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"CATALOGUE OF EQ-5D SCORES FOR CHRONIC CONDITIONS IN DENMARK”

BACKGROUND:

Chronic patients consume about 70-80% of all healthcare costs in Denmark

equivalent to almost $30 billion a year. According to the Danish National Board

of Health the numbers are growing (1) - as for many other countries. Even without the
on-going economic crisis, the growth in expenditures is not durable in the long term. Thus,
there is a need for prioritization if public universal healthcare is to be obtained in the future.

American and English authorities recommend use of standardized methods such as EQ-5D in
healthcare evaluations (2,3). Hence, researchers have developed tools for healthcare evaluation
in the US and UK - among this the so called EQ-5D score catalogues containing HRQol for various
of chronic conditions (3,4).

In Denmark the EQ-5D lack a systematic — or even widespread — use despite the fact that there al
ready has been estimated national Danish preference-based index scores for EQ-5D in 2006 (6)
as well as population norms for gender, education and age (7).

A Danish catalogue of EQ-5D scores for chronic conditions is expected to be of great
value to Danish regions, municipalities, researchers and other professionals in
pursuit of ensuring quality, prioritization and optimization
of resources in health care.

OBJECTIVES: EQ-5D catalogues have been developed and tested in US
and UK (3,4). The current study aims to develop a Danish preference-
based EQ-5D 3L scores catalogue for approximately a hundred of the
most common monitored chronic conditions. The development is based
on experiences from the US and UK, but adding new factors of im-
portance such as health habits, BMI, social networks and stress.

METHODS: The marginal disutility estimates will be calculated using OLS
and CLAD regression on a single source population from a random sam-
ple: the National Danish Health Survey from 2010. The survey is a self-

administrated survey with approx. 38.557 respondents age =16. The

survey data is combined with data from national registers containing in-

dividual health data e.g. diagnosed chronic conditions during hospitali-

zation, medication, use of hospitals as well as socio-economic data. The
catalogue differs from UK and US catalogues’ by adding health habits in-
formation and by using ICD-10 classifications from registers as well as it

IS based on Danish EQ-5D tariffs. The marginal disutility — as well as
unadjusted mean and medians — is calculated for each chronic conditi-
on controlling for age, gender, ethnicity, family income, education and

comorbidity etc.

RESULTS: Marginal disutility estimates (EQ-5D) for approximately a hund-

red ICD-10 chronic conditions are planned to be estimated and compa-
red (however, 21 selected conditions are illustrated here). It is expected

that this new knowledge will contribute and qualify prioritization debate,

when results are published and combined with knowledge of for exam-
ple factors of importance and burden of disease in costs.
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PRELIMINARY RESULTS FOR CHOOSEN CONDITIONS & HEALTH HABITS:

Unadjusted Mean and Median EQ-5D Scores
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Median M Mean All _%m#
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EQ-5D 3L score
Robust
OLS regression on EQ-5D (ICD-10 codes in brackets) Coef. std. Err.
1. Depression (F32 F33 F34.1 F06.32) -0,113** 0,017
2. Schizophrenia (F20) -0,066 0,041
3. Bleeding Ulcer (K250 K254 K260 K264 K270 K274) -0,028 0,022
4. Stroke Brain (163) -0,043** 0,014
5. Heart IS (120121 122 123 124 125) -0,041** 0,012
6. Heart AMI (121 122) 0,028* 0,015
7. Heart Angina (120) -0,014 0,013
8. Atherosclerosis Heart (1110 1130 1132 1420 1426 1427 1429 1500 1501 1509) -0,047** 0,016
9. Diabetes Type | (E10) -0,041** 0,011
10. Diabetes Type Il (E11) -0,032%** 0,009
11. Rheumatoid Arthritis (M05 M06 M07 M10 M11 M12 M13 M14) -0,104** 0,011
12. COPD (J96 J44 )96 J13 J14 )15 J16 J17 J18) -0,088** 0,012
13. Chronic Renal Failure (112011311132 N17 ) -0,054 0,038
14. Sclerosis (G35) -0,120%** 0,025
15. Breast Cancer (C50) -0,043** 0,012
16. Colon Cancer (C18) -0,027 0,016
17. Lung Cancer (C34) -0,078* 0,043
18. Prostate Cancer (C61) -0,011 0,011
19. Sleep Apnea (G473) -0,031* 0,017
20. Abdominal Wall hernia (K40) -0,010 0,019
21. Inguinal Hernia (K43) -0,018** 0,008
BMI 30+ (Obesity) -0,033** 0,003
Smoking Daily -0,021** 0,002
Binge Drinking -0,002 0,003
Do Not Exercise -0,066** 0,003
PSS Stress Score value 18+ (20% most stressed) -0,155** 0,003
Unwanted Alone (Loneliness) -0,081** 0,007

%k

sig. < 0,01 * sig. < 0,05

Model controlled for gender, age, education, family income, geography and etnicity. n=36298
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