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TO THE EDITOR: The cost-utility analysis by Hughes et al1

demonstrated that using adalimumab for treating uveitis in the
UK is not cost-effective compared with methotrexate alone. We
wish to address 2 issues: (1) the Health Utilities Index (HUI) III
sensitivity for quantifying ophthalmic quality of life (QOL) and (2)
the discriminatory aspects of multiattribute QOL instruments (the
HUI III and EuroQOL-5D).

The HUI III is insensitive for measuring central vision, critical
to ophthalmic patient QOL.2e5 For example, does “unable to see at
all” indicate 20/400 bilaterally or no light perception bilaterally?
The difference for patients is legion.2,3 And what does “able to read
ordinary newsprint or recognize a patient on the other side of the
street, but with glasses” mean? Seeing print and people at 20/20? Or
20/40? With squinting? Can one of the eyes have no vision? And so
forth. The authors also matched long-term biologics data using
worst eye logarithm of the minimum angle of resolution scores,
although better eye vision most closely correlates with visual
QOL.2,3 Skeptics need only ask patients with unilateral vision loss,
which eye they value the most.

The HUI, similar to the Euro-QOL 5D, is an innovative QOL
instrument that combines the utilities of 8 components: vision,
hearing, speech, ambulation, dexterity, emotion, cognition, and
pain, to derive a multi-attribute utility. This instrument discrimi-
nates against the elderly and disabled. How? Let’s assume someone
has a multi-attribute utility of 0.80, with anchors of 1.00 for perfect
health and 0.00 for death. Although an intervention (e.g., cataract
surgery) might take their single-attribute vision utility from 0.73 to
0.95,2,3 a utility gain of 0.22, the integration of inability to ambu-
late, impaired manual dexterity, and difficulty hearing would
decrease the gain by 68%. Elderly folks have more comorbidities,
as do the disabled. Thus, multi-attribute utility instruments show
interventions are more valuable in systemically healthy people than
in the 53 million disabled Americans. We do not consider comor-
bidity discriminatory features to be necessary in a society with
sufficient health care resources.4,5 We believe Americans also
disprove of discrimination, not the mention the illegality of the
Patient Outcomes Research Institute’s ability to use quality-
HA10779_pro
adjusted life-years or similar measures that discount the value of
a life because of an individual’s disability to establish whether an
intervention is cost effective (Title XVIII of the Patient Protection
and Affordable Care Act).6

We thank the authors for their thoughtful contribution and
apologize for our “punching bag” approach, realizing the issues we
mentioned apply to many cost-effectiveness (cost-utility) papers
and are relevant for clinicians and their patients.
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