Appendix 5: Testing the relative performance of the content search strategy by replicating a
published systematic review

Table 1: Articles included in the systematic review on patient preferences for disease-modifying
antirheumatic drug treatment in rheumatoid arthritis [1] and cited on PubMed, with corresponding
keywords and MeSH terms

Reference D* ND** Keywords / Free text words MeSH terms
Patient-focused Benefit-risk assessment Patient-focused Benefit-risk
of medicines assessment of
medicines
Fraenkel et X - Patient - Attribute Patient - Phenotype
al. [2] perspective - Phenotypes Preference*
- Treatment Choice Behavior
preferences Decision Making*
Husni et al. X - Patient - Attributes Patient - Risk
[3] preference - Efficacy Preference* Assessment
- Safety Choice Behavior - Risk Factors
- Benefit-risk Patient - Treatment
- Treatment Participation* Outcome
options
Alten et al. X - Patient - Attributes
[4] preferences - Best and worst
options
Hazlewood X - Treatment - Benefits Patient - Risk Factors
et al. [5, 6] preferences - Harms Preference*
- Patient - Trade-offs Choice Behavior
preference - Attributes
- Risk averse
Louderetal. | x - Patient - Attributes
[7] preferences - Part-worth
utility
Nolla et al. X - Preferences - Attributes
[8] - Importance
values
- Relative
importance
- Most preferred
- Least preferred
Fraenkel et X - Patients' - Status quo Patient
al. [9] preferences - Clinical inertia Preference*
- Treatment Decision Making
preference Patient
Acceptance of
Health Care /
psychology*
Patient
Acceptance of
Health Care /
statistics &
numerical data*
Poulosetal. | x - Attributes Patient
[10] - Willingness Preference /
- Trade off statistics &
- Efficacy numerical data*

- Risk




Augustovski Patient Attributes - Choice Behavior
etal. [11] preferences Trade-offs - Patient
Relative Preference /
importance psychology
- Patient
Preference /
statistics &
numerical data*
Constantine Patient Risks Decision Making Risk
scu et al. preferences Benefits Health Knowledge, Assessment
[12, 13] Treatment Ratio of Attitudes, Practice
preferences importance
Greatest risk
Risk aversion
Ozdemir et Attributes - Choice Behavior* Cost-Benefit
al. [14] Treatment - Patient Analysis
alternatives Acceptance of
Willingness to Health Care*
pay
Skjoldborg Willingness to - Choice Behavior*
et al. [15] pay - Patient
Acceptance of
Health Care /
psychology
Fraenkel et Patient Trade-off - Patient Risk
al. [16] preferences Treatment Satisfaction*
Treatment options
preferences Maximum
Patient’s benefits
perspective Adverse events
Chiou et al. Preference Tradeoff Treatment
[17] Adverse events Outcome
Health states
Suarez- Preferences Tradeoff - Patient Cost-Benefit
Almazor Health states Satisfaction / Analysis
and Conner- economics*
Spady [18]
Tuominen Value - Patient
et al. [19] Willingness-to- Acceptance of
pay Health Care
Slothuus et Willingness - Patient Cost-Benefit
al. [20, 21] Cost-benefit Acceptance of Analysis
Trade-off Health Care
Fraenkel et Willingness - Health Risk-
al. [22, 23] Risk Knowledge, Taking*
Adverse effects Attitudes, Risk
Risk adversity Practice* Assessment
Trade-offs - Patient
Acceptance of
Health Care /
psychology*
- Decision Making
- Patient
Acceptance of
Health Care
- Patient
Satisfaction*
Ho et al. Patients’ Risk - Attitude to Risk
[24] attitudes Acceptable risk Health* Assessment
Risk: benefit - Patient Risk-
ratio Satisfaction Taking*




O’Brien et Willingness Choice Behavior Risk-
al. [25] Risk Patient Taking*
Risk-benefit Acceptance of
preference Health Care*
Attitude to Health
Bacalao et Patient Domain Patient
al. [26] preferences Most important Participation*
Values
Willingness
van Tuyl et Patient Domain Attitude to Patient
al. [27] perspective Most important Health* Outcome
aspect Assessment
Buitinga et Trade-off Patient
al. [28] Worst-case Preference*
Sanderson Patient Priorities Attitude to Health Treatment
etal. [29] perspective Efficacy Patient Outcome
Effectiveness Satisfaction*
Treatment
outcomes
Da Silva et Patients' Priority Health
al. [30] needs and Priorities*
preferences
Heiberg et Patient Benefit Patient
al. [31] preferences Efficacy Satisfaction*
Desplats et Patients’ Route of Patient
al. [32] preferences administration Preference /
Adverse events statistics &
numerical data
Bolge et al. Preference Attribute
[33] Perspective Route of
Openness administration
Navarro- Patient Effectiveness
Millan et al. preferences
[34]
Huynh et al. Preferences Route and
[35] of patients frequency of
administration
Adverse effects
Safety
Scarpato et Patient Route of Patient
al. [36] preferences administration Preference*
Choice Behavior
Martin et al. Efficacy Decision Making*
[37] Treatment
outcomes
Beliefs about
medications
Van Efficacy Patient
Overbeeke Side effects Preference
et al. [38] Suitability Health
Knowledge,
Attitudes,
Practice*
Fraenkel et Health Risk
al. [39] Knowledge, Assessment
Attitudes, Risk Factors
Practice
Patient
Participation*
Goekoop - Patient Aversion Treatment
Ruiterman preferences Outcome

et al. [40]




- Treatment
preferences

D: Detected by the content search strategy combined, using AND, with a search syntax relevant to
rheumatoid arthritis and its treatment: Rheumatoid arthritis OR RA OR Rheumatic diseases OR
disease-modifying antirheumatic drugs OR DMARDs OR antirheumatic agents OR Arthritis,
Rheumatoid / drug therapy*[MeSH] OR Arthritis, Rheumatoid / therapy*[MeSH] OR Antirheumatic
Agents / therapeutic use*[MeSH] OR Biological Products / therapeutic use*[MeSH]

ND: Not detected by the content search strategy combined, using AND, with a search syntax relevant
to rheumatoid arthritis and its treatment: Rheumatoid arthritis OR RA OR Rheumatic diseases OR
disease-modifying antirheumatic drugs OR DMARDs OR antirheumatic agents OR Arthritis,
Rheumatoid / drug therapy*[MeSH] OR Arthritis, Rheumatoid / therapy*[MeSH] OR Antirheumatic
Agents / therapeutic use*[MeSH] OR Biological Products / therapeutic use*[MeSH]




Table 2: Quality assessment of included studies in the systematic review on patient preferences for
disease-modifying antirheumatic drug treatment in rheumatoid arthritis [1], based on a practical tool
developed to critically assess patient preference studies across methodologies [41]

Reference External Quality of Minimization of the | Quality of reporting | Other aspects Overall quality

validity construct risk of construct- and analysis that strengthen or
representation irrelevant variance weaken the study

Fraenkel et Medium Medium Moderate Medium No difference Medium

al. [2]

Husni et al. Medium Medium Moderate High No difference Medium

(3]

Alten et al. High High Moderate High No difference High

(4]

Hazlewood High Medium High High Strengthen High

et al. [5, 6]

Louder etal. | Low Medium High High Weaken Low

(7]

Nolla et al. Medium Medium Moderate High No difference Medium

(8]

Fraenkel et High Medium Moderate High No difference High

al. [9]

Poulosetal. | Low Medium High High No difference Medium

[10]

Augustovski | High Medium High High Strengthen High

etal. [11]

Constantine | High Medium Moderate High No difference Medium

scu et al.

[12, 13]

Ozdemir et Medium Low High High No difference Medium

al. [14]

Skjoldborg Medium Low Low High Strengthen Medium

et al. [15]

Fraenkel et Medium Medium Moderate High No difference Medium

al. [16]

Chiou et al. Medium Medium Moderate High No difference Medium

[17]

Suarez- Medium High High High Strengthen High

Almazor

and Conner-

Spady [18]

Tuominen High Medium Moderate Medium Weaken Medium

et al. [19]

Slothuus et Medium Medium High High Strengthen High

al. [20, 21]

Fraenkel et Medium Medium Moderate High No difference Medium

al. [22, 23]

Ho et al. Medium Low Low Low Weaken Low

[24]

O’Brien et Low Medium Moderate High No difference Low

al. [25]

Bacalao et Medium High High High No difference High

al. [26]

van Tuyl et High High High High No difference High

al. [27]

Buitinga et Medium High High High No difference High

al. [28]

Sanderson High High High High No difference High

et al. [29]




Da Silva et High High High High No difference High

al. [30]

Heiberg et Medium High High High No difference High

al. [31]

Desplats et High Medium Moderate High No difference Medium
al. [32]

Bolge et al. Low Medium Low High No difference Low
[33]

Navarro- Medium High High High No difference Medium
Millan et al.

[34]

Huynh etal. | Medium High High High No difference Medium
[35]

Scarpato et High High High High No difference High

al. [36]

Martin et al. | Medium Medium Moderate Medium No difference Medium
[37]

Van Low High Moderate High No difference Medium
Overbeeke

et al. [38]

Fraenkel et Low High High High No difference Medium
al. [39]

Goekoop - High Medium Moderate High No difference Medium
Ruiterman

et al. [40]
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