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Patient-Reported Outcomes (PROs)

Process Health
Of Outcomes
Care

Interpersonal:: Technical HRQOL
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reported) Physiological



Process of Care

* Technical Quality (expert consensus)

— Quality of Care “If Then” Indicators

* % of patients with diabetes with one or more
HbA1c tests annually

* Interpersonal Quality (patient-reported)

— In the last 12 months, how often did your
doctor explain things in a way that was
easy to understand?



Health Outcomes

* Physiological
— % of patients with diabetes with most recent
HbA1c level >9.0% ( poor control)

« HRQOL
— In general, would you say that your health is:

* Excellent
* Very good
« Good

* Fair

* Poor



Patient
Characteristics

Patient
Behavior

Process Health
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Objective. The validity of quality of care measurement has important implications for
practicing clinicians, their patients, and all involved with health care delivery. We used
empirical data from managed care patients enrolled in west coast physician organiza-
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In general, how would you
rate your health”

Poor

Fair

Good

Very Good
Excellent



Percentage with fair or poor self-rated health

Nationwide trend: Age Group
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Health-Related Quality of Life is:

 How the person FEELs (well-being)
« Emotional well-being
* Pain
* Energy
« What the person can DO (functioning)
« Self-care
* Role
« Social




HRQOL is Not

Quality of
environment

Type of housing

| evel of income

Social Support



How much of the time during the
past 4 weeks have you been

happy?

None of the time
A little of the time
Some of the time
Most of the time N
All of the time clipartcom

48




Does your health now limit you
iIn walking more than a mile”?

(If so, how much?)

No, not limited at all Sj
/,-'\‘
Yes, limited a little /4

Yes, limited a lot



0-100 Scoring of HRQOL Scales

Average or sum all items in the same scale.

0 (worst) to 100 (best) possible range (linear)
transformation

(original score - minimum) *100

X0-1 00 ~

(maximum - minimum)



The following items are about activities you might
do during a typical day. Does your health now limit
you in these activities? If so, how much?

1. Yes, limited a lot ------ > 0
2. Yes, limited a little ----> 50
3. No, not limited at all -->100

1. Vigorous activities, such as running, lifting heavy objects,
participating in strenuous sports

Moderate activities, such as moving a table, pushing a
vacuum cleaner, bowling, or playing golf

Lifting or carrying groceries
Climbing several flights of stairs
Climbing one flight of stairs
Bending, kneeling, or stooping
Walking more than a mile
Walking several blocks

Walking one block

0. Bathing or dressing yourself

N

00N OA W



Change in Physical Functioning

My score right now = 100
Event #1 (Hit by Rock):

- Leads me to being limited a little in vigorous activities
- Post-intervention score: 95 (- 0.25 SD)

Event #2 (Hit by Bike):

- Leads me to being:

- limited a lot in vigorous activities and in climbing several flights
of stairs

- limited a little in moderate activities
- Post-intervention score: 75 (- 1.25 SD)

Mean = 87 (SD = 20)
50th percentile = 95 (U.S. males)



SF-36 Generic Profile Measure

Physical functioning (10 items)
Role limitations/physical (4 items)
Role limitations/emotional (3 items)
Social functioning (2 items)
Emotional well-being (5 items)
Energy/fatigue (4 items)

Pain (2 items)

General health perceptions (5 items)



SF-36 Physical Health

/|




SF-36 Mental Health

Mental Health

. Role .
Emotional . Social
. function- Energy S
Well-Being emotional function




Self-Reported Physical Health
Predictive of 5-Year Mortality
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SF-36 Physical Health Component Score (PCS)—T score
Ware et al. (1994). SE-36 Physical and Mental Health Summary Scales: A User’s Manual.




Is New Treatment (X) Better
Than Standard Care (O)?
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Medicine and HRQOL?

Medicine
Person Use HRQOL (0-100 scale)
1 No dead
2 No dead
3 No 50
4 No 75
5 No 100
6 Yes 0
7 Yes 25
8 Yes 50
9 Yes 75
10 Yes 100



Medicine and HRQOL?

Medication
Person Use HRQOL (0-100 scale)
1 No dead
2 No dead
3 No 50
4 No 75
5 No 100
Group n HRQOL

No Medicine 3 75



Medicine Use Diminishes HRQOL?

Medication
Person Use HRQOL (0-100 scale)

6 Yes 0

7 Yes 25

8 Yes 50

9 Yes 75

10 Yes 100
Group n HRQOL

Yes Medicine 5 50



Medicine Use Diminishes HRQOL?

Medication
Person Use HRQOL (0-100 scale)

1 No dead

2 No dead

3 No 50

4 No 75

5 No 100

6 Yes 0

7 Yes 25

8 Yes 50

9 Yes 75
10 Yes 100
Group n HRQOL
No Medicine 3 75

Yes Medicine 5 50



Preference-based HRQOL Measure Yields Summary Score

gossnsansabena. : Course of life
: with intervention

Index

Course of life with
no intervention




Preference-Based Measures
Used for Cost-Utility Analyses

Cost [?

Effectiveness [?




Quality of Life after Late Invasive
Therapy for Occluded Arteries

» Patients with totally occluded infarct-
related artery 3-28 days after Ml

* Randomized to:
— Medical therapy alone (n =474)

— Percutaneous coronary intervention (PCI)
plus stenting (n =477)

* Primary outcome—composite of death,
reinfarction, or hospital treatment for
class |V heart failure



Health-Related Quality of Life
Outcome Measures
(Baseline,4, 12 & 24 months)

* Duke Activity Status Index (DASI)
« SF-36 Mental Health Scale (MHI-5)
* Time tradeoff (TTO)

N Engl J Med. 2009 Feb 19:360(8):774-83



DASI

« Self-administered questionnaire
measuring physical functioning (designed
to estimate peak oxygen uptake).

— Can you run a short distance?
— Can you do yard work like raking leaves
weeding or pushing a power mower?

» 0-58 score range (higher is better),
>=4 is “clinically significant”



MHI-5

 How much of the time during the past 4
weeks:

— Have you been a very nervous person?

— Have you felt so down in the dumps that
nothing could cheer you up?

— Have you felt calm and peaceful?
— Have you felt down-hearted and blue?
— Have you been a happy person?

* 0-100 score range (higher is better),
>=5 is “clinically significant”




Cardiac Symptoms

* Rose
— Angina questionnaire (7 questions)

» Chest pain and whether provoked by walking
and relieved by rest

— Dyspnea questionnaire (4 questions)



TTO

Choice #1: Your present state

Life Expectancy: 10 years

Choice #2: Excellent health

How many years (x) would you give up in your
current state to be able to have complete
mobility?

[1-X=QALY]
10



TTO Estimates

How many years (x) would you give up in your
current state to be able to have excellent health”?

X=0-> QALY =1

X=1->QALY =0.9
X=5->QALY =0.5
X=10->QALY =0

[1- X=QALY]
10



Results & Conclusions

« 2-year net cost was $7,089 for PCI

 DASI at 4 months
»PCI (37) versus Medical therapy (33)
« 2-year QALYs
»1.42 vs.1.45 for PCl and Medical therapy

Does not support common practice of routine
PCI in patients in stable condition after Ml
with occluded infarct-related artery.



Thank you.




