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A Meta-Analysis of Utility Weights for Stroke
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Abstract — The aims of this study are to conduct meta-analysis for obtaining pooled estimates of the utility weight for
stroke and to explore the study design characteristics that determine the utility weight for stroke. Medline (Pubmed), CEA
Registry (Tufts Medical Center), and KERIS (Korea Education & Research Information Service) were searched to find out
the literature that reported quality of life with stroke. Patient characteristics, utility weights and standard errors were
extracted and stratified by severity, study method, respondent and country. All estimates were measured on a 0 to 1 scale
with 0 representing the death and 1 representing the perfect health. The pooled estimates of the utility weight were 0.627
for total stroke, 0.756 for mild stroke, 0.631 for moderate stroke, and 0.389 for severe stroke (p=0.0001). Non-patients
showed significantly lower utility weights than patients for severe (p=0.0122) stroke.
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2 Aol HERAS olgatel 7 ERle) ApaAel v
=20 Ag7FEAE BR8] 25U By, 88718
9] A}e QS n|x)= oA %’630 ZAuPH - AR
2}, =7pAR )AL EAjs) Raah s,

X2 27
HEF0 G87eAE FARE T8-S T flste] =)
gl Sl g UprolA AAA i e ARSIt *HH
A2l A9 eSS4 B A(KERIS)!IA Alsshs 8
T3 48] A (httpsy//wwwirissdunet)S AREalo] A8, =
A A= vEaH YT EA el A Al EsHE Pubmed
(httpsy//www.pubmed.gov)?} Tufts medical centerol|X] A|Fsh=
CEA registry(https;/research.tufts-nemc.org/cear)ol| A 71 2 &}
Ack 1A, HEFS B o2 g Ag 2 Afare] T
602 ANE7]E SR, Pubmedold] EZAoE 7N 9
3] "stroke" R+ "cerebrovascular accident” = "cerebro-
vascular disorders's 7ATo|Z ARSI G871A], 574
W gke] AS A7) flste] 'time trade off' HEi=
"standard gamble" 5= "visual rating scale" 55 "rating scale”
W+ 'preference weights" S+ "utility weight" B=& "utility
weights" T=+ "cost utilities" H=+= "quality adjusted life year"
Y= 'health utility" == "health utilities" == "cost utility"E
ARE3IATE. 11 9] AleEA S 2 "Human', "English"E 473}
AL, AAZIZES 19989 19 147E] 20084 59 2U7kA] &
qe ¥ oz Asksisitt. e, CEA registry Aol =
Utility weights A3FslolA "stroke"HO & AT}, =fE3
AME $1%F KERIS 8t g BAn] 2 Ao 4= "stroke
quality of life" FAMoIE AME3ISaL F32] W77k Pubmed
o} FdsAl Asislt.
< ofefje] 7715l 2lste] Aol Ajtsitt
JE A skt A7 A, w31 o
A iﬁlfj_% lofof & A, &4, HE59] T555 Pt
A A A, AR, HESe] 87X E HEsA AXE A,
TR W= V)RR 0R (03} 1 AlolE AlFkslgl ot 0~10
EE 0~1000] HAE 71X TH% ZEEIIT) A, G871
2] S 9 AW EARE A AAE A, oA, &
£71529 =4S Visual Analogue Scale(VAS), Time
Trade Off(TTO), Standard Gamble(SG), Euroqol-5dimension
(EQ-5D), Health Utilites Index 2(HUI2), Health Utilites
Index 3(HUI3), Short Form 6Dimension(SF-6D), Quality of

Well-Being(QWB) 5 sl 21, 91 870 S¢S 0~1 Ale]

o £871EAE Wekel) EEsle] vEREAle] Hgel) §o)
& CEAR) PEoleh oiA), ThE $A0) w871ERE <
gol4 o, HE/IEAE AW HHT THOE ATskich

=PI ES <P
Qo= A5 He] VAS, TTO, SG F4= 1HE57dW
EQ-5D, HUL2, HUI3, SF-6D, QWB o= ZAke &.87}

]E g3l
Visual Analogue Scale(VAS)¥ 2 Standard Gamble(SG) 2}
H|Sz8h, 0~1002] eAF Follx] ARle] Aol sidehs et
ﬁ 8} A, &3] "health thermometer's} B2l Y%

dolo] A& gl SRl tiaiARt Je & ko, A%
il JJ 3k o zpxle] AT E ¥ s WHoltt. Time
Trade OfTTOYH -SHA Al A 27 JEl= szl 71
THE ARtk st 117 LEHE A 7 ek &

< T AR TijE Fell g tijks et sk ot
Standard Gamble(SGHS @A S4stuAl shs 27 JElE ¢
et 717HeyEt A% ik pol FEE vIRE w9k &
= it Foll & thieke Aelsles §h)”

Eurogol-5dimension(EQ-5D)H > 558 (Mobhility), 272
2](Self-Care), UAF&-5(Usual activities), &Z/%H 7H(pain,
discomfort), $-&/%<+(Anxiety, Depress)2] 571 d<iollA &)
_,] 7—171-}\]-];}]‘_3__ Q_E_O]_oq 7]_;<4 z% Azﬂ o].._ H]—tﬂo];}‘ ,0_1:1—-5—]_
[ Sl (levedell webA oln] HeiA Q)= TFeAE aelst
o] B87leXE ARXkeks WRlelth mRIZEAR v 1A
HEE Z7] vhe iz A dAtel Al diste] 287K
A& AFE3tt}h. Health Utilites Index 2HUR)H S 72t
(Sensation), 352 (Mobility), 7’ (Emotion), 212} (Cognition),
Z171#2] (Self-Care), §%(Pain), %2 (Fertility) 5 77| JHOo=2
% o]3) 11, Health Utilites Index 3(HUI3) = A& (Vision), %
2] (Hearing), 1¢](Speech), X.2J(Ambulation), =% 5
(Dexterity), 7173 (Emotion), 212](Cognition), 5% (Pain) 5 87/
oo 7 ¥of 9t} Short Form 6Dimension (SF-6D)H2 41
A7 (Physical functioning), <J&HA8HRole limitations), A18]%]

715 (Social functioning), %% (Pain), 441717 (Mental health),
2= (Vitality) 5 67] o2 o311, Quality of Well-Being
(QWB)H2 2552 (Mobility), 41425 (Physical activity), AF
3] &5 (Social activity), 573 Al (Symptom-problem complex)
S ) g oz FAEo] 011;]_4)
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RL0E AL AERE ZFIEA B Foll 2Akhe g
2 AbgEbE Wik,

HEFo F5EE =43 W ol modified Rankin
Scale(mRS), Bathel Index, ADL(activity of daily living) score,

NIHSS(NIH Stroke Sscale) 5©] QIt}. o] oA £3], mRSS
1957 ]| Rankine] 2J8)| REEOI% o]e)], HEF 419 7|54

Aok E4she ul ge 2ol 9= oItk mRSE #4)
o] 27 SEel wetA] F THAR FEete] HESS TEEE
TEehs 7IeoR E83 = Qitk(Table D). AR & A7llA
AN e $55E Tk 7152 E mRSE 7
ol ARgshaL 1910, mRSe] A7 IES e Egtont o
AA 0% mRS 0~1: Mild, mRS 2~3: Moderate, mRS 4~5:
Severe & J-Esh= A9V Wkt wEhA] 2 AN e F
Tog Yy el flete] T2 mRSell whebA Ak
t}. mRS £]¢] Bathel Index ¥+ stroke severitys ©]8-3F 7
$-ofl= S ] Helel Wb Mild == Severe ©HAIZ
B3l on, 8124 "mild", "minor”, "independence”, "recovered"
SO R IAPIEIE Rarg Aol Mild 9ARE el
"severe", "major”, "dependence", "recurrent" 5O 2 K135 7
—r°ﬂ* Severe THAIZ 43131t} Moderate Y= "moderate”
o7 Bt oToﬂ 8alit). wdt, Pickard AS et al. ')
et HEF PP F 1€ 7IEoR AV 2AETE B

T

-

&

Table I - The modified Rankin Scale”

W Ik W, HEE F /RS AR B Aol
MEF A9F 614 ol B4k MidZ, 6719 ols g

SevereZ 752 A5t Table II).

TR
TN FE a8Vlexe HEFS F5=0 ek Mild,

Moderate, Severe®] 37l 185 0% LFrFolA] WeEREAlS AA)s}
odct. vlEREAFel a8 ER1REe] 2akg Eo)7] fl8led, 7+
E3 o)A AABE G871ER2] M7} 0~10] ok, 0~10
T 0~1002] AgolE BE 0~12 HE At &8
Ve LAl delE WS AlelelA] ARl 27 JElE
el o1BE, EH 01 FaFoE 872 ou
slxelli= Wsrt ik, webr], EQ-5D H= EQ-VASE =78t
3 7180 SHLE 0~1000F 73 F9-ol= 0~1% ]
F4or Fadle] adVleAE AEsglaL, TTOR 543 &
oM HEE 0~100F 7Pdst Aoz 0~1% nlgH o=

=

4
>

[‘

B Aol g1 dlERRA W] A
(Inverse variance weight)s ©]-83}0] G-8715%]9] B4AE 4F
ZoQAth AR A L S%ke] Aaatel wEbA 7FA

2 g2 Folshs BAHo|m R 27 A &85 Bt
ohle} EF A} i 95% A F T 9l RFEAAE ) A
som, Ak & 7 Slv 87K HERE ol 483

T S8tk A 587 RE tWeR oy s wE

Score

Description

0 No symptoms at all

SOl W N

Dead

No significant disability despite symptoms; able to carry out all usual duties and activities

Slight disability; unable to carry out all previous activities, but able to look after own affairs without assistance

Moderate disability; requiring some help, but able to walk without assistance

Moderately severe disability; unable to walk without assistance and unable to attend to own bodily needs without assistance
Severe disability; bedridden, incontinent and requiring constant nursing care and attention

Table II - Classified severity of stroke

Mild Stroke Moderate Stroke Severe Stroke

mild moderate severe

mRS 0~1 mRS 2~3 mRS 4~5

minor residual deficit moderate residual deficit severe residual deficit
minor stroke severity? 9.27 major

minor disability -
>95 Barthel Index” -
>6 months after stroke® -
independence -
recovered -

major disability

<95 Bathel Index?

<6 months after stroke”
dependence

severe disability
recurrent

DBarthel Index=Activities of Daily Living, composed of 10 items, range 0~100

DStroke severity=range 0~11.5
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= 5279 717 (Homogeneity test)s AAslo] S A4 dvt gt Th5= & 154, viehed] 3 315 wiAlsksl

ol wjeb HEka v}l 28 (Random Effects Model) B5= "’7835‘_34 t}. HF5AH OS2 PubmedolA & 211S AAsTE CEA
23 (Fixed Effects Model) 0 & F-&slo] Agsioic). =54, = Registryoﬂ A= 69719 F-3150lA Pubmedelld o]w] 7

AP, AR, S7PER 151 28719 %ﬂ*é g TR 9 267, tPdEkre] TR e 16719
AE Al Slste], M7t 212 7390l ARgE= H|RSE S 9 opago] AskA] o w1l 1978 wiAlskSAt

ol

9l Kruskal-Wallis testS 31311 245 0,05 4]

) t
ATt A4 £4L8 Stata 10.0 for windowsE ARE-3}3AT)

H
O
A7 A

Pubmedllx] 34271, CEA Registryell4] 6971, K
ArAE|2eflx 105710] 282 AAE ST
W4, Pubmedold A 342719) EAFM HEF A
Pz 3F4] & 3 18571, A8V AE ARG & &
& 8371, AdskA k& S-S AR £ 357, 1 9 ol

Table III - Study characteristics

71 A3} CEA RegistryellA] & 81 A4313ict. KERIS 8=
AT AN 20| A 7 105744 TAFI agEH 2
A7Ei7t AN EA ok F3 387, tiddy 49l S ol
AdlalA] kS BF 6771, T 10571 B wiAlsle] HE A4

kel
HE AAE F 2909 BT FF0xF L 95% AT
A= o] vﬂEl—“r“oﬂ A8 7rsst M a87FA

A . Respondent
Study ID Country misglisdmen Type Sample
S1Ze
Baker ¢f al., 2004'” UK SG GP 28
Bosworth et al/, 20002  USA TTO PA 327
Burstrm et al., 2001 Sweden TTO GP 86
Cup et dl., 2003% Canada EQ-5D PA 26
Dorman ¢t al., 2000" UK VAS, EQ-5D PA 1014
Duncan ¢t al., 2000'® USA TTO PA 459
Gage et dl., 1995 USA TTO PA 57
Gage et dl., 1996 USA TTO, SG PA 70
Gage et al., 1998" USA TTO PA 14
Gore ¢t al., 19952 USA TTO PA 7
Grootendorst et al., 2000*" Canada HUI3 GP 173
Haacke et al., 2006% Germany VAS, EQ-5D, HUI2, HUI3 PA 77
King et dl., 2005% USA VAS, TTO, SG PA 176
Lai ¢f al., 20012V USA TTO PA 158
Lenert ¢t al., 2007% USA VAS, SG GP EX 60
Lundkvist ef al., 2005?®  France, Germany, Netherlands, UK, Sweden, USA EQ-5D PA 2850
Maddigan ef al., 2005>” Canada HUI3 GP 218
Mar ¢t al., 20052 Spain EQ-5D PA 100
Mathias et al., 1997 USA HUL2 PA, EX 111
Mittmann ¢t al., 1999°” Canada HUI3 GP 192
Murphy ¢t al., 2001°" UK SG PA, GP EX 53
Pickard et al., 2005 Canada VAS, EQ-5D, HUI2, HUI3, SF-6D PA 98
Robinson et al., 2001%% UK SG PA 57
Samsa et al., 1998°® USA TTO PA 1235
Schultz et al., 2003*Y Canada HUI3 GP 661
Shin ¢f al., 1997°” Canada SG PA 111
Wardlaw et al., 2004 UK TTO PA 124
Warren et al., 2003°" USA VAS, TTO PA 41
Xie et al., 2006°® USA VAS, EQ-5D PA 1040

Assessment method: EQ-5D=euroqol-5dimension; HUI=health utilites index; SF-6D=short form 6dimension; SG=standard gamble;
TTO=time trade off; VAS=visual analogue scale; Respondent type: EX=Experts; GP=General Population; PA=Patients

J. Pharm. Soc. Korea
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1%01]*1 71 “}O] /\]*%EJ
AL TTOH O & 1274(28%)01 1, TS0 2 VASHo| 74
(16%), SGH©] 721(16%) o= o] A=t} 7H§%@‘ﬂ
Q1 EQ-5D= 77(16%), HUI3 671(14%), HUI2 3
SF-6D= 171(3%) o]tk A4 o= #3540l 7&@%‘
HE wol ARRE QI ARV RE HES SAfelA] HiEst
£3lo] 2071(69%) 0% 7Hd Wekem, 11 thEo = URRIelA|
&2 AEES 7}zﬂo 71 AE3 F3o) 674(21%) -ro]c}w:} 1
2L, BAke} ANkl B ATt BelAl 247 AR S
34(10%) A3t FAPF Sl =71 vesiAl o] 9
Stk vl 137(45%), MY} 721(25%), 9= 571 (18%), =4,
2R, 2905 242 131(3%) <=ol31th. 1 9]o] SCOPE(Study
on COgnition and Prognosis in the Elderly) 9172 %ﬂh T
2, 5Y, UERE, 2909, 9=, vls 5 6 17Ee] WSS
s g oR 3 ot A7 A% 131(3%) AT ARk
Aow Hn] = fyT7elA AlSgsh A7) diEolqlar, of

Ao} Aol dtet £812 & g A% ¢lltk(Table ).

HEF2A] Zx}

HEREA S 018310 st 2A HEF2 a7 0.627
(95%CI 0.593, 0.660)51 2.1, F5 =2 F--3td, Mild HEF
0.756(95%CI 0.728, 0.784), Moderate %% 0.631(95%CI
0.581, 0.682), Severe | Z% 0.389(95%CI 0.334, 0.443)°. %
747} ARzEolM FFo| AT 877 frelekAl W
o}dE ERIE3ITHY =0.0001).

Y FFUNE SR M= TE a8V XE Ve
With. Moderate 2 Severe WZE%2 ZuPHult) 587127}
B GARE SR BAA O R folet xlol= gldith
Hidel], Mild &gl A vt S0a1e] a87ksxgkel f-<jst

210)1E BATHp=0.0032). Mild HZ&EZFolM= TTOY &87F%

27} 0.841% 7 =9k, SF6DH 2 87153 0.6800] 713
I}, Y R] Moderate <52 0575914 0.6807F4], Severe
HEZE 02150014 05507F] EEE BStH(Table IV).

Table IV - Pooled utility weights of mild, moderate and severe stroke

Stroke

Total

Sample \rean 95% CI p0

size
Severity 89 0.627 0.593-0.660
Mild 45 0.756 0.728-0.784
Moderate 18 0.631 0.581-0.682 0.0001
Severe 26 0389 0.334-0.443

Mild stroke Moderate stroke Severe stroke

Subtotal

Sample nroon os% 1 p0  SAmPle o gsg 1 pY  SAmPle N ol p0

size size size
Method
TTO 12 0.841 0.809-0.873 8 0.637 0.541-0.734 5 0475 0.361-0.589
SG 8 0.765 0.693-0.837 5 0.575 0.380-0.769 6 0.215 0.088-0.341
VAS 9 0.686 0.641-0.731 . . . 5 0477 0.378-0.575
EQ-5D 8 0.767 0.706-0.828 0.0032 1 0.680 0.546-0.814 0.9306 5 0.326 0.274-0.377 0.2026
HUI3 5 0.682 0.565-0.798 2 0.625 0.521-0.728 2 0.394 -0.008-0.795
HUI2 2 0.704 0.577-0.832 2 0.640 0.594-0.686 2 0480 0.412-0.548
SF-6D 1 0.680 0.650-0.710 1 0.550 0.532-0.568
Respondents
Patient 39 0.756 0.725-0.787 9 0.703 0.651-0.755 23 0424 0.371-0.476
General population 5 0.728 0.655-0.801 0.3113 6 0.508 0.400-0.617 0.1402 2 0.085 -0.048-0.219 0.0425
Expert 1 0.880 0.806-0.954 3 0.649 0.593-0.706 1 0.140 -0.006-0.286
Country
USA 16 0.794 0.742-0.847 10 0.693 0.643-0.743 5 0.457 0.292-0.622
UK 14 0.753 0.710-0.796 3 0.553 0.261-0.844 10 0.302 0.206-0.398
Canada 10 0.700 0.649-0.750 0.3689 3 0.636  0.552-0.720 0.5110 6 0.440 0.337-0.543 0.2899
Germany 4 0.742 0.652-0.832 4 0.485 0.410-0.559
Spain 1 0.773  0.705-0.841 . . . 1 0.221 0.114-0.328
Sweden . . . 2 0.435 0.366-0.504

Dy value, Kruskal-Wallis test

CI=confidence interval; EQ-5D=euroqol-5dimension; HUI=health utilites index; SF-6D=short form 6dimension; SG=standard gamble;

TTO=time trade off; VAS=visual analogue scale

Vol. 53, No. 5, 2009
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Table V - Pooled utility weights of stroke by respondents

Patient Non-patient
Sample size Mean 95% CI Sample size Mean 95% CI Y
Total 71 0.645 0.608-0.682 18 0.548 0.458-0.637 0.2234
Severity
Mild 39 0.756 0.725-0.787 6 0.755 0.681-0.828 0.7476
Moderate 9 0.703 0.651-0.755 9 0.557 0.480-0.635 0.1594
Severe 23 0.424 0.371-0.476 3 0.109 0.029-0.188 0.0122
Dp value, Kruskal-Wallis test
CI=confidence interval
Study %
ID ES (95% Cl) Weight
NP |
Baker R et al, 2004 (SG, General) —_ : 0.14 (0.07,0.21) 4.10
Murphy R et al, 2001 (SG, General) —_— | 0.00 (-0.15, 0.15) 3.33
Murphy R et al, 2001 (SG, Expert) —— | 0.14 (-0.01, 0.29) 3.36
Subtotal (I-squared = 29.6%, p = 0.242) L& | 0.11 (0.03,0.19) 10.79
|
PA |
Duncan PW et al, 2000 (TTO)V |—— 0.54 (0.41, 0.68) 3.50
Duncan PW et al, 2000 (TTO)? — 0.34 (0.17,0.50) 3.18
Gore JM et al, 1995 (TTO) : ———<— | 0.71(0.48,0.94) 247
Haacke C et al, 2006 (EQ-5D) e 0.44 (0.32,0.56) 3.63
Haacke C et al, 2006 (HUI2) - 0.44 (0.38,0.50) 4.18
Haacke C et al, 2006 (HUI3) e 0.60 (0.51, 0.69) 3.96
Haacke C et al, 2006 (VAS) —— 0.46 (0.38,0.54) 4.07
Mar J et al, 2005 (EQ-5D) — } 0.22 (0.11,0.33) 3.78
Murphy R et al, 2001 (SG) —_— 0.40 (0.18,0.62) 2.58
Dorman P et al, 2000 (VAS)> : 0.48 (0.46, 0.50) 4.41
Dorman P et al, 2000 (EQ—5D)3) > 0.31 (0.28,0.34) 4.38
Dorman P et al, 2000 (VAS)" s 0.58 (0.52, 0.64) 4.21
Dorman P et al, 2000 (EQ-5D)* — 0.38 (0.29, 0.47) 3.96
Pickard AS et al, 2005 (SF-6D) - 0.55 (0.53, 0.57) 4.42
Pickard AS et al, 2005 (VAS) | - 0.61 (0.58,0.64) 4.36
Pickard AS et al, 2005 (HUI2) |- 0.51(0.47,0.55) 4.34
Pickard AS et al, 2005 (HUI3) - | 0.19 (0.13,0.25) 4.22
Pickard AS et al, 2005 (EQ-5D) —'—; 0.31 (0.23,0.39) 4.09
Robinson A et al, 2001 (SG) —— 0.19 (0.09, 0.29) 3.85
Shin AY et al, 1997 (SG) —L-— 0.45 (0.34, 0.56) 3.76
Wardlaw JM al, 2004 (TTO) —_— 0.34 (0.23,0.45) 3.76
Warren JA et al, 2003 (VAS) - } 0.24 (0.17,0.31) 4.13
Warren JA et al, 2003 (TTO) | —— 0.52 (0.43,0.61) 3.96
Subtotal (I-squared = 95.5%, p = 0.000) <& 0.42 (0.37,0.48) 89.21
. |
Overall (I-squared = 96.0%, p = 0.000) Q 0.39 (0.33,0.44) 100.00
NOTE: Weights are from random effects analysis }

Fig. 1 — Random effects model of utility weights for severe stroke by respondents. The utility weight of severe stroke for individual studies
(@) show a 95% confidence interval at the left and right of the error bar. Also shown are non-patients of severe stroke had
significantly lower utility weights than severe stroke patients (Kruskal-Wallis test, p=0.0122). 1) modified Rankin score 4 patients;
2) modified Rankin score 5 patients; 3) IST(the International Stroke Trial) patients; 4) LSR (Lothian Stroke Register series) patients.
CI=confidence interval; ES=effect size; EQ-5D=euroqol-5dimension; General=General Population; HUI=health utilites index; SF-

Utility weight of severe stroke

6D=short form 6dimension; SG=standard gamble; TTO=time trade off; VAS=visual analogue scale.

EENEAS) BYAG ZAPNIAPEE ehe, 4,
91 9 Al web 5 Jolg Aukgle] Lekdet. Mild )

il

EFoAE SRl A A9l 0.7560] LgkoLt, Qlulla

L7 A
Moderate &l = x12] 72l 0.703¢] L
Helyl AE7H= 0.508, 0.6497F Ugtal, Severe HE5olA=

AEE Afele 47 0.728, 0.8800] vhshet,
< Hbde] o

J. Pharm. Soc. Korea



HEE G87FA HEREA 271

2k 0.424, N1 0.085, AE7F 0.1400] Wgich. #2149 17
A= Milde} Moderate HEFolAE &87FEX3tel A4
07 Fo& xlo)= O Severe HEZOIA F2)3k 2ol S
LERITH) =0.0425).

AW IARE ) B0 2t AlRate] A4S A
oMz B S5l XA 32k G877 n)gkte] &
7RIS = Uskth, 7 1557 £87FA] Aol Mild
&34 0.001, Moderate &%~ 0.146, Severe <%
ol 03155 AE oA SAdo] AaEaE Apol7t A= A
S RYIh Fo AAoAE Mild 2! Moderate HE5ol=

o3t 207} I O Severe HETOIM A G87H

0.424, B1321e] F87FE% 01095 23k 2fo] 2 Ko A
($=0.0122), T730] ALFH B} opd Aullont vt

SHE BEEREL AP SR AR AR oR
FrelsHl oblS ERISIITH Table V, Fig. 1).

=7PAE FEsle] S3e AYeM® a8 Ae 2] o
2ZA AEES oY, RE T35 AAA H7RYe BAAA f
oJgt AJoli= §l3lTh. o)FelA th=7telA] AAlg SCOPE A+
o] FE7VEAE BFEeAF B 95% A F TS 3 AXEHA
oFobx] WEREA] Aol E3eHA] SkTH(Table IV).

=R

278 AR S 7R ARl 8 Sl dWHARl Q1
ko] a87FsA9 HEF B a87FERE IA Aozt
drh, =99 ol AntdQl Qlvte] 8IS AE AR
295 ®d 7lytie] Ontario Health Survey(OHS)ol A=
HUIBY S o]g3to] AnbAQl Qlwre] G871aX8 ARt
A3}, 090302 2Abg v} 91a1,2Y EQ5DRE ZARE A9d A
TolAE ARRIC] T3 AGF(40~494)2] E-87F]= 0.86
ol Zog RusHrh o) nlslo] & el mlERA S
EB3lo] A WEFL Al EVAIE 0.6272 AHHEQL <
TH] GE7EH RO Be-S & S STk 2005 TRl
7FEFAIe} ko] A AR o] oJahd, T AnkAQl Q)
TA] GL7FEA= 0.88~0.89F FALE Whdo||, =) ¥ =
T A G 87FEAE 20059 S GGTAL <k A
H 1EA R Bl 9ol 0715829 A et 2ol
= 05056002 A E ek whebA, 28] As) npa R s
UM E ko] &87FsA7F ARHARI I3 587K
Aol nlste] ZA] Gk Zlo R el

Foo] AETE G8U7FsAE felskl Sobstp =0.0001).
Mild HZ&%2] E8X]= 0.756314] HF51o], Moderate 2! Severe
HEF2 717} 0.631, 0.389F UERSTE S790] AZErE &
7R frelsl Aadiths e S8k, A 55

F

¢

¢

Vol. 53, No. 5, 2009

B A s 1Sl tist A A5 sdst
76‘ & Holal & RISt
At FFEONE STl B87FER19] Aol7t YA
th Mild 552 G871 78l wlbd A= 0.841
A= 0680714 AREElOH o4 HA MR SRt
o F23t Zjo)7} Q= Ao Z B THp=0.0032). HHH
Moderate 2 Severe HZ&F2 SAYArIL 25 & 2871
FAE BHAARE, BAF o E {ogt Afoli= BT = gl
AFSHTNME TTOHO] 7P wol ARESLaL, o4 2.
2 O SRl nisle] =2 a87AE Hole Zlo®
Rttt 7S Eol s EQ-5D7) 71 o] ARg-EQl o,
AAA o= A5 el vlste] 1SR ARSshe A7t

AGSYA ESYHS A A 2 Ael7t Q)
a1, IS Alelells SRR AdEishs @l(level) B A
Fofl H-of3t 715X (tarif) 2} A3 % (dimension)©] &
e Z87FeAe] At ’\13 o= A )‘%Qﬂr A Zﬂ

=, SF 6D*ﬂa+ EQ- 5D‘?34 Ak vlwst *%639 =
off oJahd, vk A7 dElelM= SF6D2] Aglo] A st
AT, 2 7OWEH°1W” $kxel] whbr] SF-6D2] Avak
o] EQ-5DRT} 1 A wightha h.” &, et o
2 SE6D9] Aughe] Bz} 5lojdS ow|sit}, Paul ef ol
of w2, EQ-5D 7o R FUs A7 AHE 7HYsta 2A4)
sloi= SGHZH TTOH, VASHS] At B th2 A 4= 300k
B2k, Al AETE SOE AESE IAIAPE FREeA
BE ol AAA 2ArPdAtel webA] 2b7] oe @87t
X7} AFEE 910, Severe HEFTS Al9lstal BAAQL <]
F 2poli= Qi Shake} vBAbE AlFEste] TA1eE -9l
B 55 AR 8x1e a8715A7) gk 587t
SARCE A Ve, S50] AaaE el nigixe] &
7FEAIZE 2lelgke ARTE fed AN E T3] i
©7 okl Mild, Moderate ¥&5ollx= §-2]3F 2jo|7} flle
L}, S50] AsAE Severe WEFolM= Saksl vlgkte] &
7RIt BAARJD gk 2lo)7F VR THp =0.0122). ©]
25k A FAf Eelo] )= AW el st AE %t o
WS Zlolehs AWHARl et g, Sk 23] ARl A
el A-g= o)A drijlo] Azteh=(elldshe) &kl o] At
FE A 2A & s AoE AlEEHY, S50 AT
1 2et AxR= o oA 2g 1T 4 AT
¥ F8E ufgo R MEREAS S8 T 3%7%
AlE|olls Bt Bl BA1A T e of
o] k. S T ZAMWX?E A 1 27
b 887FeAl 0] st ZER Aol Zlal, A

rlr rO*' o{N m

I
ol O
o H

(

__'

;Em
rlrr

& o 1o
rJE:

of W

o=
¥ =

ol



272 RS

- A

- olo

ol ZARE tPRlTE A Al whebA] & 27t QAT
AelMs ol9h T2 AIFES Reksly] §i5le] ikt ol H)
FEbiel Kruskal- Wallis 2PHS AFg-s1ict.

KERIS 8=l g man] 2ol e slitdl Foll= 2005
W A gdzAteln HE S e e R a8V AE
ZARE A5 A% B0] 17 3l9ler, HES 4 380
S Yo ® EQSDHO R FAE A3 Ht 875 e
0505602 F-AEQIch D 12, o] FHe FARAALS] T
b Eargsle] ek el &83 4= Qloltk. Rk 1)
H|Z Qo] WEREAS AlBsl7] oA =oldd o) =it
Ao F87EHE Fsl] Rlashs A7 T S Ik
TS M BEshd 887 SAUWHE o83t )
A7 GHe] Aol dist A7 @AslEofor & Zlo® B

[

B AollA] HlEREA S Balo] AbES HEF ) a8k
x|9] EA= 71ER ] AR SAgkact FAA] A8
S o) gRgows, &5 WIS - gJokEe] A%

Aol Eg7Fsska, HAE IAE o R shs Bl
2479 Atz o] g3 4 & Zolt A3t

)

o

i
ro

1) A9Y : HEFIAE] A7 ghe] Ao #st A, oiist
o A e (2006).

2) 577 (wwwnso.go.kr), 2006 AFZE AE (2006).

3) Liem, Y. S., Bosch, ]J. L. and Hunink, M. G. : Preference-based
quality of life of patients on renal replacement therapy: A
systematic review and meta-analysis, Value Health (2008).

4) Michael E Drummond, Mark J. Sculpher, George W. Torrance,
Bernie ]J. OBrien and Greg L. Stoddart : Methods for the
Economic Evaluation of Health Care Programmes (2006).

5) @735t : HlEHEA 9] o] &3} A, A=uEt 3 (2002).

6) T, MR}, A, AL, s, HaEd, 44433, 7ot
HEF B9 el A A58 A 1(D) (1998).

7) R AEINNE7H, ojokE RFolAel AV B7AE S
g1t 9 FH7EA A 7 (2005).

8) Lindsay wilson, Asha hareendran : Structured interview for
the modified Rankin Scale-Questionnaire and Guidelines
(2002).

9) The Internet Stroke Center (www.strokecenter.org) (2008).

10) Pickard, A. S., Johnson, ]J. A. and Feeny, D. H. : Responsiveness
of generic health-related quality of life measures in stroke.
Quality of Life Research 14(1), 207 (2005).

11) Baker, R. and Robinson, A. : Responses to standard gambles:
are preferences 'well constructed'? Health Economics 13(1), 37
(2004).

12) Bosworth, H. B., Horner, R. D., Edwards, L. J. and Matchar,
D. B. : Depression and other determinants of values placed on
current health state by stroke patients: evidence from the VA
Acute Stroke (VASt) study. Stroke 31(11), 2603 (2000).

13) Burstrm, K., Johannesson, M. and Diderichsen, E : Swedish
population health-related quality of life results using the EQ-
5D. Quality of Life Research 10(7), 621 (2001).

14) Cup, E. H., Scholte op Reimer, W, J., Thijssen, M. C. and van
Kuyk-Minis, M. A. : Reliahility and validity of the canadian
occupational performance measure in stroke patients. Clinical
Rehabilitation 17(4), 402 (2003).

15) Dorman, P, Dennis, M. and Sandercock, P. : Are the modified
"simple questions" a valid and reliable measure of health
related quality of life after stroke? United kingdom collaborators
in the international stroke trial. Journal of Neurology,
Neurosurgery, and Psychiatry 69(4), 487 (2000).

16) Duncan, P W, Lai, S. M. and Keighley, J. : Defining post-stroke
recovery: implications for design and interpretation of drug
trials. Neuropharmacology 39(5), 835 (2000).

17) Gage, B. E, Cardinalli, A. B., Albers, G. W. and Owens, D. K. :
Cost-effectiveness of warfarin and aspirin for prophylaxis of
stroke in patients with nonvalvular atrial fibrillation. JAMA
274(23), 1839 (1995).

18) Gage, B. E, Cardinalli, A. B. and Owens, D. K. : The effect of
stroke and stroke prophylaxis with aspirin or warfarin on
quality of life. Archives of Internal Medicine 156(16), 1829
(1996).

19) Gage, B. E, Cardinalli A. B. and Owens, D. K. : Cost-
effectiveness of preference-based antithrombotic therapy for
patients with nonvalvular atrial fibrillation. Stroke 29(6), 1083
(1998).

20) Gore, J. M., Granger, C. B., Simoons, M. L., Sloan, M. A.,
Weaver, W. D., White, H. D., Barbash, G. 1., Van de Werf, E,
Aylward, P. E. and Topol, E. J. : Stroke after thrombolysis.
Mortality and functional outcomes in the GUSTO-I trial.
Global use of strategies to open occluded coronary arteries.
Circulation 92(10), 2811 (1995).

21) Grootendorst, P, Feeny, D. and Furlong, W. : Health utilities
index mark 3: Evidence of construct validity for stroke and
arthritis in a population health survey. Medical Care 38(3), 290
(2000).

22) Haacke, C., Althaus, A., Spottke, A., Siebert, U., Back, T. and
Dodel, R. : Long-term outcome after stroke: evaluating health-
related quality of life using utility measurements. Stroke 37(1),
193 (2006).

23) King, J. T. Jr.,, Tsevat, J. and Roberts, M. S. : Preference-based
quality of life in patients with cerebral aneurysms. Stroke
36(2), 303 (2005).

24) Lai, S. M. and Duncan, P. W. : Stroke recovery profile and the

J. Pharm. Soc. Korea



&5 a8V vEREA 273

modified rankin assessment. Newuroepidemiology 20(1), 26
(2001).

25) Lenert, L. A. and Soetikno, R. M. : Automated computer

Ny

interviews to elicit utilities: potential applications in the
treatment of deep venous thrombosis. Journal of the American
Medical Informatics Association 4(1), 49 (1997).

Lundkvist, ]J., Carlsson, J., Ekman, M., Jnsson, L., Kartman, B.
and Lithell, H. : The cost-effectiveness of candesartan-based

26

=

antihypertensive treatment for the prevention of nonfatal
stroke: Results from the study on cognition and prognosis in
the elderly. Journal of Human Hypertension 19(7), 569 (2005).

27) Maddigan, S. L., Feeny, D. H. and Johnson, J. A. : Health-
related quality of life deficits associated with diabetes and
comorbidities in a canadian national population health survey.
Quality of Life Research 14(5), 1311 (2005).

28) Mar, ]., Begiristain, J. M. and Arrazola, A. : Cost-effectiveness
analysis of thrombolytic treatment for stroke. Cerebrovascular
Diseases 20(3), 193 (2005).

29) Mathias, S. D., Bates, M. M., Pasta, D. ]., Cisternas, M. G.,
Feeny, D. and Patrick, D. L. : Use of the health utilities index
with stroke patients and their caregivers. Stroke 28(10), 1888
(1997).

30) Mittmann, N., Trakas, K., Risebrough, N. and Liu, B. A. :
Utility scores for chronic conditions in a community-dwelling
population. Pharmacoeconomics 15(4), 369 (1999).

31) Murphy, R., Sackley, C. M., Miller, P. and Harwood, R. H. :
Effect of experience of severe stroke on subjective valuations
of quality of life after stroke. Journal of Neurology, Neurosurgery,
and Psychiatry 70(5), 679 (2001).

32) Robinson, A., Thomson, R., Parkin, D., Sudlow, M. and Eccles,
M. : How patients with atrial fibrillation value different health
outcomes: a standard gamble study. Journal of Health Services
Research & Policy 6(2), 92 (2001).

33) Samsa, G. P, Matchar, D. B., Goldstein, L., Bonito, A., Duncan,
P W, Lipscomb, J., Enarson, C., Witter, D., Venus, P, Paul,
J. E. and Weinberger, M. : Utilities for major stroke: results
from a survey of preferences among persons at increased risk

Vol. 53, No. 5, 2009

for stroke. American Heart Journal 136(4 Pt 1), 703 (1998).

34) Schultz, S. E. and Kopec, J. A. : Impact of chronic conditions.
Health Reports/Statistics Canada, Canadian Centre for Health
Information 14(4), 41 (2003).

35) Shin, A. Y., Porter, P. J., Wallace, M. C. and Naglie, G. : Quality
of life of stroke in younger individuals. Utility assessment in
patients with arteriovenous malformations. Stroke 28(12),
2395 (1997).

36) Wardlaw, J. M., Keir, S. L., Seymour, J., Lewis, S., Sandercock,
P. A, Dennis, M. S. and Cairns, J. : What is the best imaging
strategy for acute stroke? Health Technology Assessment 8(1), 1
(2004).

37) Warren, J. A., Jordan, W, D. Jr., Heudebert, G. R., Whitley, D.
and Wirthlin, D. J. :
treatment of extracranial carotid artery stenosis: carotid

Determining patient preference for

angioplasty and stenting versus carotid endarterectomy.
Health Reports/Statistics Canada, Canadian Centre for Health
Information 17(1), 15 (2003).

38) Xie, J., Wu, E. Q., Zheng, Z. ]., Croft, J. B., Greenlund, K. J.,
Mensah, G. A. and Labarthe, D. R. : Impact of stroke on
health-related quality of life in the noninstitutionalized
population in the united states. Stroke 37(10), 2567 (2006).

39) HABAN-, ShHAS| AT, S GkzAr A7) s A
g 4kl A (2006).

40) 7373H, #HxH, A8, HHE-S;, olslse, Ak, Aeisk, A
FroiE, oleq, mVd « shRleld EQ-5DE o] 83t
ool A =4, tidarkE 284 110) (2004).

41) s HES dd A mE 4o A ¢ 20059 =A%t
PUYAE. AAd et ®AgEe (2008).

42) Louise Longworth, Stirling Bryan : An empirical comparison of
EQ-5D and SF-6D in liver transplant patients. Health
Economics 12(12), 1061 (2003).

43) Paul, £ M., Krabbe, Marie-louise, Essink-Bot, Gouke, ]J.
Bonsel : The comparability and reliahility of five health-state
valuation methods. Social Science & Medicine 45(11), 1641
(1997).

2
e

’

)
o

i




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


