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Two thirds of gastroparegmtientsratetheir health as fair to poor aredissatisied with
available treatments, reflecting impaired quality of life (QQL) Generic surveyée.g.SF36)
guantfy impact of health status on physieadmentalactivitiesand permitQOL comparisons
with other disorder§?). Diseasespecific questionnairde.g.PAGI-QOL) quely effects of food

on functioning,possiblpffering more sensitive detection edduced QOL(2).

Suchoebservations do not describe sacrifices patients rfealketter health Risk taking
is anotherscomponent of QOL.lidiciansalreadyknow gastroparesis patienéke risks when
choosing therapies with possible irreversible or fatal consequences (exglopr@mide,
domperidonegastric surger®). Navaset al. employed standard gamble methodology to
guantify gastroparesis patients’ acceptance of medication(8sk©ne hundred thrgmatients
with moderate to sevesymptomsstated they would accepB.4% risls of immediate death to
ensurecure ofgastroparesiwith one dose of a hypothetical drug. Those with severe symptoms
or psychosocial dysfunctiomere willing toassume greater riskNearly half expressed

hopelessness their symptoms would ever resolve.

The,standard gamble wdsscibed in 1953 to define the risk of death a person would
accepta achieve perfedtealthwhen offered curative thera(®). Standard gambles define a
value called.utility thatanges from O (dead) to 1.0 (perfect hedltigure) Condiions with
bleak outcomeblave lower utilitiesvhile chronic illnesses with little mortality risk score higher
In this studywillingness toacceptl3.4%mortality risks translates into atility of 0.866(1
minus 0.134).. Functional dyspepp@tientsassumesimilar 12.7%possibilitiesof deah—an
expected finding given overlap of functional dyspepath gastroparesis arttle lack of impact
of gastric emptying delaysn QOL in diabetics with dyspeptic symptor(ts, 6). However, IBS
patientsaccept1%mortality risks for immediate cure suggestitegserQOL impairmentsversus

gastroparesis [/

Quantitativefindings of standard gambles should not be overinterpretedryitandard
gamble_cheices rarely mimgtandard management optiaftered in clinical practic€8). No
medication curggastroparesis1 one dose anchortality from gastroparesis unrelated to
comorbid iliness is rareThus, absolute risk percentages baseartificial premises of this
standard gamble might ngflectaccurateisk considerationsshentraditionaltreatmers are

advocated Study designdctorsknownto influencestandard gambletility include changng
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risk wording from death to survival amdodifying ordering of thesurveymortality probabilities
from a sequential profilas in this studyo a “ping pong” pattern where risks of death from 0 to
100%are orderedandomly(9, 10.

Thése limitations do not diminish the importance @ Htudyor conclusions othe
willingness of gastroparespatients to consider risks when making treatment decisibmsse
findingscomplement the emerging literature on QOL deficits in gastropar@sis.hopeshat
future studies will contrast standard gamble findiogscurrenly with other functional and
motility diserdergo darify the extra illness burdeassumed imgastropargisand correlate
standard gamble utilities with other Q@urveys to inform caregivers when considering
treatments for refractorgymptoms
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FIGURE.LEGEND

Figure: The standard gamble for the study (reference 3) in gastropardsisus.SA patient is
offered a choice between alternative 1 (living the rest of his/her life with chronic stable
gastroparesisymptoms) or alternative 2 (accepting a risk of “gambling” between excellent

health forthe rest of his/her life versus immediate death). The probability of excellent health (P)
is varied until the patient is indifferent between the chronic gastrophesib state and the

gamble. Figure @apted from reference 2.
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