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Abstract

Health economic evaluations are comparative analyses of alternative courses of action in terms of their costs
and consequences. The Consolidated Health Economic Evaluation Reporting Standards (CHEERS) statement,
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CHEERS (Consolidated Health Economic Evaluation Reporting Standards) 2022 #5l & fif &

published in 2013, was created to ensure health economic evaluations are identifiable, interpretable, and useful for
decision making. It was intended as guidance to help authors report accurately which health interventions were
being compared and in what context, how the evaluation was undertaken, what the findings were, and other details
that may aid readers and reviewers in interpretation and use of the study. The new CHEERS 2022 statement re-
places the previous CHEERS reporting guidance. It reflects the need for guidance that can be more easily applied
to all types of health economic evaluation, new methods and developments in the field, and the increased role of
stakeholder involvement including patients and the public. It is also broadly applicable to any form of intervention
intended to improve the health of individuals or the population, whether simple or complex, and without regard
to context (such as healthcare, public health, education, and social care). This Explanation and Elaboration Report
presents the new CHEERS 2022 28-item checklist with recommendations and explanation and examples for
each item. The CHEERS 2022 statement is primarily intended for researchers reporting economic evaluations
for peer-reviewed journals and the peer reviewers and editors assessing them for publication. Nevertheless, we
anticipate familiarity with reporting requirements will be useful for analysts when planning studies. It may also be
useful for health technology assessment bodies seeking guidance on reporting, given that there is an increasing
emphasis on transparency in decision making.

keywords: cost-benefit analysis, economic evaluation, guidelines, methods, microeconomic analysis, reporting,
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& Explanation and Elaboration[f# i & #E/ll15 A 7 7 + —
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&, EQUATOR (Enhancing the Quality and Transparency
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(Consolidated Standards of Reporting Trials) [32], STROBE
(Strengthening the Reporting of Observational Studies) [33],
PRISMA (Preferred Reporting Items for Systematic Reviews
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T A A DER 11 WREELIRT H720I28DT 7 b h A EH T
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- 7o AL L, MERT S 72D L2 EFR IO W T
7 b A O 13 yira
B - BHOWE &AfER T 14 THZ LD X ) iED T 722305 5.
B, ARG ORE R, R 15 BIHEREZ M L2 H & B, @EE Z2oMGELZRETS.
. - ETNVEMHT 2561, FoisMEMH L HE3HHT5. 7V
TN &MY 2L & FiW) 16 eAm SRR oL, B2 TT 2 EATE 5O RET 2.
- W D7D OLTOFE, Rl ZM SN T— 5, SMfik, E7 0
oA & e N T L L M ey
. , TN =TI L o TSR LD L ) ICED 2 Dh R 5012
REEORIRA 18 L7 ik A B 5.

. Y0 L5 CHESHAMCAT B, ED LD ML BET N
SRR 0 AL 19 X[ % B S 2 A

ek SIATIZ BV TARMEFEEO R % LT 5 720 D IO W T
AT EE 0 TR 20 7
BRI k> CIEB 2 2108 o,  BIEZ¥A > 1T B F— ARG MR 332271,
R Z DM N 4 DS )5 FIERGRE (B BURERSILILE) 2BMW 85 FEIOoOWTHAT 2
ERE S

Ze1m FLs P )85 R — ARHEFETER A OE D & T, 58 Lo AJiE (H, #EpH, V771
i A AAVAAS A 4 22 VABY) FHET D,
— L0 2 TN T T —IZBWCTEART 7 b A0z Hil
ERLRAROEY 2B U ARG R b Y R AR C BT 5.
FERAEHT 2004 Lo, AJ0fE, THICES 2 AiEFEPEIZOWT
HEFEE D2 24 BT A, M TIUEL EIFIEROBEIR, AT ORI 58D
WiET 5.

. . - B /= AfHE, —BITR, 232=741, FIERREOSMEIC
IR & o THB & %) 2 Mk i Uie SN A bl e~
22 DD N A DG O B 25 ;Zf,W%@ﬁ&@éuﬂﬁ%kt@;vagu%%tbttﬁﬁ%
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WFgERE A, BRY, —e b retk, % TR, R, ZETE TV WRHD B WIEA TP 2 M
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ERRTLILEHD D,
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A 1. KE  BFHHONIETH 2 LIFETEDL DD
&L, R R R B O A 2 IS T 5.

DU SRR X D BREEHITH B & L AH S IHE
ETELFEEET 5. 4E 250 1L EOBFFRR LA
RINTBY, ZoFUIBIMLEET TW25[63]. BELoH
B SCAEE T & 2 h0E, RN 2 MR RIE L AR L T
Wb, EATHIZE T, BTG ZRE T 5 720 OB
Mg, BT AW E ML EhinwZ ATk
BENTWB4]. L7zd5> T, CEMEROKE L g%
IRKIRIZE D 5720121, BFFHI2ETT7— 7 X=X
WIEREICRE T2 2 LA RTH 5. EHHIE, &
Bz [ R (economic evaluation) | & W9 H &
L, SPGB B o/ A$etls, #Fge hoi
ZYELT A2 LKD), B OMY) 5| 2T
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[ [ o> FE R AIB BB (ST 3 % BRAE Y 7 S
P—C R LB LAHEMEICX 25 Sy r—T 0
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2. ER
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AN, A AR
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IVFY A% L TWeM] EEIE, SHE DR
OISR Z ST E 5 &9, TSRO IEE 2R B
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D), ¥, WEAE, #BIEREOREELR G, R—A
r— MR EE e DD 7 L OSSR (BT
Y N LD, KaThb KT, HENRR
H T RAOEE, BOERCBRETr 7T NEET 5 B0
HEIZOWTRL, AMEFEEICHET 200 OB Z 3N
THIENRLEF LW, HEELT, 3007 —F% RRES
5T EEREIET AL, FNTH, PAEEICIIME O FRAS
HY, FRICHEMERTIIBW T, LIFLIEZoLR%E
W2 AHLERDH LIS NG E 2R Tn5.

ZEHIE oI, B, EEEFE, RmRes, 3k
HMRIELD L 9 %, BHEOWIEOME 2K (Plain
Language Summary, PLS) Z1EK$ 5 2 & Wi 3 % W
Mdhb, 5, EHEPPLSH, mXAKONE L —K
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K T ORMERGIEO o, BT
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520 18 E TO/RE TR — MIBWT, FIEH
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W, B L ETVEAALE (QALY) EH#EE L7 E

350 J. Natl. Inst. Public Health, 72 (4) : 2023



CHEERS (Consolidated Health Economic Evaluation Reporting Standards) 2022 #5l & fif &

FNAND ATEE SR 5 AT L7z fihis e L
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7o MEWSED O, A Y FE A P AFY
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EHD 1QALYD MRS 72 1) 32,399 RV DL % 445
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FTIE, ChETHEZA, TIVEQIVICE X2 7-
WA OIRK, BEIFEICOVWT, #BESHDA
VINIUVHY—=AVIIF T U TEBENT LR
T L7235 OQIVO B I W) & e 5 5 (i 2 70 i
METNVIZE > TORFR—IN TS [FIHERIR].
70 F REME T AR RO MR &
O, b MIBU BRI R % T 2
55 L) TS v ENLHAEMING, A
nTwuiwv, INSLORTIE, 1 ¥ 7V Uy HITH
THENTEE 7T 75 2 OB HNIRICKE %
WBE R TWRMED D B, Folo, Ko H
HZ, TIVA 5QIVADE] D) B 2 DB li& 3Kk &
L CTEMMMEI LN EZEBHETY) ¥ 7 HWT
i A ETH o7

4. Hik

THH A, PRFEAE G AT 5T 1 5 ¢ R R A B AT e
(HEAP) b TwahnE)d, ENNETTAT
T HED

DU BUAE, R TR RN R IE R H IS
FERENTBY, HRCMITIEIRNWICHESNEZ &
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ENTWVD, 2L hb oS, KEHENTFIm & 1
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plan, HEAP) I, BHFHIIICBVWTH T ) — I TId e,
RIEOMAETIE, EEOBKARLZ=y bOBEZHED
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ERARRER & AT L CEM S NS 2 TR, REBENR
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Ny P ZAZIZE 5> TE5ODOFBEOBBEDOBEZ 5T
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THH 7. GGG/ o FREAR © SFAG 5 <0 el
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FLHT R ERER & IPAT U CERIT A REFHITIC B W T
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W 5[81].
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MNLADOHTTY) —%EL) IIDWT, TOFHlzH
HIRETH 2. HEIEFNCL Y E R EEEE2 2T
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Appendix

Table X

Input parameters Value Probability distributiona
Propotion of patients with pCR after neoadjuvant treatment,%
HP 16.8 B (a =18.00; B =89.00)
THP 45.8 B (a =49.00; B =58.00)
DDAC/THP 56.5 B (a =78.00; B =60.00)
TCHP 52.5b B (a =115.00; f =104.00)
Effect of adjuvant treatment
Distant recurrencec
3-y distant recurrence probability with H with residual disease (reference  15.9 B (a =118.00; B =625.00)
group) , %
RR by adjuvant treatment

T-DM1 with residual disease 0.60 Lognormal (u =-0.51; ¢ =0.09)

DDAC/THP followed by T-DM1 with residual disease 0.52¢ Truncated normal (a=0.18; b=0.60) e

DDAC followed by T-DM1 with residual disease 0.40° Truncated normal (a=0.18; b=0.60) e

H with pCR 0.18 Lognormal (u =-1.70; o =0.18)
Local recurrencec

3-y locoregional recurrence probability for H with residual disease (ref- 4.6 B (a =34.00; B =709.00)
erence group) , %
RR by adjuvant treatment

All treatments with residual disease other than H 0.241 Lognormal (u =-143; o =0.11)

H with pCR 0.24° Log normal (u =-143, ¢ =0.11)
Subsequent distant recurrence after initial local recurrence

10-y probability,% 18.9" B (a =13.00; B =56.00)
Survival and mortality parameters

Median survival, mo

With distant recurrence 38 Normal (38.00; 4.08)
With acute myeloid leukemia 8 Normal (8.00; 2.00)
Mortality recurrence-free state Background mortality life ~ NA

table, age-dependent

Annual risk of death due to CHE %

12.70%

B (a =69.93; p =488.07)

Chemotherapy toxicityc
CHF
1-y probability in patients with non-AC chemotherapy (reference 3.7 B (a =100.32; p =2647.72)
group) ,%
RR for AC chemothrepy 1.26 Lognormal (u =-0.23; ¢ =0.08)
Acute myeloid leukemia
1-y probability in patients with no chemotherapy (reference group) ,%  0.10% B (a =138.30; p =197 505.60)
RR for non-AC chemothrepy 0.88 Log normal (u =-0.13; ¢ =0.35)
RR for AC chemothrepy 1.68 Lognormal (u =0.52; ¢ =0.28)
Costs, $1i
Neoadjuvant treatment regimenj
HP 64,389 y (a =25.00; B =2575.56)
THP 65,428 y (a =25.00; B =2617.10)
DDAC/THP 106.787 y (a =25.00; B =4271.49)
TCHP 153,257 y (a =25.00; f =6130.28)
Adjuvant treatment regimenj
H 108,995 y (a =25.00; B =4359.78)
TDM1 157,871 y (a =25.00; f =6314.82)
DDAC/THP followed by T-DM1 264,658 y (a =25.00; B =10586.32)
DDAC followed by T-DM1 199,230 y (a =25.00; f =7969.21)
Adjuvant H after neoadjuvant TCHP 93,424 y (a =25.00; B =3736.96)
Adjuvant T-DM1 after neoadjuvant TCHP 135,318 y (a =25.00; B =5412.70)
Treatment cost of recurrence, $
Locoregional recurrence
First y 21,005 y (a =25.00; f =840.20)
after first y 2,335k y (a =25.00; B =93.41)
Distant recurrence
Annual cost of care 144,865' y (a =25.00; B =5794.62)
Chemotherapy toxic effects
Initial CHF treatment 36,748 y (a =25.00; § =1469.92)
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Annual CHF care 7,035 y (a =25.00; B =281.40)
Lifetime treatment of acute myeloid leukemia 21,345 y (a =2530.10; p =1/8.44)
Utilities of health states
First y recurrence free 0.79 p (a =87.73; B =24.17)
Second y and after
Without recurrence 0.83 B (a =39.01; p =8.33)
With local recurrence 0.72 B (a =89.85; f =34.60)
With distant recurrence 0.53 B (a =461; p =4.13)
With CHF 0.71 B (a =72.38; p =25.97)
With acute myeloid leukemia 0.26 B (a =9.13; B =25.98)
Last y with distant recurrence before death 0.16 B (a =5.00; f =26.26)

CHF: congestive heart failure (#1f11%:(>434x), DDAC: dose-dense anthracydine/cydophosphamide (dose-dense AC (7~ F %4 21 »/> 7 n
FA7 73 F) #4), DDAC/THP: dose-dense anthracycline/ cyclophosphamide followed by paclitaxel, trastuzumab, and pertuzumab (dose-dense
AC-THP##i:), H: trastuzumab (b 2> X< 7)), HP: trastuzumab and pertuzumab (b 5 2 A=7, )V X< 7), NA: not applicable (7%
M L7 \»), pCR: pathologic complete response (RHL-Y5E4:28))), RR: relative risk (Fi%}1) 2 27), TCHP: docetaxel, carboplatin, trastuzumab,
andpertuzumab (K& % F+tN, HIVKTSF, FFAY AT, XY X< 7), T-DMI: trastuzumab emtansine (b 5 2 X< 7 T4
% >3 ), THP: paclitaxel, trastuzumab, and pertuzumab triplet (/X7 Y & ¥, AV A< T, Ny X3 7 3AIGEHFRDL)

a RN T A =%, FAE ST A — & ORGSR ERFET =L O BEALOBTI/T XA —=5120n T, BENREIEI GO
o tzlzd, 20%DSExIE L7z,

b Z OHEEfZ, KATHERINEGRERIC BT 5 A + a7 v/ kBtk - SRR IROHDEM, %5 4 7oBFEHGE N THELN.

c %, SYEERIkOINE, CHF OV A7 % LiEH 7Y OMERICER L, ZhHEZRROEANTETWVIMEH L.

D ZOREBICHT T = PAR LTV E720, IRETH L. EHOftE, Mt EDDAC/THPZ %5 S N CpCRZEW L7z L E 2
5% BHAS, pCR DIRIETHE $e G- S NGO 5 FBROBBHIEOMRTH 5 5% (SymmansS 4) &, T-DMI %5 S 7 5%AF
DB B BE BT 2 HmEHEIEO 3EH DM (von Minckwitz5 8) L DMICH S EFE 2z bz,

e TRALIRED B 2 358 Otk MiBh#R2:12 B1) 5 DDAC/THP followed by T-DM1 D5afETHFEDRR, FRAETRED B 5 3 OM s ibeL I B
1} 5 DDAC followed by T-DM1 ®RRICOWT, SEEBMO@H HME L7z, THEHD/8T A= F ITREBEBMiz @ LT, &
WEEIC BT 2B EORFIIEDL S LW EXHS NI 572, WK SNAZIEB O AN RO EE & D@L, Zh
5DI8T A —F OAMEEEE X V@Y TwD %2 72

f DDAC/THP followed by T-DM1, & % \iZDDAC followed by T-DM1 % %5 8 N7z AFIRE 2 AT 5 BE BT 2 i R0 7 — &
2w, L7eds> T, FAIIT-DMI B L S TH 5 L) IRFI I8 2175 7.

g He 85 8 N/opCR%Z &R L 7- 1S, HEHRG SNIRMANEE AT L2BH L) b FPEDVPRGTH LS. Lo T, pCREEK L 7-HEE

DRSS RN ERAIRE 2 AT HHEEO T IR Z s 2 213 ) 274\, Giamnid 513, ~N— 25 4 ¥ ICKATHERINE 05k &

DHEY A7 FEFHZGEL Tz, pCREBEE TL ) BVREITEREOMERZHE L7, L725> T, KATHERINERER CpCR%

R L 72HEEO SR SS iR OB MOV T, SIS OHEBMEIIFRRE AT LU LRI L TH S LIE L 7.

Z OHEEARIL, Wapnir 5 3412 & 5 104E R QBRI R, IR®) D RPT st I m bR e L 72 BEHE W THEB L.

FTRTOEMIF20204E DK PV TEIREND. LEIILGUT, HEAWMGTEEZ W CTHAM %2 20204 0K FIVIZA » 7 Lk L7z,

McKesson Corporation i 77— % % FIWC, #£iHHL Y 2 OB EZH L7

Schoushoe 5 2912 & 2 RFTFHFEOTIMETH ), 200841 H A 5 202041 H F CHEBWAGIEEIC L > TA v 7 Lk s hie,

RIS B EEIREO B HL, BRMEABEFICB T 2HH L Y X O IZBI 3 % Flatiron Health Database & McKesson

Corporation DAl 7— & & FITHEE L7z, $e4 X, T-DM1 OFDAKGERZICBI SN BB OMHERTF— s 24 L (Tabb,

201743 H~20194E7 H).

—_ e e
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Table Y ZFWUMFUIHFEZSED—AHFV) FHEFEFEEQALY (BIB[4&L)

Random allocation Waiting time 2006 NKAS Longevity matching QALY maximizing
Mean 95% Cl Mean 95% Cl1 Mean 95% Cl Mean 95% Cl1 Mean 95% Cl
Lifey
Transplant recipients (by age group)
18-29 27.2 (24.7-29.7) 27.2 (24.0-30.3) 32.8 (30.3-35.3) 315 (29.3-33.7) 29.2 (27.3-31.2)
30-39 26.5 (24.6-28.4) 25.4 (23.5-27.3) 29.2 (27.7-30.8) 30.1 (28.6-31.7) 275 (26.2-28.8)
40-49 23.4 (22.3-24.6) 22.2 (21.0-23.3) 23.4 (22.4-24.5) 22.6 (21.6-23.6) 234 (22.5-24.4)
50-59 15.2 (14.5-15.9) 15.0 (14.3-15.7) 14.5 (13.8-15.2) 14.5 (13.7-15.2) 15.6 (14.7-16.6)
>60 11.2 (10.7-11.6) 114 (11.0-11.9) 10.7 (10.2-11.3) 11.0 (10.4-11.6) 13.2 (11.5-14.8)
Transplant recipients (all) 18.0 (17.5-18.5) 171 (16.7-17.6) 21.1 (20.5-21.7) 21.2 (20.7-21.8) 23.6 (23.0-24.2)
No transplant (all) 8.9 (8.8-9.1) 9.0 (8.9-9.1) 9.0 8.9-9.1) 6.8 (6.7-6.9) 6.5 (6.4-6.6)
QALYs
Transplant recipients (by age group)
18-29 224 (20.4-24.5) 224 (19.8-24.9) 27.1 (25.0-29.2) 26.0 (24.1-27.8) 24.1 (22.5-25.7)
30-39 214 (19.9-22.9) 20.6 (19.1-22.2) 23.8 (22.5-25.1) 24.5 (23.2-25.8) 22.4 (21.3-23.5)
40-49 18.9 (18.0-19.9) 17.9 (17.0-18.8) 18.9 (18.0-19.8) 18.3 (17.5-19.1) 19.1 (18.3-19.9)
50-59 12.3 (11.7-12.9) 12.1 (11.6-12.7) 11.7 (11.1-12.3) 11.7 (11.1-12.3) 12.7 (12.0-13.5)
>60 9.0 (8.7-9.4) 9.2 (8.8-9.6) 8.7 (8.2-9.1) 8.9 (8.4-9.4) 10.7 (9.3-12.0)
Transplant recipients(all) 14.6 (14.2-15.0) 13.9 (13.5-14.2) 17.1 (16.6-17.6) 17.2 (16.8-17.7) 19.3 (18.8-19.8)
No transplant(all) 6.9 (6.8-7.0) 6.9 (6.9-7.0) 7.0 (6.9-7.1) 5.2 (5.1-5.3) 5.1 (5.0-5.1)
Cl: confidence interval, NKAS: National Kidney Allocation Scheme, QALY: quality-adjusted life y.
TableZ BHELEIC N, BHEZZTTOVEVESE, 2TOBREEZHEAEHOELLEOOEBAMNMROHERE (B51HY)
Transplant recipients No transplant All patients
Absolute Absolute Absolute Absolute Absolute Absolute Incremental Incremental ICER
costs QALYs costs QALYs costs QALYs costs QALYs
Longevity matching £632 44,704 £ 841 20,961 £1,473 65,655 - - -
QALY maximization £681 48,045 £818 20,504 £1,499 68,549 £25 2,884 £8,751
Random £591 40,236 £1,089 26,328 £1,679 66,563 £181 -1,986 Dominated
Waiting time £584 39,496 £1,099 26,572 £1,684 66,068 £185 -2,481 Dominated
2006 NKAS £625 44,,040 £1,097 26,529 £1,722 70,569 £224 2,020 £110,741

ICER: incremental cost-effectiveness ratio, NKAS: National Kidney Allocation Scheme, QALY: quality-adjusted life y.
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