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INTRODUCTION METHODS RESULTS

. In prior published work, we defined a core set of disease- tL:;E?nErr]rtl.base and MEDLINE, we identified published, full-length original research describing model-based CEAs for MDD . t%;q,zvli’e?’vs_g%brité?ﬁseSirfgffggg;Czrigr}’;ere included in full-
agnostic patient-informed value elements to be tailored to » We extracted study characteristics (e.g., model perspective), and whether and how models addressed the aforementioned patient- | |. pypjlication vear ranaed from 1995-2020- 33 studies reported
specific conditions using an iterative, patient-engaged important attributes. - societal pgrspectivge' 20 compared mul,tiple treatmentp
process. . Additionally, we identified whether patients, caregivers or families were included in the modeling process, and whether any model modes |

* Our recent study identified six key attributes for individuals inputs were elicited directly from people with MDD. . Time tc; freatment effect was reflected in model cvele lenath
living with major depressive disorder (MDD) in managing their| |« \We summarized the extracted model attributes and synthesized how models addressed the listed patient priorities. (range: 4 weeks to 1 year) / :
condition: Mode of Treatment, Time to Treatment » The identified study attributes were compared to MDD value elements to 1) suggest how future economic evaluation might utilize . 34 studies addressedywork oductivity and 9 patient out-of-
Helpfulness, MDD Relief, Quality of Work, Interaction with patient-informed elements, and 2) suggest conceptual and technical considerations to implement patient-informed value elements. et costs. Interacti -tli,)] h 4 ; P icitl
Others, and Affordability.? (Figure 1) IrOnOoCdeele(éIOi?] Zn; set[iICylon WITT OTNETS Was ot ExpHCITY

) dE;(ISrtéggi\e/godr;g;?:jCe?\(/s/:Bfgl)orlsl O;;f\iltmsr?tsliﬁ(r;;??:gl ata Figure 2. Conceptual and Technical Considerations to . Two studies elicited inputs directly from patients. Two papers
sugh s remission and relapse>./ While )t/hese OUteOmMes are Figure 1. Key Attributes for Individuals Living with Major gznmselﬁttz ?grdEI::nopr:gmiecntE\lj;tlljear:it(-)lrr:formed Value df)ckur;:elr;ted fortmgl vtz_sllue_ aiﬁessments and repo;lteld patlc_ent
important to both patients and health care providers, patients Depressive Disorder stakeholder participation in the process (e.g., model scoping).
may also value other aspects of treatment. Challenging

* No existing method systematically intersects patient input and Time to
modeling to support economic evaluations from the patient T%%?rig:]t Treatment Key Questions: CONCLUSION AND RECOMMENDATIONS
perspective - a significant gap in patient-informed value Helpfulness — ® * Are data available
assessment for MDD. _;é o th?t Te.f'e? patient » While productivity and out-of-pocket costs are often included

S . Elr'or',t'?:\' o in models from the societal perspective, very few studies
Quality of Work Affordability e - @ C;’r‘;"p'lsexig/ i?npacted? addressed other attributes important to patients, used patient-
Others derived mpu_ts, or included _patlents N th_e evaluation process.
% * Methods to incorporate patients and their valued elements as

» This study aims to identify whether previous cost- @ part of a value assessment are needed. Table 1 recommends
effectiveness analyses (CEAS) in MDD addressed these » ene approaches for each objective. -
patient-important attributes, whether patients were engaged Intuitive Conceptual Challenging * Current methodology suggests that affordability would be
in the modeling process, and whether patient preferences for conceptually and technically intuitive to implement, while
treatment attributes were incorporated into the economic Table 1. Recommendations to Translate Patient-informed Elements for Economic Evaluation elements suc.h as Sympiom reli_ef or moce of reatment are
evaluations. - - conceptually intuitive but technically challenging. MDD-

Health States and Outcomes: Reflect patient-important outcomes using measures that are meaningful to patients (e.g., specific elements such as interaction with others might be
days of feeling hopeful) I?Igitghucr:gr;():eptually and technically challenging to implement
Inform uncertainty in model structure or inputs '
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