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Introduction
Trigger finger and 
carpometacarpal (CMC) 
arthritis impacts health related 
quality of life (HRQOL). 
Accurately measuring HRQOL 
is increasingly important in a 
value-based healthcare 
environment. 

What is a health utility?:
• HRQOL measure of patient’s 

preference for any given 
health outcome 

• cardinal number, range from 
0=death to 1=full health

• required to calculate quality 
adjusted life years (QALYs) 
and cost-effectiveness

Veterans Rand 6 Dimension 
(VR6D) and Euroqol 5 
Dimension (EQ5D) are two 
indirect measures with 
different HRQOL constructs 
and health utility derivation 
methods. 

Measuring Health Utility for Trigger Finger and Carpometacarpal Arthritis: Does the Instrument Matter?

Methods
Patients with CMC arthritis or trigger 
finger completed EQ5D and VR6D 
pre-post. Hand dominance, laterality 
recorded

• Internal consistency (reliability) 
measured by Cronbach’s Alpha 
(CA).

• Internal responsiveness measured 
by Standardized Response Mean

Figure 1. Average EQ5D health utilities were higher than 
VR6D health utilities

Figure 2. VR6D was more reliable (CA .83) compared to 
EQ5D (.61). Inadequate responsiveness for both  (EQ5D .44, 
VR6D .38).

Results
To compare the VR6D and EQ5D 

measures. 
1)To determine and compare health 

utilities pre and post surgical 
treatment.

2)To determine reliability and 
responsiveness. 

Objectives Conclusions

The EQ5D and VR6D yield 
different health utilities. It is 
important to understand the 
implications of such differences 
when calculating QALYs and 
determining cost-effectiveness.

The EQ5D and the VR6D have 
different psychometric 
properties. 
• VR6D is more reliable.
• The EQ5D is slightly more 

responsive.
• Neither measure is highly 

responsive.

Psychometric properties are 
important when selecting an 
indirect health utility measure 
for CMC and trigger finger.

Further evaluation is needed to 
determine whether the 
differences in health utilities 
translate to conclusion changing 
cost-effectiveness analyses.
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