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BACKGROUND AND OBJECTIVES

—1Cost-effectiveness analyses have proven to be highly sensitive to health state utility value (HSUV) selection. With an uptick in studies eliciting HSUVSs,
systematic literature reviews (SLRs) and meta-analyses have become essential tools to synthesize these studies In various decision contexts.
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—IWhile quality appraisals (QA) in SLRs are crucial, a widely accepted QA tool for studies eliciting HSUVs Is warranted.
—1\We aimed to develop a QA tool specific to HSUV elicitation studies, defining its quality criteria, scope, and key assessment dimensions.

METHODS RESULTS

—1Figure 1 illustrates the mixed-method approach employed. Rapid evidence review

—1/3 SLRs were selected from 3,253, which yielded 35 QA tools,
checklists, good practice recommendations, and 93 QA items.

—1We conducted a rapid review of SLRs of HSUV elicitation studies In
PubMed and EMBASE, focusing on QA dimensions and items.

—1A panel of seven international, multidisciplinary experts was purposively
assembled for a modified-Delphi study.

—1Figure 2 illustrates the prevalence and the nature of QA in 40 of the 73
SLRs that appraised the quality of individual studies.

=1 Expert inclusion criteria: Health economists with experience in SLRs of
HSUYV studies and/or knowledge in Health Technology Assessment (HTA),
mapping studies, and health-related quality of life (HRQoL).

—1Dominant QA items in SLRs were response rates (27/40), statistical
analysis (22/40), sample size (21/40), and loss of follow-up (21/40).

—Throughout the two questionnaire rounds, expert anonymity was
maintained by using individual emails for invitations and responses.
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during the second-round guestionnaire and virtual meeting. Bl Other tools (n = 24) He'evaﬂcvfﬂd quality N
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K‘Step 2 (Round 1 and 2) methodological review 2 5%
% Established an international, multidisciplinary seven-member expert panel Risk of bias and certainty of the
% Experts completed the first round questionnaire “body of evidence 1 3%

% Steering committee anonymously analysed the 1% round responses and
reported results to all experts

+ Steering committee adapted and developed a second round questionnaire

% Experts completed the second round questionnaire

% Steering committee anonymously analysed 2" round responses and reported

\ results to all experts /

Step 3 (Virtual Panel Discussion)

< Experts deliberated on unresolved matters concerning the definition of scientific quality
and its appraisal, the scope of the QA tool, and the appropriate dimensions and items for
assessing the quality of primary studies that determine HSUVS.

Figure 2. Rapid evidence review: Prevalence and nature of QA in SLRs of studies eliciting
HSUVs. RoB: risk of bias; NICE: The National Institute for Health and Care Excellence;
NICE/ISPOR tools refer to either NICE technical guidelines, ISPOR Taskforce reports

A Modified-Delphi study
—1Response rates to the first and second round questionnaires and the
virtual consensus meeting were 100%, 86%, and 71%, respectively.
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N | TThe experts unanimously agreed (100%) on definitions for "scientific
guality" and "QA" in SLRs of HSUVs, distinguishing among three key QA

Step 4 (Psychometric tests)
% Development of a system to summarise the QA results
% Reliability testing: interrater and intra-rater (test-retest) reliability

% Validity testing: Correlation between the ratings of the new tool and those provided in previous studies d Mmensions. repOr“ ﬂg, meth0d0|09y, and relevance.
% Sensitivity analysis with a different scoring system _
N /| TThe experts concurred that the QA tool should apply to multiple HSUV
Figure 1. Stepwise process in the development of the QA tool . : : : : : .
QA quality appraisal: HSUVs: health state utility values elicitation study designs, including randomised controlled trials, cohort,

case-control or cross-sectional studies.

DISCUSSION & CONCLUSIONS

—1QA prevalence: The use of QA In SLRs of studies eliciting HSUVs
remains low, underscoring the necessity for robust QA tools.

—1Table 1 depicts QA items with consensus for inclusion into first version of
the Quality Appraisal Tool - Health Sates Utility Values (QAT-HSUYV).
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—1Quality appraisal: We define quality appraisal as the systematic and
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KEY REFERENCE Results Included
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1. Muchadeyl M, Hernandez-Villafuerte K et al.. Quality appraisal for systematic _ _ _
literature reviews of health state utility values: a descriptive analysis. BMC Med Table 1. Summary of QA items relevant to each of the 3 QA dimensions.
Res Methodol. 2022 Nov 25;22(1):303. QA = quality appraisal; RoB = Risk of bias
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