ABSTRACT SCREENING CRITERIA
	Criteria
	Include
	Exclude

	Population
	· Adult patients (≥18 years) using or potentially using biosimilars or biological products
· Patients with chronic diseases or clinical conditions requiring biological therapy
· Human subjects (including caregivers or parents acting as decision-makers when patient-reported data are not available, provided that the preference elicitation reflects the patient perspective)
	· Studies involving only healthcare professionals, policymakers, or the general public without patient participation
· Studies involving children or adolescents (<18 years)
· Non-human studies (animals or simulations)

	Intervention 
	· Studies will be included if the treatment alternatives presented in the discrete choice experiment scenarios explicitly involve at least one biosimilar medicine, either compared with its originator biologic or with other biosimilar options.
· Eligible studies must ask patients or patient representatives to choose between treatment profiles that differ in attributes such as effectiveness, safety, route and frequency of administration, monitoring requirements, and treatment cost.
	· Preference studies not using DCE-based methods
· Simple surveys or other methods (e.g., rating scales, ranking, best–worst scaling) without a DCE design
· Clinical trials or observational studies without DCE-based preference measurement

	Comparator
	· Include originator biologic products and/or alternative treatment profiles (biosimilar or originator) that are presented alongside biosimilar options within discrete choice experiment choice tasks.
· These alternatives must differ in one or more treatment attributes, including effectiveness, safety, route and frequency of administration, monitoring requirements, and treatment cost.
	· Studies that do not present any biosimilar option within the discrete choice experiment choice tasks.
· Studies that only compare clinical outcomes of biosimilars and originator biologics without presenting alternative treatment profiles in a choice format.
· Studies that use rating scales, ranking questions, or simple preference questions (e.g., “yes/no” to biosimilar use) instead of discrete choice experiment tasks with competing treatment profiles.
· Studies in which all treatment alternatives are identical in terms of effectiveness, safety, route and frequency of administration, monitoring requirements, and treatment cost (i.e., there is no variation in attributes across alternatives).

	Outcomes
	· Patient preference outcomes reported as utility values or model coefficients
· Relative importance of treatment attributes 
· Willingness-to-pay (WTP) for changes in treatment attributes
	· Studies reporting only clinical outcomes (e.g., effectiveness or safety) without preference analysis
· Studies focusing only on quality of life or patient satisfaction without DCE-based preference assessment




