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Abstract Quality—Adjusted Life Year (QALY) is widely used in various aspects of health economics and pharmacoeconomics
research, and is an important indicator to measure health output. In recent years, its meaning has been iteratively developed with
the deepening of QALY-related research. At present, there is no Chinese research that has systematically sorted out the latest
progress in the changes in the meaning of QALY in recent years. It aims to fill this research gap. Based on the previous literature
and research practice, the research sorts out the changes in the meaning of QALY, and summarizes them as definition extension and
empowerment of QALY. The expansion of the meaning of QALY mainly includes the re—enrichment of the definition of
health-related QALY and the inclusion of wellbeing. It retraced the sources of the QALY for well-being and compared the
strengths of the extending the QALY versus traditional QALY. The definition, measurement methods and advantages of extended
QALY are summarized. At the same time, it also discusses the influence of QALY meaning changes on the construction of the
utility score system. It is suggested to pay attention to the changes and development of QALY meaning in the future, actively
explore the QALY meaning with Chinese characteristics, and use empirical research to analyze the impact of QALY meaning
changes on the consistency and rationality of health decision-making.

Keywords QALY; extending the QALY; weighted QALY; healthcare decision making

First-author’s address School of Health and Related Research, University of Sheffield, Sheffield, S38PH, UK

Corresponding author Wang Haiyin, E-mail: wanghaiyin@shdrc.org

SR FEAEATE (Quality—Adjusted Life Year, QALY)
S DA 2 TR U A . QALY AL el £ AR ¢
A& (Health—Related Quality of Life, HRQoL)
AAFAE BRI, B R TR A RROIR ST A A7 Y I ]
(LR BE) e )RR 25 712 B 18] P 1) £ e R 28280
{EL o HRQoL Fy i 5t Jy 125 43 Sy 42 DN 5 125 A0 [ 3 00
LR H I L 2 fd I () AU (Time Trade—Off,
TTO) S5 5RO & 75, 7T H #4534 HOR 28 0 %0
{E 5 [B) R e i 28 Pl AR v HRQoL M & T H., Jef53

@%%ﬁfA*ﬁﬁTMMﬁ PSRRI &
o ENHOTES s TA] 00 et 3 R LA T P (s R | 45 58T
w@ﬁiﬂﬂ@@xﬂ%lﬂiﬁkﬁmmmﬁm%
WEE A WHERE , 78 T A HORPEAL FE P S 55 BOR
FEJT R EEAEM . R, (RIS A % QALY Y

B SCIFAN R 2 1, Hosz il TR . SO 7 S
NI NN Ve 2N A W[ S A LIy NP e ]
A BRI ST A R 78 BTN A ) B 2 BOR PR R 1 R T S5t
T, HRQoL K QALY & X728 fhas %t 170 o K
TR R R I 2 7 AR BOR R ) E 5 AR R RS R

O REWIFREAZDERBXARFER BEERE  S102TN
@ EETIREMBEREARAES O (LIBETEFRERRE

WA i 201199
O UFEHFEHAREREEEZKR FFE 250355

ﬁfﬁlaﬁ)l FRE (1996 ), B, BLtEE; #ARFE: I
ERARIEME . WEFHR; E-mail: hwangl 65@Sheffield.ac.uko
BEEE: TiER, h—mall. wanghaiyin@shdrc.orgo

Chinese Health Economics Vol. 42 No. 11(Sum No. 489) Nov. 2023

(7] FRf 02 2 52 ) T A £ 5 2 2l AT b 5 5 A s 4
HEBHBUMA R . HAT, B RA T SCCHRAR S A
I BEE I A QALY 7 SR AL PR a5 B X AR
IR PR AR R BRI o ASBIETERS [ P SR SCRRFT 253
AT T Wk . LR, DU AR S G 58 &
TR E H RIS H A



RERABEGENRETURANYARSERZMEZ M GE—IRE £

1 QALY EXRHN AR R DA
1.1 EAREFERQALY & L a9 IR

e i B % JH & £ (Generic Preference—based
Measures, GPBMs) tHBURT, WF 58 & (i FH 0 18 55 10
P HEAT HRQoL A H FI QALY A3, % kil 7
I 45 R AT eSO, 5 GPBMs RIS, Z8UEE Y
AR AR VPSP AL GPBMs SR A . 1A fa R
= 2 A B b dEY . BAT, &) 2 Ak
2 [ bR LA R VEAR BILAL) #7211 38 P 78 25 + 3R%  BR
W4 f@ R (EQ-5D, A EQ-5D &2 A iy 4
JEAKFRCR A 225 ) . NdEfE R R (SF-6D) Filfi
FE % FH 48 B0 & % (Health Utility Index Version 3,
HUI3) P, =3 1 o 21 7 5 500 5 3% AR RORPEA
WFFERI 0% A L, o5 BT AT A 5 AR AL HLAS HE 72 R 8
1) 90% . EQ-5D & R4 ATirahfe 1. ALY,
H% G805, SF-6D & & A 4 NIRRT RE . /A kR
il At oife . OHERS . HURB & RAU 17306
Ji. TR, M. W, IBEREN . HEE.
HUI3 & R A7E DA RRIEAG R 25 2 524058 b TR
b FVERTAFRBEREEZ RIS ES (F8%
Ok AR By o S, DR T A A [ a8 R R B 14 )
HRAFEE)

INHERE EF, 3R R EIE A B R R B
J# . HUI3 X QALY M i B oeiz , W Bk, O3
LG ANYERE ; SF-6D B SF-36 £ IF LMk, f#HE
T SF-36 1 # 8 YR Y 61>, T B M f g K HL R
Wi, O AR R LR | A 2 AR AR ANG Jr, HE
YERE | I G AR AR 2 TR A A 255 R I 28 Oy A g B
FLOF R R, EQ-5D % 5E LM QALY y “4
PR (R, A AR AR TR B R S A
KILERE o 3R RS2 R, R HRQoL it
B PAFE, EQ-5D & R Z M It [ AL % (TTO) .
MAERALIE4r 1 (VAS) FNES Ok £ 525095 (DCE) ;
SF-6D Z i FAREIIZEE (SG) . HEFFIE (ranking) FiI
DCE; HUI3 Z{#i F§ VAS i1 SG k", AR EFEEH K
S50 L o 208 5 AR L A0 AT B A . 7E QALY 35
b, A E DA BRI EE “ QALY MM
AHEE (RN, A% QALY HYREAR B A XS (8

1.2 B A QALY & XA 247 7 2

ZER R E R DA AR A YA R &8, B
i Bt 39 QALY 5E SCY PN I A il BRE AH 5¢ QALY, B
QALY MIAE RPN FEANIATT J7 280 8 38 A B s 3L fit
FRACEFERE . SR, X — i AT 2 GPBMs £ 50 3
1 QALY & AFAEJLR B b

— BRI P BUREE A R, SSUEIER] EQ-5D & 3R
XFFWT g A A0 R R SRS s A A AR AR
FE B IR S AR AN BB, M DATE I 28 b
ATSEAY DA GEUR 20 BCUE S o W07E W 0 R DG 9 1 TE A
R A RACARELN ", R AE 2 AR Y
T Ak PP R R R f v 22 () e

ORI B 3 0 S AE B AR OC QALY a2 SUHELLPEAL
PR R R A R A T L R R IE IR A
FERIBR 2 o FE BT R 7 B SR 4R = i R =
T, LA R R R A AN R IT RGN 43 i — B A
PEFR T 9T IR A B A A SR R PR R . Bl anZ IR TR
A HEBPER HRQoLAEAE®, P 4 0 i e E A
TAT R 5035, B RE ol At 4y A A8 ) 4 52 11 i O 7 1
fig A AH OC ZE fim it & (Well-being Related QolL,
WRQoL), % WRQoL JG7: 5 HRQoL &5y . J [ 1A= 7
ARIFAE LA NICE A Y 1% 58 HRQoL & AT B T2 7+
PRI,

=R B QALY M EAHSE” R TG TE QALY HE
DR R P W - . HRQolL AT A1 (R F0 3 A4k ]
PR B ST, QALY i BhJe SR By IR iE A FF 58 %
WA | 0 ] 55 6] 114 2 38 4 7 3 — 40U J g -
5%, PR E SRR
2 EBRQALY EXH R JEA. N E i# R’ K &M

BEXT A b — RGN 5 32 KR ) 8, ARBESE N
QALY & XY J& . QALY WA S H ik | Rk QALY 1Y
Wi 3FR 4, HRBE Tk BTt g, BT T X
HRQoL By 50 .,
2.1 QALY EX¥F EALF "
211 SERREQALY FlJ SR . fE R S e Rk QALY
(Health and Wellbeing QoL, HWQoL) J&—F{fi Fi % 5
VAR R R R QALY IR KT R
B Bt 1) HRQoLL AE 42 BV 22 18 T {gke B i1 57 A Ja 79 348 49 A

£1 FEHRQLERFMEQ-HWBER.CQ-11DERIER i
2 i SRR KP4
EQ-5D 5% frahfe )y, BIRE . HEESh, SIEEUIAR . SREUAREF Ik 5 3851
SF-6D i % YRIATHRE . MEIRG] H2ThRE . DR, SR, 10 6 5862
HUI3 5% frahaedy. TR 3E. Wide. Wha Ry, 4. B . AR 8 6
EQ-HWB-S#t 3 (k) frahee s #EMRIRES . HW TG, BB MR, IR FOm . . . .
LD EE M

CQ-11D#5% oSG AR, Ak, KB, BERG. I8 KM . MRIR . 575 11 4
HIEZ . OPRELOE SkE . R

-8 - Chinese Health Economics Vol. 42 No. 11(Sum No. 489) Nov. 2023



RERBEGENRETUREANYARSIERZMEZ MY GE—IRE %

K. HAT, DPAZTAWITEN LR (wellbeing) i
Tl —E X, T BRI 2F M Lo BPASE
WOCFEEREE (R 7 MR, s R A M
G S AR JRR] AMEAE R A2 R L AR T R RAE I
M FW AR HE L (Subjective Well-being,
SWB) B g Sk A 6 B RS L AR TS HLAR Dy T
R W B X R R . SR, SEAR IR G
RN R AN 3 =207 SN NS iR DR N 1S
AR, B IE L E PR TR SR AR R 4R AT b T 2
ARG 2255 T SWB HEQLFI U iR 7 ¥ 1 & AT LA it 4
R #&Afp 4 (Well-being adjusted Life year, WELBY)
1 DA G PR R, S DR 5 4w R HE L AH
G55 W7 1T ST LA S fedt e B S A R 2 i AR 1Y
R, WHEEREQ-HWBY, Kk E¥:H4 X hEZ 2
S7RF T & T AT B R DG A i T A Y CQ-11D i
F, ZERMH TEAFEET AR HE S AR,
FE M YERE RS TODBERSERE R, A0
VU5 AR IS R E R S B 22y T R 4 B R — i .
2.1.2 QALY E X¥JE& (Extending the QALY, E-QALY)
L. 52 MR AR DA Ay BT it A L, E-QALY
M CEA LU — A B T4 T QALY iF4E /£ T
AR ERPE R o BT QALY 1 SUA B T T
QALY HFRAEFFIR GO 0 . R w4 T gk
i AR E IR AR A 55 7 T A BB ME o 91 A R R
HHHEQ-5D S ERAN T REBIEM A “o8 e fadpRE”, Hig
FRUCE 1) QALY UEHRTE DAL 2# it AT 3, WIRE
WRIZKBE AL S BT RIE S EMZR., =2
E-QALY A B TH#F K~ k. —FHm, EE%
HRQoL Fl WRQoL YRR T, PRI 5 Z 4l HIA 7] T2
A3 QALY, P QALY S el AT S, &
LT FO R R — Bk, 5 — T, ERE R
FEAF PR 2 3 BOH A BR i 02>, WRQoL TiFE 478 7 P
KM AR, BRAKEERIE QALY IEHE T3
PRSP AR . A E-QALY A BE 4 SE B4t 25
AR YT oRRAAER AR, AR LA,
AR 75 oK, BT SRMERE . = A B T4t
Hh [ NHE QALY M A ERRTE . 1558 = KAg BRI i 3%
BILAVG 07 NBE RN 42, AR B FE 43 7% i b 74 0y Sk
FME R e A0 BRI, dARRR A B 5P T B
AR CMRRENGE” X EZER . RIESE AL QALY E
XY F R A B T EOCEE QALY 15 1
Tk

22 KA QALY £ &

221 WAL QALY & LR . WAL QALY & —Fli iy
i QALY M NTEMmAF 1 %, L H &R — AR
[l QALY J@& MM ImAF A% 18 . — 5T, e A 50 Bk
Hr, QALY TR 2202 56 T — M KR X (gt BRER A 1 i 274K

Chinese Health Economics Vol. 42 No. 11(Sum No. 489) Nov. 2023

fHAFE], T “QALY FEF X" ik, M1 QALY
W AR, SR IZITH S ik T R 8 R 1
f e Ay PO 25 SR, B g e A R R, A SR UK
ST, B—Jr M, QALY BYE TR % g R i HiAl Ak
SE, WEmERR . R AT BRI, 2
AR IE R IR Y S . S AR, FEQALY
85 AR DAE YR S O BT A R 2
VR, ABERS 1B AR ARG PR A

R X — RGN [, B — R 50 ik
I QALY B AHXTALEE LAIE 2 A [a] & 1 QALY AU H
(4 o 3] 0 R R RIS AT 5% & (8 F DCE 0 53 P9 A8 AR i
FEmbATE e . WA A . AX QALY #i4s . IRaR R
B R st S M E2E R EEPFEH R T AR AE
MBS T As, 8 DCE 3 CHEXT B0 T4 TR
FF . RIS AT AR R A
222 WAL QALY M. w6, M T1E5 QALY,
AL QALY MU FHEE T QALY W NI, A3 B T2 fli g
H T QALY FE ABERI 43 BL, I HE TH AL 25 f e 4y
BCAY 2P R, IRAL QALY RS I T QALY
B LR PERT MBS, 240 QALY [T A A fd B sk
{ELTE B[R] 48 B Bl 26 A7 A BRE PR I, T — R A
PFA T AR 2 T 2 WF ST RN 1A 22 3% 2 B 5% 1 S E I
Ml A QALY A5 Bl T QALY B 423 4 25 52 b i
U fea, WRALQALY n] LAAR SR BRI 7 7 8 bk ft B 4
JE LR kes, War LS Bl R R AR A s R
JEGIHI QALY B A7 iR 5k, KR RARMERE GPBMs
S S
2.3 EABRSIRRZMEG TR

QALY PR Y AE A AN S W2 A FE N e 5 35 %o ik
E AR, WS EA S BUMA R T
PR . TERUARUMA R [, E-QALY i ]
MR 2 £, W B GPBMs BE K, i P 5L 0T v
(TTO, VASEE) SN HIME S &, o 1 23R 0F
R I T FF RO (DCEZE) A B T RRARIA JxE fE
FE R EUE R ROR, TEmERE -, NS L R R
P S B OE S NP & B A et E DNy
FRABILE ) — A S, W THORHEH, K
QALY FIS FHA AR R WF 58 T REAF A X [] — [ 2 Y
S8 e PRI e B K ARAE 81285 i 4 i) 3L s 2 R
b AR G A ORISR R, I R
CAFETAFEMERHEE, Hik, s wHEsE
TIORS 40 9 85080 b P 32 LAk G A QALY i K & % &
F14) [
3 it
3.1 QALY A R AL B A ik ok A i 22 A

ARHEFE KB, QALY P Y 25 Ak A = 5 2 o [
K. FEHE. WAFE I EI A R ES, &

.9 .



REREEGENRTURENEARSEREEZ M LRI

IRE %

[l 25 5 18 1 R8T A GPBMs HE 26 FIAL AL BLA I T H
P8 QALY WINTRE S, N &Pt o & s DA 43
U R BT 2K o B [E 27 T & I EQ-HWB ft 2 fif
FH ST B B HE SR 4x 11 € SC QALY , WS 1 P4 7 e 1k
FEoex B AR RO I VAL oK REE
FF K 1 CQ-11D £ 45 QALY i X 5 Hh B FLiR % 4%
BUAM T B ST B R P E AR RRLE QALY 925 H .
R R T, & E DAS TR E AW 500k
H—IHFE QALY HINTH .

Fi—Ji, QALY WAL E— 2R R Gk
T, HRQoL BISHESLIR A lln IR & ¢ Fldt ox B, 5%
PR 2Ok B O H RIS A, X (d R AE B Al
WK AR EE A FRATR Y, AL QALY A #i T T1AEZ
Dror SR e B SO . AT R B, RE PRI 1T AR 54l
O SCHRZE IR A& QALY TR e A B ORI . AR QALY
PR B E ORI RN AER 2258 . 2 S 5008 A,
PN )z B M 23 AH R TT I REAT IR AR, AT 2%
) 25 AH I 7 B FERIR B 5 KAk
3.2 QALY A ik 69 &3 M Afu v s AF S IE

QALY PRI 20 TLAE FORVEAL | — e AT
FEVEAN AT A SR AL . SRS HW QoL FIEAL QALY £
B E &2 B BOR B 2 B HES:, (H 54 58 #Y HRQoL AH
Fo, fEEW R S5 R — BRI SR AR N T E
FAAEORBA G E N, 28 i B 2 B SR X LWt
FEABUE HW QoL i F 45 55 T HRQoL 1 45 5L 1 —
Ko X T EORHES, HT HWQoL il WELBY
B ARAT WA Y SORE A A SR R e, AT AR O 2
i B BEAE AR 70 e SRR 7 B O RIEAS T R,
Tt B 22 BOR WS UE I I I SO 9 & B0 s X8 TR
ALQALY, & [ FIM AN 1) P A HOR PHAL 6 e B A0
1 QALY AU A A AFHEE B EEE AR, (HAE HAR [
N AT e T A AR AR R W SE bR O SR — 2P
g,

3.3 A BTt RN RITAT R

BT QALY IR A 2230 45, SRR
T8 BUA [a] 9 R AR AF 7 v %) 25 RS2 i B K™, QALY
PR TR 1) 728 P X A R R0 TR D 0 D1 i e 8 A
i b B AR T SR, o R OGRS T TR TR) R B
fifp A S AT X0 T 0 07 ARE . ROk, RS AT 4%
AN TRV R AP 7 V8 TR B A7 2800 25 S R ) Je 3 ik T e
SETEERMITE, QALY WA &5 iyt — 2 B AT
HEfi

& £ X W
[1] VERGEL Y B, SCULPHER M. Quality—adjusted life years[J].

Practical neurology, 2008,8(3):175-182.

[2] DRUMMOND M, SCULPHER M J, CLAXTON K, et al.

Methods for the

economic evaluation of health care

programmes|M]|. Oxford: Oxford University Press, 2015.
[3] BRAZIER J, ARA R, ROWEN D, et al. A review of generic
preference—based measures for use in cost—effectiveness
models|J]. Pharmacoeconomics, 2017,35(Suppl 1):21-31.
ROWEN D, AZZABI ZOURAQ I, CHEVROU-SEVERAC H,

et al. International regulations and recommendations for utility

[4

[}

data for health technology assessment[J]. Pharmacoeconomics.
2017,35(Suppl 1):11-19.
KENNEDY MARTIN M, SLAAP B, HERDMAN M, et al.

Which multi-attribute utility instruments are recommended

[5

—_

for use in cost—utility analysis? A review of national health
technology assessment (HTA) guidelines[]]. The European
journal of health economics, 2020,21(8):1245-1257.

(6] WM, BRASHE, BUNT, AF. [ A I AU
LA P E DA BERNZE, 2020,13(8):58-68.

[7] YANG Y, LONGWORTH L, BRAZIER J. An assessment of
validity and responsiveness of generic measures of
health—related quality of life in hearing impairment|[J].
Quality of life research, 2013(22):2813-2828.

[8] WILSON I B, CLEARY P D. Linking clinical variables with
health—related quality of life: a conceptual model of patient
outcomes|J]. JAMA, 1995,273(1):59-65.

[9] BRAZIER J, PEASGOOD T, MUKURIA C, et al. The
EQ-HWB: Overview of the Development of a Measure of
Health and Wellbeing and Key Results[J]. Value health,
2022,25(4):482-491.

[10] ROWEN D, BRAZIER J, MUKURIA C, et al. Eliciting
societal preferences for weighting QALYs for burden of
illness and end of life[J]. Medical decision making, 2016,36
(2):210-222.

[11] LANCSAR E, GU Y, GYRD-HANSEN D, et al. The
relative value of different QALY types|J]. J Health Econ,
2020(70):102303.

[12] WHITEHEAD S J, ALL S. Health outcomes in economic
evaluation: the QALY and utilities [J]. British medical
bulletin, 2010,96(1):5-21.

[13] PETTITT D, RAZA S, NAUGHTON B, et al. The
limitations of QALY: a literature review[]|. Journal of stem
cell research and therapy, 2016(6):4.

[14] VAN DER POL M, CAIRNS J. Estimating time preferences
for health using discrete choice experiments[J]. Social
science & medicine, 2001,52(9):1459-1470.

[15] SHAH K K. Severity of illness and priority setting in
healthcare: a review of the literature[J]. Health policy, 2009,
93(2-3):77-84.

[16] WANG H, ROWEN D L, BRAZIER J E, et al. Discrete
choice experiments in health state valuation: a systematic
review of progress and new trends[J]. Applied health
economics and health policy, 2023,21(3):405-418.

[WFs BHEA: 2023-09-03] (4miE: H3E)

< 10 - Chinese Health Economics Vol. 42 No. 11(Sum No. 489) Nov. 2023



