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12 METHODS 

• QFRBA 

• BLRA 

• Q-TWIST 

• NNT/NNH 

• RV-NNT 

• MCE 

• INHB 

• RBAT 

• PSM 

• MCDA 

• RBC 

• SPM 
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BRR=NNT/NNH 

 

• NNT = average number of patients that would have to be treated 

in order to receive one beneficial effect. 

 

• NNH =  average number of patients that would have to be 

treated in order to receive one  harmful effect. 
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Descriptive facts  

Value judgements 

Decision 
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Descriptive measures  

Value judgements 

Decision 



 

• Descriptive measures: E.g. NNT, NNH, BRR, Impact numbers. 

 

• Descriptive and partly normative: E.g. BRAT, SMAA 

 

• Descriptive and normative: E.g,  MCDA, PROACT 
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Application of the BRAT Framework to Case Studies: 

Observations and Insights 
Levitan et al. Clinical Pharmacology & Therapeutics 89, 217-224 

(February 2011) 
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Step 4: Customize framework  

Application of the BRAT Framework to Case Studies: Observations and Insights 

Levitan et al. Clinical Pharmacology & Therapeutics 89, 217-224 (February 2011) 



STEP 2: IDENTIFY OUTCOMES 
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Application of the BRAT Framework to Case Studies: Observations and Insights 
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Application of the BRAT Framework to Case Studies: Observations and Insights 

Levitan et al. Clinical Pharmacology & Therapeutics 89, 217-224 (February 2011) 



 

• Descriptive measures: E.g. NNT, NNH, BRR, Impact numbers. 

 

• Descriptive and partly normative: E.g. BRAT, SMAA 

 

• Descriptive and normative: E.g,  MCDA, PROACT 
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STEP 5: ASSES OUTCOME IMPORTANCE 

25 



 

• Descriptive measures: E.g. NNT, NNH, BRR, Impact numbers. 

 

• Descriptive and partly normative: E.g. BRAT, SMAA 

 

• Descriptive and normative: E.g,  MCDA, PROACT 
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PROACT 

HYPOTHETICAL TRADEOFFS 

Consequences Acomplia A Placebo 

Weight loss more than 10% 25% 6% 

Incidence of psychiatric disorders 20% 10% 

Incidence of severe adverse events 2% 1% 
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Consequences Acomplia B Placebo 

Weight loss more than 10% 25% 16% 6% 

Incidence of psychiatric disorders 20% 10% 

Incidence of severe adverse events 2% 1% 1% 

Consequences Acomplia C Placebo 

Weight loss more than 10% 25% 16% 6% 6% 

Incidence of psychiatric disorders 20% 15% 10% 

Incidence of severe adverse events 2% 1% 1% 



STOCHASTIC MULTICRITERIA ACCEPTABILITY 

ANALYSIS (SMAA)  

 

• Tervonen et al (2011), ’A stochastic multicriteria model for evidence-

based decision making in drug benefit-risk analysis.’ Stat Med, May 

30;30(12):1419-28. 

 

• The OpenSource software, JSMAA. 

http://smaa.fi/jsmaa/ 
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Consequences Acomplia  Placebo 

Weight loss more than 10% 25% 6% 

Incidence of psychiatric disorders 20% 10% 

Incidence of severe adverse events 2% 1% 
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Weight loss 

Psychiatric events 

Severe adverse events 
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Alterntive 1 = Acomplia 

Alterntive 2 = Placebo 
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Descriptive facts  

Value judgements ? 

Decision 



 

• Descriptive measures: E.g. NNT, NNH, BRR, Impact numbers. 

 

• Descriptive and partly normative: E.g. BRAT, SMAA 

 

• Descriptive and normative: E.g,  MCDA, PROACT 
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Thank you for you attention! 
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