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	Utility of health states
	Mean:
	Reference

	
	
	

	Type 1 diabetes with no complications
	0.9
	[1] 

	Disutility Myocardial Infarction event
	-0.055
	[2]

	Post Myocardial Infarction
	0.73
	[2] 

	Angina
	0.695
	[2]

	Chronic Heart failure
	0.677
	[2]

	Disutility stroke event
	-0.164
	[2]

	Post Stroke
	0.621
	[2]

	Peripheral vascular disease
	0.724
	[3] 

	Micro albuminuria
	Assumed the same as T1D no complications
	 

	Gross proteinuria
	0.737
	[4] 

	Hemodialysis
	0.621
	[5] 

	Peritoneal dialysis
	0.581
	[5] 

	Renal Transplant
	0.762
	[6] 

	BDR (Background Diabetic Retinopathy)
	0.745
	[7] 

	BDR wrongly treated
	0.745
	 [7]

	PDR (Proliferative Background Retinopathy) laser treated
	0.715
	[7] 

	PDR no Laser
	0.715
	[7] 

	ME (Macular Edema)
	0.745
	[7]

	SVL (Severe vision loss)
	0.711
	[2]

	cataract
	0.769
	[8] 

	Neuropathy
	0.701
	[4] 

	Healed ulcer
	Assumed not to have impact on QoL
	 

	Active ulcer
	0.62
	[4] 

	Disutility amputation event
	-0.28
	[2]

	Utility post amputation
	0.505
	[2]

	Diminishing NSHE (Non severe hypoglycemic event) disutility
	Apply static approach with above disutility
	 NSHE = Non severe hypoglycemic event

	Disutility for NSHE (during daytime)
	-0.0142
	[9] [3]



	Disutility for NSHE (nocturnal)
	-0.0142
	[9] [3]


	Disutility for severe hypoglycemic event not requiring medical assistance   during daytime 
	-0.0142
	SHE 1 = Severe hypoglycemic event not requiring medical services     [9]  [3]



	Disutility for nocturnal severe hypoglycemic event not requiring medical assistance  
	-0.0142
	[9]  [3]


	Disutility for severe hypoglycemic event requiring medical assistance during daytime 
	-0.047
	SHE 2 = Severe hypoglycemic event requiring medical assistance    [9]  [3]



	Disutility for nocturnal severe hypoglycemic event requiring medical assistance  
	-0.047
	
[9]  [3]


	Disutility of ketoacidosis event
	-0.047
	Assumed to be the same as the severe hypoglycemic event requiring medical assistance                                                                                                             

	Disutility edema event 
	0
	 

	Post edema 
	Assumed not to have impact on QoL
	 

	Depression not treated
	Assumed not to have impact on QoL
	 

	Depression treated
	Assumed not to have impact on QoL
	





References:
1. Solli O, Stavem K, Kristiansen I. Health-related quality of life in diabetes: The associations of complications with EQ-5D scores. Health and Quality of Life Outcomes. 2010; 8:18. 
2. Clarke P, Gray A, Holman R. Estimating utility values for health states of type 2 diabetic patients using the EQ-5D (UKPDS 62). Med Decis Making. 2002 Jul-Aug;22(4):340-9
3. Beaudet A, Clegg J, Thuressom P-O, et al. Review of utility values for economic modeling in type 2 diabetes. Val Health. 2014;17:462-70
4. Bagust A, Beale S. Modelling EuroQol health-related utility values for diabetic complications from CODE-2 data. Health Econ 2005 Mar;14(3):217-30.
5. Wasserfallen JB, Halabi G, Saudan P, et al. Quality of life on chronic dialysis: comparison between haemodialysis and peritoneal dialysis. Nephrol Dial Transplant 2004;19:1594–9
6. Kiberd BA, Jindal KK. Screening to prevent renal failure in insulin dependent diabetic patients: an economic evaluation. BMJ 1995; 311:1595–9
7. Fenwick EK, Xie J, Ratcliffe J, et al. The impact of diabetic retinopathy and diabetic macular edema on health-related quality of life in type 1 and type 2 diabetes. Invest Ophthalmol Vis Sci 2012 Feb 13;53(2):677-84.
8. Lee WJ,  Song KH, Noh JH, et al. Health-related quality of life using the EuroQol 5D questionnaire in Korean patients with type 2 diabetes. J Korean Med Sci 2012 Mar;27(3):255-60.
9. Currie CJ, Morgan CL, Poole CD, Sharplin P, Lammert M, McEwan P. Multivariate models of health-related utility and the fear of hypoglycaemia in people with diabetes. Curr Med Res Opin. 2006; 22:1523-34.

