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VERSION 1 - REVIEW 

REVIEWER Paolo Fogagnolo 
University Milan 

REVIEW RETURNED 27-May-2016 

 

GENERAL COMMENTS The Authors provide an interesting description of a new 
questionnaire, but they did not report any result of its use. I 
recommend that the Authors submit a paper containing not only the 
description of the methods, but also results and discussion. 

 

REVIEWER Ricardo Augusto Paletta Guedes 
Federal University of Juiz de Fora  
Brazil 

REVIEW RETURNED 05-Jun-2016 

 

GENERAL COMMENTS Comments to the authors  
 
I would like to congratulate the authors for their study protocol.  
It is very well delineated protocol with a clear purpose.  
This protocol aims to fulfill a lack in the knowledge by trying to create 
a preference-based quality of life instrument in glaucoma, which can 
be very useful to derive utility values, allowing economic evaluation 
studies.  
The authors plan to use a mixed methods approach using both 
qualitative and quantitative assessment of patients’ quality of life and 
preferences.  
The methods are well described and seem to be enough and 
adequate to perform the study.  
 
Some suggestions  
The major concern is the capability of utility values derivation from a 
disease-specific instrument. Other authors have tried to do so, 
however with not so good results (Gothwal VK et al. Optom Vis Sci 
2013). This is a concern to be dealt after the protocol is completed, 
however it is important to analyze and discuss it right from the start 
(we suggest the authors look for the strengths and weaknesses for 
those studies and try to overcome them).  
Other important issue is that a previous group of researchers from 
Australia has already developed a vision-related utility instrument 
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(VisQOL), which has not been cited in the references (Peacock S et 
al. Ophthalmic Epidemiol 2008). Their experience could be of great 
value for this protocol. What are the main differences from their 
instrument and the one that is being proposed?  
Another point I would like to bring to discussion is the real utility to 
try to derive utility values from a disease-specific instrument. Utility 
values are important quality of life measures, which is used in 
economic evaluations, but also allows comparisons among different 
health states. For that matter, it cannot be too disease-specific, 
because it could miss some aspects and consequences of that 
health state affecting other dimensions. Utility values should be 
derived from generic instruments in order to capture the quality of 
life status of the patient as a whole in that specific health state.  
In the references section, number 15 and number 29 are duplicated.  
Some important authors that have already obtained utility values in 
glaucoma (Brown G; Brown M; Gupta V; Gothwal V; Paletta Guedes 
R; among others) are missing in the references.  
 
Conclusion  
This is a very interesting study protocol with a very well designed 
method.  
Some minor issues need to be discussed and clarified by the 
authors.   

 

REVIEWER Chan Kee Park 
College of Medicine, The Catholic University of Korea, Korea 

REVIEW RETURNED 16-Aug-2016 

 

GENERAL COMMENTS Muratove et al. developed a glaucoma-specific preference-based 
HRQoL instrument using a mixed methods approach. This protocol 
seems to be helpful for both clinical and economic evaluations of 
HRQoL in glaucoma.  
In the introduction section, the reason why the assessment of 
HRQoL in glaucoma is necessary should be addressed in detail.  
Among inclusion criteria, the description for diagnosis of glaucoma 
needs to be more specific for optic disc, retinal nerve fiber layer, or 
visual field category. 

 

VERSION 1 – AUTHOR RESPONSE 

REVIEWER: 1  

 

Reviewer Name  

Paolo Fogagnolo  

 

Institution and Country  

University Milan  

 

COMMENT: The Authors provide an interesting description of a new questionnaire, but they did not 

report any result of its use. I recommend that the Authors submit a paper containing not only the 

description of the methods, but also results and discussion.  

 

RESPONSE: Thank you for your comments. The submitted manuscript is a study protocol that we 

seek to publish in order to inform the scientific community of our intended research plans and detail 

methodological approaches. The study is ongoing (currently at Stage 2 – qualitative description). We 
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plan on publishing and discussing the results of each stage as we proceed.  

 

REVIEWER: 2  

 

Reviewer Name  

Ricardo Augusto Paletta Guedes  

 

Institution and Country  

Federal University of Juiz de Fora  

Brazil  

 

COMMENT: I would like to congratulate the authors for their study protocol. It is very well delineated 

protocol with a clear purpose. This protocol aims to fulfill a lack in the knowledge by trying to create a 

preference-based quality of life instrument in glaucoma, which can be very useful to derive utility 

values, allowing economic evaluation studies. The authors plan to use a mixed methods approach 

using both qualitative and quantitative assessment of patients’ quality of life and preferences. The 

methods are well described and seem to be enough and adequate to perform the study.  

 

RESPONSE: Thanks for the encouraging comments  

 

COMMENT: The major concern is the capability of utility values derivation from a disease-specific 

instrument. Other authors have tried to do so, however with not so good results (Gothwal VK et al. 

Optom Vis Sci 2013). This is a concern to be dealt after the protocol is completed, however it is 

important to analyze and discuss it right from the start (we suggest the authors look for the strengths 

and weaknesses for those studies and try to overcome them). Other important issue is that a previous 

group of researchers from Australia has already developed a vision-related utility instrument 

(VisQOL), which has not been cited in the references (Peacock S et al. Ophthalmic Epidemiol 2008). 

Their experience could be of great value for this protocol. What are the main differences from their 

instrument and the one that is being proposed?  

 

RESPONSE: Thank you for your comments. The targeted patient population for the proposed 

instrument is patients with glaucoma. VisQOL was developed for a broader population of patients with 

vision impairment. In fact, only 18% of focus group participants that contributed to the VisQOL’ s item 

bank had glaucoma (Misajon et al. Invest Ophthalmol Vis Sci. 2005). Also, VisQoL cannot be used as 

a standalone instrument for generating utility values (Richardson J et al Ophthalmic Epidemiol. 2012). 

We have added a brief reference to this instrument in the introduction (see Page 5, Para 2). However, 

further discussion of this instrument would not contribute much to our manuscript. Our description of 

Burr et al’s attempt to develop a glaucoma specific instrument seems more relevant and points to 

similar issues.  

 

Gothwal VK et al. (Optom Vis Sci 2013) compared VisQoL (an indirect approach to generate utility 

that uses TTO techniques) vs direct TTO method and found a lack of agreement between the two 

methods of generating utility values. It is not unusual to see disagreement between indirect and direct 

utility elicitation methods. A commonly cited reason, for example, is the fact that TTO techniques are 

more cognitively demanding than indirect approaches. However, this issue is still under debate that is 

beyond the scope of our work.  

 

COMMENT: Another point I would like to bring to discussion is the real utility to try to derive utility 

values from a disease-specific instrument. Utility values are important quality of life measures, which 

is used in economic evaluations, but also allows comparisons among different health states. For that 

matter, it cannot be too disease-specific, because it could miss some aspects and consequences of 

that health state affecting other dimensions. Utility values should be derived from generic instruments 
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in order to capture the quality of life status of the patient as a whole in that specific health state.  

 

RESPONSE: Historically, generic utility-based instruments as well-established and recommended for 

economic evaluations in many jurisdictions. They have been criticized however for suboptimal 

sensitivity and/or responsiveness to change in comparison with disease-specific instruments. It 

spurred a growing interest in developing condition-specific utility-based instruments: either as a 

disease-specific bolt-on added to a generic tool (e.g., EQ-5D) or a disease-specific instrument or 

utility-based scoring algorithm developed de novo.  

 

Studies show that condition-specific utility-based instruments offer a definitive advantage over generic 

utility-based instruments in discriminating between patient groups of different severity levels (Brazier 

et al, Health Technol Assess 2012). They are also similar or even better in terms of responsiveness in 

identifying change after treatment. At the same time, utility values generated by both instruments are 

usually moderately correlated- which is expected as both capture HRQoL attributes measuring 

patient’s status as a whole and allowing for comparability across conditions (Brazier et al, Health 

Technol Assess 2012).  

 

COMMENT: In the references section, number 15 and number 29 are duplicated.  

 

RESPONSE: This has been corrected- the duplicate reference number 29 was deleted.  

 

 

COMMENT: Some important authors that have already obtained utility values in glaucoma (Brown G; 

Brown M; Gupta V; Gothwal V; Paletta Guedes R; among others) are missing in the references.  

 

RESPONSE: The abovementioned authors have conducted studies to evaluate utility values in 

glaucoma patients from different countries (e.g., Brazil, India, etc). All appear to have employed direct 

approaches: TTO and/or SG. Although the results of the studies are highly valuable, for local use in 

particular, the role of utility values derived through direct methods is limited in primary studies.  

 

REVIEWER: 3  

 

Reviewer Name  

Chan Kee Park  

 

Institution and Country  

College of Medicine, The Catholic University of Korea, Korea  

 

COMMENT: Muratove et al. developed a glaucoma-specific preference-based HRQoL instrument 

using a mixed methods approach. This protocol seems to be helpful for both clinical and economic 

evaluations of HRQoL in glaucoma.  

 

In the introduction section, the reason why the assessment of HRQoL in glaucoma is necessary 

should be addressed in detail.  

 

RESPONSE: Thank you for your comments. In response to this question we added the following 

sentences to the introduction:  

- Although glaucoma or its treatment have no sizable impact on mortality, it does affect HRQoL of 

patients. Therefore, HRQoL has become an important outcome that can assist with glaucoma 

management when measured properly. (Paragraph 1, p. 4)  

- EEs synthesize evidence on costs and QALYs and are widely used to inform resource allocation 

decisions [5]. However, the contribution of EE to decision making appears to be limited in the field of 
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glaucoma due to the lack of a utility-based measurement instrument that is validated, sensitive and 

easy enough to use in longitudinal studies. (Paragraph 2, p. 4)  

 

COMMENT: Among inclusion criteria, the description for diagnosis of glaucoma needs to be more 

specific for optic disc, retinal nerve fiber layer, or visual field category.  

 

RESPONSE: The description of the glaucoma disease stages is based on the Canadian 

Ophthalmological Society’s Glaucoma Guidelines published in 2009. Please see the reference below.  

http://www.cos-sco.ca/cpgs/COS_GlaucomaCPGs_Jun09.pdf  

http://www-ncbi-nlm-nih-gov.myaccess.library.utoronto.ca/pubmed/19492005  

 

We also modified the inclusion criterion #1 by adding a note along with a corresponding reference 

(Paragraph 3, p. 8):  

confirmed diagnosis of glaucoma in one or both eyes (according to the Canadian Ophthalmological 

Society’s Glaucoma Guideline) [26] 
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