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v'5 7 12 p 9:30-11:00 + A% :#(Plenary)
4 4% : Unlocking the Value Potential of New Technologies in Health Care
a ;&—J’Ff : Kristian Kidholm(Head of the HTA unit, Odense University Hospital) -
Madeleine de Rosas-Valera (University of the Philippines) ~ Yvonne
Bombard (Genomics Health Services Researcher and Scientist, St.
Michael’s Hospital)

L

F_k

AT— SRR ALER K IR 0 Ao B oapp ~ < Bl BEEF R
o3 [I;;}jfx FEEREE e EANLE  NFHEL AT LT Vi

EFE?EHTAT » AP- I RFHHF TR S5 DT L FRRH

=

w4

B

Ao pEAT- MK A R B RERES T U P AR A A R
75 7HTA £ 2 ReF:7h > 3oL X w0 EEREL A7
A = BAEH AR ERE XD PR

Kidholm & T B BEF R # 3 1 5 L 07 T > 35 10 Fhecha &
ek BEPIRIEF RO PR S F R A G ks A RIEE FED
i3 kT o P e E 0 HTA # & Model for assessment of
telemedicine (MAST) > ;\i& 7225 »m MAST = N H_ 0 i B P A8 2 #jk >
R TRAROT A BB R AL g Y R RE T BAAE
o B ow R AR RALR LR F o

Rosas-Valera # F| 282 § A Ap ¥ § & R 7 F "L iR~ A2 A A

THAEL ALEHAR D 2% > 7 4 Rosas-Valera zu i 2EEF § F AIAT

v

‘-\«1-

-

[N
She

TR A BLE BB A~ g < i 0@ HTA =i R EAF(NGTS) o
P E s AN EEER S I E PP B R R R
B P&

Bombard R 3 FlEfE % L GlE TR R uF R K n G B Ao (2R AT

10



£ RF R E a2 - BARF L R R TR RS
FRRF T2 AHARXS * NABFETOFREST 2 EERER
R R SRR R LT PR LR R BEE I E AN %
B -4 AL P AR e R 1T R o
v'5 7% 12 p 11:30-13:00 % ‘=3t (Panels)
4 42 : "New Age" Decision-Making In HTA: Is It Applicable In Asia
a ;i—*ﬁ : Nancy Devlin (Director of Research, Office of Health Economics) -
Wija Oortwijn (Sector Leader Health, Ecorys) ~ Eui-Kyung Lee (School
of Pharmacy, Sungkyunkwan University)
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v'5 1 12 p 14:30-16:00 4~ = 3% (Panels)
4 42 : Current And Future Use Of HTA Under Japanese Health Care System

E éi—‘ﬁ : Chisato Hamashima(National Cancer Center) ~  Shunya
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Iked(International University of Health and Wellfare) ~  Kaoru
Manabe(Ministry of Health, Labour and Welfare) -~ Hiroyuki
Sakamaki(Tokyo University of Science) - Takashi Fukuda (National

Institute of Public Health)
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THHEERATREFETAL - LER TR D) R(FSS %%ﬁ)%b’ﬁ?
ReniEE o F A2 R E (L AT AIDS) s ERFALR § AR
AR RFRaOBEED 0 By TilEnErotm> 5 ) 2 TR Y
T BFFER
Fukuda #% /1 2@ 44L& B FR ik § &3 Acg =R pririe i
IR B A AT L S H R B 24T 2 2 g RaE R G P
FEAUEZR o {3 A5 2 Fukuda £ 7 & ik T E @G A8 A A
g ICER P o ¥4 § MR (TR B B 0 o R RATE S AT
SRR RE R & 2R AT A EM S AR E NIRRT ik
{7 =X F 48 4 17 (subgroup analysis) - = & 22 & A 47 Ak A G 4 ﬂlﬁ&
QALY - * B ICER 2 # s F|Z B L i § 2t~ % 2 {cd TE X
7B AR EAF L TE D g
B s Pl Ikeda 2 Hamashima 4 %[4F £ p A 3017 548354 % B &
A5 o
v'5 7 12 p 16:30-17:30 %~ ‘e3¢ # (Panels)
A 4% : Measuring Health Utilities For QALYs: Get It Right And Use It
Properly
a f\;&f‘;{ : Eleanor Pullenayegum (Associate Professor, University of Toronto) -
Feng Xie (Associate Professor, McMaster University) -~ Kelvin
Chan(Medical Oncologist & Biostatistician, Sunnybrook Odette Cancer
Centre)
L
BAd Xied Pl ik it £ 4 (EQ-BD-3L)~» 2 7 BRAL: (7
A RN P ER SRR FEIR B AW i -RE
AT E LMY FHEEEIRE ML EEARRE M a Xie 5 R
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REATR R > K30 EQ-BD-BSL £ 4 - R F I BAREFFE -

AR RGBS > 220 - BRFHA A E R § 2

PH T BRAY wE ARG B R P R LR A Bk R
B R o
Pullenayegum 3% %3 11 & HTA iBAR7 & * G 2 B4 530 2 48
Tt VNI EL G AL REFEAZRTEF AT F
ARG ARERMPE 0 3 SN G LR K € ek PEE g
LT e G R P RAE . A LRZERR S EEAM D T o
Bisd Chan &3] 5 £ 8> {4 B 1 MG & o § e IehFA L
Zh2 o RER R R o dod B Bl et IR e hiE B AR R > Aot i
RERRENTHRERLG P27 EEFE Gt me % LR ERG
e b 32 Rl % 3 (o8 A~ # (Posterior distribution) 4 & B3R 3] 0 e - Ak
RELAF AT Fhg mP I FEREM SN EFRG O RTHEEF - T
S BT E R S EEM S L A FEY LS AR H R
B~ R LT T LG 2 B wChan s F 28 2 ik
"¢ B 3 ) (middle ground)s3E 'm0 F OB G g B RS o
v'5 % 13 p 9:00-10:30 * |5 #(Plenary)
4 %% : Waste in Science. How Does This Affect the Perceived Value of Health
Intervention?
a —‘;{ : Paul Glasziou(Professor of Evidence-Based Medicine, Bond
University) ~ Trish Grove(MBBS, MRCPsych, Deputy Editor, Head of

Research, BMJ) ~ Lex Bouter(Professor of Methodology and Integrity,

VU University Amsterdam)

AL TRFLORG o g AR B Rt S
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AR -BEF R FoRE T ERBE RGP R FR- L
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FHEE AR T R ey o e[ Aok NERFL 5
RPFF a2 F cAPLUB ZTROFEP T 5 50
PP BREZEATR )‘L}ﬁjﬁﬂ,z.u’ﬁﬂbi‘f R Do riaeial S
% 280 Grove R4 & 4ofe i 0 L8 F et > AR P2 ot
eg M w BT % 1 % *Y(Pasteur Quadrant) & Fo Ny ~ % 2
% *q(Curie Quadrant) 3 ¥ % cil# &= 7 ~ % 4 % *3(Doll Quadrant) % ¥
ST A~ % 3 % r(Waste Quadrant)fr%{v'ﬁﬁ A HREY A
3 F ik * a2 Ve B~ Cohort ~ Cross Sectional ~ Case-Control & > 4
SREHCRBEAN FHRAFEE LI HEE T A SRS
oo v Al BRIk FEEE
A pEE E i Glasziou $f#F 18 P AR & N R Rl R TN
7 85%hiEA L AT VAL Y > F 2N 2000 RELTR AL

2 5,35"1,%_* ST o TR E X 1700 RE AT T o m HpE T AR

\\%

» Glasziou # 7 "COM-B | # Zx = # 7 & F » 4oz TR

HE ER AR R

v'5 3 13 p 11:00-12:30 4 %243 (Panels)

i 4% © Which Evidence-Based Decisions Are Better For Expensive
Technologies, ICER Or Budget Impact?

iéi—‘;{ : Isao Kamae(Project Professor, Graduate School of Public Policy,
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University of Tokyo)~ Thomas Wilkinson(MSc, Health Economics Lead,
iDSI sub-Saharan Africa, PRICELESS SA, University of Witwatersrand,
South Africa)
AL
fei e witih ¢ o Wilkinson #: 3] 3% & A7 ¥ K L 5P ¢ @ * NICE
FiReh™ 2 138 ICER s AR R #13) ICE )‘-* g & jEF - B QALY

A Avena A J S N Ed PHZRERSF GG TR T TRHE > T

WA D R A R § A it H ICER 3R - RyLeE R 3R 4
B 22¥ 2885 £ 4 o ¥y 575 PHARMAC 23k M 3f &

BT L E NP REIIFEL S BERFEAAM IR > Ak
FRE) EATETHN S IFEEFEL I ICER 3 5 2z 25 >
PARIRF RGE —APRE RO RBRLEAEH TR D
FAEZEINPF DREEF AP RL T REEE S AEAE AT
ST P NIRRT CEBEB ISR INERTAEFTER o

%% d %k p1pd o Elizabeth Cobbs 38 2 HTA e B > & B 4 4L
P R AR S Rz s REST 2 & A2 F T F > Cobbs 1t
TR R R RS R AREST T ok 2 2T P L
A oo R GERE A B ENA frEkis k& o ¥ b Cobbs & B * wdp E e ik
AT T ENT R ETORES S 7 AERE Ay InT R
PG ARBHIT T o M B ETR C RESTIEEE o &
T e HTA % ,bt‘w&rlzq"gﬁziagxﬁ,‘%@vﬁgllé_ B L
EETHRERE o A dek IR A ok F L e g3700E QALY =& A
TR E AR ELT R o

B isd Kamae M #F 2 E > V%P > 12 ICER & .77 & 7 2 473204

o B PRI P HHE o 2RI ICER 7 &2 O B g%t =
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QALY + %95 2 § 5 3 #ap> e ik iy b ol ¥ LFHF 04
P hiEd F2FERF - LFFA AT o #T k Kamae & f7- @ ¢
FHERFS T ICEREFEE 2. B enff thod i 1) 0% ;% (Kamae's Law)
1—%— v ICER #* BEFEE 1 v ~ @ % cn3E A Bt F v o ot T E
FERUBIF BismEhI Kamae i H- gL K 308 72§
£ p &> md Kamae's Law ¥ 7=% ICER 22 #48 L fic=t K v > 4 F LB
B e VR R PE T L] mq‘w R E N R
ErEHAER -
v'5 % 13 p 14:30-16:00 v & ;3 #(Oral session)
4 4% : High Satisfaction And Implementation Rates For HTA Performed By
Clinicians With Support And Quality Control Processes

ER- -0 Lennart Jivegard

W PR SR A Y ko p 3R an Jivegard 2 p & % 1 (Sahlgrenska
University Hospital). 5% #% ¥| » 2005 & = %%%rf,%f FE G 3R BB Hias
AT E FRAETIRFEL LS YR RELTFTE- BER
KB o FFE g ik ki HTA char 838 35 i o 35
PR 2 A F e h 5 A#HEF HTA £ 22— @itk F“ SR
=R 2007 # 10 * = = HTA-centrum e >  FF7 ~ Flap L4 & %
¥ T (region)dt I ATFE R A 0 Rl A R~ HTA-centrum i& 5 = B i 42 -
A ZE Mk - 430 4o D PICO 2 (Population, Intervention,
Comparsion, Outcome) ~ HTA 2" % » T 2% 2 % o 2 F i » 3 &}
Food T F L o Activity-based B Ui 7R o B S & IR
Botged Mg E e R RELA R M TRAISTHRLF

P~ LR EHE ALY o p 2007 & 3] 2016 £ 4 7 = i& {7 Activity-based
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4% 88 1~ £ HTA 3 enF 7 £ 398 i
153 £ (2014/4~2016/4) 1 9 erie 7 en HTA JE P 4 & AL 9= 2

KEZH A (F 3) - X FTHeAFFG4-24 B0 (P =8iZ 6B 7)o

M & )4 ~ :rﬁ%émxfg'éc 7 23% Fﬁﬂfé‘z%@l‘%# MR RA T A

AL LPRLDTAETFTBRLA - B Jivegard % £ HTA

d FRRNELRA GG EFRAFEHHTA S 24 LE &P o

v'5 7% 14 p 9:00-10:30 % =343 (Panels)

4 4% @ QALY in the context of the pilot introduction of cost-effectiveness
assessment in Japan

a a‘ﬁ“—‘ﬁ : Ataru lgarashi(Associate Professor of Department of Drug Policy and
Management , Graduate School of Pharmaceutical, University of Tokyo)
Shunya Ikeda(PhD, MD, International University of Health and Wellfare)
Makoto Kobayashi(Director and Chief Operating Officer, CRECON
Medical Assessment Inc)

PE S

BB m2tha B A S AT QALYs ~ QOL 2 £ i #deim it 72t

EORFLALIEZEE N 2218 SR AR 2014 £ p AL

EQ-5D-5L i * 25 o

&4 lgarashi 4 %5 QALY shik A% 4 » 333 QALY 2 # & &4 7

=
8

-

#

—anl
ol

QOL(Quality of Life)4eim 3+ 5 » i B k2 L iER - B A B 2 75

3 QOL=1- %A & 3 #£325 QOL=03 #7121~ i 5 QALY Rl 5 10 %

\t‘_*

0TS TERATLEERFERARGIG T EDRE L E S TR

AR BARORS 2 FLFTHALMQALY A€ R R L

HTA = 22553225 5 7333 1 B QALY a 37T 7 % s A & »

=

P ALZS56FHFPRFRSI08 £ 4 -2 R23FE/ > BN4Y
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PIQOL FH A pe L@ eemdpa a gL
Feeh™ 22 (T hod ¥ L0 EQ-5D(-3L) % o P w0 ¢H EQ-5D-3L £ A T B R
HfFd A ARt A FE CRREFER B W
FEN 3 BARAYE L HTERELIEE L SRR A A
EQ-5D-5L # % iTp At Hex 2l % > 4 & F 4¢ FRRE DY 5
el P BER L (RE)T B o

lgarashi + 3% 3| & B B R e™ o ATF e 13 P73 QALY ehig * 5 4
PR GFREFEF 4 FR 20 FERTIR QALY SR

Moo @ RN S JE R s e £ S BE s 3dE 2 R E R R QALY A~

\\\Xr

4 o ?i@qm%@/ﬁ‘ FRE SRR R F Y ﬁﬁ#(lQWIG)}‘?{*? it * QALYs &
PIEMAZ S X3 RTPRP] o A 42 BAKP R 33 A@p
QALY > H? 5 1938 £ Ir pFi¢ * QALY 2 LY i&{7:F 5 > ot iﬁ’z A8 I e
BELFRADAPM 0 BF - AN E L BE S 0 H R IF o R e
PBAC & 1993 & pF 3t = A »x* 4 47 (Cost-utility Analysis) & * % % »
B 3] 2006 & 18 & #E 3 40%5’1%%%’?"3 i * CUAE{7:=% » m MSAC &
#=iE F e 5 ik * CEA(Cost-effectiveness Analysis) 2 CUA i& {7 4 41
pA¥Y QALY ant ¥ e sl P A I AR B B o mERR X
NEFEE- B QALY FE S AL 56 FH RN ARBLIHEF
Gh R kIE o

A5

5 2204 d Ikeda #4£4F % EQ-5D-5L & p & 5 B o ¥ 4 Ikeda #

P

Pl MR AS hokh Ak e 2001 F] 2012 & § BEE A & o R
B 2014 EepRir o A FUA e 45 7 EQBD itk 3ER o

EQ-5D-3L #_# 2002 & pFd © {8 fi%"gf frdedlod BRRIFLRE LS LT

B3mA > FREINAL AL L 3 BEEARR 2012 £ L #3 BP ZRR 4o r
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B¢ 5 A5 EQ-5D-5L - iz % % 7 &8 EQ-5D s B o X M T T4
»2 Jix(Ceiling effects) » 3 & & 243 #8.4 #(=3°) % & 3,125 #8 4 #(=5) -

keda 5 EQ-5D-5L &sc » fcfk 7 1,000 4 % jpl F AL (b PFHLE T

p)

FEE S RTARR R ) BRI X RE A B AT 2 AR
EQ-5D-5L & ##cchL £ > B R FM AT BI04 F XRIF v § DR 4K
EoRL P M lkedas BIPVRFEEP Aw P FRgE L
He®pw Fent o T FIRF? Fa 2R Lo

s Kobayashi # 2 4 &5 QALY 3+ e 3% o 3k — i 4 & 40

Ehd pd HLELZRrEREELASTS 10 % 10-20 £ 4 i 92
e TE L 08 % 20-30 & < - HE TEL 05 % 3040 & B R
w2 EEF T 020 27 QALY L 25 QALYSs (=1.0x10 # +0.8x10
#+0.5x10 & +0.2x10 &) - &P B QALY {& » Kobayashi 3% F| & it {7 % &
v pET * A RS 78 (Decision tree)it E i@ * 2 Rﬁ%‘ér‘%ﬁﬂ:f’% 4 H QALY
B e T * B ¥ 4 5% (Markov model):*t & 0 ik 100 =ik ik &
#£3 60%:4 ¢ EAFEEGELA)20%¢ 4 i (305 4)~20%¢ - (3
04)» 714 % 1 # 7QALY & 4 5 100 QALYs (=1.0x100) » &% 2 & § %
% 70 QALYs (=1.0x60+0.5x20) @ % % 3 # j& > 5 48 QALYs (=1.0x36+0.5
x24) » 4t ¥ B 4 3 E gk QALY i 218QALYS ©

Kobayashi # i # Fl4o% £ K 4 i oA & & 5 20%:04 € AR R >
fA R AR AR (G 03 4)F LAFRRDRTAL - B R
FRARG A R m RN D R T A gt oo

v'5 7 14 p 11:00-12:00 + 3] ;% :#(Plenary)

4 4% : Global Experiences in Universal Health Coverage
a ;&dﬁ : Yot Teerawattananon(MD, Program Leader, Health Intervention and

Technology Assessment Program) ~ Jeonghoon Ahn(Associate Professor
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& Adjunct Research Fellow, Ewha Womans University & NECA) ~ Yue

Xiao (Research Associate, China National Health Development Research

Center)

i&ﬁﬁ%ﬂiﬁﬁi%@?ﬁ@%ﬁﬁﬂﬂA@%’?%%W‘

-

§EE YRS

F# £ d Teerawattananon % L 4 % ij& WGk 0 ERFERF A oo ij* 3E e
PAF-FE AT FRA N e GDP 5% #2002 # F 25 > AR iR~
2007 & B 4327 HITAP(Health Intervention & Techonology Assessment
Program):> i & 43R 23§ ?51% Arz2 P e ki E on5ii o
2 MF:’H;% B A7 HTA» & 3] 2004 # 4 % 1 =t {7 5 HTA »
E Pl 2012 & A2 0 HTA o p) @ {4 e sy {Fanizh o
Teerawattananon # I 5 7 3 { ¥ iz B 7 & 5 { ok @ i R ik
RTBLF (W2 B sl o @ &8 AP HTA R E LT

B JIEAPH Y BB HTA @427 & B HHF HTA 2 F 27 S i 7

S

e REE CHTA B trtie 2 3 b s BB E T AR
Bt R HTA 202 2 B0~ GRPDBGERF 2L AR - ERAE
g BE R HTA 2 e s MRS 2 2 & v

Teerawattananon % 7| 3 31*\ RiT & 35 O B & 2007-2012 #
L7127 2 15 6 5 ¢ F - 7 ICERZ 630 j»&%/QALY
B SR B Z A og e AL o§ ICERAZ: 5,000 £ ~ ¢ :g“jxﬁ%féf
ERH B RIDLF IR TR A SIRIEL R AR E RO F T A
EFFARE PSRRI HGE AR 5 L A d
BRFRTAE L Eam A R 2d RF A ATFREE S 6

”ﬁ 4%@_%%—5/ &4 7 3.75 ®mF] 16 T |,@1 4k o
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i 1996 & (it i y#i) 3 RNFR A PenRaeAny b o & 2008 #

(R % ()R emin e 2 5 0o A k3 R R FcnD fF 2 i 4

B AT @ PR o @ HITAP © 4 % >3 > »t 2010 & & 37 54

B 5% & £]7% HTAsiaLink ~ 2013 & i2 = HITAP B ¥ =% 4c » NICE #
T R AT B4 S 2016 & # 7 PMAC -

% - B FH R R s §5 0 4 Jeonghoon Ahn € 4 % s §Eeh > X 2 ik

-

B 2013 FFaii A v e 5FF 4~ 2N EEFyE 1988 & 5 H -
Fre A FIR S 96.7%H RS~ A &Rt 12 SN AGRET R o U e
LA ERREREL e - BF A2 TR E 245 HIRA(Health
Insurance Review and Assessment Service) » 1 & # & &3 F 1% F B il A
WEE > ITREFRLAFAES

BREF R ARG R - LR F 35 FARDFRH LN Y
Bt f R SRR R TEA T B S RATE R A A
B RBHEURELABAEL AR IR cq E B 4
B OECD #1543 % » 2 d $EALRFPRELAF 3 Lo d =
PRmEE TS ARERAEF B aE X ?5;%&:; AZBomw2 B
PR FlmA f R F AP TR w P B A M AR f G
B g Wl

B BT HTA poa 5 = Bive @ & 53%s > » NECA(National
Evidence-based healthcare Collaborating Agency)# 1 ¥ 33 i& (7§ 347 7 -
£ % 4 KFDA(Korean Food and Drug Administration):& 7 4% 2 & » 4 & »
HIRA:2 7% & %2 3% > & fod NHIS 7R *?H%K/,} P BB =
Fotpe o wEg s d NHIS®R G 2k 2 2738 p > § 5 CnHTA L+ »
£ 2 d HIRAER » & {s35d MOHW i 7 5 {¢ ;&K - Jeonghoon Ahn 3%

FIE RS TR RS AR 4T TAE DS Ay 5 v
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HPV # %t hcf A58 % ¢ & B4 SHokma ek > 4o 8 5
ElabAd B3 2 EY CIRER S

Bofsd kp ¢ B YueXiao i ¢ WA HTA Z g R o B % ¢ {5
F 95%:n A B G g ~ 30%:0p HAE ~ F L N GDP ¥ 6% o f 2012
£330 2R fFd e skanidgk 2 thon T Universal Health Coverage ;= # 2 15
FE2 0 HTASE & > &d T BFao L 3 4o se - HTA e > ¥ % £

fRErEfE P IR AR E A HTA I 2 A 455 od &F - UHC 2 »

\_

PR 830 AR R D ARSI SRR et d o
Y B R R M ARRFEL oL T LR
(NHFPC) » i 4 HTAJE B ch7 o » 8 7 enikf® f § o @ 4 & 27 HTA
i LB RS H B L P o (CNHDRC) ™ 4 =B /7 % 0 i 18
BREFELFRR-ES LA {oiFd 3T 2 BREA KRR EFE kg
B2 A L L Al B € e S Nl R MRS O S e
FRAFfeR L PP F Ry, - AW g e lan=i@my T35 B
o ® ~ B RKE EEYpe A R 1 TR G 7L AT R > 40 MCH
sk~ B B edrpl s BC % % 5 % 304 5 REIRIAER > 4o
17~ AR 2 —’Hififﬁsfgé PRl o Bfs AT TR T TR - TRA
ipal 2 B RE -
Yue Xia0# 3] 2013 # ¢ R P 7 2 TP E A L TR
EOFM 2R REFETNF X R BB R RE LD

15 M B EL B« 2015 it (7 7 3 iR R 2 0 A F R

W}&

FEFER 8 A JIF M B2 § BN 7% - 2 Yue Xiao
AP BTG BTG R R R B Foont BEL
He o ATILR W G TR ok BT D e AT E R T SR (ke § i C e

FP)LF T ed Rk 20 r B G55 98 F & Aok
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A RRFIRGEL PR TR LR K3 B X3 R b U
AR R R Rdpe S P RA R § TR P i
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2 F RIS AR AR R R R #

B B TRR A F R SRR TP i ik L BRI
i 7 o
A dk? B it HTA S 5IUHC B 4ot 0 2 2 B Rmi® i 1814

AR PRI FLFLE  EA RSHTA R

BB RBNEF RPN L #k*#‘ %

’Tq—‘ra']_&]“g’1€‘f—r "Xj“"’
4o p oA Rl ;—H-'%S:}ﬁ:;fijigiz’é 75 B (HTAsiaLink) -
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Pk E RS TR AR Y b USRS TR e 5o
Gk B 2R R CHEBRE B L ATE R PHAES
PG R MR FAPHTRREER §F I E R F R T

FEAEY A R A E - BREFTREFPOAIRETOAIRAE 2T R
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S

HhFreLe
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BRI R EFHBIAE R 2o W R RN E B BT
AT R0 o d s F Rk R Ao F s B R ia R ¥ o
M AEEE 2 E 2 G5 0 7 HE IR E & F & 47(Budget Impact Analysis) ~
* 2% 7 % +7(Cost Effectiveness Analysis) ~ = & sz it 4 #7(Cost Utility Analysis) » &
H_2 3 & 4 47 (Multiple Criteria Decision Analysis)ig 7 3% & v ATH A
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AMED starts with global data sharing

* A challenge to overcome Balkanization™

Makoto Suematsu, MD, PhD
President AMED
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p &~ AMED 3. 4% Makoto Suematsu B 37 3

How to unlock the valye potential of
next generation sequencing

. Annual

< A% 3 Bombard fad 15 2%

PL.02 :
Waste in Science. How Does This

Affect the Perceived Value of Health

Intervention?
9:00am — 10:30am
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Markov model

60% /1

Kobayashi #fz4- @ :& * Markov model 3+ & QALYs

14 % AF A A B2 ST AR

31



