	
	
	



Summary table reporting evidence of Thresholds of meaning for OMERACT Filter 2.2 

	Author Year 
	Study characteristics
	Methods and Results
	
	

	
	Brief sample description (n= , type of patient for this analysis)*
	Brief description of study design/
methods*
	Threshold assessed (e.g. MID, MCID, PASS, LDA)
	Method

(anchor or distribu-tional)
	Threshold method: anchor used and categories in that anchor
	Definition of threshold of meaning using this approach
	Threshold of meaning (specify value), AUC if available.
	% of sample meeting/
exceeding this threshold


	Interpretation of authors adequacy
(+, +/-, -)
	Overall rating of the study
(+, +/-, -)

	EXAMPLE 
(adapted from Leung 2021)

Leung 2020
	· 414 PsA consecutive patients with at least 2 year duration of PsA

· Mean 
HAQ-DI: 0.64 (0.68) 

	· Patients seen at baseline, then F/U at 1-6 months

· 350 patients gave F/U data


	Minimally clinically important difference

(MCID)


	Anchor
	MCID – compared to last visit – improved, same, or worse


	MCID: mean change of HAQ-DI corresponds to patient endorsing improvement/ worsening
	MCID improve-
ment:      
 -0.16 (0.87)

MCID worsening: 0.30 (0.81) 


	Improved: 27.3%

Worsened: 18.4%


	+
	(+)

Several anchors used, showing sensible results. Used multiple statistical methods, and sensitivity analysis done.



	
	
	
	Patient defined low disease activity state (LDA). Wordings derived with patient input.

	Anchor
	LDA: 

Patient defined LDA (Yes/No)


	LDA via 75th percentile of scores, corresponding to Youden’s Index

Sensitivity analysis/ AUC
	Patient defined LDA (n=245)

75th percentile: 0.75

ROC cut off: 0.75

Sensitivity/

specificity/AUC (0.79/0.55/0.69)


	Patient defined LDA: 70%


	+
	

	
	
	
	Patient defined remission (REM). Wordings derived with patient input.
	Anchor
	REM:

Patient defined REM (Yes/No)


	REM via 75th percentile of scores, corresponding to Youden’s Index

Sensitivity analysis/ AUC
	Patient defined REM (n=86)

75th percentile: 0.50

ROC cut off: 0.63

Sensitivity/

specificity/AUC (0.88/0.47/0.71)


	Pt defined REM: 24.6%


	+
	

	
	
	
	Patient acceptable symptom state(PASS)
	Anchor
	PASS (Yes/No)


	PASS via 75th percentile of scores, corresponding to Youden’s Index Sensitivity analysis/ AUC


	PASS (n=280)

75th percentile: 0.63

ROC cut off: 0.63

Sensitivity/

specificity/AUC (0.76/0.72/0.81)


	PASS: 80%
	+
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Greater detail on study design & methods can be provided in the table, ‘Description of studies in general’
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