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assumed equally for
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better

>1 results
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medical
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HTA

Typologies of complete analyses

How we

measure the

outcome?

Not needed

-AC-

Physical units
(ages gained,
pain)

-ICER-

QALY

-ICUR-

-iCBR-

Advantages

Univocal result
First step for the other
analyses

Can measure
univocally clinical
results as far as are it
is the same for all the
technologies

Measure
heterogeneous clinical
results, by introducing
an objective function
(i.e. QALY)

Measure
heterogeneous results
(not only clinical), by
converting their impact
in £

Limits

*No effect measured

* non heterogeneous effects

« efficacy#effectiveness;

* no universal scales can measure
the iCER

* only clinical results
* no universal scales to measure
the ICUR

« difficult to quantify the value of
results in £
* less than the 4% of studies
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Five attributes (5 dimensions):

Mobility

Self-care
Independency
Pain

Anxiety depression

3 level for each attribute

No problem (0)
Some problems (1)
Significant problems (2)

\\
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HTA
lity of Life

243 possibile states of health (3°)

—
(total of

+ 1 for uncontious
+ 1 for death
245 possible health statuses)

(Condition) 0.4

N

(Death) O

V'S
1 4 years @ 1.0 = 4 QALYs

10 years @ 0.4 =4 QALYs

>

0 4 10 Years

This tool is standardise by a no-profit group: http://www.eurogol.org/
Profiles of EuroQol exist for pathology, age, gender...
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HTA

How to chose the analysis?

Consequences
Avs B?

A#B

4

v

* same domain (clinical)
* same quantitative results

* same domain (clinical)
* homogeneous results

* same domain (clinical)
* heterogeneous results
s interest in QUALY

 different domains
* homogeneous results
* interest in saved costs

COST-MINIMIZATION

COST-EFFECTIVENESS

COST-UTILITY

COST-BENEFITS
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Value of Life (VolL)

Incremental Ratio in £
Can we convert (quality of) life in £ ?

ental Ratioin £ WY

2000

Figure 3: Values of Remaining Life Assuming $6.3 Million Value
of a Statistical Life
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Valore of a QALY (VoQ) = VoL/max(Qaly)

If (RICX >V0Q) =>Ais accepted
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Intervention

Incremental Ratio in £
Can we convert (quality of) life in £ ?

Table 2. Cost per QALY of healthcare Interventions (adapted from reforences 2-4)

£/QALY at 1990 prices

Cholestarl tasting and d et therapy (all aduits agad 40-69)
Neurosurgical interventian for nead Injury

GP aavica 1o stop smoking

Neurasurgikcal Intervention for subarachnokl hsemarnage
Antinypertansive traatment 1o prevent stroke (ages 45-64)

Pacemaker implantation

Hip replacament

Valve replacemaeant ror aortic ssenass

Cholestarol testing and treatment (all aduits aged 40-68)

Docataxel (as opposad to paciitaxe(] In treatment of recurrent metastatic breast cancer
CABG (et mainwvessal diseasa, ssvere angina)

Kianey transpiantation

Breast cancar screening

Heart trarspliantation

Cholestaral tasting and treatmeant incrementally (a3l aduits aged 25-39)
Homea nsemodlialysis

CABG (one-vessel disease, moderate angina)

Haospital haemad alysis

Erythropalatin traatment for anaeamia In adiayss patients
(assuming 1095 reduction In mortality)

Addition of Interferon-a2b to conventonal treatment IN Newly diagnosad muitiple myeoma

Neurasurgkal iIntervention for malignant Intracranial tumaours

Erythropolatin traatment for anaemia In dialyss patiants
(assuming no INncrease In survival)

220
240D
270
490
940
1,100
1.18D
1.470
1.480
1.880°
2,030
4.710
5,780
7.840
14,150
17.260
18,830
21,970
54,3280

55,0605
107,780
126,260
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HTA

When the incremental analysis is needed?

Costs | Consequences | Result

C,2C, X, <Xg DOMINANCE.

A is more expensive and less effective/utile than B.
B continues to be the standard.

C,<C, XX A1S COST-SAVING.

Ais less expensive and more effective/utile than B.
The new technology A is introduced gradually in the NHS.

C,2C, X >Xg INCREMENTAL ANALYST IS REQUIRED.

A is more expensive and more effective/utile than B.

The new technology A may be introduced gradually in the NHS if the cost for unit
of effectiveness/utility is less than the last one introduced into the NHS for the
same problem:

p

C,-Cq E

iCXR = « x X=<U
A" B

\B
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HTA
ICER

1. Identify all feasible treatment options
for a given patient group, including the

Cost (£) _
benchmark, if any
A
2. Estimate the costs and health effects of
each
L @ 3. Plot on the cost-effect plane
C1=3,000 |-----s-sreemermsrmemmrearnannnneee ©
E1=0.3 E2=04 Effect
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HTA
standard methods

1. Identify all feasible treatment options
Cost (£) for a given patient group, including the
A benchmark, if any
2. Estimate the costs and health effects of
each
L Plot on the cost-effect plane
4. Compute and compare the iCERs
3,000 [------semememees
CER AC; C;—Cg £3k £10k/
| = = = = e. u.
V" AE, E,—Ez 0.3
CER, =2tz L2 = LTk _ 0y
/ = = s s . U
, , * AE, E,—E; 04 fe-u
0.3 0.4 Effect
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Cost (£)

7,000

N

HTA
standard methods

ACyy  Cp—Cy  E4k

1. Identify all feasible treatment options
for a given patient group, including the
N2 benchmark, if any

Estighate the costs and health effects of

Plot on the cost-effect plane
Compute and compare the iCERs

Compare 1 with 2

- = —— = £40k/e. u.
AE,, E,—E, 01 fe-u
f >
0.1 Effect
cep G _G=Co_E3k_
/ = = = = LU,
LT AE, E,—E; 03 /e-u
CER, =2tz 2= Cs LTk _ o0
| I 2_>AE2_E2—EB_O.4_ Sk/e.u.
0.4 Effect
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