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INTRODUCTION Relevance to PLEASANT trial

And
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* A cost-utility analysis was performed alongside the PLEASANT clinical trial [1] Table 1: Characteristics of included studies Figure 2: Populations featured Figure 3: Types of health states
to assess the cost-effectiveness of a letter intervention in preventing anc Country | n=14 in the included studies, reported in the included
lessening exacerbations in school-aged children at the start of a new schoo Netherlands 1 (7%) n= 12 studies studies, n= 14 studies

UK 3 (21%)

term in the UK.

. . _ . . . Belgium 1(7%) Exacerbation
e The economic analysis relied on published literature for health state utility USA 3 (21%) (n=1)
values (HSUVs) as no patient reported outcome measures were collected in Canada 2 (14%) Exacerbation
the trial. ?:/Itljltinsjcional 31(2(;%; & Day-to-day
olomoia 70 symptoms
OBJECTIVES AsthmaSeverity (n=4)
* To identify HSUVs for children with asthma and to review the appropriateness 'S\/'Oderate ;82?; —
: : : evere % ixed-age
of the HSUVs to be used in the PLEASANT economic analysis. Mild-moderate 4 (29%) vopulations
Mild-severe 2 (14%) (n=9)
Moderate-severe 1(7%)
METHODS Severe exacerbation 1(7%)
* A systematic review was conducted to identify HSUVs for children with day-to- Not reported 2 (14%) “Two other studies involved direct valuation of vignettes by parents
day asthma symptoms (baseline utility) and children experiencing an asthma
exacerbation. Relevance to NICE reference case
* Ovid MEDLINE® In-Process, Embase®, The Cochrane Library, ECONLIT and Figure 4: Types of outcome Table 2: Types of indirect measurements used
ScHARR Health Utilities Database were searched up to 5" July 2014. Reference measures used in the included Methods of Frequency of
lists of the retrieved papers were screened for relevant papers. studies, n= 14 studies Elicitation Type use Valuation Tariff Respondent

(n=9 studies)

Inclusion Criteria 10 9

_ , _ . . _ . o g EQ-5D Generic 5 TTO, VAS UK_4 Children
* Children with asthma, mixed-age populations but including some children and 2 Belgian-1 | (212 years) or Proxy
utility values from preference-based measures. = i
y P o b HUI 2 Generic 1 VAS, SG Canada (7?;‘;"3;?5)
Exclusion Criteria S 4 ,
O .
» Patients aged > 18 years, non-asthma, studies that only presented the utility E 2 HUI 3 Generic 1 VAS, SG Canada (>C1hz'|3§;5)
. . . . . oy Z =
change associated with a particular intervention, non preference-based utility -
scores unless mapping to EQ-5D was performed, studies which did not publish 0 pAHOM | Asthma- 5 VAS, SG US Children
utility data and non-English language papers. Indirect  Mapping CSM Direct specific (7-12 years)
method to EQ-5D method - - o
EQ-5D: EuroQOL 5-dimension questionnaire; HUI 2: Health Utilities Index (Mark 2); HUI 3: Health Utilities Index (Mark 3); PAHOM: Pediatric
CSM: Condition-specific measure; EQ-5D: EuroQOL 5-dimension questionnaire Asthma Health Outcome Measure; TTO: time trade-off; SG: standard gamble, VAS: visual analogue scale
RESULTS
* A total of 927 studies were identified from the search and of these, 14 studies APPLICABILITY ISSUES ,
met the inclusion criteria (Figure 1). . Some of the applicability issues were i) EQ-5D elicited ° In the absence of a robust estimate of HSUV for

children with asthma exacerbation, utility data from
adults identified from the review were selected as the
best estimates to inform the PLEASANT economic

from non-UK population, ii) HSUVs derived from non-UK

Figure 1: Flow diagram of search process
tariff and iii) utility decrement for exacerbation was not

Potentially Additional articles re ported -
c
£ relevant papers identified through : Cere s : analysis. These estimates have been used in a number
2 dentifed through reference tracking * None of the studies measured health utilities in children ‘ ybl' hed , uat 23]
= (n=17) . ) : of published economic evaluations :
g dftagi-;s with exacerbation using EQ-5D or other preference-based P ’
n= ofe .
= measures. Some studies estimated utility decrement via ° However, utility decrement from the adult population
o entialvalouant o afte mapping from condition-specific measures to EQ-5D, may not reflect the actual decrement in children.
| of dupli - . . . . . I l
. removanZGS;plcates either SUbJeCt|Ve|y or using an unpubllshed mapping TherEfOre, alternative data have been EXplOrec IN 4
£ = lysis. HSUVs applied in the PLEASANT
5 algorithm with insufficient details provided to assess sensitivity analysis. HSUVs applied in the
5 Articles screened at fitle - e economic analysis are summarised in Table 3
@ and abstract > Artlc:es ggcgl)uded va I id |ty y .
(n=683) n=

Table 3: Health state utility values applied in PLEASANT

Full-text articles excluded (n=10)

- 5 articles reported utility change associated with Health state Health utility value Description of state from source study Instrument
E intervention Used
0 Full-text articles 3 articles did not report utility values
%D assessed for eligibility o 1article used EQ VAS (non-preference based) Base case
(n=24) :tagt;de obtained utility data from an included No exacerbation 0.96 Children (7-18 years) in the Netherlands with EQ-5D child version Willems et al. (4)
mild to moderate asthma (n=27) UK adult tariff
Number of papers i o i
included Exacerbation not requiring -0.1 Adults with moderate or severe asthma at EQ-5D Lloyd et al. (5)
(n=14) hospitalisation (including relative to no exacerbation  baseline and history of one exacerbation UK adult tariff
those managed in requiring oral steroid (without hospitalisation)
Number of papers ] .
included into model emergency department) in the previous 4 weeks (n=22)
(n=3)
Exacerbation requiring -0.2 Adults with moderate or severe asthma at EQ-5D Lloyd et al. (5)
hospitalisation relative to no exacerbation  baseline and history of one exacerbation with UK adult tariff

* |dentified studies differed in populations and outcome measurements which

- , . . _ hospitalisation in the previous 4 weeks (n=5)
led to variations in the characteristics of the utility data provided.

: . . , , , Sensitivity analysis
 Asthma severity varied widely across studies (Table 1). Most studies recruited

No exacerbation As per base case As per base case As per base case As per base case
mixed-age populations comprised mainly of adults (Figure 2). Of these, only : : : :
: . Any exacerbation -0.216 Patients aged > 12 years enrolled in the GOAL AQLQ values mapped to Briggs et al. (6)
two studies stratified HSUVs by age. relative to no exacerbation  study who experienced an exacerbation EQ-5D
 Relevance of the data reported to the PLEASANT trial health states is (requiring oral steroid, or an emergency (tariff not stated)

summarised in Figure 3. Most studies did not report utility decrement in department visit or hospitalisation)

children with exacerbation. CONCLUSIONS REFERENCES
° The mOSt Commonly Used methOd was IndlreCt measurement' malnly EQ-SD ] ] . 1. Horspool MJ, Julious SA, Boote J, et al. Preventing and lessening exacerbations of asthma in school-age
(Figure 4 & Table 2) IndireCt measures employed in the StUdieS were Self_ ¢ There IS a IaCk Of rObUSt estlmates on HSUVS for Ch||dren children associated with a new term (PLEASANT): study protocol for a cluster randomised control trial.
) . . Trials. 2013;14:297.
assessed by children except for EQ-5D, which relied on proxy-assessment for | With asthma exacerbation. ESAS IV  CHARAN sl HARA
children < 12 years (Table 2). * Future studies in children with asthma should incorporate 2013;17(52):1-342. '
. . . . . 3.Brown R, Turk F, Dale P, et al. Cost-effectiveness of omalizumab in patients with severe persistent allergic
+ Three studies mapped condition-specific measures (AQLQ or Mini AQLQ) to collection of HSUVs into the study design, taking into asthma. Allergy. 2007;62(2):149-153.
. . . . 4. Willems DC, Joore MA, Hendriks JJ, et al. Cost-effectiveness of a nurse-led telemonitoring intervention
EQ_SD Wh||e direct Valuation Of hypothet|ca| health states by parents was account the ethlcal and meth0d0|oglca| CO”SlderatlonS Of based on peak expiratory flow measurements in asthmatics: results of a randomised controlled trial.
. . . . Cost Eff Resour Alloc. 2007;5:10.
used to a lesser extent (Figu re 4). Howe\/er’ valuation using Vignettes does not quallty'Of'llfe assessment durmg exacerbation. 5.Lloyd A, Price D, Brown R. The impact of asthma exacerbations on health-related quality of life in
. . moderate to severe asthma patients in the UK. Prim Care Respir J. 2007;16(1):22-27.
meet the NICE reference case and was not considered suitable for the 6. Briggs A, Bousquet J, Wallace M, et al. Cost-effectiveness of asthma control: An economic appraisal of
. . the GOAL study. Allergy. 2006;61(5):531-536.
PLEASANT economic analysis.
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