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BACKGROUND & OBJECTIVES RESULTS

COVID-19 is a respiratory disease caused by the SARS-CoV-2 virus and Table2. Subjects’ characteristic Fig 1. Boxplots for utility values derived for each vignhette
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care unit, mechanical ventilation, etc. The vignette in this study was set Divorced or bereavec 99 45 S5score
for each of these eight categories. Respondents were asked to answer ER— Snelie 84 59 2 4 - o S6score
guestions using the EQ-5D-5L questionnaire. The web-based survey was Couple 730 36.5 S7score
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Table3. Comparison of results between Japan, the U.K., and the U.S.
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congestion .
1 time 91 18.7
2 times 4 0.8 For a given vignette, it was found that the general public could respond using the EQ-
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analysis, excluding participants with missing values. 233 than those in intensive care units, this inconsistency was resolved in the current study
VB9 whore males and 255 females were included, and their mean age probably due to our minor modifications on the vignettes.
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the vaccine (3 or 4 times). EQ values were calculated for influence, no inversion of health status and utility values occurred. This suggests that
N each health condition, with scores of 0.387 for the vignette-based survey must be carefully described and explained so as not to
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