE) S| | g v e petoduien | | merofonsrobss - Rnariabeadedr  htpcte popufation, and the methods used to assess
experience influences patient preferences. £ preferences.

T o .  The lack of consistent findings underscores the

Search Strategy Table 1. Summary of Identified Studies (N = 25) need for further research to better understand

~ Il seerches were conducted in PubMed n Januery 2023 i
OF Papers pubtished tn ]’ ecember g ' Anezaki & Hashimoto (2017) BEDENR Perinatal services Future stucfl;.es shozld alm.l;clo. l o
e e s e O o eiscepes OTTOOPNCUIDMN U Overactv bladder e sraufied nd possbly larger sample sz o
P ’ , USING - ’ Boeri et al. (2020 US Atopic dermatitis . . . '
MEDLINE, Embase) and the Web of Science. » Consider analysing the AE experience subgroup by
. L. Bywall et al. (2020 Sweden  Rheumatoid Arthritis : : : -
— Search terms included combinations of keywords related to interacting with only the AE of interest
discrete choice experiments, preference heterogeneity, Fifer et al. (2020) UK Myeloma « Explore the impact of different types of AEs across
risk, adverse events, and healthcare. Flood et al. (2017) US Diabetes 1 and 2 W DAPTED  CHOICE BASED CDA CIRECT various patient populations.
Inclusion Criteria Fraenkel et al. (2002) US Rheumatoid Arthritis e O Seen » Investigate the underlying mechanisms that drive
Gonzalez et al. (2017) S Colon cancer changes in risk tolerance due to AE experiences.

— Peer-reviewed papers written in English. o . . . . _ .
| | Hardtstock et al. (2020) Germany Hepatitis B DCE= discrete-choice experiment; SW= swing weighting; MCDA= multi- CONCLUS'ON
— Studies reporting results from stated preference methods : criteria decision analysis; RPL = random parameters logit.
Di te Choice E : ts (DCE). Best-Worst Hauber et al. (2009) UK and US Type 2 diabetes
[e.g., Discrete Choice Experiments (DCE), Best-Wors * This review identified a limited number of studies

: : L - Mansfield et al. (2017 JS Multiple Sclerosis ‘ ictri ‘ ' '
Scaling (BWS), Threshold Technique (TT), Conjoint Analysis ( ) P Figure 3. Distribution of the correlation between risk that explored the relationship between adverse

Gudes unelated to ealth (e.5., food, enwronment)  [TAAPPONCOIETRRN sy Anticongute aversion and AE experience event (AE) experiences and patint preferences
-8 , Moia et al. (2013) taly Anticoagulant Therapy . The findings suggest that AE experience can

excluded unless addressing health and healthcare. T L Y e Germany  NSCLC increase, decrease, or have no impact on risk

~ Studies examining patient preferences, specifically Miihlbacher et al. (2021) Germany Type 2 diabetes aversion.
including adverse events as attributes. Najafzadeh et al. (2014) usS Anticoagulant Therapy 7 Studies - Understanding these preferences is crucial for

— Analyses of preference heterogeneity considering previous
experience with adverse events.

healthcare providers to tailor treatments that align
with patients’ needs, goals, and values.

* Future research should continue to investigate this
relationship to enhance patient-centered care and
improve therapeutic strategies.

Ozdemir et al. (2020) Singapore Type 2 diabetes -
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Screening Process: Park et al. (2012) SKorea  Metastatic RCC

o Oncology (breast, colorectal,
Phillips et al. (2020) Canada head and neck cancer)

8 Studies

— Initial screening involved removing duplicates and titles
with missing abstracts using EndNote and hand searching.

— Abstracts were reviewed by two authors. Articles were Postmus et al. (2018) UK Multiple myeloma DISCLOSURES
included for full-text review if accepted by both reviewers Poulos et al. (2019) US Endometriosis pain . M Boer | l £ OPEN Health
or if rejection could not be determined with certainty. Banjara et al. (2022) JS Type 2 diabetes mellitus arco boer 15 an employee o catin.

: : , m Increased Risk Aversion m No Impact » Josh Coulter, Savanna Darnell, and Brett Hauber
— Full-text screening followed the same procedure, with Janssens et al. (2022) Europe Multiple myeloma are emplovees of Pfizer
consensus-based decisions for ambiguous cases Ozdemir et al. (2022 Si D m Decreased Risk Aversion m Unknown ptoy ‘
zdemir et al. ( ) Ingapore Lry €ye . No funding were received for this study.
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