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OBJECTIVES 2. Analysis of Research Characteristics

+ We conducted a systematic review to examine the publication trend * Region: dElurtop_e 32”0d1 zNgrtth hA(Terr'lca has l;_)ee_?_ th? mainstay. A;'a
and study design of studies conducted discrete-choice experiments appeared 1ate 1n ut had shown a sighificant Increase in the

(DCEs) to evaluate patient preferences for drugs and medical devices proportion afterwards (p<0.01).
in healthcare. Funding Sources: Research funded by public sources first appeared in

2009, accounting for 24.4% of studies. The publication of public funded
METHODS studies had shown a significant increase over time (p<0.01).
» Search Strategy: We searched PubMed, Cochrane, and Embase using Analysis methods: Studies conducted by Latent Class Model (p=0.047)

the index terms “patient preference” and “discrete choice experiment” and Bayesian model (p<0.01) had been significantly increased.
on September 6, 2024. (a) "o

90%

Inclusion/Exclusion Criteria: We included studies that used DCE as the coo
primary approach to assess patient preferences for drugs or medical 70%

60% Europe

devices from related patients. Articles in languages other than English 50% North America
. . . 0 Asi
and those presented as comments, editorials, reviews, letters, or 40% ia

30%

abstracts were excluded. 20%

10%

Data Extraction: Extracted data included author, publication year, study 0%
subject(e.g., medicine, medical device), region(e.g., Europe, North
America, Asia, others), funding source, analysis method(e.g., (b)

conditional logit model, mixed logit model, etc.), and attributes (e.g., oo
effect, adverse event, convenience, cost, others/not reported (NR)). 70% Industry

60%

Statistical Analysis: The analysis encompassed publication trends, and o Z:::‘;ned
trends by research characteristics (e.g., region, funding source, and 30%
analysis methods used). We applied the Mann-Kendall Trend Test to o
analyze publication trends over time. Additionally, we used the Fisher’s 0%
Exact Test to compare the distribution of included attributes (e.g., effect,

adverse event, cost, and convenience) across different studies, with a (c) "

significance threshold of p = 0.05 and 95% confidence intervals. 0% : I I .
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 Atotal of 2,281 records were identified across PubMed, EMBASE, and 30% Combined

20% W Others

Cochrane databases, with 925 duplicates removed. Following abstract 10% o
screening of 1,896 records and full-text screening of 603 articles, 377 ”
studies met the criteria for this review.
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CLM - Conditional Logit Model; LCM - Latent Class Model; RPL/Mixed Logit — Random Parameters Logit / Mixed Logit Model;
Bayes - Bayesian Method; MNL - Multinomial Logit Model)

Figure 4. Trend in the Number of Publications by

PubMed EMBASE Cochrane (a) Research Region; (b) Funding Sourcej (c) Analysis Method

N=1,121 N=19527 N=173
Y | | 3. Comparison of Included Attributes

Recfdriszidzeaqﬁﬁw Duplicates: 925 » Compared to the studies done on medical devices, those of medicines
’ were more likely to include attributes related to benefit (P<0.01) and

Abstract Tscreened Not for drugs / medical adverse events (P=0.04).

N = 1.356 devices: 168 According to funding sources, public funded studies were more likely
! No DCE: 5 to include attributes related to cost compared to industry funded
Full text screened No patient-preference: 49 studies (P<0.01). On the other hand, industry funded studies were

N =603 L“Et T"iginal rES{FT““ / more likely to include attributes related to convenience (P=0.013).
ICIE rEmoVvedq.

F (a) (b)

Studies included -
. . = 100.0% NS
In review N = 377 | - oo ip00r
80.0% \
70.0% .

60.0% _I

00.0%

[ Included ] [ Screening ] [ Identification ]

Figure 1. Flow chart of systematic review
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* The total number of studies were counted from 2004 to 2024. When 55 o0
adjusting the number in 2024, the number of included studies has T T ket AdverseEvent st Gonvenience
rocketed since 2015, increased steadily over time (P<0.01). Medical Device = Medicine Industry  Public
Research subjects were mainly Medicine (90.7%) across all studies. ~_Figure 3. Number of Included Attributes by
(a) Medicine and Medical Device Research; (b) Funding source
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. DISCUSSIONS & CONCLUSIONS

40 * This study comprehensively and systematically reviewed DCE studies
35 (adjusted)Total on patient preference. Since 2015, a notable increase in studies on
30 medicine reflects expanding global interest, particularly in Europe and

Medicine

25 North America, with Asia emerging as a strong contributor since 2012.

I Medical device

20 Compared to medical device studies, medicine-focused research more
(adjusted)Medical device

15 frequently includes attributes related to benefits and adverse events.
10 (adjusted)Medicine There is a need for future reviews that include more studies on
5 medical devices.

I L/
. - TR R e ‘ I N
o *REFERENCES

v 1. Medical Device Innovation Consortium. (2015). Patient-centered benefit-risk project report: A framework for incorporating information on patient preferences
regarding benefit and risk into regulatory assessments of new medical technology. Medical Device Innovation Consortium.

Flgure 2. The number of research publlcatlons 2. Hauber, A. B., Gonzalez, J. M., Groothuis-Oudshoorn, C. G. M., Prior, T., Marshall, D. A., Cunningham, C., IJzerman, M. J., & Bridges, J. F. P. (2016). Statistical

methods for the analysis of discrete choice experiments: A report of the ISPOR conjoint analysis good research practices task force. Value in Health.

Number

X O o A & O O N D Kk o o0 A D 9 O N
FEFSFIPFIFIFIIINIFIINID mhr},@f},

Vv D
N Vg
PP P PP P PP PP P P PP PP >

P>




	슬라이드 1

