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“"They have anxiety, they socialise
- Several haematologic diseases can be cured — A total of 300 participants completed the online less, they're not able to [live] their
following allogeneic haematopoietic stem cell survey. Full sample characteristics are presented in life normally” — KOL0O2, Consultant
transplantation (alloHSCT). Table 1. Haematologist
- A significant cause of morbidity and mortality — Utility estimates are presented in Figure 2. Utility
after alloHSCT is chronic graft-versus-host estimates varied from 0.577 (complete response) . )
disease (cGVHD)! which c?ccurs in 30-70% of to 0.061 (recurrent cGVHD). They tend to get so fatigued th_ey”
patients-. - VAS scores are presented in Figure 3. VAS scores struggle to ma'"t_a"? Z Conversa_tlon
-cGVHD can have a negative impact on health- varied from 46.8 (complete response) to 25.6 — KOLO4, Specialist Pharmacist
related quality of life (HRQL) due to the (recurrent cGVHD).

involvement of multiple organs34,
— Accurate characterisation of HRQL is important

“They’ll probably be on a lot of
different medications...sometimes

Table 1: Sample characteristics

they are seeing multiple
A . . - .- .
and/or iatrogenic side effects as the disease 9 Range 18-81 SpéClaIlsts_...and §ome of oyr patle_nts
progresses. Male n (%) 153 (51.0%) feel t_hat Just going to their _hosp_lta!,
Gender Formnale 146 (48.7%) appointments is like a full-time job
OBJECTIVE Sther L (0.3%) — KOL5, Consultant Haematologist
- To estimate HRQL weights (utilities) England 261 (87.0%)
associated with third line cGVHD _ Scotland 26 (8.7%) -The qualitative data that informed the vignettes
using vignette methodology. Location Wales 10 (3.3%) supports the face validity of the utility findings and
\ demonstrates a severe HRQL burden at this stage
o orthern Ireland 3 (1.0%)
— Utilities for health states related to late stage of cGVHD.

Living with partner/spouse 192 (64.0%)

cGVHD are not well documented. This is the first
Living with relatives 35 (11.7%)
METHODS Employed, full-time 136 (45.3%) - This study generated utility estimates for vignettes

) Employed, part-time 54 (18.0%) describing different levels of treatment response in

Vignette development: etired S4 (18.0%) patients with cGVHD receiving a third line therapy.

etire .0%

- Four previously published vignette studies>-8 in AP ST ) - The utilities demonstrate a substantial burden
comparable haematological conditions which Unemployed 26 (8.7%) associated with cGVHD, even in patients with a
included GVHD states were identified from a Student 19 (6.3%) complete response to treatment.
literature search. No 193 (64.3%) —The utility estimate for the complete response

- Using this as a starting point, four draft vignettes Diagnosis of chronic Yes 102 (34.0%) health state is similar to previous estimates:
were developed to encompass different levels of iliness Prefer not to say 5 (1.7%) — Castejon et al. (2018) GVHD state: 0.43°
treatment response at third line characterised by —Matza et al. (2020) cGVHD state: 0.518
increasing disease severity (complete response, - : T - - L )
bartial regponse lack of rgsiaonsep recurrepnt Figure 2: EQ-5D-5L utility estimates in cGVHD - The utility estimate for the recurrent cGVHD health
cGVHD). ’ ’ . state is comparable to a health state describing

- Semi-structured interviews were conducted with 0.9 deqth. Although this value Is ks IOW-’ S|m|Iar.

_ B . . 0.8 estimates have been reported in the literature:
clinical experts (N=5) to refine and validate the 0 ] (205 | 7
content of the draft vignettes. 3 0.7 0 577 — Nafees et a (20 _1) GVHD state: 0.07 |

~The draft vignettes were revised following g 06 -The low _utlllty estlrr_\ates are partly a re_ﬂectlon_ of
feedback. After five interviews, a high degree of > 0.5 e the public’s perception of disease severity. Patients

! = 0.4 : i
consensus was achieved, and the vignettes were 5 - themselves may learn to cope and adjust over
considered finalised. An example vignette is > 0.172 time.
presented in Figure 1. o - 0.061

Vignette valuation: 0 : CONCLUSIONS

— United Kingdom (UK) general public (N=300) were (r:é)gglnestee Partial response Lack of response Recurrent cGVHD _There is a Substantial HRQL burden
recruited via an online recruitment platform and Health state associated with cGVHD, and large
completed an online survey in which they valued differentiation according to treatment
the fouSr vignettes using the EQ-5D-5L° and EQ- Figure 3: EQ-5D-VAS scores in cGVHD response.
5D-VAS.

100

Figure 1: Example vignette - Partial response 90 LIMITATIONS
80

* You have had a transplant to treat a life-threatening illness, 20
which is currently successful. 60
* You experience difficulty in walking any distance due to 50
fatigue. You have experienced some unwanted effects of

46.8

2o 34.6 cGVHD so the vignettes were developed without
the transplant: | | iy 295 25.6 this input. However, the studies that were used to
- You have chronic diarrhoea. You experience abdominal o I . 1 develop the vignettes did include patients.

- It was not possible to conduct qualitative
interviews with patients currently experiencing

VAS score

pain and often need to go to the toilet urgently. _ _ _
- cGVHD is highly heterogenous. Vignettes were

- You are malnourished and experience unintentional 10 _ _ _ :
weight loss due to your high nutritional requirements and 0 developed to describe a ‘typical’ patient in each

chronic diarrhoea. - Complete  Partial response Lack of response Recurrent <GVHD  hega|th state however it is acknowledged that HRQL
. You have dry mouth and dry eyes. This is uncomfortable impacts would depend heavily on organ
and requires frequent use of eye drops and the avoidance Health state involvement
of certain foods. '
* You have been prescribed medication and have to return to RESULTS: QUALITATIVE INTERVIEWS REFERENCES
hospital at least every four weeks for blood tests and to -
Currently, you are allowed to be —Interviews with clinical experts provided a detailed 5705 G etal N EnglJ Med, 341, 14-2% (1999),
Mmanage your sympt_oms. u Y, yOUu dre aliow P P 2.Lee, S. et al. Hematology Am Soc Hematol Educ Program, 134-141
at home,_but there is @ chance of hospitalisation if you summary of the numerous aspects of daily life that (2008).
catch an infection, or your symptoms worsen. are affected by cGVHD 3.Lee, S. 1., Biol Blood Marrow Transplant 9, 215-233 (2003).
» You are able to wash and do jobs around the home. You , ts included ch ] : Hveical f " 9 4.(EZIE)JlaE\;\Sahri, A. et al. Biol Blood Marrow Transplant 24, 2285-2292
i i i FFi 10 i i —1MpPacts Inciuaed cnanges to SICal TUnNcCtion an .
find dressing difficult due to joint stiffness you experience. P g physical Tuncliol 5. Swinburn, P. et al. Leuk Lymphoma 56, 1839-1845 (2015).
You find it difficult to go shopping and are not able to appearance such as skin rash resulting in visible 6.Castejon, N. et al. Health Oual Life Outcomes 16, (2018).
ComP|Ete_dai|Y activities or work be_Cfiuse _YOU b_ecome tired scarring and reduced mobility; high levels of 7.Nafees, B. et al. J Patient Rep Outcomes 5, (2021).
more eba_lls»lly and worry ab_OrL]thC_athhmg gnf lnf_elctl_orl‘_- o fatigue and increased risk of infection leading to onatza, L. 3. eitaf—;lESZ J flealth Feon 21, (2029). (2011)
> ToulF Bzl ey o sedEliss i ifenels smel FEmhy 1S e activity disruption and reduced ability to socialise; | T ’ |
due to the symptoms you are experiencing and concerns . . ] .
- : : high volumes of medication and frequent hospital DISCLOSURES
about catching an infection. - This study was sponsored and fully funded by Sanofi. EW, EG, AL and DA
. - i i appointments to manage symptoms; and -y P A4 4 =T =
You experience anxiety because of the unpredictable _ : ! were paid consultants of Sanofi. LS, KE, AS and RH are employed by
symptoms you are experiencing. You sometimes worry emotional impacts due to the nature of symptoms Sanofi.

about your illness reoccurring in the future. experienced and necessity of treatment.
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