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Cost-effectiveness of cervical cytologyand HPV DNA testingfor

cervical cancer screening in Eastern China

Zhou Ping

Cost-effectiveness
and HPV DNA e
cancer

cervical cytol
: \ testing for cervical
Screening in Eastern China

OBJECTIVE: This study aims to evaluate the cost effectiveness of general screening
strategies from government perspectives and provide decision-making reference for

the implementation of cervical cancer screening strategies.

METHODS: A decision tree model was used to estimate the cost effectiveness of the
various screening strategies. Decision tree models, operated by using data based on
the literature review, expert interview and local investigation, are used to represent the
sequence of chance events and decisions that occur during 5 years. We estimated the
cost-effectiveness of three screening strategies (Pap smear every three years; TCT
testing every three years and HPV DNA testing every five years) for women above 30
years-old, and screening efficacy, coverage, cost, and screening regular review rate
were varied in sensitivity analyses.

RESULTS: Compared with no screening, the cost to exactly diagnose one
histopathology positive case of Pap smear every three years, TCT testing every three
years and HPV DNA testing every five years was 5.32 million yuan, 7.70million yuan
and 4.01 million yuan respectively. The CE ratios of these strategies to dectect one
positive cases was 2485 yuan, 8844 yuan and 1415 yuan and the average cost of a
single screening was 36.35 yuan, 101.60 yuan and 154.70 yuan. Thus when
considered from the accuracy and cost-effectiveness, HPV DNA testing every five
years would be recommended at current price. According to the one-way sensitivity
analysis, the cost of the screening test had a great effect on the cost-effectiveness
results.
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DISCUSSION AND CONCLUSIONS: This CEA indicates that HPV DNA testing
could be a cost-effective screening alternative for large-scale organized screening.

Pilot study of establishing a horizon scanning system in China

Zhiyuan Xia

Background

OBJECTIVE: This study aimed to identify existing best practices and effective
methods for health technology horizon scanning system (HSS), and collect the needs
and recommendations for the proposed HSS in China from potential users. Establish a
pilot HSS in China and conduct trial assessment.

METHODS: A comprehensive search for literature and a targeted search of web sites
of the HSS organizations were performed to identify existing horizon scanning
methods. 20 potential users including policy makers, health insurance administrators,
food and drug administrators, clinical experts, were invited to participate the face to
face interview to collect their needs and recommendations. A pilot HSS was
established, 5 new health technologies trial alerts were produced and published in the
institution’s website.

RESULTS: Most of formally established HSSs in the world are members of
EuroScan and they share common functions and structures defined by EuroScan, all
HSSs aim to “identify, filter and prioritize new and emerging health technologies to
assess or predict their impact”. However, it is necessary to adjust the common stages
to the needs of the individual HSS. The interview results showed that potential users
thought HSS would be helpful for their decision making. The feedback results showed
that the alerts were helpful and we need work with decision makers closer to produce
evidences to meet their demands.

DISCUSSION AND CONCLUSIONS: We could establish a HSS in China by
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adopting the international experience and localizing it according to the needs of
Chinese health system. It was necessary to disseminate the knowledge of HSS in
China in the first step. To acquire the government support and more resources,
improve the HSS method, work with decision makers and clinical experts closer are
important for HSS future sustainable running.

Research on the real-world application of malaria rapid diagnostic
testing (RDT) technology and laboratory technicians’ awareness and
evaluation about it: based on a survey to primary healthcare

providers in Jiangsu province
JIN Jia-jie

HTASIALINK 2018 Cat)

Research on the real-world application of malaria
Rapid Diagnostic Testing (RDT) technology and
laboratory technicians’ awareness and evaluation

about it: based on a survey to primary healthcare
providers in Jiangsu province

OBJECTIVE: To investigate the real-world application of malaria Rapid Diagnostic
Test (RDT) technology and laboratory technicians’ awareness and evaluation about it
at primary healthcare provider level in Jiangsu province, thus providing empirical
evidence and policy suggestions for RDT’s future application and promotion.
METHODS: We first analyzed the malaria surveillance data of the year 2012 to 2016
to describe the overall disease background for malaria microscopy and RDT
application in Jiangsu province. Valid questionnaires were collected from 817 health
institutions and 800 laboratory technicians at prefecture city, county and town level in
Jiangsu province respectively to be included in the data analysis.

RESULTS: (1) The annual task load of malaria microscopic testing in Jiangsu
remained comparatively high. Health institutions at county and town- level are faced
with limited laboratory professional resources and heavy workload. (2) The supply of
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RDT test strips has been rapidly increasing during 2012 to 2016. RDT testing has
been performed in 76.87% of the investigated institutions. (3) The investigated
institutions gave higher scores for RDT in terms of testing time and professional
personnel needed while giving lower scores for it in terms of testing accuracy and
supporting measures. The investigated individuals gave higher scores for RDT in
terms of operational difficulties and patient acceptance while giving lower scores for
it in terms of plasmodium differentiation capacity and substituted value to
microscopy.

DISCUSSION AND CONCLUSIONS: RDT technology has been widely performed
in health institutions in Jiangsu province but it has been used under insufficient
guidance and with non-standard operation. In the future, more needs to be done in
terms of RDT professional training, quality control measures and process
management to exploit the potential value of RDT in the field of malaria testing and
diagnosis.

Evaluating the effect of Shanghai Standardized Resident Training

Program: from the perspective of residents

QIAN Wen-ji

OBJECTIVE: To evaluate the effectiveness of Shanghai Standardized Resident
Training Program from the perspective of residents, and to provide evidence and
recommendations for the further promotion of the program.

METHODS: Questionnaires were administered to residents who had accepted the

9
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standardized training from 2013 every year in June from 2014 to 2016. The survey
included the basic information of residents, their understanding and attitude toward
the training program, their satisfaction with the program and the assessment of
self-improvement. Using random effect model to analyze the data.

RESULTS: There were significant improvements in residents’ attitude and
satisfaction. Residents have high self-rated score in most respects, especially in
clinical skills. However, the self-rating of theoretical knowledge is relatively low.
DISCUSSION AND CONCLUSIONS: The effectiveness of Shanghai Standardized
Resident Training Program has already shown up and has been approved by all
stakeholders. Shanghai Standardized Resident Training Program sets up an expert
group to conduct regular supervision of the training bases in order to find and solve
problems in time. This measure helped to improve the training environment and living
conditions of residents which finally leaded to the improvements in residents’ attitude
and satisfaction. The program has effectively improved the clinical skills of residents
by continuous improvement of the top design and faculty. It is suggested that welfare
treatment and research ability training should be strengthened in the following work.
It is also proposed that the government develop effective policy interpretation to
attract medical students to enroll the resident training.

Comparison of surgical resection and radiofrequency ablation for the

patients with small primary hepatic carcinoma in China

Danni Chen

DD

Comparison of surgical resection and radiofrequency
ablation for the patients with smail primary hepatic

carcinoma in China

CHEN Dan-Ni Master Student
NHC Key Lab of Health Technology Assessment (Fudan Universaty

Shanghai. China

OBJECTIVE: To compare the effectiveness, safety, length of stay after surgery, and
cost of inpatient care of surgical resection and radiofrequency ablation (RFA) for the
inpatients with small primary hepatic carcinoma (PHC) (maximum diameter< 5cm) in

10
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China.

METHODS: According to criteria, references related to eligible clinical researches
were searched and selected from PubMed, Cochrane Library, EMBASE, and two
Chinese databases (CNKI and CBM) from January 2010 to December 2015. Two
reviewers (Danni Chen and Kun Xiong) independently extracted the data and assessed
the methodological quality of the included studies. Descriptive statistics, t tests and
Meta analyses were used to compare the effectiveness, safety, length of stay after
surgery, and cost of inpatient care of the inpatients with small PHC.

RESULTS: Totally 31 original papers with 5898 cases, 3002 received surgical
resection and 2896 received RFA, were reviewed and analyzed. The study showed
that, compared with surgical resection, inpatients with small PHC who received RFA
had higher survival rates and tumor-free survival rates inl year, 3 years, and 5 years,
and had lower tumor recurrence rates in 3 years and 5 years. However, inpatients with
small PHC after RFA had shorter average length of stay after surgery, lower medical
costs and lower rates of adverse events, mainly in pain, pleural effusion, celiac
effusion and pulmonary infection.

DISCUSSION AND CONCLUSIONS: According to the newest native and
international clinical guidelines, including NCCN (2017), AASLD (2017),
EASL/EORTC (2012), APSAL (2010), and Standard for diagnosis and treatment of
Primary Liver Cancer (2011 Edition, China), there is no agreement on whether RFA
should be as an alternative treatment to inpatients with small PHC. Based on recent
clinical evidences in China, surgical resection is the first choice.

Oncologists’ preference for treatment for non-small cell lung cancer:

an empirical study of discrete choice experiments
Gongru Wang

Physicians’ preference for treatment for
non-small cell lung cancer:
an empirical study of discrete choice
experiments (DCEs) in China

11
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OBJECTIVE: Although efficacy, tolerability, and cost are classical criteria for
choosing treatment for nonsmall cell lung cancer (NSCLC) , patient adherence and
tariff issues related to novel oral anticancer drugs may also influence therapeutic
decisions. This study aims to estimate the relative importance of efficacy, tolerability,
mode of administration, and cost of a NSCLC chemotherapy on the preferences of
Chinese physicians through a Discrete Choice Experiment (DCE).

METHODS: The DEC instrument was developed based on literature review and
consultation with clinical experts. We identified six treatment attributes to describe
the NSCLC treatment alternatives in this study, i.e., time without tumor progression,
disease control rate, risk of moderate side effects, risk of severe side effects, treatment
cost, and mode of administration. The choice profiles were determined by a main-
effects D- efficient experimental design in SAS, and 16 DCE scenarios were selected
for each doctor. Face to face DCE survey was conducted among 50 NSCLC
oncologists in Beijing, China. Random- parameters logit model was used to evaluate
the preference

weight (PW) as well as the relative importance (RI) of treatment attributes.
RESULTS: 50 oncologists completed the DCE survey. The PW and RI for each
attribute were as follows: time without tumor progression (PW= 1.91, RI= 60.4%);
disease control rate (PW=0.69, R1=21.9%); mode of administration ( PW= 0.20, RI=
6.2% ) ; risk of severe side effects ( PW=0.19, RI=6.0% ) ; treatment cost (PW=0.14,
R1=4.4%); and risk of moderate side effects (PW=0.03, R1=1.0%). The results varied
significantly by length of practice of the oncologist.

DISCUSSION AND CONCLUSIONS: The results suggest that time without tumor
progression and disease control rate were the primary attributes that were taken into
consideration by oncologists. These two attributes comprised over 80% of the total RI.
Mode of administration was rated as the third most important attribute, preceding side
effects and treatment cost.

Effect of sFIt/PIGF ratio on the prediction of pre-eclampsia: a

systematic review and meta-analysis

Zhen Huang

OBJECTIVE: Pre-eclampsia, characterized by new-onset hypertension and
proteinuria, is a severe obstetric complication leading to maternal and foetal mortality.
In women with pre-eclampsia, the level of anti-angiogenic soluble fms-like tyrosine
kinase 1 (sFlt-1) is increased, and the maternal serum concentration of angiogenic
placental growth factor (PIGF) is decreased. The study aims to investigate the
capacity of sFIt/PIGF ratio to predict pre-eclampsia.

METHOD: We conducted literature retrieval on PubMed, Web of Science, CNKI,
and Wanfang and searched for published articles in English and Chinese about the
relationship between serum levels of sFlt-1 and PIGF and their ratio in predicting
pre-eclampsia. We excluded non-compliant articles and conducted meta-analysis of

12
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the results of included studies using Stata 14 version.

RESULT: Among the 19 studies that were included in this research, 14 studied
pre-eclampsia prediction, and nine studied early-onset pre-eclampsia prediction.
Meta-analysis revealed that the pooled sensitivity and specificity were 81% (95% ClI,
70%-89%; 12=95%) and 91% (95% CI, 81%-96%; 12=99%) respectively; that the
positive and negative likelihood ratios (PLR and NLR) were 9.0 (95% CI, 4.1-19.7)
and 0.21 (95% CI, 0.13-0.34) respectively; and that the diagnostic odds ratio was 43
(95% CI, 16-117) in predicting pre-eclampsia. For predicting early-onset
pre-eclampsia, the pooled sensitivity and specificity were 90% (95% CI, 82%-94%;
12=74%) and 94% (95% CI, 86-97, 12=95%) respectively; the PLR and NLR were
14.2 (95% Cl, 6.4-31.4) and 0.11 (95% ClI, 0.06-0.20) respectively; and the diagnostic
odds ratio was 131 (95% CI, 44-391) respectively.

DISCUSSION AND CONCLUSIONS: Our analysis indicates that sFIt/PIGF ratio is
a useful index for predicting pre-eclampsia, especially in early-onset pre-eclampsia.
However, this conclusion must be interpreted cautiously due to high heterogeneity
among the included studies.

Evaluating the influence of non-for-profit status of private health

care facilities on their medical costs of long-term care in Shanghai

Wei Fang
OBJECTIVE: To facilitate the development of private long term care to meet the
needs of an ageing population, Shanghai Social Medical Insurance (SSMI) authorized
many private health care facilities for their long-term care. Our study aims to evaluate
the influence of nonfor-profit status of private health care facilities on their medical
costs of long-term care in Shanghai.
METHODS: All data related to inpatients discharged from every private SSMI
long-term care facilities in 2016 were extracted from the information system of the
Shanghai Municipal Medical Insurance Office. Multilevel linear regression models
were used to
compare total daily medical costs between private, non-profit SSMI long-term care
facilities and private, for-profit SSMI long-term care facilities.
RESULTS: The study showed that 20,777 inpatients were discharged from 54 private
SSMI long-term care facilities. Non-profit SSMI long-term care facilities had more
female inpatients, more inpatients aged 80 or older, more inpatients with basic
medical insurance for urban employees (BMIUE), and more inpatients with primary
diagnoses of four surveyed diseases than did for-profit SSMI long-term care facilities.
The average total daily medical cost in private SSMI long-term care facilities was
930.91 yuans. The cost was higher in for-profit facilities than in non-profit ones, even
after controlling for inpatient characteristics, size of long-term care facilities, and
types of diseases.
DISCUSSION AND CONCLUSIONS: The high burden of medical costs of private

13
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SSMI long-term care facilities will limit the public’s access to them. Possible patient
selection and supplier-induced services in private, for-profit SSMI long-term care
facilities should be supervised and regulated.

Patients’ preference for treatment of non-small cell lung cancer: an

empirical study discrete choice experiments (DCESs) in China

Hui Sun
OBJECTIVE: The aim of this empirical study is to evaluate patients’ preference in
relation to treatmentof non-small cell lung cancer (NSCLC) in China using a discrete
choice experiment (DCE).
METHODS: Face to face DCE instrument was developed by the research team, and
the survey was carried out involving 148 NSCLC patients in August 2017 in one city.
The following attributes were used to describe hypothetical choice sets:H 1) time
without tumor progression, 2) disease control rate, 3) side effect of skin 4) nausea and
vomiting, 5) fatigue and tiredness, 6) treatment cost and 7) mode of administration.
The combination of attribute levels included in each NSCLC treatment profile was
determined by a main effects D-efficient experimental design and the experimental
design resulted in 18 choice questions. Random-parameters logit model was used to
evaluate the preference weight (PW) and relative importance (RI) of treatment
attributes.
RESULTS: The most important attributes for patient were time without tumor
progression (PW=1.04, RI=47.8%), followed by disease control rate (PW=0.40,
R1=18.3%), fatigue and tiredness (PW=0.27, RI1=12.4%), mode of administration
(PW=0.20, RI=9.2%), side effect of skin (PW=0.16, RI=7.4%), nausea and vomiting
(PW=0.11, RI=5.0%).
DISCUSSION AND CONCLUSIONS: The results suggest that effectiveness was
most important attributes for patients. In addition, side effects and mode of
administration had significant influence on patients’ treatment preference. The survey
results can be used in designing, assessment, and decision in NSCLC treatment
regimes, in order to provide more effective and efficient care of patients, thereby
increasing adherence.
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