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Spandonaro et al. [1] conducted an interesting cost-utility

analysis to estimate the incremental cost/QALY (quality-

adjusted life-year) ratio of biologic therapy for the treat-

ment of chronic plaque psoriasis, adopting the perspective

of the Italian National Health Service. The use of QALYs

in the analysis allowed the calculation to include a

parameter of effects measured in terms of health-related

quality of life (HR-QOL), which is a component of health

that is significantly compromised in patients with chronic

plaque psoriasis.

It is not clear from their paper which social tariffs the

authors used to obtain the utility indexes necessary to

estimate QALYs. The authors collected HR-QOL data with

the generic instrument EQ-5D-3L; hence, the Italian-spe-

cific social tariffs published in 2013 by Scalone et al. [2]

are appropriate for converting the participants’ responses

into utility indexes. Previously, when a specific value set

for Italy was missing, UK or Spanish sets were used to

conduct health economic evaluations for the Italian

healthcare system. However, comparisons of different

national value sets have underlined the existence of dif-

ferences across countries and the importance of assessing

utilities that are country specific. The utility indexes

obtained with the Italian social tariffs estimated in the

paper published in 2013 are systematically higher than

those obtained with the UK and Spanish algorithms

established many years ago [3]: the mean (maximum)

absolute differences correspond to 0.296 (0.551) with the

UK tariffs and 0.301 (0.506) with the Spanish tariffs.

Because the highest limit of the utility index corresponds

to 1, higher utility indexes and consequently QALYs could

potentially generate lower QALY differences (gains)

between the two treatment options. Lower QALY gains

would potentially generate a higher incremental cost/

QALY ratio, which could be relevant when addressing

decision makers’ willingness to pay.

Since the Italian-specific social tariffs were published a

few months before publication of the paper by Spandonaro

et al., it is relevant to decision makers that the authors

clarify which social tariffs they used, and, if possible,

provide updated and more appropriate values from the

currently available data.
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