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0.0 MEB: Consultant, Travere Therapeutics, Inc.
England 161 (80.5) 1.0 CKD stage 1&2  CKD stage 3 CKD stage 4 CKD stage 5 Nephrotic syndrome ' . !
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o) « Immunoglobulin A nephropathy (IgAN), is a rare kidney disorder that (7)) e To derive utility values for the spectrum of (7)) Study Design Study Population Analysis
has an annual incidence of approximately 2.5 per 100,000 persons LLl health states related to IgAN from the public 0 « The study elicited utility values of health states related to IgAN from the UK « Adults (i.e., 218 years old) from the general UK public who were able to speak and « The TTO utilities were calculated based on the length of life in full health _ _
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less is known about the utility values of the condition.®.” time tradeoff (TTO) questions to assess their perceived utility of the health decreasing severity order to reduce ordering effect
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