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OBJECTIVES

We aim to compare the measurement properties of three indirect (EQ-5D-5L, Patient-Reported Outcomes Measurement
Information System-Preference score [PROPr] based on PROMIS-29+2 and Short-form 6-dimensions [SF-6Dv1] based on SF-
36) and a direct (conventional 10-year time trade-off [TTO]) utility assessment methods in patients with chronic skin diseases.

Table 1.
M ETH 0 DS Characteristics of the study population
Diagnoses n (%)
In November 2020, 120 patients with physician-diagnosed chronic skin diseases pofiasi 4T E9 )
(mean age 49 years, female 61%) completed an online cross-sectional survey in atopic dermatitis 32 (26.7%)
Hungary (Table 1). acne 23 (19.2%)
other 24 (20.0%)
US value sets were used for the EQ-5D-5L and PROPT, and the UK one for the SF- mean + SD
6D. Floor, ceiling, convergent and known-group validity were compared across the EQ VAS (0-100) 74.22 +20.22
four utility measures. Known-groups were created based on the first item of SF-36 EQ5D-5L (0.5731) 0705024
and the first four items of PROMIS Global Health (general health, quality of life, SF-6Dv1 (0.296-1) 0712018
physical and mental health). The agreement between utilities was analyzed using
Bland-Altman plOtS. PROPTr (-0.022-0.954 ) 0.47 £0.24
TTO (0-1) 0.89 +0.23

Table 2.
@ RES U LTS Spearman’s correlati:nsebetween health utilities

Mean PROPr utilities were significantly lower than EQ-5D-5L, SF-6D and FQspst  skeovt PROPr
TTO uitilities (p<0.05) (Table 1). The ceiling was 65% for the TTO, 27% for EQ-5D-5L - - -
the EQ-5D-5L, 2% for the SF-6D and 0% for the PROPT. Floor effect was SF-6DvA1 (from SF-36) 0.771 - -
not observed. Indirectly assessed utilities showed strong correlations with . (from PROMIS 2642) 0771 0.859 ~
each other (range of r,=0.771 to 0.859), while the TTO exhibited weak

Conventional TTO (10-year) 0.180 0.174* 0.171*

correlations with indirect utilities (range of r,=0.171 to 0.180) (Table 2).

*All correlation coefficients were significant except in cases have been marked (p>0.05).

The EQ-5D-5L was able to better discriminate between known groups of
patients defined based on general health, quality of life and physical Table 3.

health, while the SF-6D and PROPr outperformed the EQ-5D-5L for Known-groups validity of the health utilities
mental health problems (Table 3).

Relative efficiency compared to EQ-5D-5L

The intra-class correlations (range of ICCs = 0.381 to 0.596) indicated fair, SF60vi  PROPr 70
while the Bland-Altman plots indicated good agreements between indirect Self-perceived health status - = 10n
utilities (Figure 1). oy AN ' ' ‘
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2 9 (o2 7~ 77TTTTTTTTOS ik indirect utilities’ p-values (p<0.05) were statistically significant while the p-values of TTO > 0.05.
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@) concLusions

Utilities measured by different instruments showed a great variability in patients with chronic skin conditions. All indirect
methods exhibited generally good measurement properties. Our findings help to understand the differences across these
measures and support the choice of instrument for quality-adjusted life year calculations in cost-utility analyses.

Funding: Akos Szabd’s work was supported by the UNKP-22-3-1I-SE-5 - New National Excellence Programme (Uj Nemzeti Kivaléség Program) of the Ministry for Culture and Innovation from the source of the National Research,
Development and Innovation fund. Fanni Rencz's work was supported by the Janos Bolyai Research Scholarship of the Hungarian Academy of Sciences (BO/00304/21) and the New National Excellence Program of the Ministry for
Innovation and Technology from the source of the National Research, Development and Innovation Fund (UNKP-22-5-CORVINUS-4).




