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EQ-5D and Injury Outcome

e Growing influence of patients perspective

— Growth of Health-Related Quality of Life (HRQoL)
measures
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e Have no problems walking about (1)
M O b | I |ty * Have some problems walking about (2)
e Extreme problems walking about (3)
&
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e Have no problems with self-care (1)
Se |f—Ca re e Had some problems washing or dressing yourself (2)
e Are unable to wash or dress yourself (3)
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EQ-5D: Visual
Analogue Score

e QOverall self-rated
health status

« \Worst imaginable
health state (O

To help people say how good or bad a health state is.
we have drawn a scale (rather like a thermometer) on
which the best state you can imagine is marked 100
and the worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today. in your opinion.
Please do this by drawing a line from the box below to
whichever point on the scale indicates how good or bad
your health state is today.

Your own
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Have analysed

» 21 datasets
— Ranging from
o2

-_'wnal cord injuries to simple strains
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The added benefit of IPD meta-analysis
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Predicted VAS score
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Predicted VAS score

Example VAS scores

100
90

80

==Pe|vijs
fractures

70
60
50
40

==Djslocated/St

30 rained hip

20 -

10 -

0
0 90 180 270 360

Days since injury



Knee / lower leg fracture population
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Knee / lower leg fracture population
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Knee/lower leg strain type population
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Fracture Sprain type
type injury Injury
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Fracture Sprain type

type injury Injury
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ey p impairment
initial HRQoL

(even at a year)
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Fracture Sprain type

type injury injury

Dichotomised
outcome!

Outliers/Hip or
Femur fractures

Residual impairment

Very poor initial
HRQolL (even ata year)

.

Clinical intervention Slow recovery




Future questions

 The burden of injury / Residual impairment —
— cllnlcal functlon balanced with subjective functional health status

sons of recovery trajectories
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