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Assessing quality of life in the treatment

ORIGINAL RESEARCH

Yochikszu Kinashi

2 Yuzawa et al. Assessing quality of life
in the treatment of patients with age-related
macular degeneration: clinical research
findings and recommendations for clinical
practice. Clin Ophthalmol 2013; 7:1325-32.

18 Kinoshita et al. Burden of comorbidities among Japanese
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Although the goal of many therapeutic interventions is o
alleviate symptoms. improve functional status, and optimize —
quality of life, patient-reported health status measures are not
used rootinely in clinical practice.”"” Moreover, patient health
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In EU: Post-Authorization Safety Study

etal Implementation of patient-repor
assessment in a post marketing safety surveillance: parallels in
Japan and global planning. Value Health May 2013; 16:A53.

Heads of Medicines Agencies, European Medicines Agency .
Guideline on good pharmacovigilance practices (GVP) Module VIl -
post-authorization safety studies (Rev 1). April 2013
EMA/813938/2011 Rev 1. Accessed at

http://www.ema.europa librar

The relative burden of hacmophilia A and the impact of
target joint development on health-related quality of life:

results fram the ADVATE Past-Anrharization Saferv

Sonvmsy Bisrdive:-with- bowwplishie: . (EIAD rostionse
have shown burden in health-related quality of life

e ¥y
health survey scores were compared with genetal
popuhmn rmrms and w pzuems mdx ndler chronic

ple
of HA patients enrolled in the Pmt -Authorization Saieh
Surveillance (PASS) programme: a prospective open-

(Recombmnant), Plasma/Albumin-Free Method] was
prescribed. A toral of 20§ panents who were >18 years
old and had SF-36v2 baseline scores were selected for
this study. To measure the burden of HA on HRQOL,
manov a analyses compared these SF-36v2 scores 1o age-
and gender-matched general population US and EU
norms and to patients from other chronic condition

e s (R YN W—
the relations among TJ, age and SF-36v2 scores,
Comparisons with general population norms confirm
thar HA negarively impacts physical, bur nor mental,
HRQOL. Comparison with other chronic conditions
shows the physical burden of HA is greater than for
chronic back pain but similar to diabetes and rheuma-
toid arthrias, while the mental burden of HA is less than
for all three patient groups. The presence of TJs was
negatively assodated with physical HRQOL, although
this association was much larger for older patients (45
years) than for younger ones. Physical, but not mental,
HRQOL 15 dimimished i HA patients, Targer jowus are
associated with lower physical HRQOL, although this
effect is moderated by age.

Keywords: burden analysis, haemophilia A, health rel ated
qualiry of life, target joint
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