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Development and validation of the EQ-5D-5L value set among Japanese older adults
for health technology assessment
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An internet survey was conducted on a total of 1,099 men and women aged 65
and above to develop a value set for EQ-5D-5L and examine the impact of individual comorbidities to
health utilities. Regarding the development of a value set for the elderly: 240 valid responses
were obtained for the composite time trade-off method + discrete choice experiment. A linear mixed
model was fitted, considering 1 - health utility value as the outcome variable, dummy variables
representing each level of the 5 items as explanatory variables, and respondents as random effects.
Regarding disutilities due to comorbidities: For 983 respondents, the decrease in health utility
values was calculated using a linear regression model with health utility values as the outcome
variable and comorbidities as explanatory variables. This study revealed the development of an
EQ-5D-5L value set for the elderly and the decrease in health utility values due to comorbidities in

the general elderly population.

QoL



[1]

[2]

65
5D-5L

€Y)

@

®

EQ-5D-5L

*

EQ-5D-5L
QoL)
* 55555

10

2017

[31

43 710

[4]
[4]

3125 (=5%)
85

‘111120, ¢ 1112

10

10 )

65

, 11211

10

60% 65
(
65
EQ-
376
65
10 “
‘ 55555 (
86
© 121110, ¢ 21111
A
)



EQ-5D-5L 20
EQ-5D-5L (5*5 = 25 )

(https://www.misakiouchida.com/)

EQ-5D-5L
‘ 1_ 1
1,099
€))
1,099 240
56.3% 1
1
Z¥x (n=240) n %
Fiin CE¥), BRAERZE) 73.5 5. 65
PERI (B 1) 135 56. 3
BMI (), HEHERZE) 22.7 3.46
BEITIRIL
ARG AY) 120 50
SHENER 120 50
A
10075 F9 A4 41 17.1
10075 3L 120075 FI AT 45 18.8
20075 [ 24 _E30075 FI A 79 32.9
30075 [ LA 40075 [ A 19 7.9
5005 LA E 12 5.0
BZ TR0 - binb e 44 18.3
BEREARI
A gy 21 8.8
BEE 188 78.3
el - ZER 31 12.9
R
AL 105 43.8
K - HMEREELL 135 56. 3
gl
HY 31 12.9
2L 209 87.1
i/l
HY 139 57.9
2L 101 42.1
2
25
HH 7K HE e RS pfitl
EHH -0. 4094532 0. 0170302 0. 376
BEBORE 2 -0. 016917 0. 0105673 0. 109
3 0. 00000602 0. 0101349 0. 99
4 0. 0522272 0. 0107484 0. 001
5 -0. 0775752 0. 0100873 0. 001
HomE Y O 2 -0. 0142878 0. 0105098 0.174
3 -0. 0201904 0. 0106905 0. 059
4 -0. 0371074 0. 0100447 0. 001
5 -0. 0406584 0. 011229 0. 001
572 ADIES 2 -0. 0052146 0. 0101466 0. 607
3 -0. 0121201 0. 0128773 0. 347
4 -0. 0442468 0.0101824 >0. 001
5 -0. 0293353 0. 0097638 0.003
BN 2 0. 0072327 0. 0094629 0. 445
3 -0. 0051521 0.0119234 0. 666
4 -0. 0137483 0.011613 0. 236
5 -0. 0250102 0.0112198 0. 026
EIBN-T-$7.8 2 -0. 0220635 0.0107189 0. 04
3 -0. 0283591 0. 0100348 0. 005
4 -0. 0364229 0. 0120491 0.003
5 -0. 0398822 0.0114017 0. 001
QoL [4]

73.5



EQ-5D

[4]
[5]
@
1,099 116 983
73.2 51.8%
3

%85 (n=983) n %

Flin CF¥), EEREZE) 73.2 5.30

R (B ) 509 51.8

BMI (E¥), FEAE(RZ%) 22.3 3.38

BITRB
Btns 472 48.0

SHENHL 511 52.0

A

10075 9 A 154 15.7

10075 [9 LA 120075 F ik 241 24.5
20075 [ LA 140075 P At 315 32.0
40075 LA 160075 P A 70 7.1

60077 LA L 37 3.8
BZIL R - b bl 166 16.9
BRI
Mgy 98 10.0
BELE 712 72.4
s - TR 173 17.6
SR
HEELLT 427 43.4
K - PR, 556 56.6
W
HY 106 10.8
L 877 89.2
i
HY 512 52.1
2L 471 47.9
4
PHFRB D Y OEIA (n=983) n %
& 1 479 48.7
BERFIE 403 41.0
BEIRIA 164 16.7
KB S 76 7.7
18P BAZEME it R 28 2.8
LA B EE 185 18.8
NESRE I 558 56. 8
R DR R 88 9.0
i zE 62 6.3
iR 37 3.8
BB 35 3.6
Nh 180 18.3
bRet ] 48 4.9
5 DY LA D KR FR 44 4.5
0.904 0.115



HH B FRAERE pfif

7 I -0. 0051238 0. 0076332 0. 502
REBT R W E -0. 0034996 0. 0074955 0. 641
BRI -0. 0100099 0. 0099645 0.315
B 3 B 0. 0147799 0. 0132437 0. 265
WM E  —0.0633884 0. 0213224 0.003
A4 B AE —0. 0576308 0. 0094808 0. 001
BRI -0. 0286672 0. 0072033 0. 001
JEE i A DR B -0. 0027318 0.0125619 0. 828
AR AE ep -0. 0355678 0. 0147458 0.016
AP -0. 0305391 0. 0184666 0. 099
R -0. 0227988 0. 018875 0. 227
LYY -0. 0150544 0. 0090963 0. 098
5 ¥ -0. 0085205 0.0172124 0. 621
5 OIS DRI 0. 0125245 0. 0181827 0. 491
€)

CovID-19

CovID-19

[6] COVID-19
[cited 2024 May 29]. 29 . Available from:

https://ww.mhlw.go. jp/toukei/saikin/hw/k-iryohi/17/index.html

World Health Organization. [cited 2024 May 28]. Guide to Cost-Effectiveness
Analysis. Available from:

https://ww._who.int/choice/publications/p_2003_generalised cea.pdf

Murasawa H, Shimozuma K. Practical Use of QOL PRO for Health Technology Assessment

in Japan. Jpn J Pharmacoepidemiol. 2018;23(1):19-27.

Ikeda S, Shiroiwa T, lgarashi A, Noto S, Fukuda T, Saito S, et al. Developing a
Japanese version of the EQ-5D-5L value set. J Natl Inst Public Health.
2015;64(1):47-55. Available from: https://www.ncbi.nlm.nih.gov/pubmed/27565282

Rotthoff KW. Revisiting difficulty bias, and other forms of bias, in elite level
gymnastics. J Sports Anal. 2020 Feb 27;6(1):1-11. Available from:
http://dx.doi.org/10.3233/JSA-200272

Matsuo T, Yoshioka T, Okubo R, Nagasaki K, Tabuchi T. Burnout and its associated
factors among healthcare workers and the general working population in Japan during
the COVID-19 pandemic: a nationwide cross-sectional internet-based study. BMJ Open.
2022 Nov 24;12(11):e064716. Available from: http://dx.doi.org/10.1136/bmjopen-
2022-064716



Matsuo Takahiro Yoshioka Takashi Okubo Ryo Nagasaki Kazuya Tabuchi Takahiro

12

Burnout and its associated factors among healthcare workers and the general working population
in Japan during the COVID-19 pandemic: a nationwide cross-sectional internet-based study

2022

BMJ Open

e064716 e064716

DOl
10.1136/bmjopen-2022-064716




