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M o B 80 firBlpg ARHVEL S # L > 49A 130 72k B BIMEHYENT S o5 e - ffRzRE] -
FEZRPELE ~ FrinsE ~ ENJE ~ JEEE - IR - &8 - PR - #RE - HAK - BN - JirY
B~ S B5EE ~ BT BrEER - mEIR -~ SR -

o EE R B SRR E s RIERE AR T HER R EINEE (Health
Technology Assessment in designing and implementing Benefit Package for Universal
Health Coverage ) - 514 X - 4 H 17 H#E 19 HAV P EEGRTE RS - Bl
e~ TR - LIHTHRS > 4 H 20 Hy B8 TE SASESmD RESEH 0 i
MERFAFE SR TS - WHEEE 2Rl e -

* REFFEEVERMGRHCEN - 578 - 2B - M - HARER S ZHEZAE C 4l
SR a RIS B B ZE R R G B SR 06485 - IREDE EEAEE EZESHEL
REMERE - IREE - REZEFEF SIFHEE A& -

- GEIFHEREE S Ry 1 (@FEemEE (universal health coverage, UHC) HY{E5EIIE
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= HEY

HTAsiaLink FYECTZSR § @ EEAE(EHER SAHERTIAVEF ~ TIva & Bl HTA R ERIRY
FIEREIACERATR ~ Bar B HTA SEEEUATEAA ~ fRm i SRE S HTA AYSTaR LA
FH - [BIREFREN 71 2008 4F 4 H 1 H A EDA N BEZE i & g H.0.( Center for Drug Evaluation,
CDE) NIFAFITBZERFRE4H (HTA M) DIt TEERHZRES (health technology
assessment, HTA) 355 » [64: CDE/MTA #BEEZE ~ 2B - HA ~ I KEEUNETT
HTA ISR B R L E R G ETOR » e KA RGN HTA 48R P
B TR 2807 HTA KBa Bl sl aVE =M - BAR H R SR E S EAIR
%> 2010 4E 9 A 4 HEE CDE/MTA ~ Z5 HITAP -~ #5] NECA » DI FE 2k pges A1 H
REFERET G > BN HTA H8RH SR S FAHARE RS - W0 DI B
A R eEdi= - 2011 45 1 H &8 CDE/HTA ~ 2] HITAP - 52E] NECA 21
158 B R B S A > Tl O T M B R R HRGE H E. (HTAsiaLink) - B#G[E]
BREGEE - WAE 2013 FEWE—EFE - £S5 AMEILA 19 EAFERZ - B
30 {[E 152261 HTAsiaLink o

AT HTAsiaLink & B2 (i ar 5 20 8% — (B i SRR S - 1E S
HTA TAEE &R HEITEERIAENTIE )7 ABLETE « 2017 G5 6 JEF & (5 ik m i A= 50
( Ministry of Health ) Fir & /Y (g 5E SRS B EL SR /T 92 F7 ( Health Strategy and Policy Institute,
HSPI) ¥ - HSPI #EA BTV BURIERS - FEEDIRE/E & TIRST - fefib e iR
1~ PRt DA AR EUR ~ STE RISV LBUEET » W B A BORA i B R EEAH R
FURHE FHETEIR SRR - KIORESEEE - HAUME T AEnN S BRI L
ORIERVEDEIE B &8 » et C A RPATFBOETHE MM - IR EEREES
1B g ST B 4 A 17 HF1 19 H Economic Evaluation for Benefit Package
development [8EH 535X A EHF A (moderator ) f1zF:m A (commentator ) ~ 4 H 17 H
Special plenary session: HTA of Hepatitis C treatment 25X £+ A% 4 H 19 H How
to Monitor and Evaluate Benefit Package Implementation £52CAVEEE » DA 204 A 20
Hger 24045 & 3% (Members Meeting) FIEZE&3% (Board Meeting )

=0 i
AEEG I EE B EREGHIE = RIEFRRG T REAVRERTE E (Health

Technology Assessment in designing and implementing Benefit Package for Universal
4



Health Coverage )- i 80 fir i A BHYEL & & 41> €975 130 i 2k B BUFRHY ST B o Bl oy
BREZRE ~ FHZRPEEE ~ 0% ~ EIJE ~ JRERE - RO ~ 58 ~ PR e~ HAS
UM ~ 4EPERE - R RETE ~ B - HPEREE R - mEIR - BEE

4 517 HE 19 HY gL B ERiE RS (pre-conference session ) ~ £ 5075
&% (special plenary session ) -~ F fEJE =% (plenary sessions ) ~ CIFEMTZE ;&5 (oral
presentation ) » {H[A| pre-conference session #[1 oral presentation {FA~ [ 35 [E| B H#ES T » &Y
[EREEERERL RN - 4 H 20 Hoy Rl Te B G R EE G - HWEENR
REENE BT - LU HTAsiaLink 56 E R EJ4H 5 Erak 3 i 2 58 1 H HR
S o MHEEE T e BRI SR R S RN R R & T R A TR

I -
— EREEEENE

ARIRGHihEEE (special plenary session ) EEBEGHTEIN ~ 508 - 256 - KT
HAMRFREFIR 8 /rnyisft] » 2Ry = HEZAE C BURF AR GFis e A B EE R T
B [7645 5 (HTA of Hepatitis C treatment ) o FeEl5H £ EAF & Eor =54 DIsKEL{#
BE - EEE - REEEEYAFRSIINEES -

FFf A : Dr. Jasmine Pwu ( £7& ) ~ Mrs. Vuong Lan Mai (kR )

FEEEA N ¢ Prof. Brendon Kearney ( HealthPACT ) 5 £& : Jasmine Pwu (NHCP ) ~
Z=[5 : Songyot Pilasant ( HITAP )~ jiliFg : Dr. Vuong Lan Mai (HSPI)~ H 4 : Dr. Ryota

Nakamura ( Hitotsubashi University )
1. BN

Kearney #i% & Jc i B 4N 2 IR FIRY 52 » B T R BURT - 8 6 (& NBURTAT
2 (ERF R - BOMNAVES LG (fETEE (medical benefits sckem ) R&J#HE) 85% » R T{&
WA A REIMTESD - HERERFZHETTAE (out of pocket) 15%7ek » —fR&EsmJy
I - EFEELIE )T B (T EREY B IR Ryl 38.30 JT - %5 Ry tEAIR (concession card) 5 A >
WA= I B AP 3E_EFREY Rl 6.20 JT — I SR RERYEE 18 B (4H L FR( Safety Net)
By 1475.70 70 1EFRERE A RIS 372 7T o SANEINHAZ A\ B R 2 F Y

B o bR 7 — AR AV SRS ST TSN o BN (ISR ErAETE) 55 100 fREVEIR > BUR
5



T EABN A AL ER B R SRR E AR - AR SR E B EE BRI T B R BRI
HEFA] o

SEM g g S e ) B F SL A BE S (Therapeutic Goods Administration, TGA ) EH
BN CEONERE I & s H#% ) (Australian Register of Therapeutic Goods, ARTG ) »
2 1% 0] g AT REZ &2 (Pharmaceutical Benefits Advisory Committee, PBAC ) Ef
SR AR EE S B 245 (Pharmaceutical Benefits Scheme, PBS ) - PBAC &5 & 8/,
W2t ~ AR ~ FIRARSUIRAROE G A RAVER - ST &5 818
FHATEE R IEA a4 (quality adjusted life year, QALY ) FIAEHE Bl AR EE(E

(incremental cost effectiveness ratio, ICER ) » “NiE 4 AR ERIE » 588 e (2 iU
BEHENE - HaE R R e E - MAS TR EAIAE S HEER - PBS AYSZHMIZA
ERERT i PR BB s At SEORT FA A & oo 5 FH 5244 B A2 W AH (DL 8% i ( biosimiilar )
A -

No Previous Treatment (naive) Previously Received Treatment (experienced)
No cirrhosis With cirrhosis No cirrhosis With cirrhosis

| Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir

(8 or 12 Weeks) (12 Weeks) (12 Weeks) (24 Weeks)

e : or or or

Sofosbuvir and Peg-Interferon | Sofosbuvir and Peg-Interferon | Sofosbuvir and

alfa-2a/ribavirin (12 weeks) alfa-2a/ribavirin (12 weeks) alfa-2a/ribavirin (12 weeks)

ke T
Daclatasvir and sofosbuvir (12
weeks)

Daclatasvir and sofosbuvir (12 | Daclatasvir and .m
or 24 weeks) ribavirin (12 weeks)

- | ombitasvir and dasabuvir (12
weeks)

Kearney % f5H - —BitGIERE C ATHYCIIRITEER A ra s 45 PBAC HIZE » R
PRAEE DL sofosbuvir Hpa /7 e (5 & BASSUR > M LY (B4 5 22280 30 {R7T( 3 billion ) -
HEEMNGA 23 Eielt C BIAF M A > PBAC BtLARFRG (A T AACHERBUNEY C
APk > DRIEEER PBAC e A= BB IR 4 55 A e s () P S A ES I Ry D7 26

BURATFA i A R B B E B i - B 720 1 10 SR AR 10 BTy % >
6




B&E1% PBS (5 2016 4F 3 A 1 H Rata#IE1E1: C BT AfHi F sofosbuvir/ledipasvir( Harvoni® ) ~
sofosbuvir (Sovaldi® ) ~ daclatasvir ( Daklinza® ) ~ ribavirin (Ibavyr® ) - £ 2016 45 H 1
H £ % B) paritaprevir/ritonavir/ombitasvir, dasabuvir ( Viekira pak® )

paritaprevir/ritonavir/ombitasvir, dasabuvir, ribavirin ( Viekira pak-RBV® ) » Uik i, £ i
JEE R A EfE

2. HAE

Nakamura Bl 15 SeeRBLE & R AE 2 Al H AL A IEA B R RHG R AZ -
—f& H ARE 25804 (Ministry of Health, Labour, and Welfare, MHLW ) 2 DI%&F 2 F2H %L
SEM TSR A EE FATERIE N RIS (T8 - L C B IR EE K> H A FAE 2015
3 H MHLW FI{TEUE A B T B ik ee 4r &t (Pharmaceuticals and Medical
Devices Agency, PMDA) 5t sofosbuvir (Y FiiEFm] » 2015 4 5 H#%EE— 400
mg/tablet &5 5y H ¥ 61799 JT (KYMHE L 565 3571 ) » it 2016 - AR EE[E %1%
SR H W 42240 JT (ZIMEE RS 387 =70 ) » #lFE 7 31.7% ; sofosbuvir/ledipasvir & 5 1F
2015 = 7 HHU#S MHLW A1 PMDA _EiET A - 2015 47 8 HRERY& (B & H i 80171
7 (FUMHERY 733 57T ) » 2016 -5 FEE[H 1% - 5 2 HE 54796 T (LURHET 501
FEor) o #illE T 3L.7% BRGS0 &G EHFEIE S THERY 0.7% £ 0.8% > B4y
4000 fE3E7T ©

MSERNEEERfEE TS EERNEEEBFILHG CINEE - BT HEEEED
AT AERS SE B TR AIG  - TSR R R AR IR & &8 8 H ¥ 1500 {87t
BIEREEEATHEIINE RN 1.3 (% - AVAEEESEE » i a3l 50% - Sofosbuvir
i1 sofosbuvir/ledipasvir £ H At EF & T B E A -

Nakamura BlIZ#ZEiBH HAS MHLW e LARCAS SRR oA 2 il 1 #2288 1E MR Y
{E#& » Hrp sofosbuvir A1 sofosbuvir/ledipasvir £ #7758 E s B 52 - (B RN E{F L
WA E Fh ot S ORI B R el & EaTam AR BUER A& R A ESE - I - HATES
(2017 ) B BURANEREERENET - SR MHLW Y- -

3. ZFEHE

Pilasant ffi-/& HITAP #1585 - & Jeim K504l C BURT SRAEZRE & NIRRT

e



Fhy 0.39% > DI 3 ARAILF - (5 48% » HErARALS 52% - MHENE TG

(‘palliative care ) » C BUFF R ARG R IT & AR H = THEET %2 HY pegylated
interferon A1 ribavirin ffHEE 7 (fEREES PR) » &OEBIRFARRER - WEIN BRI
FA ey E e (national list of essential medicines, NLEM ) /Y E2 =S {E R &Y R - Il
PRIE 18 22 65 5k, ~ AR Ky 1~ 2~ 3~ 6 B H R G776 < C BRI RmWA - A
Ry UEHARTEE L (compensated cirrhosis) i A AJ45 1] » Hrp AL NAYES 3 BUEEL(T 24
J o HAERA IG5 48 44 -

TEA RO DAA 541% » HITAP $1#f sofosbuvir+PR - sofosbuvir+daclatasvir -
sofosbuvir/ledipasvir F*FTA RS 12 BIVEE:  #ETRARRER ST - FHER PR
e )i oSSR R A RSS2 M E AR » BETEE A SEHELE (FR T
) A FEHERPA R ek REEERR - BEARGHRE T IRA mRsEE -

~ aval ion of hepatitis C VI ‘ e r ["I)“.“A:()
Economic evaluation of hepatitis & ¥ Budget Impact analysis (milion USD
infection treatment: cost of treatmerit ¢

PR ¢ % Y Patients aged 18 U v
R DoV LoV 5% coverage R A + +

Total cost (THB) [ 262,000 | B P y

poe bRt oS men | e N N

C RIRT R P AIEZE N4 A M AR 2275 B AR [fh 1. SPpomBlaRmAIAl
sk > 2. B FPRERRIEEAD > BIA0—L C R A\ BRI RIRAGIARIE 5 3. R
(AR ERAEZ AN ol B - BIAESARS FTRE NI PR G T A R 65 > 4. BifRHva
HERERGEHUERESPE > T HARACERNVE L ERS - FREHA
AREE LM Rsmta et o (EHEE > 5. R IE R AR R B = 18 - AT R
R B -
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Other probiei

Vuong -2k HSPI BYWFSE B - dlis HER P ERAE e - SRR - Bt
FRIN B S PO T H 4 A (R PRl eI B 275 F4k - Vuong 50 R JE
RZALR R R E ARG RN - NEEERRHEF (HTA) AT 57 B (R R frbe
hfEmE AR Lk = (E R s B A A L U PURSRAGITHH 2R BRI E -

R 2% % 3%HIE A A HCV s - Hrh DIELRIAYES 13 52585 - £y 60%
HR56 6 15 38% - A (Al iy B 7RIS A 72 52 - MRS 2R BT 2013 A [EE C &Y
FF 3% LA interferon alpha ( INF) #1 peg-interferon (peg-INF) alpha 3 S5 58 IEG RIS
5| B g 22 e 445 ( Vietnam Social Security, VSS) 7RUg#E INF #1 peg-INF » ELd INF
%5 & 5 50% > peg-INF alpha 2a = 2b 5 30% - ZAIM R Ry e eg Ay gL ERE T (A
HVBEETERML ) T ARV & & ARy A NS -

HSPI 5k C ZUAF R EFEITEOR RS - F 2B SR AR 1 M15E 6 ZUAYRKA -
DUt e B5 54T peg-INF alpha 2a+ribavirin F{1 peg-INF alpha 2b+ribavirin 43 FIAHEL 7> 4%
TP B GTAS » WETHE 5 FHIEY VSS IR THR 2 E AT - iR 77
#71 (cost-utility analysis, CUA ) ZE -~ peg-INF alpha 2a+ribavirin F1 peg-INF alpha
2b+ribavirin AHEI SRR B LA RIE S H B A - THERE T s HE A

9



F peg-INF - (RIS AT AR FELIA S 2 (B30T » Bk 100%:y C ZIET
K AN ELL peg-INF =77 6K IR B 100%HE) - AISE 1 FRJ/EfLE 18 (B350 » Z1&
B Fy 0.6 {8357T - HSPI & peg-INF alpha 2a il 2b S FF G RASRER > AR oo Rt
G > peg-INF alpha 2a+ribavirin B~ 5 E& W8 AT {EA) 6 -

IR R L e B frfs (Social Health Insurance ) YA 7S A & HE 450 C BURF R
TR A\ peg-INF &% - HRERISRIS S A EE - DR AT EEEDS
STENEE > M EECE BRI ESTIE -

= SRR

A HARFE (pre-conference session ) @47 Ay 1. FuyfdEF 21 72 2 (universal health
coverage, UHC ) AY{ESENEEE 125 2EHIATE 438 (multi-criteria decision analysis,
MCDA ) 4848 ; 2. U AT A B 2 an (o] se il S8 B e A Y g 5 3. FHs{H=H] Chorizon
scanning ) J5 AR B RHSGR AL ERERVIE © 4. AT PR BT AL - RS
TEA EIGH EIRF T - AR RS0 - DUT e S MBG RO EE N

(—) ~  Overview of priority setting for UHC and the role of MCDA

=Em © Prof. Rob Baltussen ( Nijmegen International Center for Health Systems Research

and Education )

Baltussen #5222 m A2 (UHC) B IZEBEHECRATAE AEFE E {5
AR TSRS ol S - BB 4 A 4% F V&R ( The goal of universal health coverage
is to ensure that all people obtain the health services they need without suffering financial
hardship when paying for them) - %I UHC - AKZH DU R EA404% (World Health
Organization, WHO ) Y UHC J782& Sz it 28— {16 e 2% (e R e ] A3 PERy /) (BT
&) - IREPEE EA R A & (coverage) HYE (K ~ i & (interventions) HYZE: ~ HIS
#H (co-payments) HYZH - KRB HAE o[ DIHENE SR - WIIRGHE ~ BB
#H > B BT AR IS = (Em m Z A EUS-Fy (Baltussen 0% -RAEIHIPFE=
{18 T 70 6y o P st AR B P TIC E RSB EL ) - (At > REH BSIEFF IS (priority
setting ) ZAREIHGRIVAE - R ENBCIHFPI R G B 8L 20 - AR  IA8ER
IRAE EHE ~ M5 trkE (financial protection ) ~ mJ{T4: (feasibility) F=25 4B -

10



LIURGTEIG RV TR T R more diffficult than expected

Reduce
co-payments:
Prenatal
care
Q”gj ‘ 10 consider
— < Three dimensions ds
| when moving lO"'e
universal coverag
Available O
health care 0(\\‘\
L9
2
< Q' ©)
2%
Expand coverage: Malaria P.éé 0‘-’\0
bed nets in rural areas @
Decision-maker Decision-maker
e Severity of desease 1.
Intervention complexity 2. -
Intervention complexity High risk group 3. 5 3
/ Socio-economic status Socio-economic status 4. ’3 g
] High risk group Vulnerable populations 5. ] é
/ Severity of disease \ Budget impact 6. 5 '5‘
SO
\ Reduced transmission | Age 7. o
\ Age Reduced transmission 8.
\ Budget impact
Vul bl opulati & s =2 =2 & rore
\ Mt /' Multi-Criteria Decision Analysis
A A A A A

Effectiveness Effectiveness Efficiency Equity Feasibility

analysis analysis analysis analysis analysis

— R4 HT (effectiveness analysis ) & 5t 5 2 15 E = EE ( vulnerable populations )
S~ THELEZZE (budget impact ) ~ JEZD{E24% (reduced transmission ) ~ Y255 e EE & ( severity
of disease ) ~ = JE[@EEE (high risk group ) ~ #1417 ('socio-economic status ) ~ R E &
FEME Cintervention complexity ) 5 1f [a) 2 o (5 45 TR SR > 1 % oo e AR SR At

( multi-criteria decision analysis, MCDA ) #y 5= » A2 EX 77 ( effectiveness
analysis ) ~ R 57#7 (efficiency analysis ) ~ B]1 744747 (feasibility analysis ) ~ 72\ M4
M Cequity analysis ) EBE [ - K25 B4 B ATICE ER PR TR oRE (GF AL L&D -
Baltussen Z{#57 22 52 iE i E 1 g% ( paracetamol tablets ) ~ #FJEEE (senna leaf capsules )
ok~ ADRREEFm RG] - Br T BERKI  BER AL G EHFE - fEHH

11
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» BITEHEFRREACREHENE -

—HER SRR - PR AR A s2 B as SE AN - ELA T RE AT B2 (An aid to decision
making which makes the impact of multiple criteria on decisions more explicit, and relative
importance attached to them) » HAEU{FEZ AT AE (quality of decisions by addressing
relevant criteria) ~ JRASRAYEHRAE (transparency of decisions by being explicit) ~ JASRAY—
M (consistency of decisions by using same principles over time) ~ JASRAVE A

(legitimacy of decisions ) -

MCDA H IR AT Z « 1. B ASRAYHRSS (establish decision context) ~ 2. BEZY
HfTAYEETE (identify implementation options ) ~ 3. EFs#EHI] (define criteria) ~ 4. 435
FTHYIE B 2ERIE 43 (score implementation options on criteria) ~ 5. ST E4EFS E{E—E
EAIfN48 (calculate overall value-weighing and summing ) ~ 6. SEE 5347 (sensitivity
analysis ) - Baltussen Z#5 i 56 TRGPusR IR T -

FEILARAINRES © SR BAEHER ARG - A FR{R#E (stakeholders) >
TR ERIEREFR MCDA HYEAE © PR RER L B EN e EE R #E LS - A
ShGEEEEERR - tLEES - AR > AR EEEE EG
R > DR TR e maEEr T -

HERBERTTHYBEIR © BIRLEEBIH I S - RIS R RE - BUEtED
SRR E LG > flansSizoaRt - A AMEERE O FEHE - Sz
AEER ERTEENE (T ~ BRI s - BN EERALUR
BN ATHPGFESR -

B AR © MERR R — S TEEHE E AR - R A HE BARHY
AAIERY HAR > A0 L R BUE - FARavRER - FIH AT R RYAEA > Nk
SR~ AR (AN 224 o — (B Pl B A an i DALY FREIEZ/DEE) - (B
Je IR B B B o 2 (G B RIIRRE ~ AMBIRIERIFRZE (AIREEIA S
BE) o AHRBERERIATT -

12



SERVICE DEUVERY

[ SERVICE REQUIREMENTS

HEALTH WORKFORCE

[ HEALTH WORKFORCE REQUIREMENTS

4O EFFECTIVENESS ON INDIVIDUAL LEVEL |

[ EFFECTIVENESS ON POPULATION LEVEL |

PATIENT REPORTED HEALTH STATUS

[ SAFETY

What are

reasons to C SOCIOECONOMIC STATUS
INEORMATION prioritize AREA OF LIVING
[ FORMATION REQUIREMENTS heaith
INFORMATION REQUI 2 2
interventions? . SEX AND GENOER
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES AGE
MEDICAL PRODUCTS, VACCINES &
TECHNOLOGY REQUIREMENTS ETHNICITY
FINANCING AR SEXUAL ORIENTATION
[ UNIT COSTS
SEVERITY OF DISEASE
[ BUDGET IMPACT
[ FINANCING PARTY . AVAILABILITY ALTERNATIVE TREATMENT
RESPONSIBILITY FOR HEALTH
LEADERSHIP/GOVERNANCE

[ CONGRUENCY PREVIOUS PRIORITY SETTING

RESPONSIVENESS
Y PATIENT PERCEIVED QUALITY OF CARE

? N N N \d) N Nt et N et \d N N Nt Nt e

[ CULTURAL ACCEPTABILITY BURDEN OF DISEASE
[ POLITICAL ACCEPTABILITY SOCIAL & O CATASTROPHIC HEALTH EXPENDITURE
FINANCIAL RISK
[ STAKEHOLDER ACCEPTABILITY PROTECTION 1 ECONOMIC PRODUCTIVITY
[ & CARE FOR OTHERS
[ LEGAL BARRIERS
RARE DISEASES
IMPROVED
EFFIOENCY
o SIZE OF TARGET POPULATION

- EEBITHVH B ARG ¢ e EACORUCEEE - BiERERO IR ~ #
LMW B E R, 2M& S B EUEE (performance matrix ) > Baltussen

PIER TR BB -

PR B AR (Rt Y 7 2 B PRl
BV EERTTEEER E (%0 US$ 400 per DALY eoe 2000 =
b AL i US$ 6000 per DALY . 20 5
PERARBURHBICATAPEESS | USS$ 50 per DALY cece 400 £

ZUERNE > AEEMIER AN EEG O AEMBEERE (value
function ) » A G EE B EE (value) » FIAIELEAFIRATHELE IS -
FITILE i B A SRR R (B (E YRS 2/) » 0N EF - US$ 50 per DALY
HI(E(E £ 100 » US$ 400 per DALY HY{E{E £ 50 ~ US$ 6000 per DALY HY{E{E
£50:
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My example
Comparing scores on cost-effectiveness with that on coverage of remote areas

100 L
value 50

0

SS0/DALY S400/DALY

, 56,000/DALY
cost-effectivenecc

B AR performance matrix 2 5 value » 411

i SR FRAS SR TR A2 A B Prbe
BV EE R IGEERY H T 5E 50 75 100
S FLEE AR 0 25 25
PR IR B AT 100 100 50

S ETA BRI © SRS BRI - DUR e Ak &
T - AR 100% - 10 -

R SR PENES TR A2 A B orbe
R EE TR E (5 50 75 100
S nFLEE AR 0 25 25
SRR BN AT 100 100 50
S 40% 40% 20%

HEETEN RS E ER AT A R B IR - FREDTENE » Fra4ER]
A dr R B AHARIILHY » BIATE A s B VIR 2R - B2 Lo
EHERGTELA -

T BRI AR | ARt ERES | MGRE | SRSEE
Jak/ D ZE i HEEE Y E (8 50 75 100 70
s nFLE R 0 25 25 15
TR ARV EE 100 100 50 90

14




i B 55T AR | RABhERVARS | WMBRE | SRESEE

MEEE 40% 40% 20%

U AT« STEET B EE % > B g EIEN RN -
BRR B A0 EE5T ] performance matrix FERELGE IR > MM ZEFE B BERIHE
MEAERIAYES oy - HFE R A R 25 BE (o e e P B SR T -

Baltussen i HEL AR FR 2 /AP BR > BRSSO ~ BOL 2 TTH 2
R - R EECIEFPHY AR ~ U R BRI B IS RSN & ~ ekt
afam 0 FIRTELEEAL - HrhE e E 2 AR EER XK - & 2B FH]
HE{E— TP BT - A A REAER S A B (ha Ay ek -

(=)~ Horizon scanning to determine HTA topics

=K ¢ Prof. Brendon Kearney ( HealthPACT )

Kearney Zi 152 NSRS R E#%Z 2% (Health Policy Advisory Committee
on Technology, HealthPACT ) 5§ » fifi /43 F-HARAIELTEEE (early awareness and alert,
EAA)Z & Sl Ry Al (=0 2247 horizon scanning system )» H A/ ZEHa8( identify ) ~
#jE (filter) ~ AR (prioritize) HY ELEHERHEREARIEOT F g - sPEETE
M T ERR ~ B ~ 11 E - MEEIREEN R - W HSHHUARE - tHoeHiEE - (&
FIGEEE A B ~ i AR H AT -

FRLRCHIT 38 S 5 5 AR RS ~ ERRUIT - e BUREETAEoE (BIangt
HEREEEE LT AT ) ~ BRI BB AR ST - T 2 EEIRIE WIS » BR T EAA B -
Re(EetE ATt G PRI EE (primary data collection) FEE HIMERUER (pragmatic
trials ) BB A - SR[EIRAMEEEBATF AR - SoC BRI R Al B 2 e M SRR [
FEHEEE - EAA HEZERSN Y - & RAYSHERF B L i A TSRl
& 40N -

T EAA RV B AR CRASIR S 1B 48 S MRy U7 TR AGER A B2 R A B Bt
15 WECRHT S R B Z A RS AE YT R B e T - HE T OREEm A 2
EVBAE G e R R, - SRS SR AT LA G AR A B R 2 fiksa

AR BRI SRR AL 7Y — CE R O PR A i B BT B A SRV BT - BIAES IR
15




RS BT RS Z W MR — VAR B AR AN B MRS PR _EAYRHRR 3552
SEFHEHEATRE RV RRIE (BUanst B R TRIRR ) ©

Kearney Zi#5 11 M 4B BN FHS (2 HIER R 484% 7.0 ( EuroScan International Network »

P
i

Basic Translational Safety and Effectiveness General
biomedical research efficacy and cost- clinical use
research effectiveness

Primary data collection Pragmatic trials

Horizon scanning 1
{early awareness and ———————

alert activities) Reviews and early assessments

Full HTAs and
Cochrane stvle reviews

DU fS#% EuroScan ) - B apsz Ky 7 SR ASRAIER AR - A 2 2 EFAHRRHL
SRS B B S (R BB AR R A & S 2 B R 1 S RS R i B (E FEAH R
LUK FERIALAFT B A S (e B R B R A R A2 2 - iy IS AR 7 A2 T %2
EERMEERIE  EARRE LAS /K Y B B ECE AR - WWEEHIE A A ~ R0 ~ BT
IR T B FERE (% - £ BPAE S B VIS I & B BV & SRR B R A 58y
EAA 245t - W8T SR BUA RIETERY R 2 A1 A T A%AE ( not-for-profit public agencies )
11 EAA SHIB SR - Kearney %17 ZMAE EuroScan BEEE RAEANEE &5 & BAHERAIAE
5 BE T EAA 73EE T H=E (Atoolkit for the identification and assessment of new and
emerging health technologies ) {45 B8R~ L HIATHZE AN S ERT -

T EAA RZR(ED R - IR JehEsd B RG Hy HAR & P - W e HE sy
IRFfEIEEE] - BEE KPP FRAGIET T HINE MR UM B R IR ~ IR T & THERAYRYRHY
WAREDEHBIEIRF ~ TR ~ (i E - BT RKEFHREENR - Hopab g
HH R EAREHEETEREEE - AT EHisEEE (WTED -
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Identify your Determine your
market/ time horizon '
custn \—r//

=
-

L J

Horizon Scanning/
Identification J“—
Does not meet J

l’ criteria

Filtration -

",

’

l Meets criteria

Evaluation of
activities and system

b

rF 3

Kearney 255t/ 48 5 B IR (B #H -0 (Horizon Scanning Research
and Intelligence Centre, HSRIC ) » HSRIC 2 FH 27 58] [51] ¢ f#7 4= iiF 52/ ( National Institute for
Health Research, NIHR Y& BRI > HEYE Ry T R I SLAE Bl A B AR s A e &
AR 342 A IS NHS iy 28 S5 Bl (@ B R HE A AR - 15 S BUR U A S8 — DT
JHEEE R HEGIRELICARUR ~ JHE B [ERZ A NHS (Y28 ~ /RS [EERIRAE PR T 74
Reffate Ao ZHAHBA TR 2K sz 5o A NHS Y ER IR H B E R R e ta 5 [ HY T RE I -
B HSRIC FTatAh i ERH EiEEE G « BIREH - 2B BNRE - THigf EAn s
R - 1808 ~ A ANIRR (e RS - Kearney ZBHEE] HSRIC A = A {EH, ¢ fiff

ORIE ARG VERY 5 7R B BB AR (being systematic ) ~ HEOREE EEAS 2l ¥
17



BT LR R (4P HY (being prepared ) ~ HECRAGREH & /B HIFEF B R - &
& Y e EE R AR (being aware ) - JEE] HSRIC &{FEISE N5 1£ &R
(EFS > ghEl e 7R R ATl T RS B 5 (R R e = b 72 e
( National Institute for Health and Care Excellence, NICE ) - Jif& [ [ 22 (i 5 AR TS 240
(NHS England )~ B st it 2mTim AAHRH EIRG % - S RITHEM: (=01 Chorizon scanning )
EF TR eIERr (BLFE NIHR TREY HTA $HERECHABTZE4HAR ) - $2 AL (8
FERISTHRAAH AL S T E RIS BRI A & &2 % (ERE BRI R &
feZ8E )  fRtEs [ REFAHEER2% (&HE NICE 1 NHS England ) ~ #2855 A
e A HE AN (BEHEREEHEREZEE - AR ABNIHA) -

Kearney #f5 % i B M &HBOMNEGIRNE » BN E AMRRIRYEIZ (JH1 R/
GUEHY 210 £ > ACIEEEIREEYT) - BIR EEE(EERT (68%) » HR BHTAPlE
(20%) > 555 NE(ERIMBIER ~ 2%E(ENRERE - £2A 1% RERER R
(gl - HIRERKZEER REEL - Keaney Ziai TN (@ IRGE 2402 /1
Z g (multi-tiered ) HYEEH] - HNAE 6 (ENAT 2 (EFFEER AT B REREREES
Cuniversal ) HYBFRARES - B FOBURFFR I —festcE = universal HYRSRRIRSS - WA 1 &
EAA Z it BtiEs ek e Ab A LU D B E s TR AL HY ETRAER -

M HealthPACT FEEHUEGHY AR ~ HRHEEBefE Y S EERRHL (big
ticket items ) ZEFTEEAS > FIAIHEHEUE (mechanical thrombectomy ) ~ EEAKERE R EIHK
#5/EF5%( CT calcium scoring ) Efifa iR BN Z% ~ Lo E i B 28 ( ventricular assist device )
FITE T HERS Y4 AE 2448 (extracorporeal membrane oxygenation ) %5 » “N## HealthPACT
g ¥ 7] RE MR AT & 8 Y B RERHGR S BT EEEE AT 44 (b An s - SentiMag
AETTRIEIRESSE V) 7 10 ~ it dideE REAE 4 R A7~ (basic fibroblast growth factor, bFGF )
AR E R -

A% Kearney LT B2/ 44 HealthPACT T B e Hs mulE M UMY A E R
WEFE] HSRIC —fi% - HealthPACT &l &Rt AT A T BLER R - BIERE
EN ST LG~ OTETg - BRIREUR - AR © ERIRE S - SRS~ HAML HTA B
% FERIRARERRIRRRGR - i — PRGOS EUE I E IR > 0%
e 2 2 MmO 2 R (A BN A A AT W R T ~ =]
FEAZLEMAE AR R R A E AR RS- - #E e N R E
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BRI 2 AR > RN B BRSO A ) & S f2 H — 10 f R Ay i s
HealthPACT &5 & A [FIHY B ZM N HE LI Al - FRHSe BV B R RHG PR (full
HTA) ~ {H& &% (watching brief ) ~ BT Fop BLES R i t5 (new and emerging health
technology report, NEHTR ) ZEEH > WA TREARMINVER LA ST -

Identification
Scan data sources to idemify emenging health lechnaogies

Apply Priority Threshold Criteria
15 Ihes bechnokogy
. Associated with obiious =xfety or athical issues?

. Rapidy difusing throughaut ths Australian heath sysiem and yat 1o
be assesses?

«  Applicable o a large proportion of the Australian
population, with considerable clinical or cost impact?

+  Applicable to a small proportion of the poputation but
with obvious and far-reaching beneiits

Fails to meet criteria

HealthPACT

emerging health technology

=~  IEEEEREEE

AR A EREESE (plenary sessions) F EEE4E{F £ ERAEFE{(#RE (universal health
coverage) T sZ AR EEEE Crir4a A% (health benefit package, HBP ) » & H1fR T
Tréd HBP 4 » =B R (3R 7 2 B0V &8s > FFEZ=E] ~ B2kpaas - Bk ~ EIJE -
FASE ~ BN ~ HASE » ST EETMEG T 58 ES - DUN G EE gk 5= Peter C.
Smith Z HBP #7144

Smith Zf e DA S g AR LKAy L Ae T BEE (G55 TR 2RI 2= BN PR B PR
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(universal health coverage ) FYIES: » i BH B G788 JTBRCRTE AGiR1Z - TBAEA]
RERVERE M - MBS LS T SRR A (R IRAEAS THE AT AN (current pooled funds ) -
HASS - BRI IRIEZ A O I EE TR TRRIEEE 2 R R TH R EZ AT
AIRERVES IR EE — A (HEEA A BB/ NG 28 XY~ ZE =Y
B NEMREEI A RER - BRRBIVwEHRE - EFERAN S S a8 RTH
HHY4RyEE - PSR RETEH5R » BRSPS BIRE » &
FEGER A ERFEE N - HILBUM sz M 4Ry TR B E 4 (o N SRR e 8 S f
Y B YR RURE - [ SR B A A EERE -

/ /u

‘ Direct costs:
Eg&du Ea ing p;nlmrtmn
i Indude || of the costs
jan s other || covered

SQWI(%

Extend to ent pooled i
non-covere
Services:
-

which services
Population: who is coverad? are covered?

{EEEORbR & [TV (health benefit package, HBP ) &4 {2 (RIR 4N R 5 1H H
HIBAME I - BAEBERASEEE N o D& BRI IHE - 2RI TR
PREVEEZRZCy » WEOR ERR BRI m] Ay g [ B oy AN m] A P Y TR — 20 - BB
YRR oy H i L BRIV SOA R H B E IR BW A EERZF0EE - MHERDE
TR ~ Bt - AJTEIR - MRS - SUEESEREARS > B LR EAEAE
A NHIEE - RSB EICAEIZR (Low-Middle Income Country, LMIC) HYRE&RES (] 5
AAIMPERERE ORI RS 7720 (health insurance scheme ) BEALTSZ (I (tax-funded
system ) » FllUNEEER ~ JEEE - HET =K health insurance scheme » [ SRIEZE ~ U ~ EJ
[~ EZkPELE ~ ZREHILEER tax-funded system -
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Many LMIC establish health benefits plans
in both health insurance schemes and tax-funded systems

Low- and Middle-Income Countries with Health Benefit Plans

World Bank developing

country group Countries

Central and Health insurance schemes: Azerbaijan, Bulgaria, Croatia, Estonia, Georgia, Hungary, Kyrgyz

Eastern Europe Republic, Lithuania, Macedonia, Moldova, Poland, Romania, Russian Federation, and Slovenia
Tax-funded systems: Armenia, Kazakhstan, Slovak Republic, and Tajikistan

Latin America Health insurance schemes: Argentina, Chile, Colombia, Dominican Republic, Nicaragua, Peru,

and Caribbean and Uruguay

Tax-funded systems: Argentina, Bolivia, Brazil, Honduras, Mexico, and Nicaragua

3 T ‘Nicaragua, Peru
Asia Health insurance schemes: Lao PDR, Philippines, and Vietnam

Tax-funded systems: Cambodia, China, India, Malaysia, and Thailand

Middle East and Health insurance schemes: Egypt, Israel, Lebanon, Malta, Syria, Tunisia, United Arab Emirates,
North Africa West Bank and Gaza, and Yemen
Tax-funded systems: Bahrain, Djibouti, Jordan, Morocco, Oman, Qatar, and Saudi Arabia
Sub-Saharan Africa Health insurance schemes: Ghana, Kenya, Namibia, Nigeria, Senegal, South Africa, Tanzania,
and Uganda

Tax-funded systems: Uganda and Zambia

Source: Glassman & Chalkidou, “Priority-Setting in Health: Building institutions for smarter public spending,” a report
of the Center for Global Development’s Priority-Setting Institutions for Global Health Working Group, 2012

fEREIRIREE T (HBP) HYETRE » FERTTHIEN T - FEZAE ISR i H
BT DL NI E AV ACREEE > RS HYRLUE - BRI - BRPREBIATR A
A EREEERE - RIS - NG EEA NN EE IR et - AREfER
Prbmsa (TR STARRIF S e I HARRIEE ~ RIS ~ BRI ACR ~ BT
Fik o UREERES] - EEAE - BFERERG TN EIEE ZRFEERE - FENE
RIS ©

Smith g H HBP HYET/E » A 10 KELLHEZR - B E = Rairat S5 A
HHY

Setting goals and criteria

Operationalizing general criteria and defining methods for appraisal
Choosing the “shape” of the HBP and selecting areas for further analysis
Collating existing and collecting new evidence

Undertaking appraisals and budget impact assessment

Deliberation on evidence/appraisals

Making recommendations, taking decisions

Translating decisions into resource allocation and use

© © N o g B~ N PF

Managing and implementing HBP
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10. Reviewing, learning, revising

‘ 2 Operationalize 3 Choose “shape”
1 Set goals general criteria & of HEP & select

& criteria | define methods | areas for further
| for appraisal | analysis

| - CONTEXT g4 Collate existing
| 10 Review, learn, =
: » Donors collect new
revise evidence
= Health system
= Markets
= Political institutions
= Regime 5 Undertake
9 Manage & * Rights appraisals &
implement HBP = Technology budget impact
- Wealth assessment
eensmtey e |
e e 7 Make 6 Deliberate

ds around evidence/
take decisions appraisals

e | recommendations, |

allocation 8 use

HBP HYETE & $ RAHIERE ~ £ - ORI AR E » AE 2 HEUGH-—E -
YT T AR R A A IR E TR R M B IS T H LR (A & > Regik
REAZHFUER RGBS ZRNERGE - BREREEERIRY - 0 e
HEWERIRE ~ B - M2 - RS - SERER R e R ERI T - AR
BRI I BRI TH R S IR -

TERIT A3 AT > 75 24 (H H ) FR 225 8 e FHERAVETRL 2 EE A 7 2@ -
A ORIE (financial protection) ~ B¢ - &8 R FHAVER 7 BEHEA ELTEEIR G 2 40fe
ON SR 1 AR R 7 S oy AT Y B R W ORE Ry T 2 Smith P H 2 R AR R R oy A
( cost-effectiveness analysis ) “NZME—HI3 777725 » N iiE—TE R Z Wiiez i H 2%
PRI

Smith ZFgRoiER i A EE{E (incremental cost effectiveness ratio, ICER ) HYREE
{E (threshold ) EFRZHE A HBP BAGHYHNMEE RIS IZE - IR E RS Si E
ERHFERR o BRERESEREURRZ BN RITRE - AR - UG AR RE T
HIEEE - BEEA A HERSEERER — S BB RIS R E - A FER
(& HBP E#ratd - FIESCERYEK - A[LURE HBP AYTHE R EIZ M - Wk
RS
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Smith Fi%55 77 2 T BT 5 R EHERE L L THIRAS R B (BT 2R (55
FUNEE ) > 2013 SRS BB (EREEI LIS - MR Ry 12227 5 13722 > il Ry 22342
% 61701 > B2cpgan By 3481 & 6192 - 2R B 1181 % 3943 » g B 1151 % 4550 -

’ 44 - 518

Cambodia

Chinza 1,151 - 4,550

Indonesia 472 -1,786
Korea, Rep. 12227 -13.722
Lao PDR 113 - 852
Malaysia 3,481 - 6,192
Philippines 256-1.421
Singapore 22,342 - 61,701
Thatland 1,181 - 3. 943
Vietnam 144 - 982

7y ~ ISR e

CIBERFZ e (oral presentation ) & 47 Fsfrlmsa s 4852 ( Economic Evaluation
for Benefit Package development ) F1{iE5HEEE 248 0/F%2 (Health System Research ) 434H
e 7R AT 10 7088 7 = H CHVHFEECR » R 7 8H R S AE A [F5 R T T -
[EREEREEL 200 - PUTNSHE2I00E5R - MHefZan s

1. WF%e@H H : Cost-effectiveness analysis of screening for and managing identified

hypertension for cardiovascular disease prevention in Vietnam
#5 A * Nguyen Thi Phuong Lan ; {57 : #irg

Fo T AL = B bR BT S | > W FE-E BRaT F A e i BR A A TR LU S A
AR A A5 AE - DU A RIS S AR - 808 - Rl T 3 TEEReRlE (1
KM~ B~ 25 1R NI 3 TR (35 5% ~ 45 5% ~ 55 k) » el 10 FF8iEk
A IIHVES R - 5 REUR 10 IR R ER AR AR E B A S i B R A ar QALY )
TEEnERIENS 75.87 EilR g (VND) > H 55 sy AR taE e A& 5 G AR
R 55 pRacth 1 R MkER T 00%E T (AARIHRHERS - BURRTE Bk ER RS Y
I QALY HYRA E{ERY 1.5883 ERE{E (threshold) - 55 jEFatGER Y 2 Mt AR
GEIR 0 5 45 BRACHERRIGTE 2 Ffte 1 K WECEIEIN 20%A e S - tAEISAYEK
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GRFERRATER -

R B A TR 40 ELL EA 65 pRE 3 - — KA AT PR EmfR > FLop i
WS - HE A EMERE H SR EEE - WA e SR EEsa (T

2. W3eEH : Comparison of Morisky Medication Adherence Scale, Medication Possession
Ratio and Percentage of On-Time Refill in measuring adherence among hypertensive

patients

e A : Bee Ying Tan 5 [H52 © EARpEES

FHEENFENE (medication adherence ) FYHIE i ff = <A - FEARPE Ln A ZE B LA
FEMEERUERY £ 53 BEHE Morisky medication adherence scale( MMAS )#[1 medication
possession ratio (MPR) £ 18 % 75 js& {5 H 7 Ml TR E%p5 A BB PRI SR EELL 2R A 1
B 14 - HETA 83 i A\ SE A - 45 5B R MMAS 71 MPR B2 G SHZELL A0S AHER
MPR BFZ 5 S EECLARAVHBAE R /& 0.411 (p < 0.01) > S EAZET> 5 FF-&EE< 5 8L
A A RERC & FHEE -

Morisky medication adherence scale == LARTEAY T EEST » EZELEGE S TERE T
e &8 iC & L S Y IR R BB FE T sl 8D & Y T B 2 2 Lhi % 2 il 1] MPR
1M EEC & FE R AL E B g A G2 B9 AR - nI e B BORE £ 0
I BR AP 45 SR B O E AT 35 AR R

3. W%ERE H : Cost-effectiveness of dabigatran for stroke prevention in atrial fibrillationLing

s A Eng Tan © 5

HIIBZTFEE B DL dabigatran bR warfarin FFYIEHRHR T O s dife BB B PR o
JEE AR S - 3% BPR DA AR e O 2 AR 1T G m AR AL RE-LY B
PREABERER ~ BRI TS SO E ~ AR B ACHE (LS A AR, - A warfarin >
B A AR IRTRE > A dabigatran 150 mg A1 110 mg £54&f5 0.31 1 0.16 A4/
e EFCIEA S (QALY ) » & QALY HYMEMERICA Ry 4.3 B 8.4 BRI (SGD) ;
EANEER BB T A8 2 4 RIS QALY HYMEIMELA Ry 17.4 B2 38.1 5 SGD - B
AT B AT BRI B ASCREE(E (ICER ) SRt (intracerebral hemorrhage,
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ICH) HYSEAERE R BURL 35 DAUFARS(ERS (willingness-to-pay, WTP) Ri{E/y 2 & SGD
)% > dabigatran 150 mg #1110 mg BT & R AERATHE 537 Ky 8% 1% » 25 WTP
[E{EFE=E] 5 & SGD - A% 50%71 10%HYHE & BABR

HT IR B B &5 s 2wt Ry R warfarin FHEG | - {24 dabigatran 6T
RASIER. » RZ BB 2R A RIFRIANED » FREBRIEEL R4 (T dabigatran 150 mg
1 110 mg FYFEHR RN O S aEBRBIR 8 > AT & RAIRIEZ — © (1) 84 TR EiE
SYERZE o (20 FES H /NG 40% o (YAREIRZ OBEEEYS © WEERTIRATEY Lo g7
TEBTHRE ST el i 8RR AL » (4)EEHE 75 BR(E) AL - (B)FH/THY 65 5L 74 sk H.
GHFATERRRA ~ S IMEEEGERBIRRIE © EIRILET A PR © (D)W A A B L
PRI - (2)14 R EEAcpE o (Q)ULZERTHY 6 [ H 3% A B o R - (4)75 5 it i
bR o O)LERRAFRE/INGS 30 mU/min o (6)/GENTERTHREAES o EWTFTH( TS
BHYFERET A REFSRAVEAE L (e B85 A H I EBOR EAER
LR TR SRR A B A A ] -

4. WHFEEH : Cost-utility analysis of an oral precancer screening program in Thailand
#45 A : Chutima Kumdee ; B{% : 22

R FEE RS 40 5k DL T LI AU AR fee T S AR A T Bt H IR A 5
i » DIREfERTET Rt A 4 FRPER - (RP R OHER Ffe s - &Ik RREE AR H
Gied ~ LIS TR H GRS - DRESMRIEETH Gife s - R tE B AL GEUE
PGSR A FHAY RGP ASCREEE (ICER) » SZBIRILAEZILNT (Roi Et province ) #4{T
JEEMERTTE - [FIRFUCEES SRR SRR REE - SERBURHE A Tt - BT LIRS
Ain e EAE QALY HYIENEREAS &y 31.3391 Egk > #52L 16 E 2Pk (THB) ERAE - A
BURILE st | T S RAER -

PR E ST 40 j5R DL oA 65 5k B AL R A\ TR Prigst B2 A0t - 88 -
FABME ~ CIRECRIE SRR AR - ST 18 BRLL B2 2RI 30 s AER (S0 FE
ESAT 30 s LA EATEAERD (S M) B &M A S a2 (A DIt - I
B AN H it & CIRERLEE - SERE LA R RN S B ER AL - AR = B e LIES MR
K H SIERHER - HENZREBETAVINE - REIGE E A L DRV EHER T - fE0d
ST R B DA (B R %5 - BE R TRENAYESS -
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5. W22 H : Cost-effectiveness of Trastuzumab in treatment for early-stage breast cancer

patients with HER2+ in Vietnam

#Heds A+ Nguyen Quynh Anh 5 [5¢ @ iR

R Prbg 45T trastuzumab - B ZE B R EFS HER2 [ S BAFL fE9p5 A LA trastuzumab
ff F paclitaxel fHEz)~ 8 H paclitaxel AYBCASE » DUt S RGN FH S AT e A4 AR
PREAEREE ~ MBS ~ 2R B A\ S & AU B AR HEAG 4% A AR AR - 4521
FEoIS trastuzumab 5 F paclitaxel fH#HA B8 paclitaxel» & 1 (& QALY AY#ENE 5484y 5.03
{EikrE)E (VND) » HtER 3 f%HY GDP (49 1.2 {Eifkrg )& ) » AL trastuzumab 4
paclitaxel F i~ S BRSBTS BOARER » BRJE trastuzumab 150 mg #1440 mg
HEE R 4.2 HEM 12.5 HEMEEA ARG RARIR - R A aE RS2
BB B trastuzumab FY{ERLE (T -

TR FR P % trastuzumab 440 mg HY45({E A5 58,619 JT.(4Y 4.39 HEMEIE )
FHARL R RS (T Ry S VR TR ~ (BERHRE (o Rl R siBh &) JaRtiz -
H HER2 #ER - HER MDA ERERERES s R EESE (FHE
LI RlR) - A paclitaxel WAEEETHME NSRS H B 2208 Rl MRy 2L
A - FHEHERES > FREY trastuzumab AYEASHAE » TGS F IR AL B b AR i S AR
TGS AGG T A EE ISR - TR B R BRI H TS Y H
AEAEH S o

6. W2eEH : EQ-5D-5L vs EQ-5D-3L: comparing psychometric properties in Malaysians
#H+45 A * Annushiah Vasan Thakumar ; E1%% © BE2kpEea

AR PG i B3 o AL PR (R AR U BRI & [ 5 -EuroQol-5D (EQ-5D ) =FfifE

JE i IR RE B 7o TR A JE i IR RE A i 7l 7 (discriminatory power ) A1ZE & 21 &
(cconvergent validity ) » 5%[5] X (< & AR PH o &8 G A\ I AR BEEIa ~ PR > 8
TG T ATTI R 18 ok HE B SR SE AT HY 1137 fir R > Hor EQ-5D-5L fif /]
EQVT #ie - Hrp EQ-5D-3L s FH&A » ATl EQ-5D-3L ¥f[ff EQ-5D-5L HYFE/E - %
A LASH £ B = AR HA U574 (Spearman's rank correlation ) 5% > EQ-5D-5L YRS,
MECinformativity )DL E B & 2152%( Shannon information efficiency )~ {#%( Shannon entropy )
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RAEMSE (ceiling effects) FF(h - &5 48R EQ-5D-5L [H|fE ke 9:21:ﬂ$¥§i§§
EQ-5D-3L il % A —ErikiL - ﬁ¢$~§&%“%‘%ﬂa%ﬁtt%ﬁﬁﬂmﬁﬁ\\J;E?f; E;EE
PRI + Py 5.20%F1 1.41% - T &% 7 » 5] 5 EQ-VAS z E‘i E(;_SD_B’L;
FUPEH IR - EQ-5D-5L 1RUMGH B EQ-5D-3L ;:XHX/_\*QFEW@E&
S RTENTBE - B Pi BRk S EQ-5D-5L # EQ-5D-3L Ak & XU ffk:
Bl -

Response Redistribution

Why measure? i 5
* Todetermine s

redistribution trend of

3L responsesinto 51

responses _
* fitting 3L and 5L values 3
* |nconsistency level:
5 |3L5L-5L)-1

While it i recommended for studies involving
Malaysian general populations to yse EQ-5D-5L, studies

involving patient 8roups could be conducted to obserye
validity patterns in diseased populations.

RSP ST 7 E ] BRHY EQ-5D e

ife i ic ] ile idiopathic
i i life in systemic juvenile idiopa
7. B3EEH : Measuring health-related quality of li y

arthritis patients

: - R %k
5 A ¢ Nitichen Kittiratchakool ; #1157 @ Z=[E]

S G B TS S ME RS 3% (systemic juvenile idiopathic arthritisj,, sam)ﬂ@éiéjgl’l
AR A E AL  (HES R - Jﬁtz?sﬁﬂ%’ﬁ?%’fjo%i i}wﬁy
FIR > 15 2 B AT s e e AT TPy 77 2R EQ-SD-BLfmﬁ%ﬁﬁaiifﬁﬁ% rae
701 35 (BB CRAEBEAT 2 % 17 ;ﬁz’ﬁ‘éﬁﬁiﬁiﬁéﬁ)oéiﬁggﬁTTr ki / EIJ;& 0-77
+0.21 > BB (active disease ) mm&gEfﬁﬂ'r%ﬁﬁwsemﬁﬁﬁ 53 ﬁéﬂﬁ
+0.23 f10.99+0.02 (p<0.05) » A GRFAH M gt A ReA K S A KA

,EH [y EI % () (34 L 0 i —_ p D ' y ; \ j‘ TRE 5 \/\ )—L’[\
4 .21 I:[ 0.96 0.12 ( < . ) /é jJ éE N



LR (AIREERM: ~ 53R - HEAS - KR E - BEECHE) AR
RAEEEGE

HA L 35 i 4R By 9.20 £ 3.54 BRAY/IME A » EQ-5D-3L G2 R AEAE
PR fREE B IR0 E - SETIT T B ERZ S e — E RV R Ry » B2 —
SIS 8 & 15 B ERETHY EQ-5D-Y 45 » NS ItE » ZREE R R #E
— L #EST EQ-5D-Y RIGHERAMEREINIE » RAREY INMEHHE A T =B R A Y
EQ-5D-Y %

EQ-5D [EHIEMAERFEE BT EIIAEAESEH (tariff scale ) EHARH]
{H - MEREE 5 MR DL BT b Ry B A T E SR A= DIERYBTSER
2 A AT R ESH A BEREARKEA LAt GRS AR -
HAS - wRE > 2R~ FERPEEE ~ P~ FT R EEIL S H IS EQ-5D-3L R4
A~ g~ ZEE P Fri0sE - B - HIJE ~ EARPE Rt EESE R EQ-5D-5L HY
foete > IREE A oA L (R B AR TE A B S (B YRR SRS
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REITFEER ET S SIIA i \BEHY EQ-5D RR{L&ER

8. W32 H : Providing baseline quality of life (QOL) estimates for Health Technology

Assessment Research:  QOL among patients with myocardial infarctions in Sri Lanka
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Hr BT TE R o 8 B PR RS R A TR RE AL PE B - 80 Ry (@ A 1 A Bt e B MR Y — {1
A o Y B = BT QALY HYESHEEUE - HAKIE 2008 F#rd: » M8 MR E AL B
5 % B SEAIRY 65% - Lo R B IF N — » AL B R FE BB E b 72 Y H
H 2Rt O A R A SIS 2 AR S B AT - DU O A SE i A o S HH ey
AT E SR - s BIBAE 13 AT AT B e A 334 Rzl iy ST LI AL HEZE (ST
elevation myocardial infarction, STEMI) 5JF ST EFAELLHLMEZE (Non-ST elevation
myocardial infarction, NSTEMI) B35 A > IGAEHBEREHE 28 K > A {#ER] SF-36 4 & i
HERAGHE » HESNMEMERE B aERIREEREE - 344 IRt - A
74 firz2lhiE STEMI > 270 iz £ NSTEMI » & REURFEFIAE o0 E B RAT RACHFE R
fi#&m (general health ) HYP55 73 8im (i » &y 47.55 £ 27.3 73 » SRS LIA S ARG [
s A RIS (role limitation physical ) AV 785K Ay 22.13 £ 34.48 47 - =&
%ETA RSN 5 B S BT NSTEMI S A B EHT 8ithis STEMIFE ABHE -

——— Ty

Demng22.13(34.48

Nt QOL was decreasedin

p— atl aomains than the pre-event

L{p<0.05)

9. HW3eEH : Development of relative value units of medical services: a study on unit cost

analysis in Vietnam

et A ¢ Vo Quang Trung ; BI5 : kR

W7 H : How much does an asthma-related event cost in a Malaysian suburban
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TESEAEREAECA 1T (activity-based micro-costing ) 77725 M i AAE4ERFHAM M
BEIIE AL B2 BEAVRA - ST DA CRE R AR BTSE » KEBE L
(i Or 2% B B YR (EL IR S BORR - 8051 EBSEIRA ~ FEM AR ~ HEBCERAR
EEE WA B BV R HGT AR A BNy - BEE E LRI A
S DA B e B LI BRI A B -

2~ LSRR

A28 HTAsiaLink £ - 52 BB HY S R SR I ERASSSCR S i A< 5B
FIRHR SRR - SURBIEAE IR ESHE - g PeESIIR T = > SR EK
YR FT A TG NS RS R i (R R IS ARV (D & - Elfe ~ B - SrERdF - ™
IEFRI AR R REEREEHEEAC RS Bl K E AR TA -

1. CHIEFRELRKEE

H AR PR Ry 57 T 5 SO IR R L ey T ETREE 2K C BT SR [ N A I 5 v
I HABUFE C BIFFRATIRM A Bl A A RERE - AL RGE - HAMRAE
£ 2015 £ 5 ALE4E(T sofosbuvir » RNi@{&4E - HATEMHESEAHERENE 2 F
SRR T PRI P S b e (E -

BONBUR RSS2 E] C BURF R Ry—TE(EME R - ZARER 2 23 EAviett: C BURT
RABEGIVE » HEIRNATBER TR 2 DR S S A 4 (B VS S
th > S BRI B B EE & - 35 F R A R SR (A T RE e AR ERAY H
R LA FIEREUER P EE B HBUFERRER C BHHYR G > BEORAE 10 FERRA
M 10 (8T - ISR A RS - BB EE TR - A I IR EE
SRR - SRR 2 ANB > MR B BB E A B R Al R ABHRTA -
SefRBN R A FRAIERE - ER0AD 9 (H HMEAUER 3 B W A > BB HER
JEPFRAREAY ©
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Kearney A2 BN B B EI488s EA = DR 8222 24 28R BRI - IS 10
MEA EFHY - AEA RN i et C iR A= IREEYNERE - i AR HEE
fil BRI ER AL EE > A5 EBON T = 18 S S R A\ 852 2 VERY RS - SO - HAEHRE C
VSR ATR - AR AR o BN A B g S O AR (R A OEHE - HESMEETZ
S Bha4A 4% (World Trade Organization, WTO ) & & » sZ[E* WTO (B 5 AR~ BEs
W EEfE R & ) (Agreement on Trade-Related Aspects of Intellectual Property Rights, TRIPS )
I (FANE) AvE: - W ERREHTS SR Z 8850 - JHESTRIEAM - 755
S EARERAR - AR EE 2 B[R I A E M R Ry B2 S T
HEZNP A ] DAE B 2 A 5% - i & BB R A B BB A A\ FH 2y 22 e MBS
R HINE A BREEEYIA REAYR A » AR SEEROR -

2. ICER g

HEZATLEY Smith % FH(ERI R AR EHE - MEESTITe R SIS - 8
BRI R E A 3 & GDP fiURsRA{E (threshold ) » &9 1.2 {Ei#md )& (VND) > 1fi
HOIE AN AR AR S E S QALY HIRE(E » 504l Smith FZFTEEEENY - B {EHT S {ERHL
RN BIRATIRE: ~ AISCECTHE - DU EFRBEMITIVEE N E @ BEEE L2F 2
—IHSHIERE o BET AT R (BB S B A ARG kY — TG AR - 2RI E
AHAEF N R AR AR AL AR E MR > PR Zeatt ~ ol Tk -~ FHERE
B AR EAE W EHATE - WD - St d - HAPHRIEE - MR
A EEI R H CEIR AN RE BRI E S — 2 2kt & - it > A H CBIZARIES
A Ry —THEACAYILEIELE - EArIRE LR R IHERASSH A BVES R AR E AR EAIHE
wrzre

3. [CIEAWtTR SRS

PTG KPR IBRRT FE i s - AHRE e SRR E SRR T A0S 8L DUEE RS
Rz A AL -

4. REEER
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