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ABSTRACT

Decision analytic models healthcare require baseline health related quality of life (HRQoL)
data to accurately assess the benefits of interventitdms.use of inappropriate elinessuch

as assuming the value of perfect health-&8= 1) for not having a conditiamay

overestimate the benefitd some treatmerdand thus distonpolicy decisios informed bycost

per QALY threshold.

The primary objective was to determine if data from the general poputat@ppropriate
for baseline health state utility values (HSUVs) when condition spetfar are not

available.

Methods: Data from four consecutive Health Surveys for England were poolédedeted
health status and ERD data were extracteahd used to generate mda8UVsfor cohorts
with or without prevalent health condition§hese were compared with mean HSUVs from

all respondents irrespective of health status.

ResultsOver 45% of respondents (n=41,17dportedat least one health condition and
almost 20% reportedt least two.Our results suggest that data from the general population
could be usetb approximate baseline HSUVWfssome analyses but not all. In particular,
HSUVs from the general population would notaveappropriatébaselingor cohorts who

have just one health condition. In these instances, if condition specific data arailabiev
datafrom respondents who report thég not have arevalent health conditiomay be more
appropriate.Exploratory analyses suggest the decrement on HRQoL may not be constant
across agefr all conditionsand theerelationships may be condition specific. Additional

research is opuired to validate our findings



INTRODUCTION

Agencies such as the Nationastitute for Health and Clinical Excellence (NICE) produce
national guidance on the provision of hew health technolagiésheir ecommendations are
informed byreviews of clinical and economic evidencko facilitate consistent
reimbursement recommertams across all disease ar@agrventions are appraised using a
decision rule based dheincremental cost per quality adjusted life year (QALYhe cost
per QALY resultsareestimated usindecision analytic models which describe clinical

pathwa of health conditions or systems mathematically.

Analytic models frequentlgompare the benefits of treatments that have the potential to
alleviate a health condition or avoid a clinical event. Conditions and ewentiescribed by
health states in thmodels and thhealth related quality of life (HRQoL) dnealth state
utility values (HSUV) associated with these are generally obtaineddiinioal trials or
observational studiesThe baseline HRQoL used to represent the HSUVs for individuals
without these conditions or eveligsajually relevant as these data are used to assess the
HRQoL gain in alleviating or avoiding the condition or event. Ideally the lo@seEiBUVs
would be derived from people without specific condition(s) using the definitions ki hea
states in the model. However, these data are rarely available and a baselireeatthis
commonly assumefd] As the average person still has other health problems, this
assumption overestimates the benefits of treaf@@htind it has been suggested that on
average, a treatment will increase HRQoL to the same level as persons without the
condition[4] The baseline HSUVs used in decision models has important consequences as
these data couldistorta policy decision based on a cost Q&LY threshold thus

undermining efficient resource allocatif5j.

Whencondition specific baseline data are not available, one solution has beemge use
adjusted HSUVs obtained from the general population (irrespective Iti beadition).[1,2]

Thesedata will include individuals with theondition of interest hence an element of double



counting is inevitable. However, unless the prevalence of the healtticonslihigh or the
affect on HRQoL is substantial, intuitively one would expect the HRQahevaverage
person without a particular health condition to be similar to the HRQoL a@fviirage person
of a similar age ithe general populatiorResearchers have shown that in cardiovascular
disease (CVD) the cost per QALY results are of a similagnitude when estimated using
either a baseline from the general population or a baseline from responiilemts history

of CVD.[5]

The primary objective of the current studyo determine if this finding generalises to other
conditions and thus if data from the general populaienappropriate as baseline HSUVs in
decision models Specifically, we compartae HRQoLfor subgroups whbave a particular
prevalent health condition (irrespective of other conditions) with ajlBR@oL from similar
agedsubgroups who do not have the condition (irrespective of other health conditiohis)
the HRQoL from similar aged subgroups irrespective of health status (igenbeal
population). As aecondananalysis, we compatbe HRQoLfor subgroups who hajust
one particular prevalent health condition with a) the HRQoL from simgad subgroups
who do not have any condition and b) the HRQoL from similar aged subgroups ilraspect

of health status (i.e. the general population).

METHODS

Data: We ugd HRQoL data and information drealth status collected in the Health Survey

for England (HSE)6] The HSE is an annual survey conducted on randomly selected samples
of the population living in private households in England.[HSE#$ dirrentstudy pools dat
collected during the 2003, 2004, 2005 and 2006 surveysrmation on health status was
obtained from responses to the following question: “ Do you have any long-standirg ilines
disability or infirmity? By longstanding | mean anything that has troubled you over a period

of time, or that is likely to affect you over a period of tifhé&»etails were obtained for a



maximum of six types of longtanding illnesseger person and responses were coded into 39
different health conditions. Two additional esd “unclassifiable” and “complaint no longer

present” werdreated as no condition in our analyses.

HRQoL information was collected using the widely ugedericquestionnairgthe EQ
5D[7] The EQ5D contains five attributes of health status includmgbility, selfcare,
usual activities, pain/discomfort and anxiety/depression. Each &dtrdomeasured by a
guestion with three possible responses: no problem, some problem, or severa.piidtde
combination of all possible responses leads to 243 (3/5) distinct health gtatsdom
sample of the UK general public valuedample of thedeealth states using time tradf
technique$7] The resulting algorithm, which was used to calculate HSUVs for theraur
study, produces a range of -0.59 to 1, whereby 1 represents perfect health ebtedesth

and negative values represent health states considered to be worse than death.

Analysis:

Generallypatients irdecision analytic models adefined to match the demographic
characteristics gbatientswho would receive the interventiamder evaluatioin clinical
practice Consequentha typical patient will haveoncurrent health conditions and tdder
aged cohorts, a substantial proportion of patients will have additionalgrekaalth
conditions. However the effectiveness and HRQatvidenceused to asses$ke benefits of
treatmentgnay be derived from studies usistyictrecruitmentriteriaand patients with
comorbidities can be excluded from thege. the baseline needs to refléiwe definitions and
data used in the model, we perform a series of analgsdescribed below.

i) The primary analyses test whether data from the general population csedasuhe
baseline HRQoL whedatafrom cohorts with a specific health conditiomgspective of
other health conditiongreused to assess the benefits of treatment. We compare mean EQ

5D scores for these subgroups with meandBscorefrom a) respondents of a similar age



who did not have thgpecifichealth conditiorand b) respiadents of a similar age irrespective
of health status (i.e. the general population).

i) The secondary analyses test whether data from the general population sad as u
the baseline HRQoL when ddtam cohorts with a single health conditiareused to asess
the benefits of treatment. We compare mearbB@cores for these subgroups with mean
EQ-5D scoregrom a) respondents of a similar age vdumot have anyealth conditiorand

b) respondents of a similar age irrespective of health status (i.eertemfgpopulation)

iii) Exploratory analyses were algerformed to tesd) if the decrements on HRQoL for
cohorts with a specific health condition (irrespective of other health cams)itare
comparable to the decrements for cohorts witlsthglespecifichealth condition (and no

other conditionandb) if the decremeston HRQolareconstant across age.

All analyses were performed in STATA (v 11)sing theminimal important difference for
the EQ5D (0.074)as a benchmayg] and assuming a SD of 0.20&$Q-5D scores, we used
subgroups of greater than 64 (256) respondents for having the foosletect a mean
difference of 0.10 (0.05) with 80% power and 5% wsimed significance The analyses were
weighted usinghe individual level setadministered qustionnaire weights.[6]Statistical
significancefor the weighted mean EQP scores was assessed using the 95% confidence
intervals(Cl) of the mean wherehfthe Cls do not overlap there is a statistically significant

difference between the groups.[9]

RESULTS

Of the 41,174 respondents who completed thesBQuestionnaire, 44.5% (18302/44)

were maleand the mean age was 48.6 (SD: 18.5) years for males and 48.5 (SD: 19.0) years
for females.54.5% (22449/41174) reported they did not hakes#ry ofa health condition,
26.1% (10762/41174)eportedust one condition and 1% (7963/41174) reported at least

two conditions. The most prevalent conditidialfle A1 append) was



“arthritis/rheumatism/fibrositis” at 10.1% (4145/41174) of the sarfgllewed by
“hypertension/high blood pressure” at 7.7% (3172/41174). Prevalence of comorlid healt
conditions varied by primary health condition and by agee g@roportion of respondents

with more than one health conditicangedirom 84.246 (123/146)of respomlents with 6ther
bladder problems/incontinence” 5d.0% (1325/24529f respondents withdsthm&. For
respondentén=4,212) aged 40 years or younger who reported at least one health condition,
just 22.2% had at least one other condition while 57.4% of respondents (n=lgéad&)ver

80 years who reported at least one health conditiormhieadst one other condition

The mean EQ-5D faall respondentén=41,174)was 0.868 (ranged.594 to 1). Respondents
(22,449) who reported no health condition hadesn EQ5D of 0.949 (range0-371 to 1)
while respondents who reported one, or more than one health condition had mgBn EQ-

scores of 0.821 (range0.594to 1) and0.654 (range:0.594 to 1) respectively.

i) Primary analyses. With the exception of respondents who had a historyhayfevet
(n=416), all mean E@D scoredor respondents who reported they had a specific health
condition irrespective of whether they had other health conditiond tdabe 1)werelower
thanthe mean E€5D scores fothe sibgroups who either did not have the condition or the
subgroupsrrespective of health statugour of the 39 subgroups had less than 64
respondents hence were not assessed in terms of significant differences in mesam\scor
the confidence intervalsf the mean EEbD scoreslid not overlap for 29/35 pairs when
comparing with subgroups without the condition and 27/35 pdiesn comparing with
subgroupsrrespective of health condition, the differengesesignificant at the p < 0.05
level. Comparinghe mean EGBD scores for respondents not affected by a condititin
the correspondinmean scores faespondents irrespective of health conditibme,

confidence intervals of theairedmeanscoresoverlagped.



INSERT TABLE 1 Mean EQ5D scores for regmdents subgrouped by health condition

These data can be used to assess the average absolute or relative effect on HR&wid comp
to the average person of a similar age wbesnot have the named condition, or the average
person of a similar age irrespective of health stafire condition “complaints of the
teeth/mouth or tongue” produc#tk largesaverage decremenoh HRQoLcomparedo the
subgroup who did not have the condition (absolute = 0.345, relative = 39%) and the subgroup
from the general gaulation (absolute = 0.344, relative = 39%). The conditiohistory of
stroke”producedhe second largesatverage decremenn HRQoLcomparedo the subgroup
who did not have the condition (absolute = 0.287, relative = 35%) and the subgroupegrom
general population (absolute = 0.282, relative = 34%hen compared to subgroups without
the health condition, and when compared to subgroups irrespective of healt34i@3@of

the differences in mean E&RD scores wergreater thamthe minimal importat difference

(10.074]) for the EGD.[8]

ii) Secondary analyses. For the subgroups who reported they haihgle specifichealth
condition, compared to subgroups of a similar age who reported no health conditicghew
exception of respondents whodha history of “hayfever” (n£86), and respondents who had
a history of “poor hearing/deafness” (n=14f)mean EQD scores were lowdor the
subgroups with the condition (Table 2). 10 of the 39 subgroups had less than 64 résponden
hence were not assessed in terms of significant differences in mean scoltesre@faining
29 pairs, ompared to subgroups who reported no condisthe confidence intervalsf the
mean EGED scoredglid not overlap for 2 comparisonghe differencesveresignificantat the
p < 0.05 level. When comparing theean E@SD scores fosubgroups with a single health
condition with subgroups of a similar age irrespective of health stagdugéneral
population), of the 29 subgroups involving more than 64 respondentse#mestores were

greater for 13 of the subgroups with a single conditidathe Clsfor the mean EGD



scoreddid not overlap for 8 of the 13 pairs, thelferences were statistically significait €
0.05). For the remaining 16/29 subgroups with mMe@bD scores smaller than those of
similar aged subgroups irrespective of health status, thef@ie mean EQ-5D scores did

not overlap for 5/16 comparisons € 0.05).

INSERT TABLE 2 Mean EQ5D scores for respondentsth a single health condition

These data can be used to assess the average absolute or relative effect ofoHR&agle
condition in isolatiorcompared to the average person of a similar agedebsnot have any
condition, or the average person of a similar age irrespectivalth lsgatus.The condition
“complaints of the teeth/mouth or tongue” produced the largest average decrement on
HRQoL comparedo the subgroup whbad no condition (absolute =290, relative = 8%)

and the subgroup from the general population (absolut245 Orelative = 2%). The
condition “a history of stroke” producelde second largeaiverage decremenoh HRQoL
comparedo the subgroup whbad no condition (absolute = 0.254, relative = 27%) and the
subgroup from the general population (absolutel8®.relative =13%). When compared to
subgroups without health condition20/39 of the differences in mean B scores were
greater thathe minimal important difference (|0.074]) for the EQ-5D while just 12/39 of the
differences were greater than #éD when comparing to the subgroups irrespective of

health statu§8]

iii) Exploratory analyses

a) Comparingaveragedecrements on HRQoL for cohorts with a specific health
condition (irrespective of other health conditions) vaitlerage decrements foorresponding
cohorts with just the single specific health condition. lfithe 39conditions theaverage

decrementsn HRQoL were more than halved for the subgroups with just the one health



condition (versus subgroups with no condition) compared to #1xage decrements on
HRQoL for the subgroups with the same condition irrespective of other iomsdjversus
subgroups without the specific condition irrespective of other conditioRey example the
average relative decrentemas2% for respondentg=1127)with just “asthma’when
compared to respondents of a similar age without any health congitisms an average
relative decrement df0% for responden{®=2452)with “asthm& and any other health
conditionwhen compared teespondents of a similar age without asthifihese data suggest
comorbidities impose an additional decrement on HRQoL and the implication shidukl

be considered on an individual basis when calculating decrements attributeblieviation

of conditions or avoidance ofikgical eventsn economic models.

b) Comparing decrements on HRQatross age groups

Using the full dataseHHRQoL decreased by age (Figure 1) in generaspective othe

number of health conditionsThe rate of decrease in HRQbl agewas greateshi
respondents ageover 65 years. Comparing the mean EQ-5D scores for the youngest and
oldest aged cohorts subgroupedieglth statusthereduction in HRQolwas greatest for

respondents with at least one health condition.

INSERT FIGURE 1: Mean E@D s®res stratified by age and number of health conditions

Potentialtrends in decrements in HRQuly agefor the individual health conditionsere
assessed visuallyy plotting mean EQ-5D scores for age and health condition stratified
subgroups together withe average absolute and relative decren&igsire 2, Figure 3 &
Figure4 supplied in the ppendix). e to small numbers in the age stratified deizse
exploratoryanalyses were performéar themost prevalent health conditions only and the
data vere compared to respondents who did not have the relevant conéiticthe cohort
(n=2484) with “ back problems/slipped disc/spine/neck” plus any othehheaitition, the

average relative decrement on HRQmimpared to respondents without the condition
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increased by age up to the age of 80 years (FigureT2ag trend was also visible in the
cohort (n=1106) with just “ back problems/slipped disc/spine/néekiure 2b)when

compared to respondents with no health conditibhe age stratified averagesolué
decrements (rand®19 to 0.29) were similar for the cohorts with or without comorbid health
conditions. Compared to the respondents without the condatsaine Cls for the mean EQ
5D scores did not crosall theage stratified decrements westatistically significant at the

95% level

INSERT FIGURE 2: Mean E@GD scoresaand decrements on HRQoL for respondents with

“back problems/slipped disc/spine/neck”

Conversely, for the cohort (n= 3172) with “hypertension/high blood pressure/pheiiny
other condition the relative decrement on HRQoL compared to respondentst whigno
conditiondecreased by age with the largest effects observed in respondents youn§6r than
years (Figure 3a). The average effect on HRQoL was much smaller acaxgs glbups$or

the cohort with just “hypertension/high blood pressure/blood” (n=8@dpared to the
average effect on HRQoL for the cohort with “hypesien/high blood pressure/blcoaind

any other health conditigfrigure 3b).

Forthe cohort (n4145 with “arthritis/rheumatism/fibrositis” plus any other health

condition, the average relative decrement on HRQwhpared to subgroups without the
conditiondecreased slightly by age for respondents aged over 40(Faare 4).

Conversely, for the cohofh=1358)with just“arthritis/rheumatism/fibrositisand noother
condition, compared to respondents with no health condttieraverage relative decrement
on HRQolL increased by age. When comparing the mean EQ-5D scores from cohorts with
just “arthritis/rheumatism/fibrositis” with the mean EBD scores for cohorts with
“arthritis/rheumatism/fibrositisplusany other conditiothe confidence intervalsf the mean

EQ-5D scores did not overlap for the cohorts aged betw8grears and 70 years onlll

11



age and condition specific mean B50Q scoreaised in the analyses which are distcussed

in the articleare provided inthe online appendix.

DISCUSSION

This study provides EQ-5D scores obtained from non institutionalised residéfrigland
stratifiedby selfreported historpf prevalenthealth condition(sand aggwhere sample sizes
permi)). Our results suggest that data from the general population irrespective ofstetalsh
could be used in place of condition specific data to represent the $1&$dciated with not
havinga particular health condition in some analyses but not all. In particulanalyses
showthatHSUVsfrom the general population would not be appropriate for cohorts who have
just one health conditionin these instancet§ the condition specific data are not available,

age stratified mean HSUVs from respondents who report they have none i@vidle mt

health conditionsould be used

Not surprisingly, the average decrement on HRQoL compared to the conditioicspecif
baseline was generally smaller for respondents with a single health coratitigrared to
respondents with the same health condition plus any comorbiditieseVarmalconditions
the decrement was more than halv@tie majority of analytic models use cotsodefined to
match those in the clinical studies used to represent the effectivenessnaémitedtherefore
the data from cohorts with comorbidities aatentiallymore relevanasfew clinical dataare
derived from patients who do not have any ofgrevalent conditions, particularly in older
aged cohorts. However, some clinical studies do impose strict excluissiacelatingto
comorbidities. Consequently the clinical and HRQoL evidence and the cohaoitioiesi
used in economic models shdideconsidereatarefullywhenselecting the baseline HSUV

used to estimate the benefits of treatments

12



Our exploratory analyses suggest the decrement on HR&suciated with health conditions
arenot constant across ag€ome conditions shosdan incresing trend and others sheda
decreasing trend. This may be due to the prevalence of comorbidities anahatidisearch
in this area would be beneficidh particular research in health conditions which have a
substantial effect on HRQoL and cohorts subgrouped by severity of conditidoh lveou

interesting.

The mean EQ-5D score for individuals reporting no health condition is comp#oahke

average (E€D = 0.952) obtained from individuals with no condition in tHeMedical
Expenditure Panel Survey (n=40,846).[10] While we found a strong trend for HSUVs to
decrease by age irrespective of health status, we observed a levelling or increzse in m
HRQoL in the age groups 65 to 70 years. This has also been reported in datactalsing
several different preferendmsed measures in the U] Comparing our results generated
using the UK EQ-5D algorithm, with the US EQ-5D values for non institutieedlUS
respondents (n=3,816) the US based National Health Measurement Study, there is a much
larger variation in age related mean-B0) scores in our dataset. The US mean scores ranged
from approximately 0.89 for both males and females aged between 35 and 44 years to
approximately 0.85 (0.82) for males (females) aged between 75 and 89 years. Usitg the da
from all respondents irrespective of healthtus the mean EED scores are 0.915 and 0.650
for the subgroups aged 30 to 35 years and 80 to 85 years respectively in olifaledzer,

our results are comparable with those reportedangar study using data (n=22,52f8pm

the US Medical Expenditure Panel Survey (206d8an UK EGGD scores 0.897 (0.864) for
males (females) aged-3® years and 0.711 (0.622) for males (females) aged 80-89

years[12]

There are limitations with the data dsa this study. In particular the health conditions are
selfreported and no information was collected that could be used to deteitherethe

duration ofthe health conditionr the severity of the conditioThere was a great deal of

13



individual vaiation for respondents reporting the same health condition and this could be
partly attributable to the wide rangeseverityof and duration of conditioimcluded withina
single subgroup The coded conditions are not exhaustive andpitdbablethatsome
respondents had health conditions which are not included in the anakgstige conditions

that are not identified are not prevalent this is unlikelgffect our main findingsThe

surveys did not sample from people in nursing homes or otheuiiosts who are likely to

have lower HRQoL on average than those residing in their own home. This iskalyréol
have an effect on the HSUVs for the older aged cohorts and it could bectlaatual average
EQ-5D scores for these subgroups are lotlvan we report.This may have an impact on the
age relatedrends in the decrements fibie different health conditions and additional research

in this area would be interesting.

Some of the mean HSUVs for subgroups witlarticular condition are lower than the
corresponding values for subgroups wiiththe condition or those from respondents
irrespective of health statwghich initially appears counter intuitived=or the analyses
conducted on subgroups with just one health conditine,possiblexplanation for higher
HSUVs for the respondents with a condition is that the average pargmndgeneral
population will in fact have a lower HSUV as the combined decrements on HRRQthle

prevalent conditions could be larger than the decrement for the singlé@ondi

Decision analytic models of health care interventions require atastiRQoL profile to
accurately calculate the benefits of treatment. Thesendatia ideally bederivedfrom
respondents who do not have the exact definition of the health condition(s)rimieted.

When these data are not availakihe turrent study provides a number of age and health
condition stratifiedHSUVsthat can be used to assess the benefits of treatment compared to
the average person whoasmot have theandition. Our results suggest age adjusted HSUV
from the general population could be used as the baseline when modelling the loénefit

treatment for individuals with comorbidities. Howewiese data are not appropriateen

14



modelling interventions ipatients with a single health condition. Our findings require
validation in additional datasets and additional research examining subgr@atnfs with

precisely defined health conditions would be beneficial.
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Tablel: Primary analysesomparing manEQ-5D scores forespondents subgrouped by health condition (plus any other health condéspiopdents of a

similar agewithout the health conditigrandrespondents of a similar age irrespectifdealth status

Respondents affected by

the health condition

(and any other health condition) health condition

Respondents of a similar

age not affected by the

Respondents of a similar

age irrespective of health status

(i.e. general population)

Mean n Mean 95% CI n Mean 95% CI n Mean 95% ClI

Age EQ-5D of the mean EQ5D  of the mean EQ-5D of the mean
Cancer (neoplasm) including lumps,  60.9 820 0.697 (0.657,0.736) 560 0.798 (0.755,0.839)* 574 0.795 (0.754, 0.836)%
massmassestumours and growths and
benign (nonmalignantumps and cysts
Diabetes including hyperglycemia 60.4 1772 0.714 (0.695,0.731) 592 0.845 (0.823,0.866)T 628 0.841  (0.819, 0.862)t
Other endocrine/metaboliiseases 56.4 1566 0.771 (0.747,0.793) 655 0.830 (0.797,0861)t 696 0.821 (0.790, 0.852)
Mental iliness/anxiety/depression/nesvi  45.5 1332 0.606 (0.585, 0.626) 645 0.878 (0.861,0.894)t 682 0.856  (0.836, 0.876)%
Mental handicap 31.7 31* 0.654 (0.524,0.783) 691 0.916 (0.901,0.929) 692 0.916  (0.901, 0.929)
Epilepsy/fits/convulsions 432 267 0.715 (0.671,0.758) 703 0.896 (0.880,0.910)t 709 0.894  (0.878, 0.909)%
Migraine/headaches 44.0 393 0.777 (0.745,0.808) 704 0.888 (0.871,0.904)t 714 0.885 (0.868, 0.902)%
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Other problems of nervous system
Cataract/poor eye sight/blindness
Other eye complaints

Poor hearing/deafness

Tinnitus/noises in the ear

Meniere's gsease/ear complaints causi

balance problems

Other ear complaints
Stroke/cerebral haemorrhdgerebral
thrombosis

Heart attack/angina
Hypertension/high blood pressure
Other heart problems
Piles/haemorrhoids inatling \aricose
veinsin anus

Varicose veins/phlebitis in lower

52.3

62.8

61.2

61.2

61.0

60.9

42.8

67.8

68.5

62.3

64.0

47.9

59.0

926

543

470

586

125

154

81

360

929

3172

1349

24*

102

0.584

0.700

0.741

0.768

0.749

0.704

0.879

0.541

0.628

0.777

0.672

0.778

0.794

(0.552, 0.615)
(0.669, 0.731)
(0.683, 0.797)
(0.742, 0.794)
(0.684, 0.812)

(0.649, 0.759)

(0.826, 0.932)

(0.488, 0.593)

(0.602, 0.653)

(0.765, 0.788)

(0.649, 0.694)

(0.644, 0.911)

(0.730, 0.857)
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607

530

567

567

572

572

708

589

569

451

496

645

665

0.846

0.814

0.794

0.795

0.795

0.795

0.894

0.828

0.826

0.812

0.802

0.857

0.804

(0.825, 0.865)t
(0.786, 0.841)t
(0.752, 0.835)
(0.753, 0.835)t
(0.753, 0.835)

(0.754, 0.836)

(0.878, 0.909)

(0.804, 0.851)t

(0.802, 0.850)t
(0.787, 0.835)
(0.771, 0.831)t

(0.832, 0.882)

(0.780, 0.828)

631

538

574

574

574

574

709

603

603

522

528

647

668

0.834

0.812

0.795

0.795

0.795

0.795

0.894

0.822

0.822

0.811

0.795

0.858

0.804

(0.813, 0.854)%
(0.785, 0.839)%
(0.754, 0.836)
(0.754, 0.836)
(0.754, 0.836)

(0.754, 0.836)

(0.878, 0.909)

(0.798, 0.846)F

(0.798, 0.846)%
(0.788, 0.832)
(0.765, 0.824)%

(0.832, 0.882)

(0.780, 0.827)



extramities

Other blood vessels/embolic 59.8
Bronchitis’lemphysema 65.2
Asthma 44.2
Hayfever 36.9
Other respiratory complaints 56.1
Stomach ulcer/abdominal hernia/ruptur  59.3
Other digestive complaintstbmach, 51.6

liver, pancreas, bile ducts, small intestine

duodenum, jejunum and ileum)

Complaints of bowel/coloflarge 525
intestine,caecum, bowel, colon, rectum)

Complaints of teeth/mouth/tongue 46.8
Kidney conplaints 52.7
Urinary tract infection 59.5
Other bladder problems/incontinence  61.1

476

336

2452

416

686

619

666

925

30*

297

36*

146

0.644

0.584

0.797

0.920

0.697

0.688

0.734

0.698

0.550

0.657

0.705

0.619

(0.611, 0.676)
(0.541, 0.625)
(0.779, 0.814)
(0.904, 0.935)
(0.671, 0.723)
(0.654, 0.720)

(0.707, 0.760)

(0.665, 0.731)

(0.346, 0.753)

(0.609, 0.703)

(0.546, 0.862)

(0.557, 0679)
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619

565

674

790

676

650

620

609

651

621

668

571

0.846

0.835

0.890

0.910

0.824

0.806

0.836

0.832

0.895

0.833

0.804

0.796

(0.824, 0.86%t
(0.809, 0.860)
(0.873, 0.907)t
(0.893, 0.925)
(0.791, 0.855) 1
(0.781,0.830)t

(0.815, 0.856)t

(0.808, 0.855)t

(0.878, 0.910)
(0.809, 0.855)t
(0.780, 0.827)

(0.755, 0.837)t

628

577

714

803

696

668

631

625

652

625

668

574

0.841

0.828

0.885

0.910

0.821

0.804

0.834

0.829

0.894

0.829

0.804

0.795

(0.819, 0.862)t
(0.801, 0.853)t
(0.868, 0.902)t
(0.894, 0.925)

(0.790, 0.852)t
(0.780, 0.827)t

(0.813, 0.854)%

(0.805, 0.852)F

(0.878, 0.910)
(0.805, 0.852)F
(0.780, 0.827)

(0.754, 0.836)F



Reproductive system disorders
Arthritis/rheumatism/fibrositis

Back problems/slipped disc/spine/neck
Other problems of bones/joints/muscle
Infectious and parasitic disease
Disorders of blood and blood forming ¢
organs and immunity disorders

Skin complaints

50.1

62.9

50.0

54.9

44.5

53.7

45.9

545

4145

2484

2526

79

334

684

0.782

0.597

0.649

0.642

0.676

0.728

0.773

(0.757, 0.806)
(0.584, 0.609)
(0.632, 0.666)
(0.628, 0.656)
(0.605, 0.746)

(0.692, 0.764)

(0.733, 0.812)

662

436

615

627

735

646

675

0.865

0.862

0.888

0.854

0.879

0.833

(0.846, 0.884)t
(0.836, 0.88)t

(0.870, 0.905)t
(0.833, 0.874)t
(0.863, 0.895)t

(0.812, 0853)t

668

538

668

696

736

647

0.866

0.812

0.866

0.821

0.879

0.833

0.855 (0.834,0.875)F 682 0.856

(0.847, 0.885)t
(0.785, 0.839)t
(0.847, 0.885)t
(0.790, 0.852)t
(0.863, 0.895)t

(0.812, 0.854)F

(0.836, 0.876)

* Four subgroups with less than themple siz€64 respondentdpr assessing significanegerenot comparedor differencein mean EQBD scores

All Cls for mean EQBD overlap (p>0.05vhen comparingrespondents not affected by the condition versus irrespective of health sta

t Clsfor mean EQBD do not overlap (p<0.05) when comparing: respondents with the condition versus respondefastedtby the condition

T Clsfor mean EQBD do not overlap (p<0.05) when comparing: respondents with the condition versus resporedgastive of health status
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Table 2 Secondary analyses, comparing mear3Bscore for respondentsth a single health conditiopnespondents of a similar agéth no health

condition, and respondents of a similar age irrespective of health condition

Respondents affected by Respondentsfa similar Respondents of a similar
theonehealth condition age with no health condition age irrespective of health status
(and no other health condition) (i.e. general population)
Mean n Mean 95% CI n Mean 95% ClI n Mean 95% ClI
Age EQ-5D of the mean EQ5D  of the mean EQ-5D of the mean
Cancer (neoplasm) including lumps, 55.0 282 0.836 (0.801,0.871) 315 0.952 (0.937,0.965) 670 0.835 (0.813, 0.856)
massmassestumours and growths and
benign (nonmalignantumps and cysts
Diabetes including hyperglycemia 55.2 537 0.898 (0.883,0.912) 315 0.952 (0937,0.965] 670  0.835 (0.813,0.856)
Other endocrine/metaboliiseases 48.3 422 0.924 (0.909,0.937) 369 0.948 (0.934,0.960) 647 0.858 (0.832, 0.882)

Mental iliness/anxiety/depression/nesvi  40.6 541 0.709 (0.685,0.733) 535 0.955 (0.946,0.964) 826 0.877 (0.856, 0.897)

Mental handicap 260 11* 0.776 (0.594,0.957) 399 0.965 (0.954,0.976) 527  0.940 (0.927, 0.952)
Epilepsy/fits/convulsions 385 102 0.873 (0.837,0.908) 500 0.953 (0.943,0.962) 794  0.903 (0.889, 0.916)
Migraine/headaches 40.3 132 0.912 (0.880,0.943) 573 0.955 (0.945,0.965) 850  0.907 (0.893,0.921)
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Other problems of nervous system
Cataract/poor eye sight/blindness
Other eye complaints

Poor hearing/deafness

Tinnitus/noises in the ear

Meniere's disease/ear complaints cagis

balance problems

Other eacomplaints

Stroke/cerebral haemorrhage/cerebral

thrombosis

Heart attack/angina
Hypertension/high blood pressure
Other heart problems
Piles/haemorrhoids inatling \aricose
veinsin anus

Varicose veins/phlebitis in lower

48.2

53.3

49.1

51.7

59.2

54.3

36.1

65.8

67.0

59.8

58.2

48.2

49.0

336

97

95

146

21*

40*

33*

102

200

974

366

8*

36*

0.695

0.926

0.894

0.937

0.903

0.893

0.926

0.684

0.804

0.916

0.822

0.931

0.847

(0.663, 0.726)
(0.897, 0.954)
(0.857, 0.930)
(0.914, 0.959)
(0.816, 0.990)

(0.826, 0.960)

(0.869, 0.982)

(0.587, 0.780)

(0.768, 0.840)

(0.903, 0.928)

(0.781, 0.862)

(0.822, 1.038)

(0.790, 0.903)

24

369

302

349

315

273

319

532

216

193

286

288

369

349

0.948

0.936

0.946

0.931

0.923

0.930

0.956

0.938

0.935

0.936

0.938

0.948

0.946

(0.934, 0.960)
(0.923, 0.949)
(0.933, 0.959)
(0.916, 0.944)
(0.905, 0.940)

(0.913, 0.946)

(0.947, 0.965)

(0.917, 0.958)

(0.914, 0.955)
(0.918, 0.953)
(0.921, 0.83)t

(0.934, 0.960)

(0.933, 0.959)

647

625

645

631

668

647

780

644

617

628

637

647

645

0.858

0.829

0.843

0.834

0.804

0.833

0.909

0.790

0.815

0.841

0.829

0.858

0.843

(0.832, 0.882)
(0.805, 0.852)
(0.802, 0.884)
(0.813, 0.854)
(0.780, 0.827)

(0.812, 0.854)

(0.895, 0.923)

(0.763, 0.817)

(0.791, 0.839)
(0.819, 0.862)
(0.808, 0.849)

(0.832, 0.882)

(0.802, 0.884)



extramities

Other blood vessels/embolic
Bronchitis’lemphysema

Asthma

Hayfever

Other respiratory complaints

Stomach ulcer/abdominal hernia/ruptul
Other digestive complaintstbmach,
liver, pancreas, bile ducts, small intestine
duodenum, jejunum and ileum)
Complaints of bowel/colorgrge
intestine,caecum, bowel, colon, rectum)
Complaints oteeth/mouth/tongue
Kidney complaints

Urinary tract infection

Other bladder problems/incontinence

51.8

65.0

37.6

35.8

47.9

52.5

43.9

44.2

34.4

44.8

43.8

50.5

104

83

1127

186

156

124

184

282

11~

81

7*

23*

0.807

0.789

0.931

0.961

0.818

0.891

0.875

0.878

0.667

0.845

0.934

0.891

(0.760, 0.852)
(0.744, 0.834)
(0.922, 0.939)
(0.947, 0.975)
(0.778, 0.858)
(0.863, 0.918)

(0.845, 0.903)

(0.854, 0.901)

(0.410, 0.924)

(0.799, 0.889)

(0.822, 1.046)

(0.829, 0.952)

25

315

200

500

532

369

302

424

424

531

461

424

371

0.931

0.956

0.953

0.956

0.948

0.936

0.959

0.959

0.957

0.952

0.959

0.947

(0.916, 0.944)
(0.939, 0.973)
(0.943, 0.962)
(0.947, 0.965)
(0.934, 0.960)
(0.923, 0.949)

(0.949, 0.967)

(0.949, 0.967)

(0.947, 0.966)
(0.942, 0.960)
(0.949, 0.967)

(0.932, 0.961)

631

577

794

780

647

625

714

714

763

736

714

668

0.834

0.828

0.903

0.909

0.858

0.829

0.885

0.885

0.912

0.879

0.885

0.866

(0.813, 0.854)
(0.801, 0.853)
(0.889, 0.916)
(0.895, 0.923)
(0.832, 0.882)
(0.805, 0.852)

(0.868, 0.902)

(0.868, 0.902)

(0.898, 0.926)
(0.863, 0.895)
(0.868, 0.902)

(0.847, 0.885)



Reproductive system disorders
Arthritis/rheumatism/fibrositis

Back problems/slipped disc/spine/neck
Other problems of bones/joints/muscle
Infectious and parasitic disease
Disorders of blooénd blood forming or
organs and immunity disorders

Skin complaints

41.6

60.1

45.5

48.9

40.8

39.7

38.4

174 0.882

1358 0.685
1106 0.745
942 0.731
33* 0.762

90 0.876

210 0.916

(0.855, 0.909)
(0.662, 0.706)
(0.727, 0.761)
(0.709, 0.753)
(0.698, 0.824)

(0.835, 0.915)

(0.892, 0.939)

494

286

461

349

535

573

500

0.943

0.936

0.952

0.946

0.955

0.955

0.953

(0.930, 0.956)
(0.918, 0.953)
(0.942, 0.960)
(0.933, 0.959)
(0.946, 0.964)

(0.945, 0.965)

(0.943, 0.962)

761

628

736

645

826

850

794

0.877

0.841

0.879

0.843

0.877

0.907

0.903

(0.846, 0.908)
(0.819, 0.862)
(0.863, 0.895)
(0.802, 0.884)
(0.856, 0.897)

(0.893, 0.921)

(0.889, 0.916)

* Ten subgroups with legean the sample siZé4 respondentsdr assessing significaneeerenot comparedor difference in mean EQD scores

All Cls for mean EQBD do not overlap (p<0.05) when comparing: respondents with no health condition espsusdents irrespective aédith status

t Clsfor mean EQBD do not overlap (p<0.05) when comparing: respondents with the condition versus resporttiarashealth condition

T Cisfor mean EQBD do not overlap (p<0.05) when comparing: respondents with the condition versus responelgpective of health status
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Figure 1:Mean EQ5D scorestratified byage anchumber of health conditions
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Age range (year:

o Respondents with no health condition & Allrespondents irrespective of health condition X Respondents with at least one health conditic
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Figure 2:Mean EQ5D scoresaandaverage decrements on HRQoL for respondents with “back
problems/slipped disc/spine/neck”
Figure 2a: Regmdents with “back problems/slipped disc/spine/neck” and any other health

condition compared to respondents without “back problems/slipped disc/spkie/nec
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Figure 2b: Respondents with just “back problems/slipped disc/spine/ardkio other health

condtion compared to respondents with no condition
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(the number of cases are shown next to data points for respondertiave the conditign
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APPENDIX

Table Al: Frequencies of the health conditions

Respondents affected by the health conditi Respondents affected by just the one hea

(and anyother health condition) condition

n mean age Se of the mean n ~ mean age Se of the mean
No health condition 22449 39.9 (39.6, 40.1)
Cancer (neoplasm) including lumps, mas 820 60.9 (59.3, 62.3) 282 34% 55.0 (52.5, 57.4)
massestumours and growths and benign
(nonmalignantjumps and cysts
Diabetes including hyperglycemia 1772 60.4 (59.6, 61.1) 537 30% 55.2 (53.7, 56.6)
Other endocrine/metaboldiseases 1566 56.4 (55.4, 57.2) 422  27% 48.3 (46.7, 49.8)
Mental iliness/anxiety/depression/nesve 1332 455 (44.6, 46.4) 541 41% 40.6 (39.2, 41.9)
Mental handicap 31 31.7 (26.9, 36.4) 11 35% 26.0 (19.5, 32.4)
Epilepsy/fits/convulsions 267 43.2 (41.1, 45.2) 102 38% 38.5 (35.8,41.1)
Migraine/headaches 393 44.0 (42.2, 45.8) 132 34% 40.3 (36.9, 43.6)
Other problems of nervous system 926 52.3 (51.0, 53.4) 336 36% 48.2 (46.0, 50.3)
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Cataract/poor eye sight/blindness
Other eye complaints

Poor hearing/deafness
Tinnitus/noises in the ear

Meniere's disease/ear complaints cagisir
balance problems

Other ear complaints

Stroke/cerebral haemorrhage/cerebral
thrombosis

Heart attack/angina

Hypettension/high blood pressure
Other heart problems
Piles/haemorrhoids inatling \aricose
veinsin anus

Varicoseveins/phlebitis in lower

extremities

543

470

586

125

154

81

360

929

3172

1349

24

102

62.8

61.2

61.2

61.0

60.9

42.8

67.8

68.5

62.3

64.0

47.9

59.0

(60.5, 65.0)
(58.7, 63.5)
(59.3, 63.0)
(58.3, 63.7)

(58.1, 63.5)

(35.7, 49.8)

(66.3, 69.2)

(67.5, 69.4)

(61.8, 62.8)

(62.9, 65.0)

(42.2, 53.5)

(55.5, 62.4)

30

97

95

146

21

40

33

102

200

974

366

36

18%

20%

25%

17%

26%

41%

28%

22%

31%

27%

33%

35%

53.3

49.1

51.7

59.2

54.3

36.1

65.8

67.0

59.8

58.2

48.2

49.0

(48.0, 58.6)
(44.5, 53.5)
(48.2, 55.1)
(50.3, 68.1)

(49.9, 58.6)

(25.4, 46.7)

(63.1, 68.5)

(65.0, 68.8)
(58.8, 60.7)
(56.0, 60.4)

(39.7, 56.5)

(43.0, 54.9)



Other blood vessels/embolic
Bronchitis/lemphysema

Asthma

Hayfever

Other respiratory complaints

Stomach ulcer/abdominal hernia/rupture
Other digestive complaints (stomach, liv:
pancreas, bile ducts, small intestine
duodenum, jejunum and ileum)
Complaints of bowel/coloridrge
intestine,caecum, bowel, colon, rectum)
Complaints of teeth/mouth/tongue
Kidney complaints

Urinary tract infection

Other bladdeproblems/incontinence

Reproductive system disorders

476

336

2452

416

686

619

666

925

30

297

36

146

545

59.8

65.2

44.2

36.9

56.1

59.3

51.6

52.5

46.8

52.7

59.5

61.1

50.1

(58.1, 61.4)
(63.5, 66.8)
(43.4, 45.0)
(35.3, 38.4)
(54.4, 57.7)
(57.7, 60.7)

(50.1, 53.0)

(51.2, 53.8)

(39.9, 53.7)
(50.3, 54.9)
(53.9, 64.9)
(57.7, 64.3)

(48.2, 51.8)

31

104

83

1127

186

156

124

184

282

11

81

23

174

22%

25%

46%

45%

23%

20%

28%

30%

37%

27%

19%

16%

32%

51.8

65.0

37.6

35.8

47.9

52.5

43.9

44.2

34.4

44.8

43.8

50.5

41.6

(48.2, 55.3)
(61.3, 68.6)
(36.5, 38.6)
(33.7,37.7)
(44.1, 51.6)
(49.7, 55.2)

(41.1, 46.6)

(41.8, 46.5)

(22.3, 46.3)
(40.0, 49.5)
(30.0, 57.5)
(41.1, 59.8)

(38.7, 44.4)



Arthritis/rheumatism/fibrositis

Back problems/slippedisc/spine/neck
Other problems of bones/joints/muscles
Infectious and parasitic disease
Disorders of blood and blood forming or
organs and immunity disorders

Skin complaints

4145

2484

2526

79

334

684

62.9

50.0

54.9

44.5

53.7

45.9

(62.3, 63.5)
(49.2, 50.7)
(54.0, 55.8)
(40.4, 48.5)

(49.9, 57.4)

(44.0, 47.8)

1358

1106

942

33

90

210

~ proportion of respondents affected by the health condition who reported anleagher condition

32

33%

45%

37%

42%

27%

31%

60.1

45.5

48.9

40.8

39.7

38.4

(58.8, 61.2)
(44.4, 46.5)
(47.5, 50.2)
(35.2, 46.3)

(36.1, 43.2)

(36.3, 40.4)




Table A2: Additional age/health condition stratified meandscores for prevalent health conditions

Age Band n mean 95% ClI n mean  95% CI n mean  95% CI n mean  95% CI
(years) of mean of mean of mean of mean

History of health condition* No history of health condition History of health condition No history of health condition

General population irrespective 0 No Health condition (n=22449' Arthritis/rheumatism/fibrositis (n=4145)

health status (n = 41147)
<30 8083 0.9383 (0.935,0.941) 6269 0.9633 (0.960,0.965) 45 0.6865 (0.587,0.785) 8038 0.9396 (0.936,0.942)
30 to< 35 3608 0.9145 (0.907,0.921) 2555 0.9564 (0.951,0.961) 62 0.6526 (0.470,0.834) 3546 0.9196 (0.913,0.925)
35 to< 40 4020 0.9069 (0.900,0.913) 2675 0.9544 (0.950,0.958) 88 0.6712 (0.575,0.766) 3932 0.9121 (0.906,0.918)
40 to< 45 3746 0.8824 (0.872,0.891) 2376 0.9513 (0.946,0.956) 154 0.6485 (0.595,0.701) 3592 0.8919 (0.882,0.901)
45 to< 50 3294 0.8639 (0.852,0.875) 1892 0.9430 (0.936,0.949) 214 0.5859 (0.535,0.635) 3080 0.8824 (0.871,0.893)
50 to< 55 3156 0.8344 (0.824,0.843) 1555 0.9345 (0.927,0.941) 384 0.5975 (0.558,0.636) 2772 0.8679 (0.859,0.876)
55 to< 60 3285 0.8222 (0.811,0.833) 1400 0.9296 (0.914,0.944) 482 0.5996 (0.567,0.631) 2803 0.8585 (0.847,0.869)
60 to< 65 2739 0.8072 (0.793,0.821) 1017 0.9373 (0.928,0.946) 514 0.5902 (0.552,0.627) 2225 0.8546 (0.841,0.867)
65 to< 70 2993 0.8041 (0.790,0.817) 992 0.9331 (0.921,0.944) 621 0.6024 (0.565,0.639) 2372 0.8560 (0.844,0.866)
70 to< 75 2501 0.7790 (0.766,0.791) 741 0.9219 (0.909,0.934) 580 0.6045 (0.575,0.633) 1921 0.8293 (0.816,0.841)
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75 t0< 80 1895 0.7533 (0.739,0.767) 522 0.8965 (0.881,0.911) 472 0.5864 (0.555,0.617) 1423 0.8066 (0.792,0.820)
80 to< 85 1199 0.6985 (0.677,0.719) 301 0.8844 (0.866,0.902) 319 0.5509 (0.513,0.588) 880 0.7518 (0.727,0.775)
>85 655 0.6497 (0.624,0.675) 154 0.8191 (0.784,0.853) 210 0.5198 (0.462,0.577) 445 0.7090 (0.682,0.735)
Hypertension/high blood pressure/blood (n = 3172) Other problems of bones/joints/muscles (n=2526)
<30 20 0.8062 (0.709,0.902) 8063 0.9386 (0.935,0.941) 202 0.7626 (0.726,0.799) 7881 0.9428 (0.939,0.945)
30 to< 35 26 0.8154 (0.710,0.919) 3582 0.9153 (0.907,0.922) 136 0.7438 (0.700,0.786) 3472 0.9218 (0.914,0.929)
35 to< 40 79 0.8641 (0.810,0.917) 3941 0.9077 (0.901,0.913) 142 0.685 (0.634,0.735) 3878 0.9146 (0.908,0.920)
40 to< 45 108 0.7745 (0.701,0.847) 3638 0.8854 (0.875,0.894) 185 0.6794 (0.631,0.726) 3561 0.8925 (0.883,0.902)
45 to< 50 200 0.8032 (0.759,0.847) 3094 0.8676 (0.855,0.879) 185 0.6407 (0.586,0.695) 3109 0.8774 (0.865,0.888)
50 to< 55 306 0.7666 (0.727,0.805) 2850 0.8414 (0.831,0.851) 210 0.6021 (0.558,0.645) 2946 0.8502 (0.840,0.859)
55 to< 60 416 0.778 (0.747,0.808) 2869 0.8284 (0.816,0.840) 229 0.6426 (0.601,0.683) 3056 0.8354 (0.824,0.846)
60 to< 65 426  0.8089 (0.777,0.840) 2313 0.8069 (0.791,0.822) 226 0.5847 (0.536,0.632) 2513 0.8255 (0.811,0.839)
65 to< 70 573 0.7849 (0.761,0.808) 2420 0.8084 (0.792,0.823) 267 0.5962 (0.530,0.662) 2726 0.8253 (0.813,0.836)
70to<75 453  0.7749 (0.746,0.803) 2048 0.7799 (0.765,0.794) 265 0.605 (0.561,0.648) 2236 0.7988 (0.786,0.811)
75 to< 80 296  0.7417 (0.709,0.773) 1599 0.7554 (0.739,0.770) 212 0.6125 (0.569,0.655) 1683 0.7719 (0.757,0.786)
80 to< 85 194 0.6867 (0.633,0.740) 1005 0.7009 (0.678,0.723) 169 0.548 (0.495,0.600) 1030 0.7254 (0.704,0.746)
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>85 75 0.6853 (0.617,0.753) 580 0.6456 (0.618,0.672) 98 0.5498 (0.484,0.615) 557 0.6704 (0.642,0.698)
Back problems/slipped disc/spine/neck (n=2484) Asthma (n=2452)
<30 218 0.7623 (0.728,0.795) 7865 0.9432 (0.940,0.946) 531 0.9024 (0.886,0.918) 7552 0.9408 (0.937,0.944)
30 to< 35 152 0.7035 (0.657,0.749) 3456 0.9241 (0.916,0.931) 211 0.8658 (0.832,0.898) 3397 0.9174 (0.909,0.924)
35 to< 40 246  0.7193 (0.675,0.763) 3774 0.9184 (0.912,0.924) 240 0.8531 (0.817,0.889) 3780 0.9102 (0.903,0.916)
40 to< 45 258 0.6573 (0.583,0.731) 3488 0.8993 (0.891,0.906) 199 0.7676 (0.670,0.864) 3547 0.8893 (0.881,0.897)
45 to< 50 269 0.6728 (0.632,0.713) 3025 0.8813 (0.869,0.892) 196 0.7073 (0.591,0.823) 3098 0.874 (0.865,0.882)
50 to< 55 267 0.6152 (0.565,0.665) 2889 0.8538 (0.844,0.862) 185 0.7591 (0.701,0.817) 2971 0.8392 (0.829,0.848)
55 to< 60 297 0.6139 (0.571,0.655) 2988 0.8433 (0.832,0.854) 200 0.7604 (0.707,0.812) 3085 0.8262 (0.814,0.837)
60 to< 65 248  0.5586 (0.488,0.628) 2491 0.8329 (0.821,0.844) 164 0.6229 (0.558,0.686) 2575 0.818 (0.804,0.831)
65 to< 70 180 0.6378 (0.592,0.683) 2813 0.8155 (0.801,0.829) 174 0.7122 (0.661,0.763) 2819 0.8092 (0.795,0.823)
70to<75 155 0.565 (0.501,0.628) 2346 0.7941 (0.781,0.806) 152 0.6909 (0.629,0.751) 2349 0.7851 (0.772,0.797)
75 t0< 80 99 0.5456 (0.470,0.620) 1796 0.7645 (0.750,0.778) 120 0.7168 (0.659,0.773) 1775 0.7559 (0.741,0.770)
80 to< 85 66 0.549 (0.465,0.632) 1133 0.7074 (0.686,0.728) 56 0.6936 (0.594,0.792) 1143 0.6987 (0.677,0.719)
>85 29 0.5142 (0.374,0.654) 626 0.6553 (0.629,0.681) 24 0.7018 (0.624,0.778) 631 0.6474 (0.621,0.673)

Diabetes. incl. hyperglycem{@a=1772)

Other endocrine/metabol{o=1566)
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<30 43 0.8595 (0.773,0.945) 8040 0.9386 (0.935,0.941) 59 0.8551 (0.809,0.900) 8024 0.9389 (0.935,0.942)
30 to<35 41 0.7271 (0.579,0.874) 3567 0.9165 (0.909,0.923) 45 0.8214 (0.736,0.906) 3563 0.9156 (0.908,0.923)
35 to< 40 59 0.8312 (0.765,0.896) 3961 0.9079 (0.901,0.914) 80 0.8718 (0.814,0.928) 3940 0.9076 (0.901,0.913)
40 to< 45 85 0.7321 (0.651,0.812) 3661 0.8858 (0.876,0.895) 109 0.7923 (0.734,0.850) 3637 0.8851 (0.875,0.894)
45 to< 50 118 0.7611 (0.697,0.824) 3176 0.8675 (0.855,0.879) 119 0.7085 (0.543,0.873) 3175 0.8706 (0.861,0.879)
50 to< 55 142 0.703 (0.644,0.761) 3014 0.8409 (0.831,0.850) 140 0.7876 (0.729,0.845) 3016 0.8368 (0.827,0.846)
55 to< 60 173  0.7199 (0.669,0.770) 3112 0.8277 (0.816,0.838) 198 0.7589 (0.713,0.804) 3087 0.826 (0.814,0.837)
60 to< 65 245 0.656 (0.593,0.718) 2494 0.8216 (0.808,0.834) 198 0.7905 (0.747,0.833) 2541 0.8085 (0.793,0.823)
65 to< 70 303 0.7254 (0.685,0.765) 2690 0.8124 (0.798,0.826) 233 0.7942 (0.758,0.830) 2760 0.8048 (0.790,0.818)
70to<75 279  0.7114 (0.673,0.749) 2222 0.7878 (0.774,0.801) 175 0.7487 (0.699,0.798) 2326 0.7813 (0.768,0.794)
75 t0< 80 167 0.6555 (0.604,0.706) 1728 0.763 (0.748,0.777) 109 0.7125 (0.651,0.773) 1786 0.7555 (0.741,0.769)
80 to< 85 83 0.6977 (0.638,0.756) 1116 0.6985 (0.676,0.720) 75  0.599 (0.524,0.673) 1124 0.7043 (0.682,0.725)
>85 34 0.6214 (0.507,0.734) 621 0.651 (0.624,0.677) 26 0.5316 (0.388,0.674) 629 0.6543 (0.628,0.680)
Other heart problems (n=1349) Mental iliness/anxiety/depression/nerves (n=1332)
<30 43 0.8201 (0.747,0.892) 8040 0.9389 (0.935,0.942) 188 0.6835 (0.639,0.727) 7895 0.944 (0.940,0.947)
30 to< 35 16 0.8645 (0.781,0.947) 3592 0.9148 (0.907,0.922) 132 0.627 (0.559,0.694) 3476 0.9243 (0.917,0.931)
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35t0<40 28 0.8147 (0.741,0.888) 3992 0.9075 (0.901,0.913) 159 0.6232 (0.573,0.672) 3861 0.9176 (0.911,0.923)
40 to< 45 43 0.628 (0.431,0.824) 3703 0.8855 (0.876,0.894) 171 0.6167 (0.564,0.669) 3575 0.8955 (0.886,0.904)
45 to< 50 51 0.7086 (0.641,0.775) 3243 0.8664 (0.854,0.877) 136 0.5356 (0.463,0.607) 3158 0.8782 (0.867,0.889)
50 to< 55 67 0.6759 (0.589,0.762) 3089 0.8376 (0.828,0.847) 142 0.563 (0.503,0.622) 3014 0.8458 (0.836,0.855)
55 to< 60 112 0.686 (0.626,0.745) 3173 0.8269 (0.815,0.837) 147 0.5901 (0.511,0.668) 3138 0.8342 (0.823,0.844)
60 to< 65 159 0.6234 (0.531,0.714) 2580 0.8189 (0.805,0.832) 78 0.5522 (0.476,0.627) 2661 0.8143 (0.800,0.828)
65 to< 70 209 0.6866 (0.626,0.747) 2784 0.8132 (0.799,0.827) 57 0.6398 (0.534,0.745) 2936 0.8068 (0.793,0.820)
70to<75 225 0.6719 (0.625,0.718) 2276 0.7892 (0.776,0.802) 48 0.5862 (0.471,0.700) 2453 0.783 (0.770,0.795)
75 t0< 80 186 0.6885 (0.643,0.733) 1709 0.7602 (0.745,0.774) 29 0.5762 (0.423,0.728) 1866 0.7561 (0.742,0.770)
80 to< 85 127  0.6137 (0.555,0.672) 1072 0.707 (0.684,0.729) 28 0.5333 (0.384,0.682) 1171 0.7021 (0.681,0.723)
>85 83 0.5171 (0.441,0.592) 572 0.6692 (0.642,0.695) 17 0.5524 (0.361,0.743) 638 0.6523 (0.626,0.677)
Heart attack/angina (n=929) Other problems of nervous system (n=926)
<30 1 0.088 na 8082 0.9384 (0.935,0.941) 67 0.735 (0.669,0.800) 8016 0.94 (0.936,0.943)
30 to<35 2 0.4244 (-3.59,4.442) 3606 0.9148 (0.907,0.922) 36 0.7242 (0.609,0.838) 3572 0.9163 (0.908,0.923)
35 to< 40 6 0.7015 (0.352,1.050) 4014 0.9072 (0.900,0.913) 77 0.6408 (0.564,0.717) 3943 0.9119 (0.905,0.918)
40 to< 45 10 0.5502 (0.250,0.850) 3736 0.8834 (0.873,0.892) 92 0.5847 (0.512,0.656) 3654 0.8893 (0.879,0.898)
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45 to< 50 23 0.5502 (0.250,0.850) 3271 0.8664 (0.855,0.877) 86 0.5043 (0.320,0.688) 3208 0.8748 (0.865,0.883)
50 to< 55 51 0.6643 (0.514,0.814) 3105 0.8374 (0.827,0.846) 107 0.4949 (0.417,0.571) 3049 0.845 (0.835,0.854)
55 to< 60 103 0.5863 (0.520,0.652) 3182 0.8291 (0.818,0.840) 117 0.6003 (0.537,0.663) 3168 0.8295 (0.818,0.840)
60 to< 65 112 0.6167 (0.544,0.688) 2627 0.8147 (0.800,0.828) 73 0.5558 (0.471,0.639) 2666 0.814 (0.800,0.827)
65 to< 70 143 0.6687 (0.611,0.726) 2850 0.811 (0.797,0.824) 86 0.6128 (0.538,0.687) 2907 0.8091 (0.795,0.822)
70 to< 75 157 0.6501 (0.594,0.705) 2344 0.7875 (0.774,0.800) 71  0.5527 (0.463,0.641) 2430 0.7851 (0.772,0.797)
75 to< 80 167  0.6523 (0.598,0.706) 1728 0.7628 (0.748,0.777) 51  0.5092 (0.395,0.623) 1844 0.76 (0.746,0.773)
80 to< 85 95 0.621 (0.557,0.684) 1104 0.7058 (0.683,0.727) 41 0.5189 (0.410,0.627) 1158 0.7051 (0.683,0.726)
>85 59 0.6122 (0.523,0.700) 596 0.653 (0.626,0.679) 22 0.5806 (0.416,0.744) 633 0.6519 (0.626,0.677)
Conmplaints of bowel/colon (n=925) Cancer (n=820)
<30 79 0.876 (0.840,0.911) 8004 0.9389 (0.935,0.942) 27 0.7952 (0.669,0.921) 8056 0.9387 (0.935,0.941)
30 to<35 58 0.7895 (0.709,0.869) 3550 0.9163 (0.908,0.923) 21  0.8435 (0.713,0.973) 3587 0.9149 (0.907,0.922)
35t0<40 71 0.7871 (0.704,0.869) 3949 0.9091 (0.902,0.915) 32 0.8461 (0.744,0.948) 3988 0.9074 (0.901,0.913)
40 to< 45 65 0.5958 (0.357,0.834) 3681 0.8878 (0.879,0.895) 33 0.7186 (0.617,0.819) 3713 0.8842 (0.874,0.893)
45 to< 50 64 0.6706 (0.575,0.765) 3230 0.8678 (0.856,0.879) 43 0.5728 (0.171,0.974) 3251 0.868 (0.858,0.877)
50 to< 55 85 0.7138 (0.627,0.800) 3071 0.8379 (0.828,0.847) 49 0.7283 (0.591,0.865) 3107 0.8361 (0.826,0.845)
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55 to< 60
60 to< 65
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Figure 3: Mean EQ®D scoresand decrements onRQoL for cohorts with
“hypertension/high blood pressure/blood”
Figure 3a: Respondents with “hypertension/high blood pressure/blood” and ankestiler

condition compared to respondents without “hypertension/high blood pressure/blood ”
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Figure 3b: Respndents with just “hypertension/high blood pressure/blood”and no other

health condition compared to respondents with no condition
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Figure 4: Mean EQ®D scoresand decrements on HRQd&r cohorts with
“arthritis/rheumatism/fibrositis”
Figure 4a: Respondents with “arthritis/rheumatism/fibrositis” andogingr health condition

compared to respondents without “arthritis/rheumatism/fibrositis”
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Figure 4b: Respondentath just “arthritis/rheumatism/fibrositis” and no other health

condition compared to respondentgh no condition
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