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Author Weight evolution ICER/ICUR (measure 1, 95% CI) ICER (measure 2, 95% CI) ICER (measure 3, 95% CI) Cost-effectiveness acceptability curve Variable uncertainty

Aboagye et al. (9) Not reported Dominant: ICUR not reported Valuation of lost productivity

Barton et al. (10) Not reported £49,146/QALY Not reported for exercise program alone Cost of control intervention

Gusi et al. (11) Not reported

Health care perspective: €3947/QALY 

(1782 ; 47,000) 

Societal perspective: €7878/QALY 

(3559 ; 93,818)

Health care perspective: p = 95% if decision 

maker is willing to pay €14,200 to gain 1 QALY

Societal perspective: p = 95% if decision maker 

is willing to pay €28,300 to gain 1 QALY

Cost of exercise intervention; 

Participation rate; Patients' 

time cost

Henchoz et al.  

(12)

Not reported €79,270/QALY

Cost of exercise intervention; 

Imputation method

Hurley et al.  (13)

Control group: Mean weight of 81.8 

Kg  at baseline and 80.8 at 18 

months follow-up 

Intervention group: Mean weight of 

80.4 Kg  at baseline and 79.3 at 18 

months follow-up 

Dominant: ICER not reported

p = 81% to 100% if decision maker is willing to 

pay £0 to £9750 for a 1% increase in the 

proportion of patients improving on the 

WOMAC index function subscale

Imputation method; Exclusion 

of cost outliers

Manning et al. 

(14)

Not reported

Health and social care perspective: 

£2770/QALY (-241 ; 3004)

Societal perspective : Dominant 

(-£185,068/QALY) 

Health and social care perspective: p = 65% if 

decision maker is willing to pay £20,000 to 

gain 1 QALY

Cost perspective; Imputation 

method; Exclusion of cost 

outlier

Pinto et al.  (15) Not reported

Health and social care perspective: 

NZ$26,400/QALY (-34,081 ; 103,899)

Societal perspective: NZ$23,365/QALY (-

102,356 ; 163,958)

Health and social care perspective: 

NZ$72 (-16,229 to 7602) per 

improvement in WOMAC index function 

score

Societal perspective: NZ$87 (-233 ; 6037) 

per improvement in WOMAC index 

function score

Health and social care perspective: 

NZ$8891 (-10,875 ; 148,629) per 

additional OMERACT-OARSI responder 

Societal perspective: NZ$7869 (-67,654 ; 

156,133) per additional OMERACT-

OARSI responder 

Health and social care perspective: p = 53% if 

decision maker is willing to pay NZ$29,149 to 

gain 1 QALY

p = 83% if decision maker is willing to pay 

NZ$29,149 per additional OMERACT-OARSI 

responder

Societal perspective: not reported

Cost perspective, Imputation 

method; Subgroup analysis 

(receipt of total joint 

replacement); Regression 

models for effect estimates

Sevick et al. (16)

Weight (% of baseline body weight 

lost): 3.7% in exercise group and 

1.2% in healthy lifestyle control 

group (difference not significant)

US$10 per percentage point of 

improvement in 6MWD

US$200 per percentage point of 

improvement in WOMAC index function 

score

US$9 per percentage point of 

improvement in stair-climbing 

Cost of healthcare use

Tan et al. (17) Not reported

Dominant: -€14,738 per QALY 

(-210,206 ; 178,822)

p = 73% if decision maker is willing to pay 

€20,000 to gain 1 QALY

Cost perspective

Tan et al. (18) Not reported Dominant: -€97,195/QALY

p = 68% if decision maker is willing to pay 

€20,000 to gain 1 QALY

Cost perspective; Cost of 

exercise intervention

Williams et al. 

(19)

Not reported £17,941/QALY

p = 52% to 59% if decision maker willing to 

pay £20,000 to £30,000 to gain 1 QALY

Cost of exercise intervention

Hautala et al. 

(20)

Not reported Dominant: -€24,511/QALY p = 100% with any value of willingness to pay  None

Kühr et al. (21) Not reported Int$26,461/QALY  Int$21,169/Life Year Saved

p = 55% if decision maker is willing to pay 

Int$27,495 to gain 1 QALY 

Exercise intervention 

effectiveness (reduction in 

mortality and hospitalization); 

Costs of exercise intervention; 

Cost of healthcare use; Utility 

estimates; Discount rate
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Mazari et al. (22) Not reported Dominant: -€13,450.35/QALY

Imputation of QALYs; 

Measurement of QALYs; Cost of 

exercise intervention

Reed et al. (23) Not reported

Health and social care perspective: not 

reported

Societal perspective: not reported

Societal perspective: p = 47.9% to 59.2% if 

decision maker is willing to pay US$50,000 to 

US$100,000 to gain 1 QALY

Health and social care perspective: p = 73.2% 

to 74.4% if decision maker is willing to pay 

US$50,000 to US$100,000 to gain 1 QALY

Cost of exercise intervention

Reynolds et al. 

(24)

Not reported U$24,070/QALY

p > 60% that supervised is the preferred option 

if decision maker is willing to pay US$30,000 

to US$80,000 to gain one QALY

Cost of exercise intervention; 

Time for difference in QALYs to 

dissipate 

Rincón et al. (25) Not reported US$998/QALY US$156/Life Year Gained

p = 76% if decision maker is willing to pay 

US$21,000 to gain 1 QALY

Utility estimates; Costs of 

exercise intervention; Cost of 

healthcare use; Transition 

probabilities

Spronk et al. (26) Not reported

Endovascular revascularization versus 

hospital-based exercise: 

€231,800/QALY

p = 95% that exercise is the optimal first-line 

treatment if decision maker is willing to pay 

€50,000 for 1 QALY gained

Timing of quality of life 

variation

van Asselt et al. 

(27)

Not reported

€28,693/QALY



€4.08 per extra meter on the 12-month 

treadmill test



p = 64% if decision maker is willing to pay 

€40,000 to gain 1 QALY 

p = 85% if decision maker is willing to pay €6 

to gain 1 meter

None

van den Houten 

et al. (28)

Not reported

Endovascular revascularization versus 

supervised exercise therapy: 

€91,600/QALY

p = 73 % that supervised exercise is the 

preferable treatment if decision maker is 

willing to pay €40,000 to gain 1 QALY 

Costs of exercise and control 

interventions; Discount rate; 

Age; Time horizon; Choice of 

secondary intervention; Health 

benefits of exercise 

intervention; Severity of 

starting health state

Witham et al. 

(29)

Not reported Not reported

Imputation method; Exclusion 

of cost outliers

Farag et al. (30) Not reported AU$338,800/QALY AU$574 per fall prevented



p < 20% if decision maker is willing to pay 

AU$100,000 to gain 1 QALY

p = 80% if decision maker is willing to pay 

AU$2000 to prevent 1 fall

Cost of exercise intervention; 

Exclusion of cost outliers; 

Subgroup analysis (level of 

severity)

Fletcher et al. 

(31)

Not reported Dominant: -£1167/QALY

p = 78% if decision maker is willing to pay 

£20,000 to gain 1 QALY 

Imputation method

McCrone et al. 

(32)

Not reported

Health care perspective: £23,615/QALY

Societal perspective (dominant): -

£13,761/QALY

Health care perspective: £5987 per extra 

person with a clinically significant 

reduction in fatigue

Societal perspective: ICER not reported 

but negative 

Health care perspective: £6683 per 

extra person with a clinically 

significant reduction in disability

Societal perspective: ICER not reported 

but negative 

Health care perspective : p = 26.8% that 

exercise is the second most cost-effective 

option after CBT if decision maker is willing to 

pay £30,000 to gain 1 QALY

Societal perspective : p = 34.8% that exercise 

is the second most cost-effective option after 

CBT if decision maker is willing to pay 

£30,000 to gain 1 QALY

Cost of exercise and control 

interventions; Valuations of 

informal care and lost 

productivity
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Sabes-Figuera et 

al. (33)

Not reported

£987 per clinical significant 

improvement (4 point) in Chalder 

fatigue scale 

p = 55% to 63% if decision maker is willing to 

pay £1000 to £2500 to have a Clinical 

Significant Improvement in Chalder fatigue 

scale

None

Slaman et al. (34) Not reported

Dominant: -€23,664/QALY (-167,992 ; 

129,007)

p = 86% if decision maker is willing to pay 

€20,000 to gain 1 QALY

Cost perspective

Tosh et al. (35) Not reported

Health and social care perspective: 

£10,137/QALY 

Societal perspective: £24,897/QALY

Health and social care perspective: p = 70% to 

78% if decision maker is willing to pay 

£20,000 to £30,000 to gain 1 QALY

Cost of exercise intervention; 

Cost perspective; Subgroup 

analysis (level of disability); 

Measurement of QALYs

d'Amico et al. 

(36)

Not reported

Health and social care perspective: Not 

reported (dominant)

Societal perspective: £286,440/QALY

Health and social care perspective: ICER 

not reported (dominant)

Societal perspective: £1263 for a 

meaningful improvement (3 points) in 

NPI scale

Health and social care perspective: p = 82% if 

decision maker is willing to pay £3000 to gain 

three-point in the NPI scale

Societal perspective: p = 68% if decision maker 

is willing to pay £3000 to gain three-point in 

the NPI scale

None

Edwards et al. 

(37)

Not reported £10,276/QALY (-40,659 ; 61,228)

p = 80% to 89% if decision maker is willing to 

pay £20,000 to £30,000 to gain 1 QALY

Time horizon for effects; Cost 

of exercise intervention 

Gusi et al. (38)

Control group: Mean BMI of 30.6 at 

baseline and 30.8 at 6 months 

follow-up 

Intervention group: Mean BMI of 

29.7 at baseline and 29.4 at 6 

months follow-up 

€311/QALY (143 ; 394)

p = 99.9% if decision maker is willing to pay € 

600 to gain 1 QALY

Cost of exercise intervention

Gordon et al. (39) Not reported

Service provider: AU$105,231/QALY

Private model: AU$90,842/QALY

Service provider: AU$2644 per patient 

with meaningful improvement in quality 

of life scale

Private model: AU$2282 per patient with 

meaningful improvement in quality of 

life scale

Service provider model: p = 44.4% if decision 

maker is willing to pay AU$50,000 to gain 1 

QALY

Private model: p = 46.3% if decision maker is 

willing to pay AU$50,000 to gain 1 QALY

Cost of exercise intervention; 

Values of QALYs

Mewes et al. (40) Not reported €28,078/QALY 

Physical exercise has the highest probability 

of being cost-effective if decision maker is 

willing to pay €26,000 to gain 1 QALY

Utility estimates; Cost of 

exercise intervention; Cost of 

healthcare use; Effectiveness 

of exercise

Retèl et al. (41) Not reported €3197/QALY

p = 83% if decision maker is willing to pay € 

20,000 to gain 1 QALY

Utility estimates; Cost of 

exercise intervention

Panman et al. 

(42)

Not reported €31,983/QALY (-76,652 ; 88,078)

 €43 per additional point on the  PFDI-20 

(18 ; 237)

None

Panman et al. 

(43)

Not reported

Pessary treatment versus pelvic floor 

muscle training: -US$27,439/QALY (-

91,974 ; 74,695)

Pessary treatment versus pelvic floor 

muscle training: -US$77 per additional 

point on the PFDI-20 

(-373 ; 351)

None

Zwerink et al. 

(44)

Not reported €10,950/QALY 

€6257 per additional patient prevented 

deteriorating at least 47.5 m on the 

incremental shuttle walk test 

€1564 per additional patient improving 

the mean number of steps with at least 

500 steps/day

Length of exercise intervention; 

Length of follow-up
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Coyle et al. (45)

Control group: Mean weight of 

101.3 at baseline and 101 and at 6 

months follow-up 

Intervention group: Mean weight of 

101.9 at baseline and 99.3 at 6 

months follow-up 

CA$37,782/QALY CA$28,494/Life-year saved

p = 55.5% that combined program is the most 

cost-effective if decision maker is willing to 

pay CA$50,000 to gain 1 QALY 

Patients’ characteristics 

(smoking status, ethnicity, 

presence of atrial fibrillation 

or peripheral vascular 

disease); Time horizon for 

effect; Length and intensity of 

exercise intervention; Cost of 

exercise intervention; Cost of 

healthcare use; Discount rate; 

Cost perspective

6MWD: 6-minute walking distance; AU: Australia; BMI: Body mass Index; CA: Canada; CBT: Cognitive Behaviour Therapy; CI: Confidence Interval; ICER: Increment Cost-Effectiveness Ratio; ICUR: Increment Cost-Utility Ratio; Int: International; Kg: Kilogram; NPI: 

Neuropsychiatric Inventory; NZ: New Zealand; OMERACT-OARSI: Outcomes Measures in Rheumatology Clinical Trials-Osteoarthritis Research Society International; p : Probability; PFDI-20: Pelvic-Floor-Distress-Inventory-20; QALY: Quality-Adjusted Life Year; 

US: United States; WOMAC: Western Ontario and McMaster Universities Osteoarthritis


