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® \\What are economic outcomes?

———— o Why do we need economic core
L A outcome sets?
" \\,. ¢
’ ' T | . _ _
! p\\ ® How will we derive economic core

.~ ) outcome sets?

e \What are our findings to date?
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Economic outcomes

(economic results or consequences of
an intervention)

Combined metrics of costs
and outcomes

Compliance
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Treatment costs

Resource use

Health-related quality of life
QALYs
DALYs
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Health-related quality of life

Asthma-specific instruments Generic instruments
1. Asthma Quality of Life Questionnaire 1. Medical Outcomes Study 36-ltem
(AQLQ) Short Form (SF-36) health survey
2. Asthma Quality of Life Questionnaire for 12 2. Nottingham Health Profile (NHP)

years and older (AQLQ +12)
3. Sickness Impact Profile (SIP)
3. Acute Asthma Quality of Life Questionnaire
(Acute AQLQ) 4. Quality of Well-Being (QWB) Scale

4. Paediatric Asthma Quality of Life 5. Health Utilities Index (HUI)
Questionnaire (PAQLQ)
6. EuroQol Instrument (EQ-5D)
5. Paediatric Asthma Caregiver’s Quality of Life
Questionnaire (PACQLQ) 7. 15D Instrument (15D)
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Asthma Severity Scores

Imminent Respiratory
Arrest

Parameter* Moderate Severe

Breathlessness Walking Talking (infant: At rest (infant will
shorter cry/difficult stop feeding)
feeding);
Can lie down Prefers sitting Hunched over
Talks in Sentences Phrases Words
Alertness May be agitated Usually agitated Usually agitated Drowsy/confused
Respiratory rate Increased Increased Increased Bradypnea
Accessory muscles and Usually not Usually Usually Paradoxical movement
suprasternal retractions
Wheeze Moderate Loud Usually loud Absence of wheeze
(end expiration)
Pulse/min < 100 100-120 >120 Bradycardia
Pulsus paradoxus (mm HG) | Absent (< 10) 10-25 >25 Absence suggests
respiratory muscle
fatigue
PEFR (after bronchodilator) | > 80% 60-80% < 60%
Pa0, on room air and/or Normal (need not | <45 > 45
PaCO, (mm Hg) be tested)
Saturation >95% 91-95% 90% or less

*The presence of several parameters, but not necessarily all, indicates the severity of the attack
PEFR = peak expiratory flow rate

Source: Becker AB, Nelson NA, Simons FE. The pulmonary index. Assessment of a clinical score for asthma, Am J Dis Child 1984;138:574-576
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Asthma Control Test (ACT)

1. In the past 4 weeks, how much of the time did your asthma keep you from getting as much done at work, school or at home?

SCORE
Al of Mozt of Some of None of
SO SNON - 0 L 0 | 0
2. During the past 4 weeks, how often have you had shortness of breath?
Mare than I tnlilhu
ORI O O™ O |wun O |
3. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness
or pain) wake you up at night or earlier than usoal in the morning?
4 or more 2 or 3 nights
ORI lONL L L O [ M. O |« O
4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?
3 or more 1 or 2 times 2 or 3 times aweek
- MEONE-ON- ' O [ M™ O |« O
5. How would you rate your asthma control during the past 4 weeks?
Not controdled Poarly Somewhat Completely
PRGN ON i O | SN O
TOTAL

Copyright 300Z, by CualityMetric Incorporated.
Asthma Confral Test is a rademark of Dualitybetric Inowparaled.
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* Fill in the brand name of your medicine, dose, and number of times per day you take ¢

From Dr. Tom Plaut’s Astha Guide for People of Al Ages © Pedipress All ights reserved §
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Lung function tests
(peak expiratory flow, forced expiratory volume)
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Biomarkers

(exhaled nitric oxide, hydrogen peroxide, isoprostanes,
prostanoids, leukotrienes)
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Cost-effectiveness analysis

5 cost outcomes and 5 effectiveness outcomes =
25 cost-effectiveness outcomes!
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Developing core outcome sets for
economic evaluation

Internal External :
Systematic review Delphi study velFdletan velidetian Implementation

. —> S o N s :>\/

AUKCAR Expert panel International Clinical guideline
Asthma UK (AUKCAR researchers workshop developers

NHS and partner People with asthma Effectiveness trials Research funders
organisations Parents, relatives Trial registries
Journals and carers of peop'e Ethics committees
Conferences with asthma) Regulators
Website Researchers
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Realist review

Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist review - a new method of systematic
review designed for complex policy interventions. J Health Serv Res Policy. 2005 1:21-34.

2 . . .
® What type of outcome Pessimist Optimist  Realist
_ “My glass “My glass "My glass

® In what studies? is half empty” is half full”  needs a refill”

® How measured?

® Does it answer the economic
research question?

® Is it useful for decision makers?
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Outcome group

Outcome

Measuring method

Instrument

Intervention-related costs

Cost of intervention
(excluding research costs)

Bills, claims, invoices, trial
records

Not identified

Scheduled outpatient care
(general practitioner, specialist nurse)

Number of contacts

Questionnaires and
medical records

Non-validated questionnaires

Unscheduled outpatient care
(general practitioner, specialist nurse,
other specialists, tests and
investigations)

Number of contacts/test

Questionnaires and
medical records

Non-validated questionnaires

Emergency care
(A&E attendance, ambulance)

Number of visits

Questionnaires and
medical records

Non-validated questionnaires

Hospitalisations

Length of stay
Intensive unit stay

Questionnaires and
medical records

Non-validated questionnaires

Medication

Name, dose, duration

Questionnaires and
medical records

Non-validated questionnaires

Productivity loss

Number of days off

Questionnaires

WPIA

work/school and organisation records Non-validated questionnaires
Self-care
bil di based self Asthma control scores ACQ
(mobile- and internet-based self- Questionnaires KASE-AQ
management, exercise, air quality Symptom-free days ) . .
Non-validated questionnaires
control)
AQLQ
Health-related quality of life Health scores Questionnaires IAQLQ
QALY EQ-5D

Work Productivity Impairment-Asthma questionnaire (WPIA); Knowledge, Attitude, and Self Efficacy Asthma Questionnaire (KASE-AQ); Asthma Control
Questionnaire (ACQ); Asthma Quality of Life Questionnaire (AQLQ); Impact of Asthma on Quality of Life Questionnaire (IAQLQ)
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Conclusions so far...

® Thereis alack of standardised instruments for measurement of
resource use;

® Intervention costs — a checklist for estimating intervention costs for
people with asthma should be developed,;

® Outpatient care —there is a need for the separation of scheduled
and unscheduled use of resources;

Emergency care — ambulance costs should be included in resource
guestionnaires;

® |npatient care —there is a need for reporting stays in intensive care;

® Medication —it is important to report doses and the duration of
treatment.
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