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Beschrijving Onderzoek 
Achtergrond van Onderzoek: 
EuroQol’s EQ-5D is the most popular preference-based instrument to measure and evaluate 
generic health-related quality of life (HRQoL). The EQ-5D consists of a descriptive system 
which comprises five dimensions: mobility, self-care, usual activities, pain/discomfort, and 
anxiety/depression. In the EQ-5D-3L version, each dimension has three levels: no problems, 
some problems, and extreme problems. Due to its limited ability to delineate minor clinical 
differences in HRQoL as well as the presence of a ceiling effect, the EuroQol group 
introduced a new version, the EQ-5D-5L. In this version, the number of levels of perceived 
problems per dimension was changed from 3 to 5: no problems, slight problems, moderate 
problems, severe problems, and extreme problems. Outcomes of both versions in Dutch 
respondents were compared by the EuroQoL group. The results are presented in Figure 1. It 
shows that utility values differ between the two versions. 
 
Figure 1. (A) Kernel density plot of all possible EQ-5D-3L and EQ-5D-5L values, and (B) 
Kernel density plot of utility values of respondents who filled-out both EQ-5D-3L and EQ-5D-
5L (n=3476) 
  
Source: Versteegh et al. 2016 
 
Onderzoeksvraag: To compare EQ-5D-3L and EQ-5D-5L scores in metastatic cutaneous 
melanoma in The Netherlands. 
 
Primary outcomes 
EQ-5D-3L utility 
EQ-5D-5L utility 
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Secondary outcomes 
Ceiling effects 
Floor effects 
Kernel density plot of EQ-5D-3L 
Kernel density plot of EQ-5D-5L 
Number (and proportion) of patients within each dimension-level combination 
Number of missing’s per dimension  
 
Onderzoeksopzet:  
In the DMTR, patients included in the registry between 2012 and 2015 received the EQ-5D-
3L version, and patients included from 2016 received the EQ-5D-5L version. Patients were 
asked to fill out the EQ-5D at baseline, every three months during the first year (at 3, 6, 9, 
and 12  months), and thereafter half-yearly (at 18, 24, 30, 36, 42, 48, 54, and 60 months) 
until death with a maximum of five years. We will retrieve data from the DMTR on baseline 
characteristics (age, gender, performance status, LDH status, and brain metastases), 
treatment (type and duration of treatment), and EQ-5D (all measurements). 
 
Onderzoekspopulatie:  
All metastatic cutaneous melanoma patients included in the DMTR who completed the EQ-
5D-3L or the EQ-5D-5L at least at one point in time.  
 
Statistiek:  
For the EQ-5D-3L and EQ-5D-5L descriptive systems, the number (and proportion) of 
patients within each dimension-level combination and the number of missing’s per dimension 
for all assessments will be evaluated. For the utility transformed data, which will be computed 
using the Dutch value set, the value set range for the 3L1 and 5L2, mean utility and standard 
deviation per assessment, and ceiling and floor effects will be evaluated. We will perform a 
time-series data analysis on the descriptive system and utilities. Patient pathways that 
describe the most common EQ-5D level transitions over time within patients will be 
developed. A Sankey-type diagram will be used to demonstrate the differences in the 
pathways visually. Furthermore, we will evaluate if the EQ-5D-3L is more likely to make 
patients report moderate or no problems, effectively over- or underestimating their quality of 
life, due to the limitations in the descriptive system. This will be done by performing a (non-
)parametric test on mean of the between patient differences between normalized severity 
score in the wave before and after the 3L was administered. At last, we will assess whether 
there is a trend-break observable when is measured with 3L rather than 5L data. The 
following random effects analysis will be used: Y_i=a+ X_i β_1+ t_i β_2+E_i β_3+(t*E) β_4+  
ε_i. Were Y is an instrument independent utility value, X’B is an n*m matrix representing 
patient baseline characteristics, t is a trend time variable for the mean utility in the year 
before and E is a dummy for having received either the 3L or the 5L. The interaction between 
t and E tests the existence of a trend break due to the introduction of EQ-5D-3L.  
All analyses will be conducted using STATA statistical analysis software (StataCorp. 2015. 
Stata Statistical Software: Release 14. College Station, TX: StataCorp LP). Statistical 
significance is assumed at a 5% significance level (two-tailed). 
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Beoogde publicatie 
Comparison of EQ-5D-3L and EQ-5D-5L outcomes in metastatic cutaneous melanoma. 


