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WFEE R OBEEE (3530) : This study aimed to estimate health related quality of life for health
states of postoperative primary breast cancer patients using time trade-off technique. 275
females were selected from the panel members of a web survey company. They were asked
to respond to time trade-off questions after receiving an explanation for 8 postoperative
health states by combining the type of primary breast surgery, the type of axillary lymph
node treatment and adjuvant endocrine therapy. 8 utility weights ranging from 0.444 to
0.627 were obtained. These results will increase the validity of future economic
evaluations of breast cancer care in Japan.
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Tabsle 1 Uility wnwights for sight health statas.
Primary cperation Aeljoruant therapy Fvalth state Time trade-oif
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Figure 1 Utility weights for eight health states of

postoperative breast cancer patients
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Tahble 3 Prediction model of wtility weights

Coefficient  t-value p
Primary operationftumour dummy 0.107 9.05 0.000
(Breast-conserving surgery (A) = 1, Mastectomy (a) = 0)
Primary operationflymph node dummy 0.020 3.40 0.001
(No dissection [B) = 1, Dissection (b) = 0)
Adjuvant therapy dummy 0.033 280 0005
[Ne endocrine therapy [C) = 1, Endocrine therapy (<) =0)
Age 0.001 139 0.166
Past history of breast cancer dummy 0.174 489  0.000
[Yes=1, No=0)
Past hizstory of other cancers dummy 0.050 149 0.135
(Yes=1, No=0)
Family history of breast cancer dummy -0.002 -0.100 0920
(Yes=1, No=0)

Intercept 0.408 18.04 0.000
n=2,200, r*=0.057, adjusted r*=0.054
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