Creatlv Systematic review of utility values used In the
C t- '. pharmacoeconomic evaluations for schizophrenia:
eutiCa Implications on cost-effectiveness results

The enlightened decision

° o o ® Zhou J1, Millier A2, Francgois C?, Aballéa S3, Toumi M1
1Public Health Department, Aix-Marseille University, Marseille, France; 2HEOR department, Creativ-Ceutical, Paris, France; SHEOR
® 0 ® . department, Creativ-Ceutical, Rotterdam, Netherlands
BACKGROUND . . . Data extraction
* Health state utility data are widely used in _ _
pharmacoeconomic evaluations. By weighting the lifetime * The data in Table 1 was extracted from each included study:
spent in a specific health state over time with utility value Table 1. Data to be extracted from the CUAs.

associated with the health state, researchers can measure Utility value relevant data

the Impact of treatment In terms of qua“ty_adJUSted life year Utility values Health states with associated utility value

(QALY), which is considered an ideal measure of health used in CUA - Detailed definitions of the health states (if available)
effect for benefit assessment in an economic evaluation?. study * Associated sources of the utility values
» Cost-utility analysis (CUA), a type of pharmacoeconomic » - T counTeR et
evaluation which employs QALY as a health outcome, is g;'l'e'z;’:'f‘:gfn - Utility elicitation methods
preferred in many countries which require health technology EIREERR - YPe of responders (patient, physicianetc.)
assessment (HTA) for the drug reimbursement25. to use in CUA » INiEeiEieen o U reslin SEies o s EleiEiion
. study into the health states used in the CUA.
* Though many CUAs were performed for pharmacoeconomic
evaluations in schizophrenia®, how utility values associated Impact on cost-effectiveness results
with schizophrenia health states were used are unclear. Utility values for all schizophrenia health states defined in
each CUA were summarised into a set of utility values.
OBJECTIVES The model developed by Einarson et al.8 was replicated with
« To identify how utility values for schizophrenia states are utility values filled with each identified set of utility values to
used in pharmacoeconomic evaluations in schizophrenia. assess the impact on cost-effectiveness results. (Figure 1)

« To assess the impact of different uses of utility values on the

_ Figure 1. Structure of model to assess the cost-effectiveness results
cost-effectiveness results.
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- A systematic search was performed to identify

pharmacoeconomic evaluation models in schizophrenia ) a: [opatient relapse’ g g—_
. oy . . *: possible to swhich:
reportlngu““ty Values’ by updatlng the SearCh Of a preVIOUS if no switch, remain in current state %Ihpatiant relapse® )I Inpatisnt relapss HI Inpatient relapse
Systematlc reVIeW6. Trlal_based CUAS Were not ConSIdered if relapse + switch, possible to be stable or remain in current relapse state
S|nce they rather CO”eCt than eI|C|t ut|l|t|es dunng the tr|als7 if stable + switch, possible to be out/in-patient relapse or remain in stable - Stable = Etable
RESULTS
Search and utility value per health state Figure 2. Utility values for schizophrenia states reported by the CUAs
35 CUAs were identified, with overall 10 health states of 07 i
schizophrenia with utility values reported in the CUAs. The - 09
most frequent value of utility for the most frequent health 0 ’O'Sg
states are presented in Figure 2. £ 20 os0 2
. . . g 06§
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In total, 11 utility elicitation studies®1® were used, with 20 S o.4§
sets of utility values for all the health states of £ 032
schizophrenia (Table 2). Lenert et al.1” was mostly referred. = . 02 >
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elicitation study, referring 10 utility elicitation studies in hospitalisation hospitalisation
total, and the others derived them from the same group of T NO. sources fo utlty values used m he health tate  —m—Most commanly used Uty value with (min. max)
studies Composed by 5 u““ty elicitation studies. Figure 3. Impact of different sets of utility values on incremental QALY and ICER
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There were 17 utility value sets applicable to the model, 5 100,000 € | . - 0.004
with the difference between stable and relapse ranging  soooc | Y .. . | 0.002
from 0.050 to 0.358, resulting in an incremental QALY e oo
ranging from 0.002 to 0.016 and an ICER ranging from 0 005 01 015 02 02 03 035 04
459,293 to 62,302 € per QALY gained in 1-year (Figure 3) Pifference in ut iy values between SQtj‘\tL"Ye and relapse state

Table 2. The interpretation of health states in utility elicitation studies into the health states in CUAs

Utility study CUA health state Value set Schizophrenia health state in the utility elicitation study
CUA schizophrenia health state: stable, relapse stable (schizophrenia) relapse (outpatient) relapse inpatient
Lenert 17 Stable, relapse outpatient/inpatient #1 state 1 or 2* state 3 or 4* state 6 or 8* 2
#2 state 1 or 2* state 3 or 5* state 6 or 8* 1
#3 state 1 state 3 state 6 1
#4 state 1 state 2-3 (average) state 4-8 (average) 1
Stable, relapse #5 state 1-3 (40%, 30%, 30%) state 7-8 (60%, 40%) - 4
Overall schizophrenia #6 state 3 - - 1
Revicki 0 Stable, relapse outpatient/inpatient #1 outpatient (excellent) outpatient (negative) inpatient (acute positive) 1
Stable, relapse #2 outpatient (excellent) inpatient (acute positive) - 2
#3 current (remission) inpatient (acute positive) - 1
Briggs (TTO)® Stable, relapse outpatient/inpatient #1 stable stable, relapse (average) relapse 3
Briggs (Regression)® Stable, relapse #2 stable relapse - 2
Osborne!® Stable, relapse outpatient/inpatient #1 well-controlled/treated treated, untreated (average) relapse/untreated 1
Dillatt Stable, relapse #1 no relapse relapse - 1
Konigté Overall schizophrenia #1 schizophrenia spectrum disorders - - 1
Seong!® Overall schizophrenia #1 other disease - - 1
Multiple 910.13.14.17 Stable, relapse outpatient/inpatient #1 Average of 5 references?10.13.14.17 Average of 2 references?0. 17 Average of 2 references0.13 7
Average of 5 references?®10.13.14,17 stable, reIapse (average) Average of 2 references’013 1
_-
Oh at? mild, moderate outpatient/inpatient #1 mild—inpatient, mild—outpatient moderate—inpatient
Glennie 15 mild, moderate #1 mild moderate -
Oh b3 mild, moderate #1 mild moderate -

*: the interpretation of state depends on the adherence level (none, partial, full); relapse/outpatient: relapse not requiring hospitalisation; relapse inpatient: relapse requiring hospitalisation; CUA: cost-utility analysis; TTO: time trade-off;
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