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e Vignettes described different hospitalisation and disease own and will die if . . "
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e The EQ-5D-5L crosswalk algorithm was used to estimate suffering from of breath Alternatively, this may reflect differences in the perception
EQ-5D-3L utility index scores as per NICE recommendations.® long term health Muscle of oxygen delivery method (a nasal canula may sound more
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favourable compared to a general hospital ward).
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for each Vignette (N=500) results inform future economic models.

Study design
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- Participants with incomplete responses or an unusually
short survey time (<5 minutes) (n=8)

- Participants with illogical responses, where higher utility was
reported for the highest (vignette 6) versus lowest (vignette 1
and 7) severity states (n=2)

Baseline (pre-infection)

Mild disease (outpatient) D |
ISCIOSUres

DN, VN and SB are employees of Merck Sharp & Dohme (UK) Limited, London, UK and APu and LS are

employees of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA. APo, AN

and JP are employees of Costello Medical Ltd., a company which received funding from Merck Sharp &

Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA to conduct this study.

Moderate disease (outpatient)
Severe disease (general hospital ward)

e The EQ-5D-5L crosswalk algorithm was used to Severe disease (HDU)

estimate EQ-5D-3L utility index scores as per NICE
recommendations®

Critical disease (ICU)
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