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Table 1: Baseline characteristics of participants for complete case analysis
	[bookmark: _Ref499545160][bookmark: _Ref499544956][bookmark: _Toc507623070]Demographics 
	N = 44

	Age (mean, years)
	52.98

	Height (mean, cm)
	168.00

	Weight (mean, kg)
	91.62

	 
	 

	Gender (%)
	 

	Male
	25.00

	Female
	75.00

	 
	 

	Ethnicity (%)
	 

	White
	95.45

	White Other
	4.55

	 
	 

	Smoking Status (%)
	 

	Never
	40.91

	Smoker
	6.82

	Ex-Smoker
	52.27

	 
	 

	Highest Level of Education (%)
	 

	School
	40.91

	College
	38.64

	Degree
	20.45

	 
	 

	Employment status (%)
	 

	Full-time
	31.82

	Part-time
	9.09

	Retired
	29.55

	Stay at home parents
	6.82

	Student
	4.55

	Unemployed
	18.18
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Table 2: Convergent validity at baseline using Spearman’s rank Correlation coefficient
	
	EQ-5D-5L (utility)
	AQL-5D (utility)
	TTO (utility)

	EQ-5D-5L (utility)
	N = 44
1.0000a
	
	

	AQL-5D (utility)
	N = 44
0.4003a**
	N = 44
1.0000a
	

	TTO (utility)
	N = 44
0.1378a
	N = 44
0.2178a
	N =44
1.000a


aPairwise correlation coefficients displayed. 
aCorrelation coefficients considered < 0.3 are weak, 0.3 to 0.5 are moderate and >0.5 are strong.
**p-value is < 0.01 therefore statistically significant at the 1% level.


























[bookmark: _Ref499545163][bookmark: _Toc507623071]Table 3: Convergent validity at week 4 using Spearman’s rank Correlation coefficient
	
	EQ-5D-5L (utility)
	AQL-5D (utility)
	TTO (utility)

	EQ-5D-5L (utility)
	N = 44
1.0000a
	
	

	AQL-5D (utility)
	N =44
0.4726a**
	N = 44
1.0000a
	

	TTO (utility)
	N = 44
0.1805a
	N = 44
0.3131a*
	N = 44
1.000a


aPairwise correlation coefficients displayed. 
aCorrelation coefficients considered < 0.3 are weak, 0.3 to 0.5 are moderate and >0.5 are strong.
*p-value is < 0.05, **p-value is < 0.01 therefore statistically significant at the 5% level and 1% level respectively. 






















[bookmark: _Ref499545166][bookmark: _Toc507623072]Table 4: Convergent validity at week 8 using Spearman’s rank Correlation coefficient
	
	EQ-5D-5L (utility)
	AQL-5D (utility)
	TTO (utility)

	EQ-5D-5L (utility)
	N = 44
1.0000a
	
	

	AQL-5D (utility)
	N =44
0.6118a**
	N = 44
1.0000a
	

	TTO (utility)
	N = 44
0.0775a
	N = 44
0.3114a*
	N =44
1.000a


aPairwise correlation coefficients displayed. 
aCorrelation coefficients considered < 0.3 are weak, 0.3 to 0.5 are moderate and >0.5 are strong.
*p-value is < 0.05, **p-value is < 0.01 therefore statistically significant at the 5% level and 1% level respectively. 
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[bookmark: _Ref499556078][bookmark: _Toc507623073]Table 5: Discriminative (Known-groups) Validity at baseline using three PEF subgroupsa against preference based measures
	
	< 50% of  best / predicted PEF
Mean
Rankb
	< 50% of  best/predicted PEF
N
	50-75% of best/predicted PEF
Mean
Rankb
	50-75% of  best/predicted PEF
N
	>75% of  best/predicted PEF
Mean
Rankb
	>75% of  best/predicted PEF
N
	P-value*

	EQ-5D-5L utility
	28.40

	10
	18.91
	23
	22.56
	11
	0.182

	AQL-5D utility
	30.25
	10
	19.15
	23
	21.00
	11
	0.078

	TTO utility 
	16.50
	10
	19.09
	23
	20.44
	11
	0.546


aKruskal-Wallis test conducted and PEF split into three subgroups: <50% of PEF best / predicted = life threatening / acute severe asthma; 50-75% of PEF best/predicted = moderate acute asthma and >75% of best/predicted asthma for good/very good asthma (1). 
bMean rank: The utilities are ranked from lowest to highest, and an average is taken based on the ranked order of utilities. The group with the lowest mean rank have the greatest number of lower utility values, and the group with the highest mean rank have the greatest number of higher utility values.  
*No statistical significant difference found for all PROMs between the three PEF subgroups.
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Table 6: Responsiveness of all preference based measures between baseline and week 4 for recovery rates
	Items
	N
	Baseline (mean)
	Week 4 (mean)
	Mean change
	SD at baseline
	SD at change
	ESb
	SRMc
	P valuea

	EQ-5D-5L
	
	
	
	
	
	
	
	
	

	Very good
	10
	0.820
	0.907
	0.087
	0.219
	0.126
	0.397
	0.690 **
	0.028

	Good
	12
	0.598
	0.818
	0.221
	0.337
	0.270
	0.656
	0.819***
	0.004

	Moderate
	15
	0.607
	0.722
	0.115
	0.274
	0.213
	0.420
	0.540*
	0.083

	Poor
	7
	0.641
	0.313
	-0.328
	0.114
	0.242
	-2.877
	-1.355 ***
	0.018

	AQL-5D
	
	
	
	
	
	
	
	
	

	Very good
	10
	0.544
	0.537
	0.007
	0.117
	0.021
	0.060
	0.333 *
	0.011

	Good
	12
	0.612
	0.790
	0.178
	0.144
	0.141
	1.236
	1.262 ***
	0.005

	Moderate
	15
	0.552
	0.612
	0.060
	0.091
	0.131
	0.659
	0.458 *
	0.147

	Poor
	7
	0.544
	0.537
	-0.007
	0.117
	0.021
	-0.060
	-0.333*
	0.373

	TTO
	
	
	
	
	
	
	
	
	

	Very good
	10
	0.679
	0.932
	0.254
	0.250
	0.329
	1.016
	0.772 **
	0.074

	Good
	12
	0.650
	0.905
	0.255
	0.269
	0.376
	0.948
	0.678 **
	0.261

	Moderate
	15
	0.608
	0.707
	0.098
	0.299
	0.377
	0.328
	0.260 *
	0.095

	Poor
	7
	0.864
	0.795
	-0.069
	0.184
	0.254
	-0.375
	-0.272*
	0.859


aWilcoxon signed-rank test conducted and p-values in bold are statistically significant at the 5% level.
bES = Effect size (mean change / SD at baseline)
cSRM = Standardized response mean (Mean change / SD of change). If SRM = 0.2 to 0.50 equals small, 0.50 to 0.80 equals moderate and 0.80 and above equals large. 
*small change, small responsiveness
**moderate change, moderately responsive
***large change, largely responsive
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