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Conclusions

* Published data on the HRQoL burden of PH1, particularly quantitative health state utility data, are scarce; our study using 3 different utility assessment techniques presents data on how the humanistic burden of PH1 varies across CKD stages and post-CLKT

 Quantitative health state utility data from this study demonstrate the HRQoL impact of PH1, with its unique clinical features relative to non-PH1-related CKD (eg, need for earlier and more intensive hemodialysis, potential for systemic oxalosis, potential need for CLKT); this impact i p once i is is required and systemic disease manifestations occur
+ The data obtained in this vignette-based health state ion study will facilitate health i ion of future for PH1
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