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Pharmacological Treatment Preferences in patients of Chronic Obstructive
Pulmonary Disease: A Discrete Choice Experiment Analysis in Xuzhou, Jiangsu

Province
YANG Jingran, TIAN Lei(International Pharmaceutical Business School , China Pharmaceutical University, Nanjing 211198,
China)

[Abstract] Objective To quantify the preferences and willingness to pay from patients with chronic obstructive
pulmonary disease (COPD) for different treatment attributes through a discrete choice experiment (DCE). Methods Patients with
COPD were recruited from five hospitals in Xuzhou, Jiangsu Province, China, through convenience sampling to complete an online
survey. Patient preferences were analyzed by conditional logit. Relative attribute importance and willingness to pay were further
estimated, and interaction and subgroup analyses were conducted. Results A total of 286 questionnaires was distributed in this
study. After validity screening based on quality-control criteria, 229 questionnaires were deemed valid, yielding an effective
response rate of 80.06%. The results showed that patients with COPD placed the greatest importance on adverse effects, dyspnea,
and onset of action. Interaction-effect analysis indicated clear combination effects in patient preferences, while subgroup analyses
showed that the overall direction of preferences was broadly consistent across different populations, although the intensity of
preferences varied. Conclusion Patients with COPD prioritized efficacy, safety, and affordability in treatment decision-making,
with adverse effects, dyspnea, and onset of action emerging as the key determinants of preference.

[Key words] chronic obstructive pulmonary disease; discrete choice experiment; patient preferences; willingness to pay
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