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Appendix A. Relative Attribute Importance Calculations
Calculation of Relative Attribute Importance from Preference Weights
For any studies that did not report relative attribute importance (RAI), relative importance estimates were calculated using reported preference weights (Table A1).
Table A1. Calculation of scaled relative attribute importance estimates
	Study and attributes
	Preference weight
	Scaled RAI estimate

	Menges et al., 2023
	
	

	Overall survival
	1.8015
	19.07%

	Diarrhea
	0.717
	7.59%

	Fatigue
	0.608
	6.44%

	Peripheral neuropathy
	0.258
	2.73%

	Bone fracture
	1.768
	18.72%

	Ischemic heart disease
	3.634
	38.48%

	Rash
	0.658
	6.97%

	Rentz et al., 2021
	
	

	Pain
	1.263
	19.41%

	Fatigue
	0.754
	11.59%

	Dosing
	0.332
	5.10%

	Time until metastases
	2.357
	36.23%

	Out-of-pocket cost
	1.8
	27.67%

	Eliasson et al., 2017
	
	

	Effectiveness
	0.547
	11.51%

	Steroid
	0.243
	5.11%

	Drug-drug interactions
	0.33
	6.94%

	Fogginess
	0.749
	15.76%

	Fatigue
	0.311
	6.54%

	Food restrictions
	0.083
	1.75%

	Bone pain
	2.49
	52.39%

	Lloyd et al., 2008
	
	

	Length of life
	0.3437
	47.74%

	Hematuria 
	0.0305
	9.42%

	Diarrhea
	0.0254
	7.84%

	Gynecomastia
	0.0269
	8.30%

	Convenience 
	0.2178
	16.81%

	Out-of-pocket cost
	0.00427
	9.89%

	De Freitas et al., 2019
	
	

	Mode of administration
	0.416
	8.15%

	Fatigue
	0.446
	8.74%

	Month until PSA rises
	1.443
	28.28%

	Pain control
	1.383
	27.10%

	Nausea/vomiting
	0.82
	16.07%

	Infection
	0.595
	11.66%

	Sculpher et al., 2004, experiment 1
	
	

	Libido 
	0.3089
	10.05%

	Erectile dysfunction
	0.4243
	27.60%

	Energy
	0.7032
	22.87%

	Cost
	0.0007
	9.11%

	Overall survival
	0.2336
	30.39%

	Sculpher et al., 2004, experiment 2
	
	

	Diarrhea
	0.4193
	27.16%

	Hot flushes
	0.1225
	7.93%

	Breast tenderness
	0.4329
	14.02%

	Cost
	0.0016
	20.72%

	Overall survival
	0.2329
	30.17%

	Goto et al., 2017
	
	

	Brand/generic
	0.256
	4.58%

	Medical consultation
	0.558
	9.98%

	Injection pain 
	0.779
	13.94%

	Injection reaction 
	1.33
	23.79%

	Waiting time 
	0.528
	9.45%

	Out-of-pocket cost
	2.139
	38.26%


[bookmark: _Hlk211427315]PSA = probabilistic sensitivity analysis; RAI = relative attribute importance.

Conversion of Hierarchical Bayes Estimates
Of the studies with RAI as a primary output, 4 studies calculated RAI using a hierarchical Bayes model (Hauber et al., 2024; Uemura et al., 2021; Suzuki et al., 2021; Uemura et al., 2016). Tables A2-A5 present the RAI calculations and logit conversion of any RAI estimates.
Hierarchical Bayes and logit model calculate RAI differently. For hierarchical Bayes models, RAI is typically calculated using a mean-of-differences approach. Specifically, the maximum utility difference for each attribute is calculated for each participant in the sample. Maximum utility difference does not account for any pre-specified ordering of the attribute levels. It is calculated as the difference between the highest and lowest preference weights for that attribute for each participant. The mean RAI for an attribute in hierarchical Bayes is calculated as the average of the individual maximum utility differences for that attribute across the sample. In contrast, RAI calculation in logit models uses a difference-in-means approach. It is the difference between the mean (i.e., sample-level) preference weight on the best and worst attribute levels (when attribute levels are naturally and unambiguously ordered and best and worst can be determined a priori) or between the highest and lowest mean preference weight (when attribute levels are not unambiguously ordered). As a result, the differences in approaches to calculating RAI can affect attribute rank ordering. 
Reported RAI results were included in the analysis, regardless of the method used to calculate them. To test the sensitivity of attribute rank order to the RAI calculation method, RAI estimates from studies using a mean-of-differences approach were recalculated using the difference-in-means approach. Attribute rank order was generally stable across calculation methods with a few notable exceptions. In the study by Hauber et al. (2024), the attribute rank for testosterone recovery differed depending on the RAI calculation method. Specifically, the rank ordering of testosterone recovery differed by two or more positions depending on 2 of the 4 classes in the latent class model when estimated using the different approaches. Likewise, in the study by Uemura and colleagues (2016), mode of administration was ranked first (i.e., most important) using the difference-in-means approach and fourth (out of 6 attributes) using the mean-of-differences approach.
In the case of testosterone recovery, which was defined as the probability of testosterone recovery 3 months after discontinuing treatment, the result of the largest difference in rank order (ranked 3rd out of 6 attributes using the mean-of-differences approach and 6th using the difference-in-means approach) in class 4 resulted from substantial within-class preference heterogeneity. Specifically, some participants in this class strongly preferred the highest probability of testosterone recovery, whereas other participants in the same class strongly preferred the lowest probability of testosterone recovery. Because the mean-of-differences approach is agnostic to the order of attribute levels, this approach results in a high RAI for testosterone recovery that does the difference-in-means approach. It appears that a similar phenomenon occurred related to multiple attributes, resulting in the mode-of-administration attribute in Uemura et al. (2016) being ranked as relatively less important when the difference-in-means approach was used than when the mean-of-differences approach was used.
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Table A2. RAI calculations: Hauber et al., 2024
	Attribute
	Mean Δ
	Δ Mean

	
	Class 1
	Class 2
	Class 3
	Class 4
	Class 1
	Class 2
	Class 3
	Class 4

	
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank
	RAI
	Rank

	Admin
	16.00%
	4
	23.00%
	2
	40.10%
	1
	15.30%
	2
	10.48%
	4
	20.76%
	3
	47.87%
	1
	13.97%
	2

	Surge
	4.10%
	6
	5.00%
	6
	2.40%
	6
	3.70%
	6
	5.15%
	6
	3.51%
	6
	1.74%
	6
	4.12%
	5

	Interest
	32.00%
	1
	11.90%
	5
	14.00%
	4
	10.00%
	4
	38.06%
	1
	5.26%
	5
	14.68%
	3
	9.56%
	3

	CV Risk
	6.90%
	5
	12.90%
	4
	4.50%
	5
	6.50%
	5
	6.87%
	5
	15.79%
	4
	2.26%
	5
	6.47%
	4

	Recovery
	21.60%
	2
	22.80%
	3
	15.00%
	3
	10.00%
	3
	21.99%
	2
	29.24%
	1
	13.47%
	4
	1.84%
	6

	Cost
	19.40%
	3
	24.10%
	1
	23.80%
	2
	54.50%
	1
	17.44%
	3
	25.44%
	2
	19.98%
	2
	64.04%
	1

	
	100.00%
	
	99.70%
	
	99.80%
	
	100.00%
	
	100.00%
	
	100.00%
	
	100.00%
	
	100.00%
	



	Attribute
	Diff RAI
	Diff Rank

	
	Class 1
	Class 2
	Class 3
	Class 4
	Class 1
	Class 2
	Class 3
	Class 4

	Admin
	5.52%
	2.24%
	7.77%
	1.33%
	0
	1
	0
	0

	Surge
	1.05%
	1.49%
	0.66%
	0.42%
	0
	0
	0
	1

	Interest
	6.06%
	6.64%
	0.68%
	0.44%
	0
	0
	1
	1

	CV Risk
	0.03%
	2.89%
	2.24%
	0.03%
	0
	0
	0
	1

	Recovery
	0.39%
	6.44%
	1.53%
	8.16%
	0
	2
	1
	3

	Cost
	1.96%
	1.34%
	3.82%
	9.54%
	0
	1
	0
	0


CV = cardiovascular; RAI = relative attribute importance.
Table A3. RAI calculations: Uemura et al., 2021
	
	RAI 
(mean Δ)
	Rank 
(mean Δ)
	RAI 
(Δ mean)
	Rank 
(Δ mean)
	Diff RAI
	Diff Rank

	Fatigue
	11.74%
	6
	12.65%
	6
	0.91%
	0

	Fall/Fracture
	15.99%
	3
	16.93%
	2
	0.94%
	1

	Cog
	27.47%
	1
	27.29%
	1
	0.18%
	0

	Hypertension
	13.77%
	4
	14.54%
	4
	0.77%
	0

	Return
	17.87%
	2
	15.42%
	3
	2.45%
	1

	Rash
	13.17%
	5
	13.17%
	5
	0.00%
	0

	
	100.01%
	
	100.00%
	
	5.24%
	


[bookmark: _Hlk211427614]BP =; RAI = relative attribute importance.
Table A4. RAI calculations: Suzuki et al., 2021
	
	RAI 
(mean Δ)
	Rank
(mean Δ)
	RAI 
(Δ mean)
	Rank 
(Δ mean)
	Diff RAI
	Diff Rank

	Fatigue
	16.36%
	3
	16.40%
	3
	0.04%
	0

	Fall/Fracture
	18.55%
	2
	19.13%
	2
	0.58%
	0

	Cog
	12.00%
	4
	10.71%
	5
	1.29%
	1

	Hypertension
	10.90%
	5
	10.93%
	4
	0.03%
	1

	Return
	32.28%
	1
	34.62%
	1
	2.34%
	0

	Rash
	9.92%
	6
	8.20%
	6
	1.72%
	0

	
	100.01%
	
	99.99%
	
	
	


BP =; RAI = relative attribute importance.

Table A5. RAI calculations: Uemura et al., 2016
	
	RAI 
(mean Δ)
	Rank 
(mean Δ)
	RAI 
(Δ mean)
	Rank 
(Δ mean)
	Diff RAI
	Diff Rank

	Fatigue
	24.86%
	1
	24.07%
	2
	0.79%
	1

	Pain
	23.23%
	2
	17.67%
	3
	5.56%
	1

	OS
	19.20%
	3
	15.96%
	4
	3.24%
	1

	SSE
	13.11%
	5
	11.22%
	5
	1.89%
	0

	Mode
	14.50%
	4
	24.72%
	1
	10.22%
	3

	Work
	5.09%
	6
	6.36%
	6
	1.27%
	0

	
	99.99%
	
	100.00%
	
	
	


OS = overall survival; RAI = relative attribute importance; SSE = symptomatic skeletal event.
Appendix B. Supplementary Figures
Figure B1. Attribute-category mapping
A. Efficacy domain
	Original attribute 
	Assigned attribute
	Attribute category 

	OS (Sculpher et al., 2004)
	OS
	OS

	OS (Srinivas et al., 2020)
	 
	

	OS (Menges et al., 2023)
	 
	

	OS (George et al., 2023)
	 
	

	OS (Uemura et al., 2016)
	 
	

	OS (Fan et al., 2024)
	 
	

	Patients alive after 5 years (Gonzalez et al., 2023)
	 
	

	Length of life (Lloyd et al., 2008)
	 
	

	Disease stability (Nakayama et al., 2018)
	PFS
	Clinical progression 

	Time until metastases (Rentz et al., 2021)
	 
	

	Time to chemotherapy (Eliasson et al., 2017)
	 
	

	PFS (Fan et al., 2024)
	 
	

	Months until PSA rises (de Freitas et al., 2019)
	Months until PSA rises
	

	Time to SSE (Uemura et al., 2016)
	Time to SSE
	

	Pain control (de Freitas et al., 2019)
	Pain control
	Pain control/delay 

	Radiation to control bone pain (George et al., 2023)
	 
	

	Time to pain progression (Srinivas et al., 2020)
	 
	

	Time until pain occurs (Uemura et al., 2021)
	Pain 
	

	Pain (Rentz et al., 2021)
	 
	

	Bone pain (Eliasson et al., 2017)
	 
	

	Reduction in the risk of bone pain (Uemura et al., 2016)
	 
	

	Time until pain occurs (Suzuki et al., 2021)
	 
	


B. Safety and tolerability domain
	Original attribute 
	Assigned attribute
	Attribute category 

	Risk of serious fall (Srinivas et al., 2020)
	Risk of serious fall 
	Fall/fracture

	Risk of serious fall (Fan et al., 2024)
	 
	

	Risk of falls/fracture (Suzuki et al., 2021)
	 
	

	Risk of falls/ fracture (Uemura et al., 2021)
	Risk of bone fracture 
	

	Risk of serious fracture (Srinivas et al., 2020)
	 
	

	Bone fracture or metastases (George et al., 2023)
	 
	

	Bone fracture (Menges et al., 2023)
	 
	

	Serious fracture (Fan et al., 2024)
	 
	

	Risk of cardiovascular events (Hauber et al., 2024)
	Risk of cardiovascular events
	Cardiovascular side effects

	Risk of hypertension (Uemura et al., 2021)
	 
	

	Ischemic heart disease (Menges et al., 2023)
	 
	

	Risk of hypertension (Suzuki et al., 2021)
	 
	

	Tiredness (Gonzalez et al., 2023)
	Fatigue 
	Fatigue 

	Risk of fatigue (Uemura et al., 2021)
	 
	

	Fatigue (Rentz et al., 2021)
	 
	

	Fatigue (de Freitas et al., 2019)
	 
	

	Fatigue (Srinivas et al., 2020)
	 
	

	Fatigue (Menges et al., 2023)
	 
	

	Worsening of fatigue (George et al., 2023)
	 
	

	Chance of fatigue (Eliasson et al., 2017)
	
	

	Risk of fatigue (Suzuki et al., 2021)
	 
	

	Fatigue (Fan et al., 2024)
	 
	

	Physical energy (Sculpher et al., 2004)
	Physical energy 
	

	Problems with CNS (Gonzalez et al., 2023)
	Cognitive problems 
	CNS side effects 

	Risk of cognitive impairment (Uemura et al., 2021)
	 
	

	Cognitive problems (Srinivas et al., 2020)
	 
	

	Chance of fogginess (Eliasson et al., 2017)
	 
	

	Cognitive problems (Fan et al., 2024)
	 
	

	Risk of cognitive impairment (Suzuki et al., 2021)
	 
	

	Risk of rash (Uemura et al., 2021)
	 
	Rash 

	Skin rash (Srinivas et al., 2020)
	 
	

	Rash (Menges et al., 2023)
	 
	

	Skin rash (Gonzalez et al., 2023)
	Skin rash 
	

	Skin rash (Fan et al., 2024)
	 
	

	Risk of rash (Suzuki et al., 2021)
	 
	

	Impact of sexual interest (Hauber et al., 2024)
	Impact on sexual interest
	Sexual function 

	Libido (Sculpher et al., 2004)
	 
	

	Ability to maintain erection (Sculpher et al., 2004)
	ED
	

	Hot flushes (Sculpher et al., 2004)
	Hormonal effects 
	Hormonal side effects

	Testosterone surge within the first few days of administration, which can be treated with additional medication(Hauber et al., 2024)
	
	

	Percentage of patients achieving normal testosterone levels (Hauber et al., 2024)
	
	

	Breast swelling or tenderness (Sculpher et al., 2004)
	Gynecomastia
	

	Gynecomastia (Lloyd et al., 2008)
	 
	

	Diarrhea (Sculpher et al., 2004)
	Diarrhea 
	Gastrointestinal side effects

	Diarrhea (Lloyd et al., 2008)
	 
	

	Diarrhea (Menges et al., 2023)
	 
	

	Nausea/vomiting (de Freitas et al., 2019)
	Nausea/vomiting 
	

	Nausea (George et al., 2023)
	 
	

	Hematuria (Lloyd et al., 2008)
	Hematuria
	Urinary side effects

	Other chemotherapy problems (Gonzalez et al., 2023)
	Other chemotherapy problems 
	Other side effects

	Side effects (Nakayama et al., 2018)
	Side effects
	

	Infection (de Freitas et al., 2019)
	Infection 
	

	Injection site reaction (Goto et al., 2017)
	Injection site reaction
	

	Injection site pain (Goto et al., 2017)
	Injection site pain 
	

	Additional hospital visits (Eliasson et al., 2017)
	Additional hospital visits 
	

	Peripheral neuropathy (Menges et al., 2023)
	Peripheral neuropathy
	


C. Administration domain
	Original attribute 
	Assigned attribute
	Attribute category 

	Mode, frequency, and location of administration (Hauber et al., 2024)
	Mode, frequency, and location of administration
	Mode, frequency, and location 

	Route, duration, and location of administration (Gonzalez et al., 2023)
	 
	

	Mode of administration (de Freitas et al., 2019)
	Administration 
	

	Administration (George et al., 2023)
	 
	

	MOA (Uemura et al., 2016)
	 
	

	Dosing (Rentz et al., 2021)
	Dosing 
	

	(Goto et al., 2017)
	Waiting time in hospital 
	Other administration adverse events

	Convenience (Nakayama et al., 2018)
Convenience (Lloyd et al.,. 2008)
	Convenience 
	

	Steroids (Gonzalez et al., 2023)
	Steroids 
	

	Steroids (Eliasson et al., 2017)
	 
	

	(Eliasson et al., 2017)
	Food restrictions 
	


D. Out-of-pocket cost domain
	 Out-of-pocket cost domain
	 
	

	Out-of-pocket cost (Hauber et al., 2024)
	Out-of-pocket costs
	Out-of-pocket-costs 

	Out-of-pocket cost (Goto et al., 2017)
	
	

	Treatment cost to you personally (Sculpher et al., 2004)
	
	

	Cost (Lloyd et al., 2008)
	
	

	Out-of-pocket cost (Rentz et al., 2021)
	
	


E. Other domain		
	 Other domain
	 
	

	Medical consultation (Goto et al., 2017)
	Extra appointment 
	Other 

	Quality of life (Nakayama et al., 2018)
	QOL
	

	Generic vs. branded (Goto et al., 2017)
	Generic vs. brand name 
	

	Required blood work (Gonzalez et al., 2023)
	Required blood work 
	

	Work loss due to treatment (Uemura et al., 2016)
	Work loss due to treatment 
	


CNS = central nervous system; ED = emergency department; MOA = mode of administration; OS = overall survival; PFS = progression-free survival; PSA = probabilistic sensitivity analysis; QOL = quality of life; SSE = symptomatic skeletal event.

Figure B2. Detailed inventory of attribute categories
	Attribute category 
	Attributes
	Count
 
	1. Hauber et al., 2024
 
	4. Fan et al., 2024
 
	8. Gonzalez et al., 2023
 
	17. Uemura et al., 2021
 
	31. Goto et al., 2017
 
	45. Sculpher et al., 2004
 
	27. de Freitas et al., 2019
 
	18. Rentz et al., 2021
 
	44. Lloyd et al., 2008
 
	19. Suzuki et al., 2021
 
	20. Srinivas et al., 2020
 
	21. Srinivas et al., 2020
 
	9. Menges et al., 2023
 
	12. George et al., 2023
 
	30. Nakayama et al., 2018
 
	33. Eliasson et al., 2017
 
	35. Uemura et al., 2016
 

	Efficacy domain 
	24
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	OS
	OS
	9
	 
	X
	X
	 
	 
	X
	 
	 
	X
	 
	X
	X
	X
	X
	 
	 
	X

	Clinical progression 
	PFS
	4
	 
	X
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	X
	X
	 

	
	Months until PSA rises
	1
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Time to SSE
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Pain control/delay 
	Pain control
	4
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	X
	X
	 
	 
	 
	X
	 

	
	Pain 
	4
	 
	 
	 
	X
	 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	X

	
	Needed radiation to control bone pain
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 

	Safety & tolerability domain 
	63
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Fall/fracture
	Risk of serious fall 
	4
	 
	X
	 
	 
	 
	 
	 
	 
	 
	X
	X
	X
	 
	 
	 
	 
	 

	 
	Risk of bone fracture 
	7
	 
	X
	 
	X
	 
	 
	 
	 
	 
	
	X
	X
	X
	X
	 
	 
	 

	Cardiovascular side effects
	Risk of cardiovascular events
	4
	X
	 
	 
	X
	 
	 
	 
	 
	 
	X
	 
	 
	X
	 
	 
	 
	 

	Fatigue 
	Fatigue 
	12
	 
	X
	X
	X
	 
	 
	X
	X
	 
	X
	X
	X
	X
	X
	 
	X
	X

	
	Physical energy 
	1
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CNS side effects 
	Cognitive problems 
	7
	 
	X
	X
	X
	 
	 
	 
	 
	 
	X
	X
	X
	 
	 
	 
	X
	 

	Rash 
	Skin rash 
	7
	 
	X
	X
	X
	 
	 
	 
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 

	Sexual function 
	Impact on sexual interest
	2
	X
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	ED
	1
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hormonal SEs
	Hormonal effects 
	1
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Testosterone surge within the first few days of administration, which can be treated with additional medication
	1
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Percentage of patients achieving normal testosterone levels
	1
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Gynecomastia
	2
	 
	 
	 
	 
	 
	X
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 

	GI SEs
	Diarrhea 
	3
	 
	 
	 
	 
	 
	X
	 
	 
	X
	 
	 
	 
	X
	 
	 
	 
	 

	 
	Nausea/vomiting 
	2
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 

	Urinary SEs
	Hematuria
	1
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Other SEs
	Other chemotherapy problems 
	1
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Side effects
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 

	 
	Infection 
	1
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Injection site reaction
	1
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Additional hospital visits 
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 

	 
	Injection site pain 
	1
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Peripheral neuropathy
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 

	Administration domain 
	12
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mode, frequency, and location 
	Mode, frequency, and location of administration
	2
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Administration 
	3
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	X
	 
	 
	X

	
	Dosing 
	1
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other administration AEs
	Waiting time in hospital 
	1
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Convenience 
	2
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	X
	 
	 

	
	Steroids 
	2
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 

	
	Food restrictions 
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 

	Out-of-pocket-costs domain 
	5
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Out-of-pocket-costs 
	Out-of-pocket cost
	5
	X
	 
	 
	 
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Other domain
	 
	5
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other 
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	QOL
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	X
	 
	 

	 
	Generic vs. brand name 
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	Required blood work 
	1
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Work loss due to treatment 
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X


AE = adverse event; CNS = central nervous system; ED = emergency department; GI = gastrointestinal; OS = overall survival; PFS = progression-free survival; PSA = probabilistic sensitivity analysis; QOL = quality of life; SE = side effect; SSE = symptomatic skeletal event.

