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outcomes. One such possible procedure uses plasma cell-free DNA (cfDNA) to identify cancer via a Screening As part of a routine health check, you are screened for cancer. (0.065) undertake the follow-up tests to feel more confident
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rate and impact of FP results, which can have a psychological impact on patients. To incorporate the During this time, you lie on your back in a large, ring-shaped machine. - A 0850 0.847 not rank the breast cancer health states, health state
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impact of FP results into cost-effectiveness models to determine the value of novel cancer screening CT Scan O In preparation for this scan, you receive anintravenous (IV) injection of dye - v “Q,.n--'f;'- | = E1 (FP for pancreatic cancer; follow-up CT scan) was
approaches, health state utilities representing FPs are needed (called contrast) which helps create a more detailed image of your pancreas. [ o most commonly ranked highest among the FP health
’ ’ - This means that a needle is inserted into a vein in your arm, and fluid flows N . 0.820
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O A vignette-based utility elicitation study was conducted in November 2021 to estimate the disutility into your body. = - ( ) 9rotp . (
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e You may not eat any sugar for 24 hours before the scan. Health State Vignettes Describing False Positive Screening Results O I\/leaﬂ (SD) U’[Ill’[leS are presented N F|gure 2 and Table 2.
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respondents in London, United Kingdom O Priorto the scan, you receive an intravenous (IV) injection of radioactive sugar which ﬁ\ health states, N = 203. For the D health states, N = 102, highest utility at 0.96 (0.07). Among the FP health states,
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This scan takes 30-60 minutes, and you must remain as still as possible during this time.

O Astatement indicating that the participant had undergone routine screening, received a positive result e This appointment requires you to take at least a half-day off work. Table 1. Demographic Characteristics (N=203) O When compared to the base health state, “FP for breast

for a specific type of cancer, and required follow-up diagnostic testing (specific for each cancer type). cancer: no biopsy performed” had the smallest disutility
(-0.03 [0.05]), and “FP for lung cancer; follow-up CT

e Two days after the PET/CT, you are told that no sign of pancreatic cancer was detected.

O Descriptions of additional diagnostic follow-up procedures, including computed tomography (CT) scan, - " o oo o ol oo e resus from the PET.CT o ose 23 e it Age (mean [SD]; years) 42.0 (13.8) : hs” had the | disutilty O 1014
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interviews with five clinicians, including two oncologists, one pulmonologist, one radiologist, and one O Participants first completed an introductory ranking task. Then, participants valued the health statesin a . False posiive for lung cancer without head or neck S p oo is considerable variability of patient experience with these
anesthesiologist, all with experience in cancer screening procedures. Interviews were also conducted TTO task with a one-year time horizon. After completing the TTO portion of the interview, the participants " involvement | | orocedures. Therefore, timelines described in the health states
with one academic professor who works with the UK National Screening Committee to advise the UK also completed a demographic and clinical information form. B2. Ezliff iﬁszw\e/ﬁfgrztlungcancerwnh possible heador CT scan; PET-CT 25 -010 may not be applicable to all patients. Timelines were developed
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