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Were economic evaluations well reported
for the newly listed oncology drugs in China'’s
national reimbursement drug list

Liu Liu'?, Zhixin Jiang'?, Fuming Li'?, Yan Wei'?', Jian Ming'%3, Yi Yang'?, Shimeng Liu'* Lizheng Shi* and
Yingyao Chen'#"

Abstract

Purpose: To assess the reporting quality of published economic evaluations of the negotiated oncology drugs listed
for China's 2020 National Reimbursement Drug List (NRDL).

Methods: A comprehensive search was conducted to identify economic evaluation studies of negotiated oncology
drugs listed in China’s 2020 NRDL using the PubMed/MEDLINE, Embase, Web of Science, CNKI, SinoMed, and Wan-
Fang Database up to March 31, 2021. The Consolidated Health Economic Evaluation Reporting Standards (CHEERS)
checklist scored the reporting quality between 0 and 100. A linear regression analysis was employed to examine the
influence of various characteristics on the reporting quality scores.

Results: Eighty papers were included in the study, with the majority published during the past decade. Further-
more, more than half of the articles (57.5%, or 46 out of 80) were written in English. The average CHEERS score was
7463+ 12.75 and ranged from 43.48 to 93.75. The most inadequately reported items included choice of model,
characterization of heterogeneity, and discussion, as well as currency, price date and conversion. Higher scores were
associated with articles published from 2019 to 2021 and English publications.

Conclusion: The economic evaluation studies of negotiated oncology drugs listed in 2020 NRDL had moderate
reporting quality. The Chinese economic evaluation publications could improve the reporting quality if the CHEERS
checklist is consistently implemented. Also, the Chinese journals maybe explore introducing a reporting standard for
economic evaluations.

Keywords: China, Economic evaluation, Oncology drugs, Price negotiation, Reporting quality assessment

The quality of published health economic evaluations on screening programs in
China: a systematic review and quantitative appraisal

Yu Xia**, Dai Lian*®, Yi Yang*®, Lei Si?, Jian Ming®®, Yan Wei** and Yingyao Chen*®

*School of Public Health, Fudan University, Shanghai, China; *National Health Commission Key Laboratory of Health Technology Assessment,
Fudan University, Shanghai, China; “School of Health Sciences, Western Sydney University, Campbelltown, Australia; “The George Institute for
Global Health, UNSW Sydney, Kensingto, Australia

ABSTRACT

Background: This study seeks to assess the quality of HEEs reporting on screening programs over the
last 20 years in China, to identify potential predictors of reporting quality.

Methods: We performed a literature search of HEE studies published in PubMed, Embase, CNKI, and
WANFANG from 2000 to 2021. The search terms included ‘screening,’ ‘China,’ ‘CEA, ‘CBA,’ ‘CUA," and all
other names for health economic evaluation. Two reviewers independently extracted data and assessed
the reporting quality using CHEERS checklist. A generalized linear regression analysis was used to
identify the predictors of reporting quality.

Results: 133 of 1,281 identified studies was included. The reporting quality scores showed an increasing
trend and the mean score was 0.56. Some items were underreported, such as study perspective,
discount rate, measurement of effectiveness, analytical methods, uncertainty, heterogeneity etc. Five
factors (year of publication, journal type, first author’s affiliation, economic evaluation type, specialty
journals or not) predicted a higher score of reporting quality in the regression analyses (P < 0.05).
Conclusions: Overall, the quality of HEEs on screening programs in China showed an improving trend.
Given the significance of reporting quality, it is advisable to report HEE results following standard
evaluation guidelines to improve their transparency.
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Quality Assessment of Health Economic
Evaluation on Screening Programs from Htai 2022
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Yu Xiaisy2o@tudaneducn), Dai Lian, Yingyao Chen*

NHC Key Lab of Health Technology Assessment, School of Public Health, Fudan University, Shanghai, China

Introduction

®  With the increasing use of health economic evaluation
(HEE) in decision-making and policy designing for health
resource allocation and management, there is mounting
HEE studies from China on screening program as well.

® n addition to the quantity of HEE, the quality may be of
particular concern as it influences the reliability of HEE
evidence adopted in policy formulation.

®  This study sought to assess the reporting quality of
HEE on screening programs over the last 20 years in
China, and identify potential predictors and relevant
recommendations to improve the quality of study
reporting.

Methods

@ A search of HEE studies published in PubMed, Embase,
CNKI and WANFANG from 2000 to 2021 was performed.

® Two reviewers independently extracted data and
assessed the reporting quality using the 24 item
Consolidated Health Economic Evaluation Reporting
Standards (CHEERS) checklist. Score of 0, 0.5, 1, or N/A
was assigned to each CHEERS item, and the total
CHEERS score for each study was converted into a
standardized 0-1 point scale.

® The general linear regression analysis was used to

identify the predictors associated with the reporting quality.
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Results

One hundred and thirty three studies met the inclusion
criteria. The mean standardized score of included studies
was 0.56(Title), 0.64(Abstract), 0.74(Introduction),
0.58(Methods), 0.40(Results), 0.70(Di ion), and
0.54(Other section).

The number and reporting quality of articles published
each year showed an overall upward trend. A greater
proportion of studies were published in Chinese
journal(69.2%), modelling-based (54.9%), conducted by
universities/research institutions (45.9%), focused on non-
infectious disease (84.2%), using cost-effectiveness
analysis method (50.4%), published in non-specialty
journal (60.2%), and declaring the funding support (76.7%)
accounted for a relatively greater proportion.

Items related to study perspective, discount rate,
measurement of effectiveness, currency and price,
analytical methods, uncertainty, heterogeneity and
conflicts were under-reported.

Published year, journal type, the first author
affiliation and economic evaluation type predicted
higher score in regression analyses (P < 0.05).

Discussion & Conclusions

Overall, the quantity and quality of HEE on screening
program in China showed an improving trend, yet it is
highlighted that concentration should be put on specific
reporting items following the CHEERS criteria.

Given the significance of reporting quality, it is advisable
to refer to the suitable evaluation guidelines to promote
decision making process more scientific.

Quality assessment of studies per item
for CHEERS

: i
= o BB/

3 N il [ !

3 A % i

3. / \ S 1) Sl 2

i \ﬁ/—a\f £

H 33

! /
References
1. Husereau D, Brummond M, Petrou S, et al. Consolidated health economic evaluation reporting standards (CHEERS}—explanation and elaboration: SLIDE .
a report of the ISPOR health economic evaluation publication guidelines good reporting practices task force. Value in health 2013;16(2):231-50. CREW H TAI

2. Bult T, Liu GG. Kim DD, et al. Taking stock of cost-effectiveness analysis of healthcare in China. BMJ global health 2019;4(3):e001418.

3. Pandey P. Pandey RD, Shah V. Evaluation of quality of studies in
Value in health regional Issues 2018;15:70-5.

ific region and of influencing variables.



A HEAPEAS T 2022 45 3 1

Quality Of Economic Evaluation Of
Coronary Stents Based On CHEERS: A  HTai 2022

Scoping Review e et

5“ i “3
o fap

NHC Key Lab of Health Technology AssessmenBchool of Public Health, Fudan University, Shanghal China

Z‘I‘.’

YanFeng Ren, FuMing Li, Yingyao Chen*

Introduction Results
® Atotalof3622articles were retrieved, 59 articles were

®  Although numerous economic evaluatons (EEs) in included in this review . The quality ofthe reports varied
selecting the mostappropriate coronary stenting between studies , with a standardized mean score 0f0.76
intervention strategies for differentmedical scenarios of (0.40-0.98).
coronary artery disease (CAD), there is a lack ofquality ® “Introduction” had the lowestoverallscore (0.53), with
assessmentand review ofthese EEs for stenting many articles deficientin the description ofthe study's
interventions. perspective;“Discussion” had the highestoverallscore

® The study aims to systematically review all articles on the (0.86),with nearly three -quarters ofthe articles reporting
economic evaluation (EE) ofcoronary stenting, to critically the full content; “Title and abstract’,“Methods”, “Results”,
assess the reporting quality ,and to summarize the and “Other” scored 0.71,0.78,0.74 and 0.66,
results. respectively.

® “Published year”, “Nationaltype”,and “Type ofeconomic
analysis” were significantly associated with the quality of

literature(P<0.05).
Methods
® Asystematic search was undertaken through seven The s_core composm9n and standardized
databases(PubMed, Web ofScience, Embase, CNKI, scoring rate of59 articles
Wanfangdata, Vip dataand SinoMed .) frominception
untlMarch2021, to identify economic evaluation articles o

comparing coronary stenting with other therapiger
paring v 9 Pl -l II T

among differentstenting procedures
® The methodologicalquality was assessed using the | T I I l

CHEERS(Consolidated Health Economic Evaluation | . E
Reporting Standardg checklists. : *r‘-' “ 'l' rl
® Thelliterature scores were standardized as a proportion of - '___' 1_'.‘=
the total scorg and stepwise multiple regression was .
constructed to verify the factors thatmightinfluence the . _- 1 llI

quality ofliterature

ETy——yre——p—

-—dve LR i e at I
S h [ e e I S . 5

et L e The score composition and standardized

- ' s RS

erepelia R AR— scoring rate of 24 items

- L]
T YR ——
Gt | o .
o (urbeibd s 3w * 1
T V) > At & iy -

Mt ek o 0 0
[[Spe-————

"t Al il Wk - 84 —
o T Uk 2w (e Sy ——

[E—
e ——————
Mgy g b vmrd B — —— S—
TR 1) TR
' L ] v
Eoper w mebadnd . . .
Sovesered in it o P oot = Discussion & Conclusion
N - — ™~
— ——— - ® The quality ofcurrentresearch reports on the economics
L] ofcoronary stenting is generally satisfactory ,butthere is
A o potential for improvementand high quality reports can
L provide evidence to supportdecision making for policy
makers.
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A systematic Review Of Reporting

Quality Of Economic Evaluations
In TCM In NRDL Of China Based

On CHEERS

HTAi 2022
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Juntao Yan (jtyan20@fudan.edu.cn), Shiyi Bao, Liu Liu, Yan Wei, Jian Ming, Yingyao Chen
National Health Commission Key Laboratory of Health Technology Assessment, Fudan

University, Shanghai, China

Introduction

Traditional Chinese Medicine (TCM) has become a common Kind of
health care in several countries, with increasing demands. In China,
Tradiional Chinese Medicine (TCM) has been a common kind of
primary health because of its many beneficial effects

Objectives

This review aimed to identify and appraise the reporting quality of
economic evaluations of TCM in the National Reimbursement Drug List
(NRDL) of China (2020 version), based on the Consolidated Health
Economic Evaluation Reporting Standards (CHEERS) statement.

Methods

Electronic databases were searched for economic evaluation articles of
TCM in NRDL (2020 version) published in Chinese or English from
2001 to 2021, including PubMed, Web of Science, Embase, CNKI,
WanFang, and SinoMed. The reporting quality of included economic
evaluations was assessed by two independent reviewers using the
CHEERS statement.

PRISMA flowchart for studies selection
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Results

Atotal of 360 articles were retrieved, but only 38 economic evaluations
met the inclusion criteria. No articles were compliant with all items of
the CHEERS checklist. On average, the included ecanomic evaluations
satisfactorily met 1093 of the CHEERS items (51.31%). The least
reported  CHEERS  checklist items included: “Characterizing
heterogeneity’, "Conflicts of interest’, "Discount rate’, and "Study
perspective”, with an average score of 0.00, 0.05, 0.08, and 0.16,
respectively.

The average CHEERS score of 38 included articles
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The average scoring rate of included articles in
different sections
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Discussion & Conclusion

The economic evaluation of TCM is still at an early stage, with an
urgent need for improving the reporting quality. To promote the
reporting quality of economic evaluations and further development of
TCM, multiple measures focusing on reporting formula, palicy, training,
and new methodology are required
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