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11) Geriatr Gerontol Int. 2012 Apr;12 Suppl 1:7-17
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0t 10 FE ORUNIAEREE « DIHFEZE - AT ME T L2 E WO RERBZE LN TEY
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3) Lancet 1998;352:837-853
4) N Engl J Med. 2008 Oct 9;359(15):1577-89
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TA . BEEEOMH e E2 G ORERFRBEEZIT O 2 ENERICBWTHHATHDL LW )
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HbAlc X FiZ% 59 %, PSMBG (Self Monitoring of Blood Glucose : H I E) |
1RBEIR, A > AU Ao 2 RERFEE OmMAE = > b r— L OWEICHFET D,
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5)Ann Intern Med 2007;147:357-369.  p3052
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RE. AKE, BT RV F N85 2 &AM, tORFEOIEY X 5k < HELET 2 RN
T2 E LTn5,

BIEH & L CHIBEES LIFLIEA LN LM, HEERLET > F— A0 Z 5 GRS
bbH, HEET v R— ZAOFRAEIL 3 FI/10 J5HI/AF & fRed CTHe CIEME RGN 31T D FAESEE
EDOFEELREN TR, AFIZBWT 2010-2014 4EO I 50 61 (WNFETS 10 i)
DRIEREN D DD, FEEFNTT X TEEHI~DOFEHTH 722 DRI LAEBE~D 2
MRV VB EHEET v R—Y ARIE &L OBENRE X LTV, R ABRLED
Wb s BUWERHMEEAERNZ LD D | X RFRA VIERGRELE LTI T > R—v &
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NIREFE TIZEZ 2 v BI2EORIELETTH O,
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i, FEEE L ST AR B ORE | EEARGAIRIET O TS, Bk, v
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BENZ) | MR T eGFR ORERRZ1T D 2 & bR L TV D 9,
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2) ERMERESBLT2ISN)—HAIUR 45(7), 561-571, 2014

3) BMJ 2007;335:497.
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5) Circulation 2005;111:583-590.

6) J Clin Endocrinol Metab 2016;101:1754-1761

7) JAMA 312;2668-2675,2014

8) FDA Drug Safety Communication: FDA revises warnings regarding use of the diabetes
medicine metformin in certain patients with reduced kidney function

https://www.fda.gov/Drugs/DrugSafety/ucm493244.htm
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2016 H-FE TIZAR SN SCHRITEFH 9 o d 5 419, Huixt U A 7 3Hl o THIFIM O F X3 +4 T
b, JEEREECEHEMEORTICEEARLDLa L AT 0 —/L & HDL 221 L A7 10—/ LD
T TR U CHAAATEY . DAFEZES T TR RS BEEBIREERE T U I AICE
teZ LB, BARADHRTY 27 5HiikE LTALAZ T DLREA a7 WK H#E L TV 5D
EEZ DI, AR a7 IEBRER (OAEZE, JERA > % —_o v a v wmBfR A
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WX RINCEDIRR O EZBET HXETHD (ZET U ALUL s 3 HERERL~UL A BfJk
AR B TR A R A >, page 81)

B CQ2. — Ik THiDE ) A7 12%4 % LDL = L A5 1 — /L& F H {13 120mg/dL A2
B2

AT —RhAU b2 —RTPBEOEY A7 BEIZEWTIE LDL 22 L A7 1 —/L 120mg/dL A %
TS (DEF A LUL 2 #EE L ~UL B, 8RR B T A KT A >,
page 81)

B8 CQ3. ASCVD —&k FB. Wk FBhlck T % LDL =L A5 @ —/ L, non-HDL =2 L 25 1 —
LD I — )T ?

A7 — kA2 b 3: ASCVD ( atherosclerotic cardiovascular disease)®>—¥&k T Bi. — Ik FEhicE
WTLDL=ZLAFa—/L non-HDL 2= L 2T u— L OF LA E AR ET 5 2 & 2HER L 20
(ZEF U2 UL NIA, HEBEL~UL 1 NJA, ACCIAHA A K5 1+ 2013, page 20~23)

[=E7 AEMOE R - AA K]

o MHAZTEHAWEZ7a—F v —FCTEHIURTZIZHEINDBETIE, EEEEOUE
WZ K DR PHIFF TX WA ICITEYERIEOHEZEET 5

o KIHDOHA RTA L TIIHEEBIRERO LN IR TP ORE E Ziv, FELEMEMNEZIESSR
FHEIARE BT — R FBEDO@E Y A7 I sD, BRADHTA R A4 2 TlEIELRIERE
ZE. RMENREE D IR TPBEOXMBICEEN TV A T-OEENNLETH D,

o DLzl AT E—/L, non-HDL 2 L AT 0 — VOEBRHEMAZETTHLAVNIHE
K TERDITILTND

— R TBHZE T 5 HWIEHIL LDL-C OfE7Z) Cra <, BUE, &) E, BERF., 18RI
(CKD), FRMERHENIRE B OFIEECIE LR MEAATZE, KA BN B (PAD) S BENIREE(LAE 72 &
BRI B OBREE LR B O A D E2ER L, MADY 27 %2 1E L 3Hli LT, #oxt
U A7 DEWEE TIIEMIEREBET D, BIMY A7 BEDRVR Y A7 BEOEES . AR
ATZtE7e E13Htixt U 27 MRS, 72 e 2 EHAEMEIZEL TR THAEEEOUED AT
R EBET 5N TE LA REENRS D, ATEHIEONEL B L LAY 2 550 L7
FEE, BHEBEICELRWGAEIZORZD Y A7 OB U TEMRIELZRTRETHD
(ERAEA LR B T A KT 1 >, page 81~82),

2013 4D ACCIAHA 7 A4 R 7 A U TIZLA T ORI R T &E L TAX F U 2T 5 L 5 fidE

L T35 : (1) LDL-C=190mg/dL, (2) 40-75 ik O FEIRIFH B, (3) 40-75 5% T LDL-C 70-
189mg/dL 7>> 10 4 ASCVD U 2 7 =7.5%(ACC/AHA 77 A K7 4 > 2013, page 24—~25),
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AR EIR BT T A BT A > 2017 S IR A 2 72 X Bkt U A7 Z#Hni-7o—F
¥— MRS N, HENREED IR TP ORMRNE S DEMEZR L, RICHERTHY 27 L7
LIE, TR BRI, CKD, FELEMEMEIE, PAD RO L0 ET = v 735, ZHHNR
AT A 27 OFFREZITV, 40 5E TEALY X 7 (10 4 E B RE B O FEIEMER 2%4

i), 41~55 S5 &2H U 27 (2~8%), 56 m LA EOQ%LL )2 A7 L35, U AZBIZ LDL-C
ERAMEEN RS, mY A7 BT Y —Ti% 120mg/dL Kiili, Y AT AKY AT T T —
TIXZENZH 160mg/dL A, 140mg/dL A & STV 5, — R TR ClE3EAIE LT 3~6
HENIAETEEEOSEEIT > TEOREFAM L7-1212, EWEEOBEA bRFT~x &L T
Wb, LUKRY A7 250 Tnol7 3 —28B\WTH LDL-C180mg/dL LA E23Fifkid 545
AlE, EYREEZEETDL L L b, FEEEa VAT 0 — VIIUEO fTREME &2 SEHIC B < LB
WD E LT D EIRECIEEETEIT A RF 4 >, page 51~56 % —ik %),

KIRDHTA RT A TIIREBIRE B O AN IR FBIOR G L v, FEOIRIERMFEZES PAD 13—
WTBEOm U A7 END, BKOTA K74 > TIEIELFEMERMEZE, PAD © kT
RBIZEENTWD, IMFEED IR TBITAXTF U 2 L7254, LDL-CIK FT&ENRZWIEE
HREYVRAIZPMETT DI ERAXETTRINTND D, JHfFEZES PAD Tl LDL-C OEHH
EEIZ B D & T RINZIEMIE R 2 G T 2 0ER H 500 L,

I AL T AR EBE L — IR TEIO & U A7 B ZRITINAE A X2 FOIIERE 2
FERETRTA 2 A L7223 E O APPROACH-J ORI W T, FEEREEORIEY 2 70
LDL-C119mg/dL LA F CHEIEWMZ 72 > CTH Y . LDL-C120mg/dL K52 HAEIC 25 2 & o HEEME
DRESNTZD, T, AZTF U2 HWEEREE—R TR CTH 5 D EO J-LIT O~
AT IC IV T, BERIBERE T3 72 < & b LDL-C120mg/dL R & H4 % Z & AN B fiRzE B o
HIETHICAERTHLZ ENRENTND Y, —RTBHOEY AZEMIZBNTIEL, 2l Ed
LDL-C120mg/dL A 2 AT EHE O L 0 23 TE WA I, RHICEMIEE O %
EBETDHREThHENREELIEEETEI A RZ 4 >, page 81 % k%),

(&R CHk]
BHIRREALMER BT BT A KT A > 2017 i)
ACC/AHA 77 A KZ A > 2013
ESC/IEAS 7 A K71 > 2016
1) Lancet 2011; 377: 1681-92.
2) Int Heart J 2014; 55: 39-47.
3) Atherosclerosis 2007; 191: 440-6.
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FE > 7 No.3
SEENRE R D IR TBHIZ I 5 5 DL MUEIZ K 2 MG o A% 1% 2

[T Rz HS < HELE)

B CQL. EENRA B DBEED & 5 “ IR PRI I CEIRIE(L IR BT D72 D LDL = L X
Tu—VERAREERETE 50 ?

AF—hA M1 ZIRTHIZENTIEA < &b, LDL = L 27 v —/ L 100mg/dL A 2 H
BEHT S, 72720, LDL =2 L AT 1 —/ L 100mg/dL A O E 2N #E L WA 121E 50%L) 1
DLDL 2L AT — UK TFEZHIEL T (ZET U AL~UL 3, HELEL~UL 0 A, BhREE L
YR TBETA K74, page 82) .

Bi# CQ2. IR THIICK I D U A7 EHHLITAIRE? £ 72, LDL = L AT v — /L OFE B AR ED
BE 1L ATRED> 2

AF—=R AN 2 ZIRTPBEORTYH, FiEtEm =2 VAT v — VIE, SPEEAEFERE(ACS), B
PRI, FECEMERMFRZE, PAD, CKD, A XAV v 7 v Ka—2L0A0F FEGLERK-OE
B, BREREGE OSAITIE, D ME A R FORIEY AT BEWTED . XV kg 72 LDL-C EHELA
VETHH(EET A LYL 3, #EEL~UL B, BiRiE(CIHREB T A 51 >, page
83),

[z b5 v AEAOWEE - BA v 1]

o DMEA XY FOTFREZBERE L7z LDL-C R FHRIEICB W T HEEZ % E L CHEMT 5
(Treat to Target)?>, HAE{H 2R EHE TSI 72 A ¥ F o & 54 5 (Fire and Forget))»
IXHRCK CTA S ANRRR S

o AFUICBWTITE R TPIIEAED Y X7 ZEs{b L, LDL-C70~100mg/dL Aii & H $59
TEDBHERINTND

KIFRERR IR RBR D A Z fEHT OFE R, XL v iR /172 LDL-CIE TIEH AR TR ZF %I X - T,

XD RERLDME A X MR NSOND Z LB HER SN TVWA LD, LivL, LDL-C /B
HASAE 2 3% 8 LT IER A NBRBR NV 2 T2b . D& A > b O FBi& BB E L7z LDL-C IR T
FIEICR W T BB 2R E L CERJT 5 (Treat to Target)?>, AEEAZHREETICR IR A ZF
v P& 54 % (Fire and Forget)»235m U b v C& 7z, BiFFS Tl LDL-C EH B E AR ET D72
DITIE, EFEIEC R — MIEORREBETLH2HLERH S, bBREICRIT 5 IR PHiEE

OEWIBIZAZE Tl LDL-C100mg/dL Al 2 B & 40 TV DIEFTLMAE A X2 b ORIERNA
B o729, —F, EZE LDL-C LUz 53, LDL-C & 3 50%LL_EOJER]ClIEhik
AR B O Y A7 BDERBICIK T T 52 &0, WAD A ZEN T TRINTND Y, LEno T,
LDL-C100mg/dL A D& BE 23 R B 22 iE BN 3B\ Tk, BRI BT B D 7= DIz, 1R
AfO LDL-C 75 50%LL LK FR%2 BAE & LR EEH L HERE SN D,

TRTBOFRTH, FiRMEEa VAT o —VlE, AVERIEGERE(ACS), BERIE. FEOFENERMAE
€. PAD, CKD, A& RV v 7 v Ru—sDa0t, FEERKFOES, BREREGEOBRE D
DMILE A R R DOFRIEY A7 IZHALNCE WD, AZF AT F I T EABEM L0 ME A
Ry TR FBIRBR TH D IMPROVE-IT IZBWT, LDL-C 3L 0K T L, (DI A X2 R ISJE
RMETT D2 LW RENT Y, FZU4ED PCSK-9 PHEIKAZ FHW KRR DM E &Y A7
R & & 0F L 72 Rk TBAIZEB VT LDL-C70mg/dL R i EF 925 = & DEREZRNER Sh
T3 8,
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ERENCBWT R P25 E L TOMEA X hEx R4 > MTE L 72/ AR
LIV e — T RiRA v b & LTIVUS & HU 72 ACS B O ARBR O B0
ENTWD, AN OFERNS 7T — 7 (7T 10— L)A5<PAV: percent atheroma volume>
AL L AE A X FOFIEY A7 IZIFARBRMEENEOLND Z ENRREINTND 9,
ESTABLISHIO) JAPAN-ACS!), ZEUS!d  PRECISE-IVUSBIDFE RN S, ACS OBEIRIE &2 &
PFF 2 ACS 2 LIk TR CTH | Y A7 REEIZEIHL S D ERIC B W T, 77— 7 iEfED 7=
WITIFA 72 < & LDL-C70mg/dL AKjii & BARIZE BT 5 Z & OF ARSI E S 5 (EhREE
LR BT BT A R4 >, page 82~83 % —ERk ),

—J5. 2013 4D ACCIAHA 774 KT A > Cld, B2 X % LDL-C#EERIZT Re 7 7 v X & Kt
PEABEETHDIZEANS LIVARWR, A ZF AL HEE 2 # EE T &5Téioﬁﬁbf
wéok%ﬁ@%%ﬁﬂ@kﬁﬁ%mﬁ%fiﬁm@z&%/&%iﬂ RE S, HEITRE
FERICE > TR SN 2o Tz, AXTF ALLIMEA XY MIHIOT=DIZHNSERTEY . £
DOREIT—EDLE A X M RO - DI HE LRS- &ETHY . A0 LDL-C &
ERTAEOICRESNTEZLDOTIERVWEWVWSI EX HICL D

A 1% 1, "Treat to Target”/)>. ”Fire and Forget” 23 B W\IRE T D 72012, HEFIEC =
R— MIROREREZBEST HMLEND S,

(& B 3R]
> BEMREECHEIR BT A KT A > 2017 FEhR
>  ACC/AHA A K7 A > 2013
> ESC/EAS A KT A > 2016

1) Lancet 2010; 376: 1670-81.

2) J Am Coll cardiol 2006; 48: 438-45.

3) J Atheroscler Thromb 2016; 23: 413-21.
4) Am J Med 2016; 129: 384-91.

5) N Engl ) Med 2015; 372:2387-2397.
6) N Engl J Med 2015; 372: 1489-99.

7) N Engl J Med 2015; 372: 1500-9.

8) J Am Coll Cardiol 2016; 68: 92-125.

9) J Am Coll Caridiol 2010; 55: 2399-407.
10) Circulation 2004; 110: 1061-8.

11) J Am Coll Cardiol 2009; 54: 293-302.
12) 1JC Metab Endocr 2014: 8-13.

13) J Am Coll Cardiol 2015; 66: 495-507.
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5.0. ZETA N7 A4 OIEH E1FHRBRBEEREEIZ OV TR
A [ERDET A © B DTS

\2_1%1
mt
\ lﬁ:[

AT —<DHH

FEEROBFBG TLEDL IR ITRED L &, BFETA RT3 R0 T  RERERE LIE
AL TWD 0, [EHRRERE O BUR & BECER O BRI TE O EREIC DWW T #HEET5 2
EEBENET D, 2015 FEFEITFREIE, FEEEZIRICE/ML, TOFRE, ITRENSH
BRGEETHRE SRRV ITRENMENTIRPEE EEROEEE QD B3@EmW2 13 0h b |
ZORERAFRSE 2 TRBIERERETF = v 7 U 2 FEB% L, 4 2017 FE51%, JEhiEigE
DF72 5T BIRFT « SR TG T 27 7 VIERZ D & T DR E O BER 2 X R IR
ZIT o7,

RO HRA > K

> IRBEER O T AT ERIC S K< AT 2 EWIE & L TRk > — v (k)
® PubMed, AEHY —/itif) %< FALTHDICHL 2 0b 5T, ITEREEICHE LT
WDEIEPMED -T2, BURE D b &SIV T W ERRBRERE~DO=—XBHL N L
o7,

> BETA NI A o AGEZ. BEERICEDL LT e stk Ere (8 F), M4

5% (B-TENBE D o7, DRFTEMO G 3RBEEM L 0 TREHPRE) ckv%

SEHLTWLZ LR LNE ST,

> BEIA RTAUEFA LIS WERKE LT, IGLE#RICH R TE R\ TWMEE R FRIC
WY ETRW] Fx2L BT,

> HHZHEMTIE. BN TOER LAN 0iE, ZRIA R4 L 280EHR~0T7 7 &
A RO LRT S, HEEHME, HREERDO RS I8 E~DBNEZEE ZHRDI,

SHOBERO® D F

DIRTA RTA L EFA LIS WERBHA L ERD | N O ITRE~OT 7o —F, 2
WA RTA LV EEBORAR~DT 7o —FICL > TRENA RIA VIERERZ DB LW E
Ezx bz, £, EBM 2T 272D OBED IT BRER 72V IZH 20TV D Z & 38
el BT HBICITE BT 2T 2RMAH D 2 ERBE X O, IHFHRRRBRERET =
v 7 ) A NEITHBE SRR RERTI OBR &£ 72 01T, BT A FI A 2 E K LT
K ECHERT 7a—F LRI ERNRBIN5S,
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5.1. HWiZEEtH

Tk 206 HEIRAE S5 IA ZRE R ¢ EBM (IS 363 < FEAE) U6 M T 36U 1
A BT A 2 OFER & HHRMRRERRIC OV T O

ABHY

AGRAIT, WBEENES I A TRRPRATEERN 72 & RIEVE O BER &2 5 RIS, B4 55718
HEFEFH,  EBM (RIUTES S ER) S RHEEE(E LToTFva - Tnv=y
FO—BRE LT, BIRAA FTA 2R LT WA 2 M5 2 72012, EBROZ
WHGTLEDL I RITREDO b &, BIETA FTA X7 A E WA B LIEH
LTS5 ERRREEOBUR & EZR I oW T, FlA 7 7B L EMOE#®
MFETEOLREEZET D L2 AL T D,

B. & & 5k

1HARTY1I >
HifTA) & A H it AR ER A LV T — X 215 D BT ROAFZE,

2 BE-FAEEHERTD21—
2.1 AEEH., REFE. REE
o FIEHH (MIEE2)SKHAZMR)
> sk DIF MR ERES « AT 2158, Z2RGHT
> ERTEAN O BRI R - FRATAHE T, LAN FIHZRE, 15 d
SR PR A5 i 2
> BETA KT A AFRIZOWT  FIHAERE, S84 3 2 % Rk, FIH
Y. B, VDI WERH, Minds/Minds &7 3A VR AR
> EROEREQDIZOWT - §RE, FIHRD
> EBBM, A A KT A4 250 lE#., Z 725, FA LI
WK, B 2HRA o M
> BIEFEHARNE VR, e, IR, B2 RE. R A
RPREE R, BB HIARE R, B oA B (EBL)
® GREJE R4 AT AEA
PR PR SR IR I A IS B 1T DI MINE 1TV, I DG L 56
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222522 —)L

PANTOEROFRZAT I,

A A ST BREATTE DO SR L B = — PR

DA VR 2a—%FE 2 TER LT 2014-15 4 A 2o B 2 Rk

[_/\

[LECat=Sy R

WA HEEEE . WHEFERE . MRS OF— 4

WHFER MR - M B SkGE R LV 3 4H

2017 41 A 2~3 A 5~6 HUE 8~9 A 10 H~
i PR A %5 1 [l % x [l A £gRHEt . EE Rl

iii] i 9 I X 9 .) kk.?i;
i AT - [R1IY BeAT -+ [E] fi AT SRR

3 HRXMREDEE

Sty TFsy

HAREE O EFERE GOFRPT 2 &) (IS « £2I3BRT D EM T, AAREMS, |
FABEA S 72 EHALEE - HERICHTR T D BRI L, A AREMSEREHR S 2T

LR R E AT OB FHE X W

3.2 HEIREE
3. 2.1 EIREHE

N
S ~F

THAEEORAMZEEL TWVD,

XL, BAZE DR 2Pz & o) ICBF « 73BT 2IEM T,

AAREMS, FAEREMZ 2 EHERERS - HERICHTE L, HARERMZ ERF
TEH > 2T ApESSCHEREEM S OSBESH SRS, KEEO

MZEZREN T BT,
RTEARBL D HTiL7e <,

BRERBL :

BN D DT,
323V TNH A X (HREODAEH) BLUVEDOHERM
LREITIEITIRRAVTLIRIITE T H V) R R IRH R 2 B L L, 72720, — i
EEIASETR L, 204 5 8O E TORAERREARIZ LD | 300 FHT# ONIEZ B

E

IR & B LR IA W ERTIN D DRIE 2S5 720,
HARERZ . RO ER S 7R SRR T - PR O 1215 T, mtgs %
RIET Do

3.2. 2 FRNE#
LU DWW Rt 3 2 F I IARMZEIZE D720,
1) fFREEENSSINE & LCREY &l Lz
2) Tofth, FIENZELIAWETHD HO%E
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4 BFEOBE
D) FEFHMEEE ., #IKEIFHHE H O E#
FHEFHIEA 2T A KT A FNEH
BIRAIZFEAMIE B« Minds/Minds &3 A JLFITE
2) EIRfEAT T
FEAT X BT F DRIk
FRHT R G5 4 R BN Rt R s & Real fE G CRRAT 9~ 5, (BT — % O A1E
R EZ TR L, 0T — X ORAITHEER LOES 2R T)
BRI R B (B [ 72 & CRE BT 247 9 o
EHEREE, QLFIAB L OBEST A K74 VFREH & oBE s X OB EA I
DN THETT 2,
WSSt ZEBMAT, IREARDTEEZ NS

C.fmERELES

. AV74—LF-32t2+2ZT5FIR
ABFFETIE, RS X0 B i MR ERERUE LS 2 BUS§ %,
PEZHRADEEZF > T, AEEZWEES DO EARTE, FHAKA~HRMICE
HH9 o GRTERHD Z M), RO bFEERIC, FARASIIRIICEEHET 5,
LA BRI EEMA T, BEMNAENLDHA SR Z b3 eE2bND
72, BB ORE IR T LZE RN,

2. BARBFORZNERILTHESICITEDHFEESD)
ARFHA TR A B RC G EERA TH 0 . EAEREZ Y b2,

3. MIRAREFICELIABPBWICFRETIE Y RIRUFE. ChdOBRERIFTELE IS
LBAERVYRY ER/MET Z5E
1 AUz
ﬁﬁ%ﬁ%ﬁ%ﬁﬁﬁﬁf BRINADLDEAEREZ O IRNEBZLND

720, BZE L7, (T DR AR E e B AT K DL K510 R
DR Wﬁ&bho
2) FliE

[ H DA BB T D Z & T BEEICRDHIGRITRN, 72720, &iEZHE
THZET, BUEMA RNy ZITRoTWDLNEHDZ LN TE, BIENRSHDD
PEHIG BT DI HERFEORHICHMTE 2 LR E SN D FREMDN H 5,

m

%
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3) A - UR7 ERIRORERIRHE
OBl - VA7 I3RELRNDOT, ARl E LTHRERWEEZX D,

4. BH - FRORERUREEDSE
1) BB - TR DR BT
WM SCEORESL DR LD 10 FITHET — 2 BL Oy — % 22E T 5,
2) BB EMEORE HE AV, B, B, HR% O IEXER)
AIFFRIZBNT, AEEREORLE (BT T — X BLO) 13, ERRFFEHENT
BB REX 2V T A VAT LD EIRET D, T—FIMTT AT 47 (CD-
ROM F 721X DVD) (ZHUY JAZ, F7-MRIC K HERIRTHED & & W RO 230> 5 (R E Y
FHCRE T 5, REGINE RO X I ICRET D,
REGIT R PR TR E A 7R R R 0 B
REETH 45—
3)  PREHARM E 72 IIHFIE TR ICBEIET 25813 OB D H ik
FEEPFET — X IIREMEOK THRIZ, T— X &2 AT 47 T LEE L CHEET

5o T, WEEFEHKIL, 77— X AL TREIL/: o T2 14 I IEMRALERIC X A%
FEEITH,
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2. BBRHAFSAVDERLFBRRFRREICOVTOREER

PBRAARSA4 DOFERERFR
BRERREICOVTORE
D EHREN

JRAGHE ZEREF2E « EBM (BRILIC LS < R K HEME F3E
2018%F1H & H

FIXZZICor, KRB HWEREE, $282hbone > T8nET,

Minds(~ A > ) HA FT A oo 2 —[EETBHERFEFENC L D 10 FLLEOTFEBNIC LD | AHIC
BWT, cufng% 7 A OFEEB LOFIHREOR N SN TEE L, LrLaens, £2FEO
PIRBIIC BT DRI A R A AEARUOTEH OB EFEEREICONWTIE, FEHSICH L TIED
0 EH A,

TIT, BEIARTA L OIERAREICET 27227 b Minds-QIP)Tlix, ZFEIA R4 V&
R O'EFEIE(Quality Indicator: QD DIEHIZET 2 EEFIHAH LT 572012, 2RICHNAEAL 2D
EBM - 2% 7 A F?/I’ VEOEHRE AT - FIHT DEEOEEED IT B3R5 & B E R OB MR B TENZ D
WT, 2014-15 FEICE MR HE LTV E Lc, TOWEIE
htth//mlnds4.]cghc.or.]p/lrnplementatmn/glp/pdf/report h26-27.pdf. IR TIEE N,

AIRE (2017-18 ) (T, FIROCEZEFAOIBLVEBOEMICSHAWEE, BEAAN AV
DEACEBRORFIREDRRNZLETHHDTT,
IETURBHROZENA FSAVDER - FRAICRITHILEZAELTVEY,

THhoizE, ES5XXALIBEHVEL ETET,

(F) AFEITEH TIE <, RBIMZTARFEENELCLA Z EIEH Y EFRA, BIFIHEIEH - U7 3HY ER-A, BINCLY
FEROBEN A R T A ERICEET DV AT AUWFICE TS 2 EAWRFCE 3, FAEBRITERMICFEESE TORE, Minds
A==V~ BHFETT, FAEICITSN  TRENEEWEZEEZ LB E LT, HEOBREICITHERAWEZEW b0 L S8 T
WX FET, BIEEFIEREINAESIE., AYF~FEZEL: JIRAI 27X, FFEERSEIIGIREESRAEE L 3SEMTT,
MO FERT GE Z OME NIEHRE ORFE, WFFCIC BN 72 W EIFE TOMFEREER L 0RO FIRIZBET 2 BRI O AT - BEIZ O
TiE QIP FHH A~ ZJHK < 2 &0,

AWFFRIIIEAE T EE TREEE « EBM GRIMCIE-S < )M R HEEF 0 —5R C© A R EREREIEE D b K E~HEEES N
TSR RBICE SIS TH Y . FIFEOE RISV /A, HHRO ZWRIRIZOWTIE, TS TPV ET, AL
el AT B Al RetEiEdH 0 £ A, MAFFCHEED ﬁ&#éﬂ%@%&@iﬁmo%ﬁ%%ﬂ%ﬁm\?~&ﬂﬁbfﬁﬁm
Te o TR TERAERIZ L ATRHE, F7o7 — X3S CEORRKRE D2 &b 10 BRI EBR T CTHE2EREX 2V T 4 VAT
LDH LITRE S, ETHT — &%x747@DROMitiDVDQ&M%LT%%Li#

FTo, AFRITFEERFZEFANEE - EFHEOMBEEZERITLS - RSB DR ORI 245 C, EEL TV ET,

Minds QIP
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BEEFEEARTEERE EBM BHLUCE K ERE R ESEE 2018.01.13
52. EBAARSAVDEREBERRRREICOVTOREE

(HREVIATL T — R EROEEAIS AT L0 TT . CSARLERELET A, BRs
RS2 OFERCERRRBEEISHT RHEEANETIOD, 7o —HNTH AR,
CEEICEYE RN RRHESEHYEL A, BB LET,

1.CBEOZEIZOVTERILLET

S1 EEEREH ( )&
S2 FHBEREFIDEBZZLZELY,
O R 2T QA 29%) C2. K2R T (7 L — 7295 O3 H/IKZ2HRPT

C14 BB Eh S (— a3k < 20056) (15 JRPBR SRS (— M0k %k 200-4995%)
(16,95 B Eh S (— s R % = 5005K)
S3 FREZEMEIDEEZIZSLY,

O1LANRSR D24 REERARLLIA) O3 EEHE O4. /N2 HR
O5. PEFR} - s A B [16.Z DOfh[ ]

S4 FEFEBHALESLY,
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KT —~DHW

KT —~ Tl BIETA T A 2 - HEREOE IR A EROETERE (QL: Quality Indicators)
TE=F—L T, BRIA FT7A L OBRBGICRIETHEE Tz, SREITFIC, JEINHT
BORIHUESFRBUCIER L, A PRIHIERICET 2 = 7 U AREE I N TV 1,
ARIZBTDHA FT A COFREER LG OHEEHIM & E L TWa2, 2 bz ik
D3, A EEERE COREMEITTAERIBR SR E D X 5 2B % 5 2 o iTbiro Ty,
Z 2T, AAZEOENHHTE R G O FRRBZ . EEOBRBHEEI X OFHIT OV TR
FERITIES - T35 2 & T KAEMHPIERET A FIA R FEZRICED L S B %
B 2 e hafet Ui,

REDRA > b

> DETA RTA L OBETIT L 5 EHENZREET, ZHEREFTIIR A WD L23bn
272,

> BETA NI OEsFERT QLIE. BEFENT TR ICELT 2,

> BEIA RTA U ORETIC L 2 EENZPEIT, RESTHSEOHEE TR S,

> ANEEERICET 2B A T A v OUETEEIT L - T, OFUAERIREHRmA S
&b EHT, REZEVPHL LTI RSO (FEEIRE, B~ Lv=7, FLIRENE
MEES) . OFiARIBSHEA S &b & EHE T RELPHALNTIERVL O (LET
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6.1. 1.
JEWTHNZ 3T 5 Tt SR G- L2 T4 R4 & D
BRPEIZ DWW T ORFZE (F L)

1. WFFEH 5

FHTEALIEG: (Surgical Site Infection; SSI) TBhod7= D EMNHIHE S 51X
IR EEENTEY . BRSOV T S EAMEREH S TWS, BCkTIES
FRIATIRFEOAERE L 0 | 1514 24 Wefl 288 2 7= A T B BT 365 B3t S T
72, UL, HARTIHERCKEL Y IREFHD U o SEERE-CRIRE O @ W R 217 5
EVIOBERNBH Y WK 24 K] 220 FERAT 2 2 LICHEENRRE LN
Zinololod, HRHEMEIC O > TRITIMERE &R G S A R dH -7,
2011 TR ST A ARBILE 2 « B FIREFS D TJAID/JSC BEYETRHR AT A
R 2011 Ti&, A48 REILAIN O FREFIHIE SR 5 AR S Tun e sy, BARICEK
F2TET U ANRZ LW bbb, EEEOEFRRICI T P ER G132
Nodolo, TOHRAARNEXGRE Uizt L RIS ELR, T ORREEZIT, 2016
3 H BRI RIET S « HARSBHEYYE P2 G T TG TBh 5T 6
DIODEETA T A ] BRERINT, BRITA RT A 2 ETIEECK L FREICE
HHIMIT 24 R &2 AR L 358 2 & H#t i s hiz,
JNTEHERICET 2= 6T U ARERIN TS H T, BRIZBIT2ZHETA R
T A TOPEEE G ORI AL L T\ D, LavL, Zhb &, K&
PR C O AT AR GAR DU E D L 5 B %E 5 2 Tohidbino T,
DIz, AEIHARIZI T 2 ENHE SR 5 ORI & RAERICHT 5 2 & T, JEil
PR IRICBE T D 8BIRAA RTA VENRED X IICEBDOT T 7T 4 ATHBEEE
2 DD EETT %,

JEH Y
H A [E o JE T I 7 DR U 5 5 0 SRR DL 2 A RIS P - AT 5 Z & T,
JAT AT BRI DTERIC B T DRI T A BT A R FIRWET 2, EEIREICB TS H

WIRICED & D e G 2 1 Ratd %,
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RO LTz, ETIRRIICHR G S BB B 2B 2 7201z, ABE L729
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0023 31> FS32MaL® 3 f 2

5F : BeRFHER (- BE TAMENERRSIMHRIAMUAICE T LItES
28 : BFHER (- BE TAMMNBRESIMTONICES

DIRHTA RTA BTN L DA 37 MIEIRREIIT A 4347 (Interrupted
Time Series Analysis) Z % EFFHIINCIIAE TR o272 b DD, FEFIZIZJE T
TRERIFIE S 5 H BUTRERNTIR 2 1T L, OB SR 5 1 B DN T EIE 138
ERIZIR 2 ITHINT 5 & WO B A2 RO T,

AT O BB A I O EHE O MEMEICEI L CiE, BEAS TIEAT 4 7 THEY B
bNHZEbEL EHINDHEKTH S, BEFROMEEE, ERHAT 7 ~DIY
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@ %5 ik

RILEA#, A{LEZEEEE(2004) vol 52, no.2 pb9-67

RILEAR &, HALFEEEEE(2004) vol 52, no.9 p474-485
PlESEBEH O T A 7 A > (2005)

EHFE S, [MILEFSMESE (2013) vol 125, p67-68
WARAFEHEIR I 331 2 BT &Y TR T A4 R A > 2015(2015)
Wt PR PLE SR EAE D720 D FEET A FF 4 > (2016)
INREZ T, WHIEN. BREEEYLSE (2016) vol 31, no.2

GRS KEPEEF, B, fox R 4 pE—)
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24 LLIN
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NMEEDHEGHILZHLE

Anderson D), et al. Infect Control Hosp Epidemiol (2014)
Bratzler DW, et al. Am J Health Syst Pharm (2013)
Rosenberger LH, et al. Surg Infect (2011)

REHE T —E TIEHEL, iR
3~4HREERASNTLS

RILEMS., BILESEE(2004)
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B FHOREEOR S

SCIP-INF 3: Prophylactic Antibiotic Discontinued within 24 Hours (or 48 hours for Cardiac Surgery) of
Surgical End Time From 4/1/05 to 6/30/06

= 10% Benchmark [95%%)
= National Average (T3.7%)
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Surgical Care Improvement Project, 2006

3

BE FHMREEOR SR
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BB F i 8.7%
H& R AT 7.1%
B 7 il 4.5%

Sumiyama, et al. Surg Today (2006)

« BERTREFL—VOERBENSIL,

O NE DI KREBERREEDSNVFEMNMNZ N80,

RAREETHDLPTEZALGNELVCERGHD

Sumiyama, et al. Jpn J Chemother. (2004)
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7.0. ®RFMOZIETA BT A4 o ~DEY AN DET :
SR D L i

AT —~DHW

PIRTA BT A OPIREFEHEE R A FEH L L O LW HEIE A3, Value-based medicine &
WO SUIRO T, IEFWA THED LN TE TS, £ZC, A7 —~vTITET, BEITA NI A4
bl ’ﬁ‘x{ﬁnﬂﬂﬁ%ﬂ&@@%%.@%LE’J@H&@%@D BET Smic >V Tl Ea—L, K
HNZBIT DRI A FT7A AFHERETMOH Y FIZHONWTELET S, I HIZ, BARIZET
E)%ﬂﬂﬁ%%ﬁﬁjﬂﬁ IZBERE L THHALIZS WEREH H720, Elﬁ@l:ﬁﬁ?”&*?“@i%
o R (Incremental cost-effectiveness ratio: ICER) % W&t L 7= SCHR(A AGE - 558) &
MREANTILE L, T —F_X—=2b T 2R A ZFAB LD T, Zo@RPFREzH|ET 2,

INETICR/ LN AR

> [EEEROME - 71 EO7®) IT/ER I TWaH%E NICE, 71 /L7 K NCEC %
DI A BT A 2k, ZHFORLIENY T72 <, Budget impact 7Ffi7e CtES%E
iz 541 /37 MZOWTEEINHRT SN T\, — 07, KE, I ¥ EF2FED
ZIRATA RTA O TIE, RFHAREFRIZH < ETESEHFREELZ o7,

> BAOBIRITA RTA B, HHBREONBIIODTHNIE, BFARERNEE 2 725
1E. BEME A NOFRFAHED (REREEHERH > TH) ZFOEEIZR->TWNDHZ
EbdDHTH, BUTHERIIBITD, BEOAMEEZENA FIA VIIEE#HTH I &
E. mEEMEE RO,

>  HARIZET S ICER ZH H U - F M STk % 10 FEORITHII L TE T 5,

S0 JFmbE

HARIZBWTRETMIZZETA T4 ORTED X ITMLESIT D0, EEEmITEIC
BNTIEND TH D, BIETA RTA RO (BEDOSY, HAE D) IZ3Lo)
Xk o T, BREHEOBEST A KT A NZBITDOESITIZRR D, FERICMIFEDR XV B
L< 720, BRARNIEN LV ERIN, BRTA T4 OMRESCHEMR L D> TEIGE
ZIE, RREE IO FHER T 2 B BIICAT 5 OB 2 Y — VR IE T 2 REMERH T D
ARetER B D, ZDORE, BARIZEIT S ICER fF#T —F X—2ANEH TE 2 ARt #ifs S
N5,
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71. ZETA RTA4 IEREREFTMOH D 7
(AL DB RIFE I & Te)

01X L ®IZ

FR &AL - RO ERETRO T, DR WE A TR ERERDIREGD 2 & 038
Th DI EITMERIZRVDR, BIFETA RTA4 BT HEEREHED—DL LT, E
PR AN 2 FEERANIZ R VAT 2 L IXATRETE A D 2>, ZAULARIZR LT, 45 HE, ®
TR L TR WRRED L 5 Th D, [1]

HARTIE, JBEAT#E DEFETHH EBM & Lt 53 Minds (w1 ' X) il U T,
AR ORI S K OBETA BT 4 R E ST E =03 2], Bl TOIRERIR
EEATDE D7, BEERFICHET 27 VAR A Lo b ERE L TVnD
DI/ TH 5, £7-. AGREEIL[BNZES S FAFHEDZIE T A BT A AER T IEDE K
T 5, FE[EH O FE L E G4  (National Institute for Health and Care
Excellence, NICE) @ X 9 (2, {ERRBLE ) b EHEREG R O 72 60 D25 B (R 274 55)
EEEN R D T LN TELEREERIL, BN TOR, BRI F X7 E BRI KZ
A VDR EERENFRETH D56, BHELEITA RT74 0 2T LITRFFHI O 72 D
W%ﬁl%%@ﬂfﬁf?é EITBLFER TRV,

Fro, TERIETA R A R ERTRNEBER S RO ERZLHEF TOBRLE

T’Eﬁké*ﬂi DEBERAZI A, ERE - BE RGO ERREICEILSE R
(Shared-Demsmn Making) Z#2ft L C. Evidence-Based Medicine (EBM)7»% Valued-
Based Medicine # Bfi T HNAICEEL TETWD, TDOXHRF T, EREEFHNAL .

[HED) AT, BRAA RT7A VNEV AL EREELVDIEAS D H, Fio, RAL
INT W NICE ORBEATA KT A4 BT DIRE M A AT A K7 4 A
T2 LITRHETEA O D

A Tl sESMEIC IR A R T A ARG R A R A T e 70 B 7
R0, BET 28l OW TR L, RIS IT 228 ATA RTA4 AEH ERFEFHMOH
FIZOWTELEL,

L FESNENC BT BRIETA BT A AERRIC BT DRl OALE S

AGREEII TiX, NEHFTaEME] 0% 20 H HEREO@E MK T 5, BIERREIROK
BNZBREIINLTODIZBWNT, BIFETA BT A OHESENEH S5 T2 DI B 2R R
HEIR(Y Y —2)NCBET 2508, BARAICITE A, BHAR, M. TR SO0
T, T2 7350 CmEENTD, LarL, TOBICHWSLND FELE, H%E
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DL FEFEDOFMRFLR TN | AR OBRD BARR 5 8HT§2 Z LT3 TE 220,

Z OO OB E & LTIE, 2000 FFRIERICERRICHRE SRR H 5, 9—7
KEZCEE)TOT 4 AH v g == [T RSN BRI A RT A 1TH
F B REFFM~NICE O X 912 EFLATH 72012 (1998) [4lTix, BT A KT A i
BUWTHRRINICF T~ S\ E LT, RO 7HEBARZT b TnD, £k, O%)
2 (effectiveness). @4THEDHE (quality-of life), @5FIRi% (compliance), @724k
(safety), ®EFEY—E 2 ~DT 7 & A (health service delivery issues). @ EFEIF|
il (resource use), ¥ L COHEEDEREEED T TOEM (costs in the British health
care setting) T 5, [AlX—/X—Ti{E, DARICBIT D7 X4 T v ¥ VAR L EA],
EICHERAFIEIC KT 2 IEAT v A PR EIFA 72 & O BARF 28 LT, SO
HHEETRR LTS,

I THEROIL, TOEREEMM], TOREDERRED T TOEM WL LT
WHZE, F@IToNT, BTEAR LB TIIR<, BREOEREREO T O
BHTHLZ 2P L TWNDHZ L, Thod, ERRBREIEL, 2HRHRECHAMEED H v
T R SN D ERY — B A O L 72 DRGNS E TR D 2R THEERIC
SEORFEE B IX, FEICBT 28y T 4 VB FNICER L BNty T 4 7
DTN COEKN e BRETRNLETH D,

F 7o, EERA RIS, FERRNCERRE L 0 ITREFENRPLE R TRBLTEES
EVHEOREICBTHET VIR0 2 b— a3 VIFEER S L ERICE
WRRF MO BT U AR D Th D 2 L ELAEE 2, LV BRAG TRISI2H Y )7
E LT, A= —TL, EFRREFMIERED LD ICHERICBEATFLRENE T AT
v 7L L TV D 2 EDRREITH D (R D, (T4 F#1)

ZEAARSAUIZE T
ARRWIZEEE T RS EEEMEE

MD%hE (effectiveness)
QL EDE (quality-of life)
@& PR (compliance)

DR (safety)
BOEEY—E X~NDT Yt X (health service delivery
issues)

GOEEERFF (resource use)
DEEDEEIRED T TDE A (costs in the British

health care setting)

(Mason J et al. NICEly Does it: Economic Analysis Within Evidence-Based Clinical Practice Guidelines. 34
The University of York Discussion Paper 164,1998.)
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1. ZIEHA R4 VEHEELRDO TR LB, (EROT-ODI—F 1 7DH Y
FEBA U NR—DEENZHOWTHIMEICT S Z L NEE,

2. REOWREIRLBEHBHEGCHERENTH LY5E) & LTI, 2R, BER.
REEZD)2 L FIAT VA, BRet:, EFEOE, 77 vA\FETMER), L
TEREFEFIRANG END, BHBEITA R4 AEBBREOT 7 b Ak, b
DM E DU 5, 7 L— R SN2 OHELETH 5,

3. ERRBEFEIITOMOTF —2 A N"—L {2, AFTEHET VA& N
TIHERDBIEIZOWT LoV IRFETHZ 2RO TWD, BFHlD ik
EDBTHRL | FE. BmF. HSR & W o O EFMIZ ST HEE LTV A 4%
DD,

4.  FIe DAMEEL D OMERZ AT DN, BT A RI7A4 MER T v—
TEIOHEREICE > T, &bTICR D,

5. JERICEETAKBIEN, WA Y v bEEBITAEFEEL GO TSNS, K
B ERWh, T LU TRIEEMEICOWT, =20l vz b, Z—7
DERELTHY N E W) TGN,

6. BEITA RTAMNERT N—TIZBT 5+ THEBRVE MWD, 1GROBEZD
HODOHRE, BLXOENORBEERIITES L W ETHROTEE LD, L
SPGB ENTZT =2 N> THD T, IRIFROREA gt (et R,
E. AFAMREM 7 7B A, 22 NRSTIYE) REmoM FiciE 5,

7. REOKBHETNENOEEMIL, BEITA KT A MNER T NV—TR2IEKOEET
HY ., HERCHONWTE, HEEITH L TEAERDH Y . FHEOETHH O TR
WX B0, KO~ LHEET 21T, BHEOERNRSS, HERHIIL
B REOFMMI 2R Z L T, LV b0t RD AN D 5, BRI
EZOWTCIEBIRWVEHALETH D,

8. RFEDIREICEE T D REFHI AT IR DV AT ~T 4 v 7 L E a2 —%, [EFER
BEFEHICHRARE RIERERE LG8, BIETA N7 4 ARG ERICIZRERN
ERT 20, FRITEENICIEERT 0BT, bEVREBICERT S
L HIRENTZE T2 —DO b M LW B L 3l 22T A KT A A
THZEIWZoTLEYITEAI,

9. FRrEOHEBHEKTIX, B A RO 2 E LI WIEERD D, §F
2. IRROSFEBIEICRISE NG ENDHEITH L, BT M X D002
U726 TH, BARFIL, 2L OREIMELLE LT HEM [T7 97Ky
7 A MFEL D ITHEMTON Y LT WETIOVICHEMEZ T2 LR,

10. #FH X FICBET D HEED 7 L — REHlIX A E > 721X 0 TH D, L, HELE
D7 L— RIS T — X2 DA T A4 5 Z L iy Tl — ik
AREMEIZ OV T H LT RE Th 5,

11. BRIRBYZRZh R & AT LT 1RO E X R OHESHZEA L T, [REARBHTH
D, XVEHRT 2BV ETHD] LE->Thu,

A=A FZ VT Tk, EFEAEERDIEES NHMRC : National Health and
Medical Research Council) 73, 2001 fEIZ2 T A K7 A4 MERIZB T 2RFHET
AZDFHIZHONT, N R T v 72 FE LD TWHIBL, RIETEAZ2DIL, FLVBRKE
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TARTAVBRTREICGZ DA X7 Naedte, BIFETA T4 0 OFRIEEMEIZE R
5T, ZLBRVERREEME L NOTHENLLD DT TIERWZ LAt E LT, 2
TA RTAMERRD T TEDERET) EMRZF—LIZEGH L& (HDWITE
RAERDDZRE)N) &, 78 —F v —FTCRRLTWLHRTHD, (K1)

1. BEFHIZITS EToBEZS - FET7e—K (5110 )
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Stage 1
D R ERIE T &/ 0 “FEFRDEET =T .
B BD S B DIZHEh 7

Mo Yes
<t - Stage 7™t
}tage £ > 1= Lk b
BRI A T BIREE TR LTS HERE| SRR ETRED
Stage 2
RO, FLHEEDIIHELD .
Yes | No
PRl CE L b Y Stage 5™
. M
Yes THEsE @
RS IR Stage 5
Stage 4 #EFRIFIEFHTTEED
. M
Yes - 0
Stage 6™

Stage 5 AT SEFFFHIAAEFG T S

Stage & ROERAMIIFROD S, wEREERAET S

Stage 7 WRUECEE; FUOMNL, DAL EEN TS

Stage 8 ROLERAMUAROSL VB SIFONATIEFNL, D2 EFRT 2

Ves i No
Stage 1 TR AT NI ER AEhdE 20
Stage 2iE) HIERERT S Yes—l No
Stage ™!
Stage 9 HERENRTE R B RO B R R 7

Stage 27~ DB AR L 7
FEILZET A BT A AEROEHERBRO T T, FRIRFI IR D& 7 v —
A7 v 7L, RES 2EBRE LTS, FHLIEIX TEDERAS T arRnbo b b8
SNFIEN D) BT —<I2, 1) BFEFOEAORE, 2) RFEFIEMORE, 3)
R R STRRIN AR & RFAM ., 4) S92 4P &3 FH AT REPE O RTAM., 5) 87 LW R AT oD FE i
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6) FIREA TV a L OBERAXZIROFRIEIZONT, FHiCitiazim LT\ 5, it%2
T TYBZIET A BT A AIREFICHEA TR, TR b bRIFNRBLEND
THEHEAETELATRENE I o2&, 7) BE %%ﬁ%f®%%@&m $$%w4
RT A LTS 2 G & B OB 2 THIL9) RFFHITET V ADRAE,
EWVOHIAZRRT T, BEERIICHRETFIRZ R L T\ 5,

WANA BARBIHEGI 2B E 2 T, FHEOFIE, BEGHT. RO BROM %, G
I LTEY ., BT A T4 AERE T, BB 2R OEAE BB LT\ 55T
X, RWCBBIZR D EBRADND, £z, AHUITIBWT b EFGRE FMZ OM T A
RLTEBY, HERTLIXA I T7I2o0ThH, (M1)EZBIZTDHE LS Ly,

PRI A BT A CEEREHE AT 5 ECToifsE

PRI R BEE S A TR, S BSOS CLRE) ONLIG ) DA T D Z &
DL, ENONTET U REEINTE T, LML, BREL T, BERERZNLLOTE
TUAEEDOLHICEHEREIIEHLEL LWon, FHEFICLE-THLEE Ik
BT R, EWORER DD, MENR AT YT 4 v L a—FHWT, 2
EZEICRBFTMOTET U ANERINTZE L TYH, HrxoRERE LT LH&E
WD E TR B0, RIFFHITET VAN, #EIC, EO XS IIEARED. BHETH
Do IHIT, ENONEREE, BELHBICHM TCEINAETHLINENDH D, o, L
ICRREATRERUEIZ DN T, TR TRFEHEZ1T 5 2 & HBLFERITITARW,

BT A KT A AERENEE T Dk & LT, KEEZFIEF1992)1E 0T LD,
WD ASORENAET D2 EEEHL T4, ORLEEFEIZOVWTORFEHZET

AFIRFEETH D, @QBFROSEMECT — B XD KEITITIB N T, %ﬁ%f%ﬁﬁﬂxh?
—APRELTCND, @ REDOT —FMAFTEIL LT, iiRkET — & 2 FERRIC
Mol BMT —2 & LTI IIFTEERGIT AT v 7 E WL ODNDIREN LIRS,
@F & BRI EZ 5o UM 2 BIEITEREC. REREBF CTH DL, EWWH LT
b,

Z T, EMONIGIZOWTER L THZ, BRI Tk, Efi, BEEA DN
WL H, ZOREBEAOT-DITHRROREEZ B L CTEREZIT I, T L THLNDLRKR
OfFHZE Tz, B & & HICERREZIT 5 (Shared-Decision Making), L7>L—J T,
HEORD HDHEREFEO T, EFC AT LALEFHEZE S —B & L ToORE
(Stewardship) bHIFF SN TS, 1Z72 LT, ZDO2O0DNIGEENL L 9 D X ) i\l
A RIA EAERLT D 2 L IFBENTZA S, (AT A F#2)
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EERD LG ?

@ EFLLLICEBREZITORE
(Shared-Decision Making)

VS

o H=DRYHIAEEEZEFRNDT. EEIR
TLHFREZE—BLLTORE
(Stewardship)

(Garrison LP, Value in Health 2016)

(X7 A1 K#2)

Garrison (%, B L 7o SEHIRRH 7 D32 H0 0Tl 20 FE 0B R H ST o) 4
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ACC/AHA  Mfifii) 122\ TH53 ik L7ofE R, ICER EBEZ 2T A T A L IZH]
T DX OWE L, 7o, KEEKER2 ASCO birf MiifE) 2602 T 57
OICE RN R EERTH T L — LU —7 Z#E LTz, ) (XT A FH#3.#4)
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Technology Appraisal) #17V>, ST U CTET S ZBB L CND, £ LT, £
DESOIRIT S BZEFR AN « EELOBFBEENAET L2 L08%0,

fae. R, BRI CRO T M) IZHERSSEBIETA R4 o THRS
TV HHPHANT, EMITEFEDOREANIHMT 2008 0O TIE RV, & FHELTWD,
ZNTET TR BEOSERNE BREB LT ¥ M ALY 27 OFANZ DUV T OAlifE
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(Garrison LP, Value in Health 2016)

(AZ A4 K#3)
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7 A V7> KO NCEC(The National Clinical Effectiveness Committee) ClZ, NICE
DS EZ TR o0, FiHZ ZATEZIEITA NI4T 0T L— e BEICHETY
DR TE5E 9 Web TABLTWD [T (RTF A R#5~#8), KT > 7 L — F DHERLIL,
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Part A: Economic evidence summary

Part AYEconomic evidence summary

Introduction

Methods

Methodology, including the search strategy

Table X:  Economic Filter

D Search Hits
6 *Economics/

7 *Economics, Medical/

8 *Economics, Pharmaceutical/

9 exp "Costs and Cost Analysis"/
10 exp Health Care Costs/

11 exp decision support techniques/
12 exp models, economic/

13 markov chains.sh.

14 montecarlo method.sh.

15 uncertainty.sh.

(AT A F#7)

Figure X Flow chart of included and excluded studies for economic literature review

FUIL—FOEH LY

Economic literature review results

The economic literature review can be undertaken using the same search terms as derived from the

Part B:Budget impact analysis

Part B: Budget impact analysis

A well-structured budget impact analysis (BIA) report should be provided. It should be transparent, all
assumptions clearly stated, and all gaps identified. A good BIA will have an introduction, main results

and conclusion.

The introduction should provide a general overview of what is included in the BIA. It should clearly
outline which recommendations are examined in the BIA and which were considered similar to
current practice. It should describe how the main section will be structured, for instance, stating if

certain recommendations are grouped together.

How best to structure the main results section will depend on the guideline. However, these general

points are worth following.

e It is best to start with the direct costs of implementation then follow with the potential cost

savings from improved outcomes.

e Outline any areas where it is not clear how the budget might be impacted — it is better to be

transparent about gaps than to ‘hide’ them

e Create one table which pulls all estimated costs together at the end of your main results.

(A4 K#8)

ZOT T L= NERWEREBWBIETA RTA VOREFHELT, Z7rA NI VY
Lo T T VVEEICB T 5T A RTA U RAHENTNDH(R T A RE9~#11)
[8], #REREMIE Appendix & L THY ALH TR Y, T, B, IBEOLEB IZOW
T, XL B a2 —R 72 S, MEA~OA R0 R HifAERa A R, ZLTE I Vo Tz
WENZIREATA T4 DT v 7T — MIFEGT DPERTLHI N TNWD, 5%, BKH
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114 || clostiidium difficile Infection in Ireland | A National Clinical Guideline

} IL»*JJ_
(2014) 4l
wmemiet Budget impactaF Al

Key message
This review of the literature on the sconomic of the p i ion and of
Clostrigium difficile and fhe budget impagt analysis suppert the clinical guideline recommendations.

Budget impact EFHliL 2 BEH ARSI DHEAR
X

Economic Interature review results

A systematic review of the economic evaluation literature of Clastridium difficile was conducted,
the detailed search terms are provided in Table 4. Of the thirty-four studies identified, nine were
excluded (three were available as absiracts only (1, 2} and sixdid not report any relevant economic
data (3-7). The remaining 25 studies covered a broad range of topics: antimicrobial stewardship
programmes; screening; disinfectant; detection; treatment as well as fifteen studies focusing
on the economic burden of Closfridium difficile infection [CDI)(1, 8-17). The cost-effectiveness
literature s presented first, grouped under three broad headings, prevention, detection and
treatment, followed by a consideration of the potential budget impact. All costs presented have
been inflated and converted into 2013 values for Ireland using the relevant national Consumer
Price Index (CPI) and Purchasing Power Parity (PPP) unless othenwise stated.

Budget impact assessma2y

Prevention ji

a) Antibiotic Stewardship Programmes {ASP)

Two US studies were retneved which compared the costs and clinical outcomes before and after
the implementation of an ASP. These showed a reduction in CDI rates, antimicrobial use and
pharmacy costs. (18, 19) Both studies reported similar percentage reductions (9.75% and 13.3%.
respectively) in the cost of anfimicrobials per patient day following the implementation of the
ASP. In the study by Malani et al., implementation of an ASP in @ community hospital reduced the
odds of developing CDI by approximately 50%. [19] However, it must be noted that there is no
consensus on what constitutes an optimal ASP, therefore programmes may differ in their costs and
efficacy.

(A7 4 F#9)

HDORR) O LT 4742 JVRREEGE
e — BEAARSM4Y (2014) DOZF

Fidaxomicin is @ new treatment for CDI. The Mational Centre for Pharmacoeconomics (MCPE)
appraised a company submission on the cost-effectiveness of fidaxomicin for the freatment
of CDI comparad with metronidazole [used to treat initial non-severe CDI and first non-severe
recurrence) and oral vancomycin (used to freat severe CDI and first non-severe recumence) in
Ireland. A target population of all CDI patients was chosen for the base case analysis and three
additional patient subgroups were also considered: patients with non-severe CDI, patients with
evers and patients with a Tirst recumence. fdaxomicin 1s signmcantly more expensive Than

metronidazole and vancomycin, however it was tound fo be dominant [more ettective and less
costly) for all patients with CDI and for all patient subgroups. The estimates of cost-effectiveness
were driven mainly by the relatfive reductions in recurrence of CDIwhich were subject to significant
uncertainty. However, evaluafion of the combined uncertainty in probabilistic sensitivity analysis
demonstrated that there was an 82% probability that fidaxomicin is cost-effective at a wilingness
to pay of €45,000/QALY. (24)

Fidaxomicin| LG ABE (ARO=F Y —
Lo\ Ao0) KUDEY ST
NESTHOERAXDRIZEND

In summary, fidaxomicin is significantly more expensive than both mefronidazole and vancomycin.
While there is conflicting international evidence regarding its cost-effectivensess as afirstine agent,
the NCPE has advised that it is cost-effective in Ireland in all CDI patients (at a wilingness to pay
threshold of €45,000/QALY), and should be prescribed in line with this National Clinical Guidelines.

17

(A7 A4 F#10)
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PEHARSAY (2014) DTE

Budget impact of the proposed guidelines for C. difficile erIion ald contr

ot impact S
Scope of the budgetimpact analysis Mc QD USLm»prﬂnCt n; 1

Rather than cost each recommendation statement, the cos
areas as determined by discussions with the C. difficile guideline development group (GDG):
1. Overall cost implications of C. difficile preventfion and control
2. Addifional cost implications that may arise frem changes in the updated guidelines.

Overall costimplications

N
Recently, in the UK, NICE estimated the impact of a 5%, 10% and 15% reduction in the number %\%;&7&\5 %
of C. difficile cases (using the September 2010 fo August 2011 Clostridium difficile surveillance e >
reports). A 5% reduction in C. difficile cases would reduce national NHS costs by an estimated o, o, :Jj
£4.65 milion annually based on 2010/11 data (Table 1). 10 /0 ~ 15 /0[ B

Table 1 Anficipated reduction in national costs (peunds sterling) due to reduction in the number /}\ L T— i% é o)

of C. difficile cases (31) .
NHS2Z DA

Percentage C. difficile anticipated cosi reduction £
reduction :Jj E’E o) E-t %
5% 4,650,000 #AER al
10% 9,290,000
15% 13,940,000

The report also outlines the types of benefits (e.g., improved efficiencies) and cost savings that
could be expected with further reductions in C. difficih

e e CDIRAIE B A Z B LT=FF D

Table 2 Costs avoided by reducing CDI

RIIBIFBAVINIIET

- Drug therapy *i N - // \ :
- Hospifal readmissions and potentially, repeat procedt N

= Decontamination }/ F L/ i L \ é

* Laboratory and imaging investigations

= Litigation

= Ward closures ‘

= Medical, nursing and management fime
* Increased community nursing/rehabilitation as a result of morbidity following HCAI

(A7 A1 F#11)

ZOMOE (5, KE) IZBNT, ITFEAH SN TWDEIRIETA K74 ICHEBRT D
&L RBEICED ST, I MRS BERA P OICEBEEN TS 2 ENRZN I LITR
<o HRTERORLEICHOW T, FEOERBIEE, EFRREUAS & FEHICBE L T\ ol
BEMEDN B, (AT A F#12~#18)

ENAEEBHEEREIZNTIAEAAR
ZEAARSA4 (2017, hF5) Bl

The 2017 Canadian Guideline for Opioids for
Chronic Non-Cancer Pain

Main adtar
Jason Busse

Associste Frofessor, Depariment o Anesihesis

Mchactes Universiy, MOCL-210S.
4230 Main 5 West, Hamiltor, Ortaric, Canads, LSS 1
sewmomester

W

National pain e

(A7 A F#12)
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FENAMBEERBICHTIFET AR BRAIRS1> (2017, HhF4)
Recommendation 4: For patients with chronic noncancer pain with an active psychiatric disorder whose
nonapioid therapy has been optimized, and “%%WW%M“+"&$#’LT%%&E’J

Wesk Rezmmmesntation %ﬁﬁh\%ésm\h%%ﬁiwE’JK’%E’&ABH’

W supmest stahilining the the peychiatric disoedor before 2 UitI'JKIII""{%IiHid( ol
PR FTIRAESTERESELLE8HDHD
Key Info

H &i Semcillmct henefit, or it difforonos botween alormatives

P—Ix |L'sw|||'1|c il illncss arc not represontod intrials ogloring & h.-:ﬁ-:.cl wrv:ﬂoicuux
hesmall but important cffccts on

hor chranic non-canccr g howover,
i l 2

thmental ilinezs. In patient: =z, the cvidenos suges .L-nlmmd arc
associated with 2 B risk of addi and, at oy low 20 MED¥day], 2 0U3% risk of nonrfatal evcrdose and 20015% risk of
fatal cecrdosc risk of averdoss inorcascs at highor doscs of opicids.

Chality of evidence I t“ T2 ZO) E Low

The quality of cvidenee for fatal and non-fatal avordosc is how duc bowory sorious indircciness. The ostimates of offoct arc basod on
the: risk of opioid abusc, which is a proey outoome for the risk of fatal and nom-fatal averdosc.
The quality of cvidence for painand physical function is high, based on high-guality randomiod trials.

S u«%mmﬁ  —

ing the aduorse cvents of o

ccted in
, and addiction

cxh
madc regarding othor dnags with s
rolated to ogioid Lese.

Fationits with chronic nan-cncor
overdose, or death, amd arc aftervwilling to trade o these t
achimlly cxporioner arane but sorious adeorse ovent, their values tond ta alipn 1N|r.ct|xIvML1 M

diction,
e, if paticrts

(A7 A4 F#13)

ENAEBEERBICHTIAEF AR BEAIRSAY
(2017, hF4) B

EERH, BEMNSIET
BEREZDMBESIR AN TLVELNCLE

A and Aerations Important secs, or potontial issucs not imecstigated

Econoemic immpact of opioid misuse and d:mc

The medical costs of opioid abuse arco ablc, Aol ath opioid abuse | 72 Whon costs arc
il i r [ i ) B0 por patiort por

ot limited to

paticrts, ze cxcrmglithcd by the uninbonded oxposane of dhildren to prescrigon ogioidsl 5% and drg-rdated oriminal

behendiourd 177 Bndircot oosts inchude the coonomic burden of untreabed opioid dopondence, orime, and koss of productivite] 177
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BMESE ACC/AHARBIRITAFSA1> (2017) 5l

Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

8.1.2. BP Treatment Threshold and the Use of CVD Risk Estimation to Guide Drug

Treatment of Hypertension

Recommendations for BP Treatment Threshold and Use of Risk Estimation® to Guide Drug

Treatment of Hypertension
References that support recommendations are summarized in Online Data Supplement 23.
COR LOE Recommendations
1. Use of BP-lowering medicati isT ded for dary prevention

of recurrent CVD events in patients with clinical CVD and an average SBP of
130 mm Hg or higher or an average DBP of 80 mm Hg or higher, and for

1 primary prevention in adults with an estimated 10-year atherosclerotic
DEP: cardiovascular disease [ASCVD) risk of 10% or higher and an average SBP 130

CEO mm Hg or higher or an average DBP 80 mm Hg or higher (1-9).
2. Use of BP-lowering medication is rec ded for primary pr ion of
CVD in adults with no history of CVD and with an estimated 10-year ASCVD
! oL risk <10% and an SBP of 140 mm Hg or higher or a DBP of 90 mm Hg or higher

(3, 10-13).
*ACC/AHA Pooled Cohort Equations (http://tools.acc.org/ASCYD-Risk-Esti ) (133) to esti 10- \fear risk of

atherosclerotic CVD. ASCVD was defined as a first CHD death, non-fatal M or fatal or non-fatal st .
i UR B T E R R ER A . (VDU R EMEL A LE
#Et-a hO0—ILOAEALY LU

Whereas treatment of high BP with BP-lowering medications on the basis of BP level alone is considerad cost
effective (14] use of a combination of absolute CVD risk and BP level to guide such treatment is more efficient
and cost effective at reducing risk of CVD than is use of BP level alone (15-24). Practical approaches have been

Synopsis

on absolute net benefit for CVD risk (25), and several national and international guidelines recommend basing
use of BP-lowering medications on a combination of absolute risk of CVD and level of BP instead of relying
solely on level of BP {26-31). 24

(A7 A4 K#15)

FIEFEAE ACC/AHARZEH AKS4 > update
(2017) A

Methodology and Modernization

The ACC/AHA Task Force on Clinical Practice Guidelines (Task Foree) continuously reviews, updates, and
modifies guideline methodology on the basis of published standards from organizations including the Institute of
Medicine (1.2) and on the basis of internal reevaluation. Similarly. the presentation and delivery of guidelines are
reevaluated and modified on the basis of evolving technologies and other factors to facilitate optimal dissemination
of information at the point of care to healthcare professionals. Given time constraints of busy healthcare providers
and the need to limit text, the current guideline format delineates that each recommendation be supported by limited
text (ideally, <250 words) and hyperlinks to supportive evidence summary tables. Ongoing efforts to further limit

text are underway. Recognizing the importance of cost—value considerations in certain guidelines, when appropriate
and feasible, an analysis of the value of a drug, device, or intervention may be performed in accordance with the
ACC/AHA methodology (3).

To ensure that guideline recommendations remain current, new data ara reviewad an an anonine hasie with

full guideline revisions commissioned in approximately 6-year cyc 7':,_ If 'C Jﬁ |J % naﬁ

changing study results that are relevant to an existing or new drug,

evaluation by the Task Force, in consultation with the relevant guic Xﬂm ' - J: 2 —C JE t)] —G‘ﬁ‘ %
focused update should be commissioned. For additional informatio —C & *L ( j: Eﬁu I: g *%

we encourage readers to consult the ACC/AHA guideline methodo

(5:9). Z. N ADMEIZDNNT
PHEERT D

(A7 A4 KF#16)
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11.2. Antithrombotic Therapy for Prosthetic Valves

11.2.1. Diagnosis and Follow-Up % *E A T jJ'T' ‘VJ %:— *ﬁ N 0) ,i!\ {Zs

Effective oral antithrombotic therapy in patients w

anticoagulation with an INR in the tarzet range. It EIJ = & f-s
ME= o l./

and to recognize that the acceptable range includer | =] o

preferable because it reduces the likelihood of pati 1 &7 | : ;I= i
boundary of the range. In addiion, fuctuations in *J'L[%E E JEI% O) ﬁ)(j]

complications in patients with prosthetic heart vals

EAVEEF

S e (2 RSN D EHECE

various foods, aleohol. other medications, and cha
therapy used warfarin, although other coumarin ag ﬁéh—c L \ é
Program of pafient education and close surveilline

R ions, is mecsssary. Patient monitori clinics results i Jower

Rm—
complication rates than those seen with standard care mdémamcm ause of lower zates of bleeding and
bemonhagic complications (172,173). Periodic direct pati 5 ters (174) with the

anficoagulation clinic pharmacists (175,176) or murses are equally effective in reducing complication rates lj )1/77 [) ~/ ( - ;

(U77). Self: with home INR devices is another option for educated and motivated

patients. %):yl“n_)b(i
11.2.2. Medical Therapy: Re: dations Eﬁﬁ %&‘i‘l%‘:@

[Recommendation: far Autithrombofic Therapy for Patients with Prosthetic Heart Valves ;h' é
COR | LOE I ] Comment/Rati

Anticoagulation with a VEA and INK 2014 recommendation remains
monitoring i recommended in patients witha | cument

prosihetic valve (175-183).
“Anticoagulation with a VECA to achieve an INK | 2014 recommendation ramains
of 2.5 s recommended for patients with a cunent
mechanical hileaflet or current-

generation single-tilting disc AVR and no risk 2%
factors for thromboembolizm (178,184-186).
O frfe = s
EMHEAE)/N\E Y
0N ins I-'I FBh/A
=A ~ Ryp—
oy >
nﬁn 3o f) ujpted o ranu;z ? um/
2.
JournaL oF CLiNicAL ONCOLOGY ASCO SPECIAL ARTICLE
Sentinel Lymph Node Biopsy and Management of Regional
Lymph Nodes in Melanoma: American Society of Clinical
Oncology and Society of Surgical Oncology Clinical Practice
Guideline Update
Sansdra L Worg, Mark B. Faries, Erin B. Kennedy, Sanjiv 5. Agarwala, Timathy [ Akhurst, Charlotte Ariyan,
Charles M. Bakk, Barry S Berman, Alistar Cockran, Keith A Delman, Mark Gorman, john M. Kerkwood,
Marc D. Moncrieff Jonathan S Zager, and Gary H. Lyman
P ——
1 applicabis) appear a1 the sed of Fis A B S TR ACT
ansa
N . Pumpose
e e B To update the American Sociaty of Clinical Oncology (ASCO)-Sociaty of Surgical Oncology (S50]
guideling for sertinel lymph node (SLN) biopsy in melanoma.
[P
cochar: 5
s e An ASCO-580panel was formed, and a systamatic review of the literaturs was conducted regarding
ot by . 2077 SLN biopsy and complstion lymph node dissection [CLND) atter a positive sentinel nods in patiants
Jacr"s nosa: This Amerden Sacioyy of with melsnom.
ical Oncology Qivical Pracios. Results
e ——— Ninenew observational studies, two sy stamatic reviews, and an updated randomized controlled trial
wehcampehambe mviswand aniki  of S| N biopsy, as well as two randomized controliad trials of CLND after pasitive SLN biopsy, weara
ot b kvt e s
included.
Recommend ation's
PRoutina SLN biopsy is not racommended for patients with thin melsnomas that are T1a fnon-
ulcerated lesions < 0.8 mm in Breslow thickness). SLN biopsy may be considered for thin mak
anomas that are T1b (0.8 to 1.0 mm Breslow thickness or < 0.8 mm Breslow thicknass with
ulcaration) after a thorough discussion with the patient of the potential banefits and risk of harms
associstad with the procsdure. SLN biopsy is recommendad for patients with interm ediste-
thicknass melanomas (T2 or T3; Breslow thickness of > 1.0 to 40 mml. SLN biopsy may be
recommandsd for patients with thick malanomas (T4; 4.0 mm in Braslow thicknass), after
adiscuss ion of the potantial benafits and risk s of harm. In the case of a positive SLN biopsy, CLND or
Comeapordieg asher. frrocan Seclay caraful ohsarvation ara options for patients with low-risk micrometastatic disaasa, with due con-
g;ﬁ:‘;““ﬁ z‘i‘:‘:}‘*—"‘ sideration of clinicopathological factors. For higher-risk patiants, careful observation may ba con-
. m*,‘:;ﬂ' sidarad only atter a thorough discussion with patients about the potential risks and benafits of
- foregoing CLND. Important qualifying stataments outlining ralavant clincopathological factors and
e — > >
Circ tncoogy wd Sy g 99135 of tha referenca patient populations are included within the gudelne )
SR Additional information is availsble at www.asco.argimelsnoma-guidslines and www.asco. org/
prs— guidelinaswiki 27

(A F A4 F#18)
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EMEMAE)/NETER/ZRE
ASCOEZEH A F5 A update (2018) 15l

COST IMPLICATIONS

Increasingly, individuals with cancer are required to pay a larger
proportion of their health care costs through deductibles and
coinsurance. ™ Higher patient out-of-pocket costs have been
shown to be a barrier to mnitiating and adhering to recommended
cancer treatments or regimens.”™

Discussion of cost can bean important part of shared decision
making.*' Clinicians should discuss with patients the use of less
expensivealternatives when it is practical and feasible for treatment
aof the patient’s disease and there are two or more treatment options
that are comparable n terms of benefits and harms*

Patient out-of-pocket costs may vary depending on insurance
coverage. When discussing finandal issues and concerns, patients
should be madeaware of any financial counseling services available
to address this complex and heterogeneous landscape. ™

As part of the guideline development process, ASCO mayopt to
search the literature for published cost-effectivencs analyses that
might nform the relative value of availsble treatment options
Excluded from consideration are cost-effective analyses that lack
contemporary cost data and agentsthat are not currently available in
cither the United States or Canada, and/or are industry sponsored.
The Expert Panel for this guiddine is not aware of any existing
onat effectiveness analyses related to the clinical questions on this

topic.

Clinical Question 1. What Are the Indications for SLN
Biopsy?

Study chamcteristics and quality assesment. Twelve studies of
SLM biopsy compared with nodal ohservation miet the indusion
criteria.”*™** Six studies compared survival andlor recurrence
outcomes between two groups, typically comparing SIN biopsy
and wide local excidgon to wide local excision and nodal obser-
vation (Table 1)."""® An additional six studies reported rates of
sentinel node positivity by Breslow thickness category (ie, thin,
intermediate thickness, thick) and explored risk factors that could
be used to predict sentinel node positivity (Table 2).'7* Median
age of sudy participant groups ranged from 50%to 79 years of

E AR RIFHRHEL
HEHHY . BIICIEE%3L
TT.EZH%ICE

AAMERISKERYIZA, KT—F
= CEE T SBRRAMMRATDEER
[F/ELNTLVELY,

(AZ A4 F#19)

Vemurafenib for treating locally
advanced or metastatic BRAF V600
mutation-positive malignant melanoma guidance

% NICE BEHEEEICIHILEORN A 69)
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emnurafenib for tressing locally advanced or metastatic SRAF V600 mutstion-positive malignant

melanoma (TAZ6F

Summary of Appraisal Committee’s key conclusions

TA269 Appraisal title: Vemurafenib for treating locally advanced or Section
BRAF V600 mutation-positive mialiy

Key condusions

Vemurafenib is recommended as an option for treating BRAF V00 mutation-positive | 1.1
unresectable or metastatic melanoma only if the manufacturer makes vemurafenib
available with the discount agreed as part of the patient access scheme.

The Committes discussed whether the bensfit from vemurafenib over dacarbazine 47
was likely to continue once treatment was stopped. or conversely whether there may
be accelerated disease progression. It heard from the clinical specialists that some
people may experience a survival advantage after treatment with vemurafenib, and
acknowledged that the existence or magnitude of continued benefit from
vemurafenib after treatment is stopped is uncertain

The Committes considered the results of the cost-effectivensss analysis of 414
vemurafenib compared with dacarbazine The incremental cost-effectiveness ratio 419
(ICER) was £51,800 per quality-adjusted life year (QJALY) gained when the
February 2012 data cut-off point (after the rank preserving structural failure time
[RPSFT) adjustment for switching) was used, and £44,000 per QALY gained when
external data were used to model the clinical effectiveness of dacarbazine. The
Committee considered that the ) i =
vemurafenib had been captured in the higher u tllm value n;lgned tothe
progression-free survival health state for people receiving vemurafenib compared
with dacarbazine It accepted vemurafenib represents an effective new therapy in an
area of unmet need na a novel mechanism of action, 15 life-extending. and meets the
criteria for a ghat the mast
plausiblCER was mtherangeol £44,000 to £51 Bco;.erqn LY gaiDkd, and the
combired vali factars meant that vemuras = considered a
cost-effective use of NHS5 resources.

able to

Current practice

Clinical need of Current first-line of metastatic mel iswith 41
patients, including | dacarbazine, an intravenously administered medication that is

the availability of | not regarded as being very effective The Committee heard from
alternative the clinical specialists that there is a significant need for effective 2
treatments therapies in this patient population.
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G H

1

2 NHS

3 |Costing template for technology appraisal no. 109 National Institute for

4 Docetaxel for the adjuvant treatment of early node-positive breast cancer Health and Clinical Excellence

5

6

7 |Notes England [Key the name of your locality here]
7 Rate / Female Estimated Rate / Female Estimated

100.000 population new cases 100.000 population new cases

8 12 per annum per annum

38 6 Fluorouracil (500 mg/m?) £12.80 6 76.80 £12.80 6 76.80

39 6 Epirubicin (75 mg/m?) £270.32 6 1,621.92 £270.32 6 1,621.92

40 6 Cyclophosphamide (500 mg/m?) £5.04 6 30.24 £5.04 6 30.24

4

42 7 Daycase administration cost £382 6 2.292.00 £382 6 2.292.00

43 Subtotal per patient 4,020.96 4,020.96

44

45 Current total for patients predicted to change 6,389,305 -

46

47 Proposed treatment

48 TAC regime:

49 6 Docetaxel (75 mg/m?) £1,023.00 B 6,136.00 £1,023.00 ] 6,136.00

50 6 Daoxorubicin (50 mg/m?) £185.40 B 1,112.40 £185.40 G 1,112.40

51 6 Cyclophosphamide (500 mg/m?®) £5.04 B 30.24 £5.04 ] 30.24

52

53 7 Day case administration cost £382 6 2,292 .00 £382 6 2,292 00

54 Subtotal per patient 9,572.64 9,572.64

55

56 Predicted total using proposed regime 15,210,925 -

57

58 Additional direct costs due to change in regime 8,821,620 =

59

60

61 |Notes

62 1 Rates per 100,000 for females by age grouping sourced from wwwy_statistics.gov.uk/statbase/Product asp?vink=8843&Maore=N (Office for National

63 Statistics), and are based on cancer registrations for 2003.

64 2 Lists extracted from the ADS2005 and reconciled to ONS mid 2004 estimates for PCOs (minus special populations: armed forces; dependents of foreign

65 armed forces; and convicted prisoners who have been inmates for 6 months or more). Sourced from Office for National Statistics website.

66 3 We estimate that 80% of all newly diagnosed breast cancer patients have early breast cancer, and that 30% of these are node-positive. This leads to an

67 assumption that 24% of all newly diagnosed breast cancer patients will be suitable for adjuvant treatment.

68 4 The recommendation states that docetaxel is recommended as an option for treatment. It is difficult to predict what proportion of patients would opt for this

69 treatment when given the choice of this and other regimens. We have based the assumption of 16% on the manufacturer's market forecast estimates. These

4 STEP 1.Select Local Population STEP 2.Costing Template STEP 3.Costing Report drug costs Where to find the guidance
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o P

Estimation of cost of drug regimens assuming an average patient with 1.75 m* body area

u

1
2
3
4
5
6 |TAC regimen FEC regimen E — CMF regimen
7
G Docetaxel drug costs Fluorouracil Epirubicin hydrochloride {injection
9
10 Doseage per m® 75 mg Doseage per m* 500 mg Doseage per m* 100 mg
11 Average surface area 175 m* Average surface area 175 m* Average surface area 175 m*
12 \Dose 131 mg Dose 875 mg Dose 175 mg
13 mg perml 40 ma per ml 50 ma per ml 2
14 'ml required 33 ml required 1756 ml required 8756
15 |£ perml £267 £perml £0.64 £ perml £3.86
16
17
18 |Drug cost £877.00 Drug cost £11.00 Drug cost £338.00
19
20 Assuming wastage £1,023.00 Assuming wastage £12.80 Assuming wastage £347 55
21
22
23 Doxorubicin (injection) Epirubicin hydrochloride {injection Cyclophosphamide (for injection
24
25 Doseage perm?® 50 mg Doseage per m* 75 mg Doseage per m* 750 mg
26 Average surface area 175 m* Average surface area 175 m* Average surface area 175 m*
27 Dose 88 mg Dose 131 mg Dose 1313 mg
28 'mg perml 2 ma per ml 2
29 mlrequired 438 ml required 65.6
30 £ perml £4.12 £ perml £3.86 £ permg £0.01
H
32
33 Drug cost £180.00 Drug cost £253.00 Drug cost £7.00
34
36 Assuming wastage £185.40 Assuming wastage £270.32 Assuming wastage
36
37
35 Cyclophosphamide {for injection} Cyclophosphamide (for injection) Methotrexate
39
40 Doseage per m* 500 mg Doseage per m* 500 mg Doseage per m* 50 mg
41 Average surface area 1.75 m* Average surface area 1.75 m* Average surface area 175 m*
42 Dose 875 mg Dose 875 mg Dose a8 mg
43 mg per ml 25
4 STEP 1.Select Local Population STEP 2.Costing _emplai%7 STEP 3.Costing Report drug costs Where to find the guidance
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8.1. The International Society for Quality in Health Care
34th International Conference

ISQua 2017 Abstract Submission

Topic: Disruptive Improvement and Adaptive change

Identifier: ISQUA17-1873

INTERNATIONAL COMPARISON OF ORGANIZED ACTIVITIES TO PROMOTE PRACTICE GUIDELINE
IMPLEMENTATION

N. Sasaki” ', A. Okumura?, N. Yamaguchi? 3, Y. Imanaka'- 2

"Department of Healthcare Economics and Quality Management, GRADUATE SCHOOL OF MEDICINE, KYOTO
UNIVERSITY, Kyoto, 2Minds national guideline center, Japan Council for Quality Health Care, 3Department of Public
Health, Tokyo Women’s Medical University, Tokyo, Japan

Preferred presentation method: 15 Minute Orals

Objectives: Despite the huge contribution to develop evidence-based-, and standardized- clinical
practice guidelines (CPGs), the use of CPGs for decision making in the daily practice settings or
policy making has been limited. To investigate the effective strategies to implement CPGs, we
examined the organized activities from developed countries which manage development and/or
dissemination of CPGs, especially on implementation activities.

Methods: Hand searches of websites and the literature were used to identify the organized activities.
Five organized activities include SIGN (The Scottish Intercollegiate Guidelines Network) and NICE
(The National Institute for Health and Care Excellence) from UK, Minds (Medical Information Network
Distribution Service) from Japan, QUERI (Veterans Affairs Quality Enhancement Research Initiative)
from US, and the GIRAnet (Guideline Implementability Research and Application Network) as an
international activity. Features, objectives, strategies, implementation support tools, and strength and
weakness were compared and discussed.

Results: Expected user groups varied from one which focus on clinicians and the public to the other
which focus on governments, policy makers in addition to practitioners, guideline developers, and
researchers. Moreover, only two organizations (SIGN,QUERI) explicitly focused on implementation
and mentioned strategies and methodologies to implement CPGs. Regarding implementation tools,
plenty of tools and toolkits tend to be available easily from index website, although the expected
users seemed to be vague, and how effectively these tools are used remain unknown. Minds
promote applicability by provision of disease specific easy-to-understand pamphlets to patients and
families, by supporting guideline developers through frequent workshops and provision of guideline
development tool (GUIDE), and by provision of a free mobile application to ease CPG use for
clinicians, especially for the younger generation. Lastly, interaction and collaboration between the
tool/toolkit suppliers and its users seemed to be rare, yet activities from SIGN and GIRAnet would be
leading and suggestive for the ideal system for practice guideline implementation in the future.
Conclusion: Practice guidelines are rarely published taking implementation into account. A wealth of
information may not necessarily lead to effective implementation. System usability and interaction
with users would be a key to promote implementation.

Disclosure of Interest: None Declared

Keywords: Applicability, Clinical practice guidelines, Implementation
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INTERNATIONAL COMPARISON OF ISQUA17-1873
ORGANIZED ACTIVITIES TO PROMOTE
PRACTICE GUIDELINE IMPLEMENTATION

Noriko Sasaki', Akiko Okumura2,Naohito Yamaguchi2 2, Yuichi Imanaka® 2
'Department of Healthcare Economics and Quality Management , Kyoto University Graduate School of
Medicine,Kyoto,?Japan Council for Quality Health Care, Department of Public Health,

Tokyo Women’s Medical University, Tokyo, JAPAN

Introduction Methods

®Despite extensive efforts to develop evidence- ® Based on hand-searches of
based and standardized clinical practice guidelines websites and published literature,
(CPGs), the application of these CPGs to decision we identified the target organized
making in daily practice settings and policy making activities. We comparatively
has been limited. investigated the following five

®To investigate effective strategies to implement organizations that conduct these
CPGs, we examined organized activities from activities, including an international
various developed countries that manage the collaborative organization.

development and/or dissemination of CPGs, with a
focus on implementation activities.

Conclusion

® Implementation-related obstacles are rarely
considered from the beginning of publishing
CPGs.

® A wealth of information may not necessarily
lead to effective implementation.

@ System usability and interaction with users
are crucial to promoting CPG

implementation. “Hip fracture” resources “Dementia” resources
Resu Its CQ, Clinical Questions;
GL,guideline;Gl,guideline implementation
SIGN NICE Minds VA-QUERI GIRAnet
(Scotland) (England) (Japan) (US) (International)
The Scottish The National Institute |Medical Information Veterans Affairs The Guideline
Intercollegiate for Health and Care Network Distribution | Quality Enhancement | Implementability
Official Name Guidelines Network | Excellence (1999-) Service (2002-) Research Initiative Research and
(1993-) (1998-) Application Network
(2011-)
e A 4 o) A _
GL Implementation _ © - “QUERI
Strategy Implementation
Guide”
Implementation
: S ©) o © ©
Support Tools
+Generic + Cost impact tools | = Guideline -Guide to the Team | -Gl tools
implementation + Audit support development tool Development -Resource implication
resources - - Online educational | "GUIDE" Measure(TDM) Gl tools
Tool Examples *Guideline specific tools * "Minds mobile" -Quality improvement | -Implementation GI
implementation scholar/fellow/student |application methods for specific  |tools
resources champions -CQ search engine |diseases -Evaluation Gl tools
+ Audit tool
( «Clinician «the NHS «Clinician *Researcher *Clinician | +International GL )
«Patient,family,citizen | *local authorities GL developers, +Policy maker? developers
+local and national «Patient,family,citizen «Implementers
Target users organizations 2 'Repsearchers
(private/voluntary
\_ sectors) J
Patient Involvement © © (@) _ _
Patient Resources ©) (@) ©
. . ©
Interaction with Interactive websites (@) . - @
takehold with clinicians With GL developers,
Stakenolders . ’ patients,citizens
patients
= Overall - Cost impact - Effective use of * Lots of + Not all
. structure is easy | - Lots of cartoonsl information, may be | information is
Uniqueness to understand information, may be _.See above |00 much available outside
(strength/pitfalls) = All updated too much + Overall structure |the network
CPGs available | - Overall structure is vague (semi-open
free of charge is vague information)

® The target user groups varied among five institutions.
® The expected users of the implementation tools were tended to be unspecified; it was
also unclear as to how effectively these tools are used.

L
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8.3. Differences in the use of information technology infrastructure and
clinical practice guidelines for evidence-based practice among
physician subgroups

ISQua 2018 Abstract Submission

Topic: 06. The Future of Quality/ The Next Frontier

Identifier: ISQUA18-1679

Differences in the use of information technology infrastructure and clinical practice guidelines for evidence-based
practice among physician subgroups

N. Sasaki” ', A. Okumura?, N. Yamaguchi? 3, Y. Imanaka'- 2

'Department of Healthcare Economics and Quality Management, Kyoto University Graduate School of Medicine, Kyoto, 2
Japan Council for Quality Health Care, 3Department of Public Health, Tokyo Women’s Medical University, Tokyo, Japan

Are you a first time presenter at an ISQua Conference?: No
Have you presented this abstract at an ISQua Conference before?: No

Objectives: Strong preference for digital information sources were observed particularly among the young resident physicians
according to a questionnaire survey conducted in 2015. In order to effectively implement evidence-based care across a wide
generational range of physicians using clinical practice guidelines (CPGs), we explored differences in the actual usage of information
technology (IT) and various information sources between physicians who work at hospitals and those at small clinics, also
considering the generational differences.

Methods: A questionnaire was distributed among physicians who participated in one of the seven meetings related to Japan Medical
Association, Tokyo Medical Association, American College of Physicians Japan, and Minds Forum in 2017 and 2018. Questions
related to IT infrastructure, including accessibility to the internet and feasibility of using multiple evidence-based medicine (EBM)
databases (e,g, PubMed, E-journals) with/without charge, were asked. We also asked about satisfaction with IT infrastructure and
CPGs in order to compare the attitudes of hospital- vs office-based physicians across two generations (20-59 years vs 60+ years).
Results: Analysis was based on the responses of 141 physicians from more than 100 institutions (57 office-based; 84 hospital-based;
47% response rate). Approximately 71% of the respondents were over 50 years of age; overall, respondents had a median of 30 years
of experience. CPG use was relatively low across subgroups (10-41%). Regarding information accessibility, most of the respondents
(60-80%) used their private devices, such as desktops and smartphones; 30-40% contracted their wireless LAN independently.
However, many reported difficulties (30-40%) in retrieving EBM resources, putting emphasis on ‘free of charge’, ‘updated’ and
‘reliability’ of CPGs. Although physicians in hospitals had feasible access to charged medical databases in English much more than
office-based physicians (48-68% vs 10-19%), they were contrarily less satisfied with their available IT infrastructure (28-44% vs 57-
67%). Further, physicians in all subgroups felt that the information included in the CPGs are not sufficient for their daily practice (37-
42%). Interestingly, from the perspective of shared-decision making with patients, physicians in clinics tended to use CPGs to inform
patients much more than those in hospitals (57-71% vs 26-33%).

Conclusion: In order to expand physician use of CPGs, education in information retrieval, more frequent updating of CPGs, and
more extensive promotion of CPG use to inform patients would be all important. Although IT infrastructure is also crucial to the
process of implementing CPGs, tailored intervention for improvement is the key to meeting the different demands of the physician
subgroups. Such efforts should improve physician satisfaction and convenience, and enhance evidence-based practice in the future.

Disclosure of Interest: None Declared

Keywords: clinical practice guidelines, evidence-based practice, information technology infrastructure

188



g

),

J—

b

-

7 —F I
B B s

ATaN

N
~

N



9. EBIJT— - TF—TLFHIIRTIOHE

9.1. Minds 7 #+—F A 2018 (2018/1/13 Bifi)
[ - 2N A RT A o OIEAEEIZ >N T (&)

9.2. H1lal ZBWNA RT7A > EBEHAEOEY s (2018/3/1 BAfE)
[T A T4 v ERFEE - & 205 L s Emic >V WExAk - 45H)

9.3. 18 I AARERGER TSRS HlFEHE 2
[UPDATES BRI A RTA 2 ~ a7V AT b fEl L 25
BT A K7 A4 OiF AHEAE & 15 ®FHF Promoting Clinical Practice

Guideline: Implementation and Informatics (4 )

190



9.1.Minds74—5.1.2018 2018418 13H
RS

BHARSAD
,EWE:ELOL\’C

REKE REREFHER

'—A,E:l fl‘_::—

RXBDT ISV

1. BEIZL DB EAASAUFAIZHERS
BFHRRRIREFOXREHRE

2.CQE=VLT—32 yrDRH
EGLEMMLTEERY—IL)

3. AFTAO—X-IEFTU A YMIRFR)
4. ZDM (HEEDE RN AF)
5. FEH-SEDEE

191




NS

ITETFURIZEDOER

[

ZEODEDETHD

*

*

A3 =2y &E/NA LB,
ITETURERET BIZHT=Y.

SERBOITIRIZ X, #hoEE

=5

&= A S wireless LAN

EBEDIET AT —AR—X

¥

BAL)—ICERHDBRER (BERANSM12. cak

HESE, KIRRERREBRIERF) EAFTEH LD,
RUIDERDEZHRF-RLLIDSDTIEAZLD

M I n d S Quality Indicator/Improvement Pro ect




1. EBICKBEZEINARTA,

=ROERZOFERIRNDR

BEOFEHRRRIRED

.—-—.-l-sb

I l_l\

ZEIRE

(FAESHS)

Mir QIP
I n d S Quality Indicator/Improvement Psroject

ZEBEHREANDT IR SEFEEER

90%
809 824 [E1 & 7 (n=585)
0
EE‘ = > =
0 BTIEEREIFATHEA S nEr.
6 = L ERERELY
9 5HIERHY
60%
50%
/ 40%
30%
20%
=l
0% . I - H W . !
= mF %
& : > K 4
4 ’xg: P @_(9 @f%&@ 8 S ;7 % 4% Qq'r Qéb@\oo 04\1;\@& 5@ 6}\@\ /{s/ %G\@
% ) y NN S &7
;z?@,;\@@ "5@ ®®Q> A , ‘g & e & g‘q’& o &
\ % & S Y 6
,%—?




MEEXNRHFAET HREE

AV E—FIANDT VLR ZECHRATIRE LB
FYILLDENE M o=,
HVHRIIEFEREZFATERI HERHY,
R, SR TOREABNENDEL FRRENDRER
SR CHaERATETLVEL A REN TR,
TREBBERITEREIN DL BEAMFAUIC
EETHOLELFEREAFITHRHMSZEZRL TV,
EROERZ(Q)DFEIIRRISIEMN T

BEAATAVEERDBEREDEFRERIZOVTORE - AR
—BEAAMRTAVERREICAITT— |REE 1KY
http://minds4.jcghc.or.jp/implementation/qip/pdf/report_h26-27.pdf

HEELAREDHFHEMN S
TRIEENT-ERRE
> ERICWELZEBMELEFHRTINE T 516D
HMBLANBBEZFOITIRE(/\—FE)IX. KWEIZEX

VIS DEMNKEL EBMOEEHARSAVER
DIEEER ELEH>TULNAEEEENH S,

> D)ZAHIDIRAFIoADEEZEEFLIDIZSS
HLWT—EIR—L,, TORILERDEEH A
FSAVERDE=OIZIZZEOOHTEERLEMN, 1=
TR EBEINTULVELY,

5 RFSUEMOREEA

194




notePC

Desktop

Smartphone

Tablet

Z Dk

FMREEITOEFHER

61.3

69.5
50.8
m 18 (n=75)
41.3
R -  ABE=59)

373 H27EEHEEFE TIX
3.1 A (68%)
2Ty 44%)
113 /—kPC(40%)T=>1=,

(%)

45
40
35
30
25
2
15
1

o

o u o

&
&

39.0
356
wIEE
24.0 (n=75)
16.0
12.0 12.0
8.5 8.5
5.1
3.4
I I [l 2
N .-

BHANSA U EREE

%

B MAEE
(n=59)

34.7

S/ G
\@ \@ \@ 3 )\%1() @4_
£ ? & W

(’8\(/

10
195




ZBEADASABFIALIZKWVRRE
GLIFHRICHERE T 440
E1300
WEITRERICWY _26.7
&L 274
BRIZTIERER g oo
3 N 25.4 N
BEOERE g = VABE (n=59)
ZOH .o’ o
0 10 20 30 40 50

11

JLIZC UV

DBHAARZAF,

20-59F 60F ~

20-59F

60F ~

(%)
a5
’ \ 41.4 \ l
40
35
30

26.9
25
20
15

10

5 =
&

©

"

HEFFRISUYE T 1

0

96

37

=]

37.9

o |

GLIFERIZHEH R TS




W E CEHRHMBRRRE~ADERD
< WifiD g >

>ECTHNMNIZTL YRR (E/—FPCTA U A—FYHZ
R TEAIRE

>EBELANDFIRATESZE,

> TRIE THERA o A—R M IR TELLY,

> BN DIRFRD IS ZwifixFTTELTIELLNW-BS,

> TR ETIIRBEMNEFEL-wifizFIBTELL, B
N TIL—E2—FBATWLAMN, +HEEIAEIENT
EMHB5,

>B%%m%/ \MIVIREBEABE, Ry Y ARIZTREARRER

D,

B CSHFEHRBRRRREADERQ

<#EF/EATE>
>EBECTEIETES
> Scientific paper®Dfull down loadZx+t-o&
BHHICEMTITLV L
>EEEUNIEARLTLS
<zhih>
>EHRMNLETESL
> AT IEERA DA
>RBRBEORE. /—~\Vay 2T YDER
>EEEIT—RAITARTICTAU3—ybEELI=/ YT
> DEE

197




BN ARSAEE NPT 50120
<RAS/ERLPT>

>EDEIEHARTAUDHEMN—B Thhd
>EERIZ ) (101TLLAIZEESDH L, 104T)IL—IL)
PE—J—REEHMANTHETEV DA ZS
PERITDADARTAUNER], LE., Fir. BF4%
BRELEFH L TSR, mREHESKDIC
>HTLWMERAH -5 S . pushTRHINSV X
T Ls
>TIEARAE—F ., f{ELFIE
>EEIAVIZERPT N L,

EEAARTAEFE NDOTLLLGE-6H12Q
<WMEZFDRTR>
PAFICADSY—IREEBIZDONTIE, Ty RIEHR (=

i) DAL E
>ERNDOBEZEICETABELGEZIMEREDTILI

DX LBHHERL

> EZFMEOEVEB T, thE2EBEHDOERE CO—#%

mMRLFIFATEACQEHEMAS
>ENDHARZA B

< — &M FE& K - fEER >

>— D NTBEAARSAV IEVSEEDER

> BEAALSA BT BB, BEABRL O
FOESH, BERTOEHELS EREN L

198




B

FROZEIREICKY. "/‘9%73“*“354
VIR ERFRALOTLINTA U IT04K;
BENELY, FO—XVOHEEEDL
Etﬁé:&b\ﬁﬂbh\tﬁof:o
BHARSAVDFERERET D=8
l (i 1—H—N=—XE+52IZRiE
OTITIRIEBEVLPEZEAMRSAUDEE
ITHDLENHD,

Al DFHIREHEY —IL
(FzvPIAR) SAEZLEICHAFEGE ER)

1. 1RSSR o bl S Th S LJTL,A—FG)@@}EE?EETL,TL\% (FEEaEEE] )«
1l O Efe GRpeses
[1] O UpToDate, Clinical Key, Ovid, Dy na\Ied%G}E%Eﬁﬁ}'{ﬁﬂﬁ?T B el 7 (RIS«
0] O s =T ORFHERT ~ 2 - 2 EREL T iy

+
2. PR THERLN LB 8 — 2w FALITOEM T EAE, (RO
[l O HkE «
[l O\ «
[0l O =Z{E=
[0l O BER«~

H
3. FiEEERIL o EERR L AN IRt

2l O %42 FURBFFHEIRLL) -

0l O %42 FURBFHREIREY) -

ol O i LAN WA SEEL T (BASERERSZNICEY T-2)

+
4. [FAEITESEEFR — L - VR ERT 2B TET Y+ —FIVEEEREL NPT LT G, ¢
[1] Oidws  «
[0l Owsw 3
+
5. A TOHSEESENAA  (FEHOE)
[l OFEECRh2ERMERRBERLIY 20, ETEETHENL T3«
[ OEEHEEREEE > TS
[l OREEZ+ 72 ) —HEZFoENERE T, Tl OEFRER- T4 ¢
[0l OFlcs L Ty
+

HE e

(10 HaEe) «

199




B ERIREFIVIIRES
ITIREEXO7

=

2T

814" 5%
[] EH51+218
I0 .(;0 2I I :JO 8.|00 10!00

.00 4.00 6.
ITREAQ7

BT F R EERES

B HARA B ERE
ITIREXO7

yas

*QIPIRHDDPCT —RERAEBRT —HERELTHEMN

EMTH . BREANMERRE. BUIRR. BEHE. ALK
FEEnE R, 2LEVIRR, FAKBRFW . Al RN A, FE/H
iE. FE A, IIRER. IIRNAZET.

200




TIRIEDEEIEHAELQODOREE

] T

| 1 84.7
. 64.2 1
&
B o
| 40.00— zlzi’}]
8
3 64.2+30.745

20.00- vs 84.7+9.9%
| p<0.01

SIEEL‘I%?‘Q:L 3IEE&I%;EU
31 H(EngDB - wWiLAN - FIFEHPER)&RE - &S EK5

3IE B : DZEEEH $1DB(UpToDate,Clinical Key, Ovid,etc) &
QELRLANIR &
QREEHPERE 2

SEODRE

A3 —2y & B/INAJLERHRIZ

EBMZE RS EEDEZHRET H=HIZIE.
EE-EEDIETVRICZIERTLH-HDITIRE (&
fER St Wifi, EZE-ERDIET VR T —FN—E)H

c I—H—EMNER. IBREFD_—XEHBFER.

« {0 & FHEN,

¢ {HDERETHIOI RSN,

MHhD

EE#ELANIILT, ERFIEELTEHEISNSENEN

22
201




2.CQ(HIY)=AhIL-HTRAFI)
STV LT3V FDEF
(BEAAMSA G CcoEERY—IL)

A=
[E 8]

BAEEEE M EBeBVERMEESX (BN S/VERRES
S£HEUMIinds-QIP7AC UM EB LT BEHARSA )T I T 1N
AN—IRELT, BREELERBZENARSAUMERERDB HERFT,
RIDEREHRICESIBEZECOZSEIAILSAODEILELER. B
kEBIEL. H#EAB S ETESIEHREBERBEEET D,

(=DEM)

#93-54 1212, Clinical Question (CQ)EAITAF TEHRYDEFERE -2
BHARSAVIZDONT, BEMIZBEINTZCQE =T LT —2Vr&E
59 %, CQE=V LT—REYMNIEIZRFTORETIR - EFRA BREFICHRER T
ELVRTLERY  BEAAMRSAUFAE K (ERM-EREAIVT-E
EDEAMRSAMERES) N ELIHERTIEREBA-ODOVELE
ExERETHAIENTESR LSS,

FRIER [LCQ. #HR(RT AV, R OMEE, MERER, EFFFE|RTI

(F)CQEIZTLT—REYMIRHINA TV SE B FER TN BKE, BRI 0O EE-EMBERICENEISEATESLDTIIANIE
[CEESNFL BERAMNRSIUVICERTHEEERET D,
202




HA RSAARRK (

BEEF EEOAE] 2L CQ (ZUZAIIIAFIY) | ZERUTERELTIZEN.

A IThR)

MEEOWNE] T BRABCQICENMZZF—J—-FEEELEES. BLTRVWCQI BRSNS TEENSDEITOT. 1CQ)

ToEZEESHLTZEL.

185 - *HEDORE O CQ

F—J— JO0F>

W DiAF R (1 -3 (2.8 A OB OC UDEF O Edft C L
BET3

—Search Engine Creator—

Copyright (C) 2016 All right reserved by CGI KON

66ff7104CQ

25

78 4R 0HDEREFERLTVET.

F—0—FEREPTH, EDRAFZITOTUIZEN

[ (wU=AIL - HTRF )

HEONE (AT —FAVF)

gEORE (JL—F) [BBAA RS04

T ONAOEHEN G BMNER

1LIRITOTHERERT A TEELTEN. ZEL, ERIICD
OFOBRECECDEZEIRE, BLURANIRMIGR

T LASZES
- =12 2015

LYDEDE LD

DFNTRNT, DMNEERARE D 7T (PCVL3) OFEE
EHEL, Hib 29F 24 DPT DOF Y RENEETHS
(2D 1 B)

FIHERE ST LD ZEFCHHHBL, RESCEERETH EE0RS
A)
LRED 7> (MBEREUEED5FY) OF | OEEE
BICRSRENEL. § b SRS e
40 BRI AN FETORIEEGE L L - S 2015

FERMFRETNOIVWIIF O

2. e (FREREORSTIIFY) (H8EE 2 BREkA (5
([T 7~ 10 @) H'%<, PCV, Hib J4F>, DPT J95F>

R VTASZES

BrREE t A) 203

ST | Y, = %ﬂ.. . e
ﬁﬂ%ﬂgﬁ;uir%mﬁ B opr zRORATIFY) REE 1 EEMA (S0~ | A ESA 2015
2 B) MEEAETHS (EEDHET @ B)
= EBBINERL e
e e [ mmonmsunsmnoss mE=Tomamsmm BT AR ES
s gl S T [CRBSAMBIET AR, B<&6 2~ 3 MARERC|C - S12 2015
SOEBBRBMELNCENG | 2 e 0)
FUE L = = :
s S B EEBEE AL, b _ -
COPDEEICHIFTEATILT 4{7w1{ﬁ79fiw‘aﬁqmar?f?@mi h? EHEORSREY
el s oEEagE s |17 VI OBACSBARDSURTERST Zen ey
B 5. TATOCOPDRETHEBIEHENE, (EEOR -
? 2015
= E)
FaD) A UZSBRECS,  |[BAREDIFOERE. COPDRERAD) \A URTER EREOESAEY
4T, BAREDOT L OEEE LV THAOREEEANET B oNS, EENED |1 - BESA BSA
ZENZM? 5ha. (EE0ETE:HE) 2015
AR RET B TATORHEEFTH - F5E F
i B E
EREEBEEFEL T AEE [BOTETRANTESE DREE B EELL. BR R
| RSB NS TR - £EE [RCHDDEEREENRZES ZFELENS<OTIF A o P
FE (A L EEIEE S EET B LR IR EETAS TS S (K KPR




HA RSAARR

CQ (DUZHIL - UTAFI) FETONACEHES B ENEFTFHEEE DT TN

HED#EE (JL—F) A

1LRITOTHEBFIATEBLTLN. 220, BRICIIF o oBRMEECNESRIRG, SLUEFN

2 == — ~
DRLIEE D=l BEGREESHICHORBL, EESCHEEETH< HIEDHRS : A)

ZEAAFS1 28 HIEIHHASES 1 S 2 2015 Z
VERE 4 Bt BiEeie (B eME D AZIEA L Fo o Eae

MindsEZ &L >4 http://minds.jcghc.orjp/n/med/4/med0212/G0000775/0001
||§%’|‘E|'FEU)’J (MindsA4t) http://minds4.jcghc.orjp/minds/febrile seizures/febrile seizures.pdf

(F8) coBEAECEEINTVWESERE. BB CHRCBRTCZZE0OTESDETA.
| 1DEIDHRE 1 HE-EBLET 1 1DBOEE |

2T DHARSAUANIY

BEEAREERAE | ARBAZABAERAETNGEAS

Minds A1 b4 Y5175v

BEOA RS conT MindslCDW\T HA RS R BEmTER B BS ArmEmER AR AT
b7 EE T —OER ZEHARSA>—5B HABZA>
GUIDELINE AT it b
BA BSA >
BIRbOHFTTU—EFS -
g

ZEFDHARZAAIVY

<HIA RS> [ z AN ¥
FiTEAD
SiEERL 1A
= . h— s~ 3ELA SELIP
BEFONARZELDARS1> 2015« HREE
FM[IPDFTTELEEL, £ o v o~
i v
g
s Efs - BEE ATES>
BT pleiRayy 7
RE BOAH

HMEFUNARZED A RS RTEES

bl

B hADIBEAS
HTMLAZR PDFATE

RATHERH Y b AXL
20154F3829H ADUD
HoiEE
T BT IBAR
B Y=y an

204




ZENASZAEREZEDRE

CQS=V L -T—3tvhk e fehv

22T
FFEE DRI (n=54)
[EELL

4%

LMVZ
0%

29

3. A TA—RIET R YR

— iR F (T 0D . CPGHE TS
HREEEOEVE

30
205




[EIA=]

O LI-ITETURICAI>=2EEERT S
=812, ZICHERENLGEET ST
TA4O—XIZRT B =HILIITRAFI(CQ)
ANDFREREIZDOWNT, BRI TIHARNSGZED
TEDY—ILERET S,

O SBIMIZ THENWLIL KIZILL, MOHAF
?4‘/*\0)77%25('@5@%(:%5’5’%:&% =
CER

B (x4

(BRB | zom snE. EEESEC.

COl. EMEDHERFBFEOEEBIZEL?

CQ2. — %R AN DHERF AEDHbAICBZEIX ?

CQ3. AR EKIRI<% e
MAERFETEDE —ERFEE?

CQ4. FERRRBBZI1THOLIL. ERREED
HbAlclZHEHETHM?

CQ5. ARTRILI D4EFEIE 2

CQ6. SGLT2PEEHFID4F =T 2

206




CQ2. —fiER A DHERFAEDHbALCEZEIL ?

Bl () st b oo BT AR D R A OB E £ H
Fed X Ty 1) BB S B A MBS o B — L A R

L Dk ge

MEFFT D Z EnTcaEnd, RETROUGENEIFFSN
% (BERBELEHARSA22016 HdE /L — R L)

B SO A R < — AR T, BN P S0 U LS B DFIE D
TRID 7= OIZHbALC<7.0% 203 %4 Th 5 (ADA GradeA) .

EXE.BHRUM
HEL, fieEs
Ao & BHEH R
Ly, {Efn D245
HUELY, H— &
HABSTLS

T —RERA

i . RSN
HEL, TG
FEBOLESH
fiE Atdn & . 15 5k
DUYRIH LY,

R—hEHHE-T
LaEiLy

<6.5

<7.0
<8.0

16 ol 4> it o0 BE 1 1
fERDHREL. HL
EPRMEE. £ EEMN
ERL LT ARRILE
TR, D
EaMELGL. BIAF
At hd

T h—RREA

EEELMIEE. T
HeHthELY, TR
A/ o R, A T
Li=th e, RIABRE
MEHNHVBEEE
PEGnRE=5)
LT ET-THEREY
WRETELLVRS .,
LA ESLENDO
S0 MmpkEE T RER

<6.5

<7.0
<8.0

BHHENW D=8
“:T.GE E mt‘g‘%n

taEOEBE ({EM
1 > fth oD SE 7 B
AOHEBRGEL. EHL
BEREEOEFE.
tHEELGL. OO E
EHHEGL. BT
#AREERD
pEU) 2 e
B—JI-6.0-6.5%) At
BEMATIERS.

CQ2. — A& AN DHERIR BB DHbAICEHAZEIX ?

[HEDE) mppas ro—no B AR IR D ER 7 RBHRIE S BT X Ch 1) | TAREBIRAHE S ELAT 72 (U
2 b m R L ORIEA MRS B — LA TR UL, REITHROMENIESND GRS A T 1

2016 #HEEZ L —

SO & TR < —RRARN T, MR RS0 D LS A DHE O T 85 D 72 D 1IZHbALe<7.0% 3 %4 Th 5 (ADA

GradeA) .

K7 L)

[f7301)] %71 K54 OHIBIITHEDOBY T B, MEa s ko—n o BT, . BRI, SPHEDR

Re, IRMFED Y R 7 72 5 NS AR — MEHlZe EABE LT, fE 50
B35 ClEKumamoto Study !’ <°UK Prospective Diabetes Study (UKPDS)2) 3) {28\ T, HiZHbAlc% <7.0%!

- Lt
CRRIE

FE LD BT —E LTS, BB

X AE

j—

5 Z L TRUNILE R E MR EN GBI Lz Z ERHRE SN TV D, F7ZUKPDSO EHIBHF = AR — ML TIT X
Y BH SRR 72 B = o b B — VBT o TR CRERRIERE L W B 10EZ O/ NIAE S « DFEZE - BECHAET L
ToEWVWIHFERNTTE VY | #HEDRDITRBEINTND, BNMLUEREOTIEI TS, XK= hr—iz &

DR DRIEMHCHEROE TR TEZ LWV MELH 0 | KM Y 27 COHEREA 22 1 AU EERT OBz 0

THbA1c<6.5%% A L9425 = & &, #4545 (ADA GradeC) .

EER.BHEMEM <65 EmaemOERNE <65 EHEDNR D=5
HEL, fHFE S fEROHRAEL . EL <7.08BMETE,
S HHEN MEME. i?‘i?ﬁ_
L EMBOURS e HEOBE (L
HYELY, HiR—hE o L im* o fth o0 FEFITIFE
HHB-TLD AN S AOHRAL. &L
ZO/—BRA <70 ZOE—BRA <10 ki S
minE . fmMm <80 WEEMMELE. T <80 HHHELL. BT
AR, WA HAEL., WAL= #HMFEND
B CMEAH Qe ) &Y s
EH 55, fEm A 0—1L6.06.5%) 5t
DYRTHEL, H A5 EE = ) BENTRHS.
?R—‘H-*ﬁuﬁ‘n =T L EFoTHE RN
LML BATILLEE . A
LA ESCHNO
BOmmETEER
WERIFRZSIEHA A K7 A 2016
1) Diabetes Res Clin Pract28:103-117,1995 2) Lancet 1998;352:854-865 34

3) Lancet 1998;352:837-853 4)2§7Engl J Med. 2008 Oct 9;359(15):1577-89




4. ZFDith (1)

O #EHE D]

BHARZA~

D HY AN DFRET

(1) #EFETH

e [RoNT-BFIRT

0,

ig

s RADNRERTT H1=HD

« ZEFMEDLD

X ORRFEEMEIZ. 2 TiE. ICER#ESE AR ABHTAZ A
ORFEFMZ b 58 s LET,

208




(2) AT MDBR =

HREERDILIGICKDEFME:

%J 11N REHED AR EARTD
astE . BYES,

cFHE DIk BRI
LHLOTORBORIERY
Do

(3) ERERIR 15 DX R

EERIFIGTIX. EEFRIL. 2FE
AGD_Liﬁk_LO’C%U)5=%1IE|A0)
ZOITHRRDMRZBHELTER
%_’*?T’)o

FERINGTlIE. EEFBELEEEIL.
53%1@)&0)41@-(_491%0)5 ey
BAD=OIZHRROMEZHIEL
f%%é%ﬁ?é

T 2T, 2@%&@&%&%@@@753‘%@ SY AR




(A)BERDEZEAASA
BAiR (R H—)
ZLDGE . EERNDEMRS
NEE:ONE

fERINGICHNT.,. EFRE LR AANDERE
0);()1%’&.—1&)6(%0)6&4%.—1&56) =8,

PR :

EROHEMAREH (ZLIIXEMMER
NEERGE) N _MKEI’JI 1’|5J3Z3’é

AT
WP

N

(5) EENICEQZEHARTA
BB (RAR Y —) :
‘«_-l-_ZIKE"JIZE—G&%)o

[EH8Y]:

SRONF=EIRDLEIC, ERDIE
ZEDBR=HITHES,

-%E; BEEEOMHEF -F =62 1F

>>>HAENGLE, MiREBINELS,

210




(B)EZEHAZA DT HM

B

BROEE~DEEDMELZER
R-=xEIZT 5=

—+-

o1 |E| :

fRoN=EIREROBEIC. ERXIR
MELEL, IEDHIEREIT,

>HADGLIE., ENICEEIX., BHREEMINEEL S,

KDZEHARTA
BEERTANDEEREZLYIRMIZTS
_EEBHELTLNS,

LS EMNFERELTS>TIERLTLNVS,
c(tEELTENEITOEELINID
W\ IPT H0ITTIEGEWND) BE

B2 ADEFERKILT LB
ELTLA,

>HARDGLIE., ENICEE(FE., REEMNE<ELS,

211




BRERAT. §AdE

EEDHBZFREHIHEF EE
EZFE2,

J=F:NO %J%’:%lhx(ﬁﬂié%%’: = 4)TOD
ZRICEITA.HEER. TER. £

DERS . REER. DEH
BEEZDNSD,

[T

ME: MAAE-FERICEAITHZE

« BFAMFHZ . SEFEMELTHITHL
[CDOWTHRETHEEMELH S,

o« BFEFEICIE. TR IDHEIL (TETUADER
B)NBE,

CEBRARMERE. BRICHANTE. BI-FEA
B D51-5. B HARTAAETF—LEld
RN -G BERDS,

TR, BHEAKYBLCE AR LY B
Sh. BEHIRSAOOHEOEMAED

& REFEMOCERTRERERICITOH®
Y—ILDIKHEMENEFLEEHLNS,

212




4. FDith (2)

O aZxRAW-=EZ2EAMZ14-
R OT R AR R O T

45

AGREEN [ZBITBEEHA NS4 D iE AR

Owverview _.
1. APPIYING Thie AR EE Il e e e en e e e 4
. Key Resources and Referenees o e 4
1. USER"S MANUAL: INSTRUCTIONS FOR USING THE AGREE Il ..o s 6
L Preparing to Use the AGREE Il oo e 7
1. Structure and Content of the AGREE 1l e ee 7
. Rating Scale and User's Manual Sections. ... 8
V. SCOMNE ThE AGREE Il me e e e sssmaesen e semam s ms et e s sme s mae s mam s s s 9
V. O Erall A S B MBI oo e e m e e e e 10
VI Guidance for Rating Each Item
g. Domain 1. SCODE G PUMDDSE oo et ceeeeceeecaneesasssmass e assee s s sasms s san s asssmass s s e ans mmsssmsesnnn 11
b.  Demain 2. Stakeholder Involvement..
€. Domain 3. Rigour of Development . e 19
d. Domain 4. Clarity of PRESEMTA@ION . ..o oo 28
e, Domain 5. ApPIeaBIlITY . . ..o et e e 32
. Domain 6. Editorial INdepen@ernCe ... 37
B, OVerall GUidEline ASSESSIMIEMT .. v ceeviceereeaeseeesmresermaessnaessmessmresesen st namsess e man s enae s mem s mran s e senen 40
I AGREE I IS TR EN T e e oo aemcemm e s 1

Domain 5. Applicability

Domain 6. Editorial Indepengence e 10

*ﬁhﬁ : 6ﬁEﬁ23IE E :II Overall Guideling ASSESSMIEMT o et caan ems e e s s e s e 11
+ & &#Fm2R A

46




AGREET  ggiigls i FA AT

IEH18.
HARSAVDBERICH->THDREZERLEZTEZERIEEEHINTLVS,

IEH19.
EDLSICHEZERITHAINNIDODLWTOME-Y—ILEZIEHLTILNS,

I8 H 20.

HROBACHEY, BENICERICELTERT 2EMAEESATL
%

I8 H 21.

HARSAVIZEZR) VT - BEBED=ODEENREINT
A

(ABF) B AR SR RER TG EAS  EBMEESRNE WOl AGREE I HARGERR 31 Thiiver.01 2014.
http!//minds4.jcqghc.or.jp/minds/guideline/pdf/AGREE2jpn.pdf

AGREET1 |IEHB?21.

HARSAVIZEZR) VT - BEBED=ODEENREINT
AT

BRZAES S-ODHASDEELGHRICE DN THEICERSINT-
EE | DRBEMENEH SN TS,

FThhb. EBROEIEGAYT 442 T 45 —8—. quality indicator: Q).

s (audit criteria)®E. JOEXORE. (TEIORE . BEERCEEL
D7 VA LZFRLEENEENS,

B K150

® HbA1c[E8.0% Kl TEIT N LA SR,

O 1 sk HA M [+ (F95mmHg R i TR T N (T4 570y,

0507 AODBONFFEHRMBREICL SR AKREE =Q
ZITHRETHD,

O S EXRDIEKAIH U LEHE. 7EFIDUH
WMAENBRETHS,

48
214




EBETANTA0;FRIR
[
EEDEIEEQDTE=4—
TE5

Quality Triangle

Clinical Practice Guidelines (CPG)

Search skill
support design required
& develor  \\monitor
develop reflect

Clinical Quality
Pathways Indicators
(CPs) (Qls)

E Practice based on

215




ZBEAARZAUD+ER

/ 5%4

S TLVELY

=EESEXEDRET

Mickan S et al. Postgrad Med J2011;87:670
Gagliardi et al. Implement Sci 2011;6:26
Grimshaw J et al. J Cont Educ Health Prof

2004,24:531

it g AL <A B EHIFBIT |

v' SIGN (Scottish Intercollegiate Guidelines Network)
v GIRAnet (The Guideline Implementability and
Research and Application Network )

YV IPREBEAAETAU (ARAY) ~QD IR )

RRET - A[HRIETES
EREDQZAWTREAARSAoD

waE ekt g DHUEA

216




BEAACTAEZRITADEIL BT H
FHENERREICETOMER

[(E=

[JAID/ISC RETE A AR2011
HARRIEFE - HERIEFEEFS (2011)

FRI48 BERILIA O T MR BRI 5 £ i8R

MTRBERXTFHNEEREEERADIODREA S/
BAREFEEFR - BRNEREEF S (2016)

B ERIFRICIR G HAME (X224 BEZERET S
BEAAN

53

BERR
kEH#H (FHIE - PRIE)

3.50

3.00

5 2.97 2.96 590
2.70 2 64
2,60
2.00
1.50
1.00
0.50
0.00

2011 2012 2013 2014 2015 2016

" BTSE =hR{E L

217




Mindsh © LU VEEER

EARSHIENTDD?

SIEICE> T, BICEEZF T LD,

8 - 8 -

HECI,

DI DCHBITIRST .
A TULNET,

= KEHFEDIFN I,
FRCcIoEEHDET,

BRI ENED &, BE(DDS D EL)P D
FEE(LAZATSEL) TR BERI S0

Ea—o

Fie, WBRRERELU TS TH, 2 BUBERIA
DfEEEAT TR > TLWD AL, (FhOEEEER

MERRTRD=KSHHES

BhAREE(L - RFIES S 7S

& BRIm D5

e

| Boms (@BE)

T boNRRIZC (B, BANTE

| BROBR (BIE)

fJbT?JT%'JL ﬁhé
RAC T, BE

BHEOAT (PEES)

FROLUNRE

{CE@ Djﬂbg— <i @Jﬂﬁ?ﬁ@fbb“ﬁaﬁb?b \U)T;E% H1 - ERE = ASHEOS SRR
WHETT,

SR,

ERIAMITT

Evidence-based practiceh &K YUIE LK
EHINSED.

% T B 75 HUHE A Z [R] BF [
PRI

EX

£ RDF,

'/\‘

BHARSAN—EE]

I:I/J

=L,

ZHf. BF. —RHE.

&I KY

poy (R

CETmLTHIELTL,

218

56




9.2. F1[E BEAAMSAUVEERAMMREDREY ARRETE

BN ANTA 2 &85 F -
%z?ﬁé‘, S EmEIZDLNT

2018/03/01
ERREF. S ifE—

BRIZEITRZEAAMTAL
FEFFEMDEZAIZDINT

219




(1) #F D B /Y

fRoNT-BFIRT
"RADNRERIRT D=0D
SEF/HMDELTH D,

XOREWRHEIE, 2T, WOBERMMRILICER ZHHT 524 7
O 2 ER o658 & LET,

(2) A MDD TR

2RO ILIGICKDHEF M
%J ILNRVAEDANRERTD
BEtE. YIRS,

K HWE DTSk BT
EIEIEoTORAORIERY
Do




(3) BRERIR 15 DX R

B RIFIZ TIL, g‘ﬁﬁlis HE{E
ANDIMIGZITIA>TEDEZFEAD

ZOICHRRDNREBHELTERE
112

KT ZIT, PRI O RE S5,

ZEMDILIGTE ?

@ BEHLLVICERREZTITOERE
(Shared-Decision Making)

VS

o HZDRYHLIEEERDT. EEIR
TLEFRETEI—BELTORE
(Stewardship)

(Garrison LP, Value in Health 2016)

221




(4a) BERDEZEAARTAY
R (AR H—)
ZDIZFE . EEDERE
HESNSBER:

FERIRFZIZEWNT, BEELAANDERE
@xﬂ%&m&)é(%wﬁﬁ$§m&)%}) =8,

S
0
>

N

[EEQOEFRER (2 LELHEE
Z720) M RIS TR S 5

(4b) RENICEQZEAATAY
BB (RIRH—) -
‘¢2|:E"]': X —Cs%%)o

BESNSB/:

SRONF=EIREDLEIZ, ERDINE
ZEDBR=HITHES,

EEEREOME R L=HIC, 55,

>>>HARNDGLEL, BHEEE AN EL S,

222




(B)RBBAANZA DB

B

BrOEE~DEEODMNREZEH
K@l d 5=

-+

R E|

BN -BEOGEIC, BRARDE
MBI, R DHDEBREITS.

B TORYKRLNA
seEEHlEE T




BRHETMEZEAA A MAERER KLY
WY Afuf=451 1 (NICE)

® CEAZHFERIIZERL TWLAHI(TTITLEL Fh
RMERRM-EESHZERTEIANMIET 0%
RET9 5= EEHBDBEIVE ZEE—
AT 3E{f (STA: Single Technology Appraisal)Z4T
W BEICRCTETIVIAESFZRHIRT 5,

o HiiR: HZEERRN-EEMODHEFEEMNEGIR
ITBHIEMNZLY

(Garrison LP, Value in Health 2016)
(BE. EHL. EERZEFTR.21:2:2009)

EFTEZZ BN ANTA AR R LY
BYANT=f 2 (7AILFUR)

Cover page

CEU/Design: Insert logos x 3

National Clinical Guideline

[Template - full version]

National Clinical Effectiveness Committee

V2 August 2017

National Clinical Guideline [Template —full version].National Clinical
Effectiveness Committee (NCEC) V2 August 2017.
224




XKUY

Section 3: National Clinical Guideline

3.1 Key questions and evidence statements
3.2 Summary budget impact analysis
Section 4: Appendices
1 Guideline Development Group terms of reference
2 Literature search strategy
3 Evidence tables
4 Consultation report
Economic assessment
5 Part A: Economic evidence summary
Part B: Budget impact analysis
6 Implementation plan
7 Supporting tools
8 Monitoring and audit
9 Glossary of terms and abbreviations
10  <insert as needed>
References

— O — A Y
Where a va is u?d inform the gwde/r the A E e t ma L
inserted direglly he n

Part A: Economic evidence summary

Part A¥Ec¢onomic evidence summary

Introduction

Methods

Methodology, including the search strategy ...

Table X: Economic Filter

ID Search

6 *Economics/

7 *Economics, Medical/

8 *Economics, Pharmaceutical/
9 exp "Costs and Cost Analysis"/
10 exp Health Care Costs/

11 exp decision support techniques/
12 exp models, economic/

13 markov chains.sh.

14 montecarlo method.sh.

15 uncertainty.sh.
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Flgure X Flow chart of included and excluded studies for economic Ilterature review

_
Use a gra ic to reprefEnt nu;

Economic literature review results

kY

The economic literature review can be undertaken using the same search terms as derived from the

clinical literature review but with the economic fllter applied.

Part B:Budget impact analysis

Part B: Budget impact analysis

A well-structured budget impact analysis (BIA) report should be provided. It should be transparent, all
assumptions clearly stated, and all gaps identified. A good BIA will have an introduction, main results

and conclusion.

The introduction should provide a general overview of what is included in the BIA. It should clearly
outline which recommendations are examined in the BIA and which were considered similar to
current practice. It should describe how the main section will be structured, for instance, stating if

certain recommendations are grouped together.

How best to structure the main results section will depend on the guideline. However, these general

points are worth following:

e |t is best to start with the direct costs of implementation then follow with the potential cost

savings from improved outcomes.

e Outline any areas where it is not clear how the budget might be impacted — it is better to be

transparent about gaps than to ‘hide’ them.

e Create one table which pulls all estimated costs together at the end of your main results. 15

Include any estimated savings from improved outcomes and unknown areas. Sample table is

114 || closhidium difiicile Infection in Ireland | A National Clinical Guidsline

)l/ L.\*JJIE

(2014) 4
cooncne bpoctBopat Budget impactg* i

This review of the literature on the econemic evaluation of the prevention. detection and freatment of
Clostridium difficile and the budget impact analysis support the clinical guideline recommendations.

Budget impact ZHBIELEZBAMT1 DERAR
XX Fr

Economic literature review results

A systematic review of the economic evaluation literature of Clostidium difficile was conducted,
the detailed search terms are provided in Table 4. Of the thirty-four studies identified, nine were
excluded (three were avallable as absiracts only (1. 2) and sixdid not report any relevant economic
data (3-7). The remaining 25 studies covered a broad range of topics: antimicrobial stewardship
programmes; screening; disinfectant; detection; treatment as well as fifteen studies focusing
on the economic burden of Closindium difficile infection (CDI)(1. 817). The cost-effectiveness
iterature is presented first, grouped under three broad headings, prevention, detection and
treatment, followed by a consideration of the potential budget impact. All costs presented have
been inflated and converted into 2013 values for Ireland using the relevant national Consumer
Price Index (CPl) and Purchasing Power Panty [PPP) unless otherwise stated.

Appendix 11
Budget impact assessmcy

|

Prevention

a] Anfibictic Stewardship Programmes [ASF)

Two US studies were refneved which compared the costs and clinical cutcomes before and after
the implementation of an ASP. These showed a reduction in CDI rates, antimicrobial use and
pharmacy costs. (18, 19) Both studies reported similar percentage reductions (9.75% and 13.3%,
respecthively] in the cost of antimicrobials per patient day following the implementation of the
ASP. In the study by Malani ef al., implementation of an ASP in a community hospital reduced the
odds of developing CDI by approximately 50%. (19) However, it must be noted that there is no
consensus onwhat constitutes an optimal ASF, therefore programmes may differ in their costs and
efficacy. 16
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“* Fidaxomicin is o new freatment for CDI. The National Centre for Pharmacoeconomics (NCPE)
appraised a company submission on the cost-effectiveness of fidaxomicin for the freatment
of CDI compared with mefronidazole [used to treat initial non-severe CDOI and first non-severs
recurrence) and oral vancomycin (used to treat severe CDI and first non-severe recumrence) in
Ireland. A target populafion of all CDI patients was chosen for the base case analysis and three
additional pafient subgroups were also considered: patients with non-severe CDI, patients with
Evere CDI and patients With a frst recumence. Ndaxaimicin 1§ signincantly more expensive Than

metronidazole and vancomycin, however it was tound to be dominant [more eftective and less
costly) for all patfients with CDI and for all patient subgroups. The estimates of cost-effectiveness
were driven mainly by the relafive reductions in recurrence of CDlwhich were subject to significant
uncertainty. However, evaluation of the combined uncertainty in probabilistic sensitivity analysis
demonsirated that there was an 82% probability that fidaxomicin is cost-effective at a wilingness
to pay of €45,000/3ALY. (24)

Fidaxomicin[XfERAE (AO =S —
Lo\ A ) KYhGYE =
MNESTOHOERXNRIZENSD

In summary, fidaxomicin is significantly more expensive than both mefronidazole and vancomycin.
While there is conflicting infernational evidence regarding its cost-effectiveness as a fistline agent,
the MCPE has advised that it is cost-effective in Ireland in all CDI pafients (af a wilingness fo pay
threshold of £45,000/QALY), and should be prescribed in line with this National Clinical Guidelines.

17
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BBRIMAFSM4Y (2014) D&
Budget impact of the proposed guidelines for C. difficile preggntion apd contrgl « E‘ 7
Scope of the budgetimpact analysis B&chrg@ meﬂa Ct —:F ﬁ
Rather than cost each recommendatfion staternent, the cosi™ sefotus n A
areas as determined by discussions with the C. difficile guideline development group (GDG):

1. Overall cost implications of C. difficille prevenfion and control
2. Additional cost implicatfions that may arise from changes in the updated guidelines.

Overdll cost implications

S R
Recently, in the UK, NICE estimated the impact of a 5%, 10% and 15% reduction in the number 'm\% 3&75\5 (-y
of C. difficile cases |using the September 2010 fo August 2011 Clostndium difficile surveillance ¢

reports). A 5% reduction in C. difficile cases would reduce national NHS costs by an estimated (o) (o) :Ji
£4.65 million annually based on 2010/11 data (Table 1). 10 /0 ~ 15 /ol B

Table 1 Anticipated reduction in national costs (pounds sterling) due to reduction in the number IJ\ -
of C. difficile cases (31) = L»T_ i’a‘ [mm ] 0)

NHSa X~ DH
Fercentage C. difficile anficipated cost reduction £
reduction :Jﬁ gﬁ O) git %
5% 4,650,000 Y -s A

10% §.290.000

15% 13,940,000

The report also outlines the types of benefits (e.g., iImproved efficiencies) and cost savings that
could be expected with further reductions in C. difficil

COIRE 9 B (R RS LT=BE D

Table 2 Costs avoided by reducing CDI

RITBITBAINJFET

= Drug therapy *i K S~ ‘// \ :
* Hospital readmissions and potentially. repeat procedu -~

* Decontamination } / h L/ 2 L \ é

= Laberatory and imaging investigations

= Litigation

= Ward closures ‘

* Medical, nursing and management time
* Increased community nursing/rehabilitation as a result of morbidity following HCAI
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The 2017 Canadian Guideline for Opioids for
Chronic Non-Cancer Pain

Maineditor
Jason Bussc

, Dep i
Associzte Frofesor, Department of Henfth Resenrch Methods, Evidence, and Impact
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Mational pain conter

ERAREBEEBICTHTIAELTAR BBEAMRSAY (2017, hF45) #i
Recommendation 4: For patients with chronic noncancer pain with an active psychiatric disorder whose

nonopioid therapy has been optimized, and wmﬁgwwmm%ﬂ- ﬁf;éh(‘:&:}#%ﬁﬂl‘]
Weak Rocommendation BERIHLIENAVBEECTRANESTZEHT

ez deca BNDEMA
W sugest stabiliang the the psychiatric disordor befare a trial of apilowds s conssdored

POHE FTIRAETERESELLEHDD
Key Info

wEE
Benefits and harms (=] Semall nct benefrt, or littc diffcronoe bobwoen alormatives

Pationi=s with montal illiness srenot represontod in trials ooploring the offoctivencs of opisids for dhronic non-canoer peir; hoseoser,
vz e s smuamicd Ehat the small but Important cffccts onpaincand phyesical function, and increseaod risks for gastroimostinal adwversc
owerits, apgly topaticnts with mental ilincss. In paticnts with osmont soriows mental illncss, the ovidenoo sgspests that opioids arc
mssociated with a BLUD% risk of addiction and, at wery ow doscs {< 20 MELDVday], 2 0L3% risk of non-fatal overdose and 200.15% risk of
fatal ovcrdosc risk of overdass inorcases athighor doscs of opioids.

Chality of evidence IE?.‘/ZO)E Law

The quality of cvidenoe for Fatal and non-fatal overdose is how duc bovery sonous indircdiness. The cstimatos of offodt arc basod on
tihe risk af opioid atwesc, whichis a proey outonme: for the riskoof fatal and norfatal overdosc,
The quality of cvidenoe for pain and physical function ishigh, based onhigh-guality randomicned trisls.

Fationts place ahigh vakue on achicving pain rehict but also placs a high valuc on avoiding the advorse cvents of sowone noesca,
vamiting, and constipation. Paticnts may placo a higher value on avoiding those adworse cvents than onmodest pain relick,
Sawicty as a whale plaoes high value on avoiding rare but scrious side cficots such 2= addiction, averdase, and death, roflected in
deasions made regrding othor drogs with sovere rare side cffects, and public snd policy reactiors todivorson, death, and sddicion
ezt bo oo wse

Pationi= with chroric on-canoor painmey plaoc it importznoe on seoeding rare but sorioos Sdc cffods sschias addicticon,
mverdoss, or deathy, and arc oftcrwiling totrade the risk of these dfocts for small but important painrolick, Howoeor, if paticnts
actuml by porionee arane but sorious adworse owont, their values tond bo alien more daschy with sodctal valucs,

20
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BRRIR, BEMNSEIRT
BREZTDMBESEIR BB TULVEWNIE

NS 1. S Important sacs, or potontial issucs not investigated

Faonormic rmpact of opeovd misuse and abuee
The medical costs of opeoid abuse arc considorablc, in part duc to the comarbiditics assodatod with apioid abusc) 72) Whon costs ar
1 | { I " o 1}

FTEFAFRA/ERDEFHA /D

"RIRTHN—NB L HSHEENENT 5 FRTIZE€900-2551/E &/

. MedicaidZ A& HT-YFEH15,183USD/EEBMEFANFKLE
-BEDAHTHKFRICETEETSHHY -FEREREILFEOHRAE
FEFARKTE. LT EEMELXORBIEERAEE

FEFEHDOEDF CREIFA)
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£FEHT .5 J$7J4F74/1’EE‘Z’CH*FH:§TL’CL\7‘L 22

Garrison LP, Value in Health 2016)

O KE DR FES - KEDEIHEACC/AHA: T{H1E]
[ZDLVTH+4 \Tm ELI-HR . ICECREBEIEZZEHA
I‘7’(/(»EE nETéc‘:jEﬂ =
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(Garrison LP, Value in Health 2016)
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(Garrison LP, Value in Health 2016)
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mIELE ACC/AHARZBRHALSM4> (2017) H
Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

8.1.2. BP Treatment Threshold and the Use of CVD Risk Estimation to Guide Drug
Treatment of Hypertension

Recommendations for BP Treatment Threshold and Use of Risk Estimation® to Guide Drug
Treatment of Hypertension
References that support recommendations are summarized in Online Data Supplement 23.
COR LOE Recommendations

Use of BP-lowering medications is recommended for secondary prevention
of recurrent CVD events in patients with clinical CVD and an average SBP of
130 mm Hg or higher or an average DBP of 80 mm Hg or higher, and for
primary prevention in adults with an estimated 10-year atherosclerotic
DEP: cardiovascular disease (ASCVD) risk of 10% or higher and an average SBP 130
C-EO mm Hg or higher or an average DBP 80 mm Hg or higher (1-9).

2. Use of BP-lowering medication is recommended for primary prevention of
CVD in adults with no history of CVD and with an estimated 10-year ASCVD
risk <10%: and an SBP of 140 mm Hg or higher or a DBP of 90 mm Hg or higher
(3, 10-13).

*ACC/AHA Pooled Cohort Equations [http://tools.acc.org/ASCVD-Risk-Estimator/) (13a) to estimate 10- -,'ear risk of

atherosclerotic CVD. ASCVD was defl‘lng-gi as a first CHD death, non-fatal Ml or fatal or non-fatal st

MmELANVEEE FxshRICEhdA%, cvdl) 74’7 EMELARIILE

fEEt-a bO0—ILO ALY ELY

Whereas treatment of high BP with BP-lowering medications on the basis of BP level alone is considered cost

effective (14] use of a combination of absolute CVD risk and BP level to guide such treatment is more efficient

and cost effective at reducing risk of CVD than is use of BP level alone {15-24). Practical approaches have been

1 LD

Synopsis

on absolute net benefit for CVD risk (25), and several national and international gmdellnes recommend basing
use of BP-lowering medications on a combination of absolute risk of CWD and level of BP instead of relying
solely on level of BP (26-31). 24
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Methodology and Modernization

The ACC/AHA Task Force on Clinical Practice Guidelines (Task Force) continuously reviews, updates. and
modifies guideline methodology on the basis of published standards from organizations including the Institute of
Medicine (1.2) and on the basis of internal reevaluation. Similarly, the presentation and delivery of guidelines are
reevaluated and modified on the basis of evolving technologies and other factors to facilifate optimal dissemination
of information at the point of care to healthcare professionals. Given time constraints of busy healthcare providers
and the need to limit text, the current guideline format delineates that each recommendation be supported by limited
text (ideally. <250 words) and hyperlinks to supportive evidence suminary tables. Ongoing efforts to further limit

text are underway. Recognizing the importance of cost—value considerations in certain guidelines, when appropriate
and feasible, an analysis of the value of a drug, device, or intervention may be performed in accordance with the
ACC/AHA methodology (3).

To ensure that guideline recommendations remain current, new dafa ara raviewad an an anoning hacic with

full guideline revisions commissioned in approximately 6-year cyc 77_ 5£ Eﬁi'{s JE EIJ E Eaﬁ :

changing study results that are relevant o an existing or new drug,

—_ - ig
evaluation by the Task Force, in consultation with the relevant guic j( HJR (~ J: 2 —C ﬁ {—J] —C @ %
focused update should be commissioned. For additional informatio -(s % ;h’ ( j-:? ;'E': ﬁu Iz g? *ﬁé

~ ~ 7T

we encourage readers to consult the ACC/AHA guideline methodo

(5-8). 7= MTADMEIZDNT
DAMEERT D

25

N

11.2. Antithrombotic Therapy for Prosthetic Valves

11.2.1. Diagnosis and Follow-Up % *E A T j'L-F “b %:— j:i N 0) ;E\ 12:

Effective oral antithrombotic therapy in patients w

anficoagulation with an INR. in the target range. It Eq ? & f" l/

and to recognize that the acceptable range include: e | d~ (]

prefarable because it reduces the likelihood of pati e Nt 4 N : ;|= i ‘\ x :
ey e s e 11150 21| 3 525 0D 78 SN 1 OV
complications in patients with prosthetic heart valy

ST (St RSN AT EAYECEE

various foods, aleohol, other medications, and cha

therapy used warfarin, although other coumarin ag ﬁ én—c' L \ é

program of patient education and close survetllane

INE determinations, 15 necessary. Patient monrtoring th dagticoagnlation clinies results in lowar

complication rates than those seen with standard care an cost effective befause of lower rates of blsedmg and
bhemorrhagic complications (172.173). Pariodie divect patie?™aqgiact spdfflephone encounters (174) with the
clime phar ists (175,176) or nurses are equally effective in reducing comphication rates -~ -
e - _ _ DILITFIUIZEK
(177). Self- monttoring with home INE. measurement devices i1z another option for educated and motivated
~
paect Aarka—)LIE
=i, —_—
- - SE LIS
11.2.2. Medical Therapy: Recommendations ﬁ FH X )‘jJ '“ E
| Recommendations for Antithrombetic Therapy for Patients with Prosthetic Heart Valves *L 6
COR LOE Recommendations Comment/Rationale
Anticoagulation with a VKA and INR 2014 recommendztion remains

monitoring iz recommended in patients with a curent.
mechanical prosthetic valve (178-183).
Anticoagulation with a VKA to achieve an INR | 2014 recommendation remams
of 1.5 is recommended for patients with a curent.

B mechanical bileaflet or current-
generation single-tilting dize AVR and no risk 26
factors for thromboembolisig (178,184-186).
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ASCO SPECIAL ARTICLE

Sentinel Lymph Node Biopsy and Management of Regional
Lymph Nodes in Melanoma: American Society of Clinical
Oncology and Society of Surgical Oncology Clinical Practice
Guideline Update

Saredra L. Wong, Mark B. Faries, Erin B. Kennedy, Senjiv 5. Agarwala, Timothy | Akkurst, Charlome Arijyan,
(harles M. Balch, Barry & Bernan, Alistar Cockran, Keith A Delman, Mark Gormarn, John M. Kirkwood,
Mare D Moncrieff Jonathan £ Zager, and Gary H Lywan

A B § TR A CT

Purpose
To update the Amancan Society of Clinical Oncology 1ASCO)-Society of Surgical Oncology 1550)
guideline for sentinal lymph node [SLN) biopsy in melanoma.

Met hod s
An ASCO-550panal was formead, and a systematic raview of the litaratura was conductad regarding
SLN biopsy and completion lymph node dissection ICLMD) after a positive sentinel node in patients
with melanama,
Results
Mina neaw absarvational studias, two systamatic reviaws, and an updated randomizad controllad tral
af SLN biopsy, as well as two rndomized controlled trials of CLND after positiva SLN biopsy, ware
included.
Re commendation s
Routine SLN biopsy is not recommended for patiants with thin melanomas that are T1a (non-
ulcerated lesions < 0.8 mm in Braslow thicknass). SLN biopsy may be considered for thin malk
anomas that are T1b (0.8 to 1.0 mm Braslow thickness or < 0.8 mm Breslow thicknass with
ulceration) after a thorough discussion with the patient of the potantial banefits and nsk of harms
associated with the procedure. SLN biopsy is recommanded for patients with intermeadiate-
thickness melanomas (T2 or T3; Breslow thickness of = 1.0 to 4.0 mml. 5LN biopsy may be
recommeanded for patients with thick malanomas (T4, > 4.0 mm in Braslow thicknass), aftar
adiscussion of tha potantial benefits and risk s of harm. In thacase of a positive SLN biopsy, CLND or
caraful observation are options for patients with low-nisk micrometastatic diseasa, with dus con-
sideration of clinicopathological factors. For higher-risk patients, caraful observation may be con-
sidered only after a thoough discussion with patients about the potential rsks and benefits of
faragoing CLMND. Important qualifying staterments outlining ralevant clinicopathaological factors and
datails of the reference patient populations are included within the guidelina.

Additional informaton is availsbla at www.asco.org/melanoma-guidalines and www.asco org/

rananed guidalingswaiki.

AT R AT TR T
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EHEAEY/NETER/ENE
ASCOEZEHN AFZ 4 update (2018) {5l

COST IMPLICATIONS

Increasingly, individuals with cancer are required to pay a larger
proportion of their health care costs through deductibles and
coinsurance.®® Higher patient out-of-pocket costs hawe been
shown to be a barrier to mitiating and adhering to recommended
candcer treatments or regimens.

Discussion of cost can bean important part of shared decsion
making.*' Clinicians should discuss with patients the use of less
expensivealternatives when it is practical and feasible for treatment
of thepatient's disease and there are two or more treatment options
that are comparable in terms of benefits and harms*'

Patient out-of-pocket oosts may vary depending on insurance
coverage. When discussing finandial issues and concerns, patients
should be made aware of any financial counseling services available
to address this complex and heterogeneous landscape.™

As part of the guideline development process, ASCO mayopt to
search the literature for published cost-effectivenes analyses that
might inform the relative value of available treatment options
Excluded from consideration are cost-effective analyses that lack
comtemporary cost data and agents that are not currently available in
cither the United States or Canada, and/or are industry sponsored

The Expert Panel for this guideline is not aware of any existing

topic.

232

Clinical Question 1. What Are the Indications for SLN
Biopsy?

Study chamcteristics and quality assesment. Twelve studies of
SLN hi.ctps:lf compared with nodal observation met the indusion
criteria." ™ Six studies compared survival andior recurrence
outcomes between two groups, typically comparing SIN biopsy
and wide local excidon to wide local excision and nodal obser-
vation (Table 1).""* An additional six studies reported rates of
sentinel node positivity by Breslow thickness category (ie, thin,
intermediate thickness, thick) and explored risk factors that could
be used to predict sentinel node positivity (Table 2)."™* Median
age of study participant groups ranged from 50%to 79 years of

E RN EIFBERILLNMZ
HEbH5T . AlIICIEB %L
TT.EE%IZE

IRAMERITKREREIEH, KTF—<

ooat effectivencss analyses related to the clinical questions on this - (:Fﬁﬁ?éﬁm ﬁ;‘ﬂ%ﬁ*ﬁ@'l‘%#&
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Vemurafenib for treating locally
advanced or metastatic BRAF V600 _
mutation-positive malighant melanoma guidance

SZ .NICE EMEREICTHT 2ZF 0 AAI(TA269)
Technology appraisal guidance 7 *i'f’ﬁgzlzﬁﬁ 15']
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LAF W S00 mutation-positive malignant

malanoma (TAZEF

Summary of Appraisal Committes’s key conclusions

TAZSD Appraizal tithe: Vemurafenib for treating locally advanced or Section
metastatic BRAF V400 mutation-positive malignant melanoma

Key conclusions

Vemurafenib is recommended as an option for treating BRAF V00 mutation-positive | 1.1
unressctable or metastatic melanoma only if the manufacturer makes vemurafenib
available with the discount agreed as part of the patient access scheme

The Committes discuzzed whether the benefit from vemurafenib over dacarbazine 47
was likely to continue once treatment was stopped, or conversely whether there may
be accelerated disease progression 1t heard from the clinical specialists that some
p=ople may experience a survival advantage after treatment with wvemurafenib, and
acknowledged that the existence or magnitude of continued benefit from
wemurafenib after treatment is stopped i1s uncertain

The Committes considerad the results of the cost-effectivensss analysis of 414,
wemurafenib compared with dacarbazine. The incremental cost-effectiveness ratio 41%
(ICER) was £351,800 per quality-adjusted life year (QALY) gained when the

February 2012 data cut-off point (after the rank preserving structural failure time
[RPSFT) adjustment for switching) was used. and £44 000 per QALY gained when
external data were used to model the clinical effectiveness of dacarbazine. The
Committee considered that the symptomatic improvement attributable to
vemurafenib had been captured in the higher utility value assigned to the
progression-free survival health state for people receiving vemurafenib compared
with dacarbazine It accepred vemurafenib represents an effective new therapy in an
area of unmet need. has a novel mechanism of action, 1= life-extending. and meets the
criteria for an sodes TITe & o -gan =

£ CER was in the range of £44,000 to £51 800
combined valiE :
cost-effective use of NHS resources

per QALY gaip)
e considered a

Current practice

Climical need of Current first-line management of metastatic melanoma is with 41
patients, including | dacarbazine, an intravenously administered medication that is

the availzbility of | notregarded as being very effective. The Committes heard from
alternative the clinical specialists that there is a significant need for effective 30

treatmenits therapies in this patient pOE'I’.I!gan
200
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Clinical guidelines are recognized as important contents to support patient safety and quality improvement. The
guidelines are prepared by experts with systematic approach based on scientific evidence. In modern era, machine
learning and artificial intelligence are expected to be applied in clinical medicine. The contents and the formats of
clinical guidelines are recognized as crucial role in these context. In this session, the contents and the formats of
clinical guidelines are explored and discussed from the viewpoint of standardization and modeling for system

implementation.
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