~z
f 3 - h
- -

2
=) p—

Piano Formazione Nazionale
Health Technology Assessment

~ AGENDE WEBINAR

Q u’ Programma Mattone Internazionale Salute

=5 DROMIS. ™= —

29 aprile 2020
Valeria Romano
IRES Piemonte



L'HTA e un lavoro di gruppo

La ricerca della letteratura necessaria si effettua
pertanto cominciando da un brainstorming per
chiarire il QUESITO ed il PROTOCOLLO di RICERCA




Chi effettua la ricerca della letteratura

Sia che vi possiate avvalere di un documentalista specializzato, sia che

effettuiate personalmente la ricerca della letteratura in un contesto di HTA,

e fondamentale chiarire tutti gli aspetti di interesse e individuare tutti i
quesiti ai quali vorreste che i risultati della ricerca della letteratura

rispondessero:

la probabilita di sprecare del tempo prezioso, (evitando di effettuare la

ricerca della letteratura senza metodi), si riduce notevolmente !
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LA TECNOLOGIA

La ‘tecnologia’ non costituisce di per sé un ‘quesito di HTA’:

occorre individuare tutti gli aspetti coinvolti nell’UTILIZZO

della tecnologia, le ricadute, I'assetto organizzativo nel quale

la tecnologia va ad interagire, gli aspetti etici e sociali............




La ricerca della letteratura e basata sulla presentazione del
QUESITO HTA e sulla sua CHIAREZZA.

Talvolta, la definizione del quesito/i HTA € un processo in
corso d’opera e l'inizio della ricerca della letteratura puo
aiutare a raffinarla.
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IL QUESITO HTA

Si tratta del ‘quesito di
contesto’ (inteso come

‘contesto decisionale’),
sulla base del quale si
puo andare a definire

‘RESEARCH QUESTION’:

Conduce alla stesura del
la......... PROTOCOLLO di ricerca HTA




Gli utilizzatori dell” HTA
in sanita pubblica:

MACRO:

MICRO: reparto
(?)




Il protocollo di ricerca

Best practice in undertaking and reporting HTA

Submiscion of an sgeeccment request /Identification of an atiewment nead
(Initiation)

v

| Prioritization |

v

| Commizsioning |

Conducting the assessment
Detiniticn of the Policy question(s)

v

/Wcm af HT.A proioon
V4 N\ ¥

thlectin&xhgmund infﬂmmli:}yx:emhmiim of the slatus of the lechnology
Definition of the rescarch questions
Safety Efficacy Psychological Crrganizational Economic
Effectiveness Sowial Professional
Ethical
Sources of data Sources of data Sources of dala Sources of data Sources of data DI M E N S I O N I HTA
Aplpraisal of Appraisal of Appraisal of Appraisal of Appraisal for
idence evidence evidence evidence eviden
Symihesiz of Synthesis of Synthesis of Synihesis of Synthesis of
evidence evidence evickemoe ewvidenos evidence
I Draft elaboration of discussion, conclusions, and recommendations I
| External review |

v

Fublishing of FINAL HT A REPORT and summary report [Busse et al., 2002]




Dwocument interme AETMIS 2007

Assessment Plan - Scientific Component

Context

Context of the request, decisicn-making questions and decision-making window
Brief description:

- OF the technology
- Of the issue (disease, treatment and mamnagement, targeted patients / usars, issues,
presant situation, etc.)

Literature owenview

Assessment Question(s) and Dimensions

Dimensicns studied and sub-questicns

- Security, eficacy, efficiency (if necessary)
- Economic, legal, ethical, social, organizational issues, stc.

Research Method and Analysis

Type of Assessment

-  Review of reviews, namrative ra-ﬂelv systematic review

Literature Search (for each dimension)

- 7 LDatabases gy be usad
-\ Language, jim=frame (monthfyear of beginning and end of literature search™), etc.

- Grey Iterature
* To be reevalusfed according fo progress

Assessment Method (for each dimension)

- Incdusion and excdusion crtera for studies and documents according to:
o the type of study
o the patienis (type and number — e.g. © pafients suffenng from conadion X or Y,
shedies with over 100 pabients, eifc.)
o the techmalogy and its comparators
o the dinical outcomes (2.9, - quality of giycemic confrol, az measured by the
HbA e level, the mean blood giucose level, efc.)

Il protocollo di ricerca

[AETMIS, 2007]



* A seconda del ruolo del che
PRODUCE o FRUISCE di report HTA, la
ricerca si impostera in maniera diversa

* A seconda del grado di maturita della
tecnologia e della sua diffusione, si
imposteranno le ricerche in maniera diversa
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PRODUZIONE di REPORT
COMPLETI di HTA,
condotti con solide
metodologie, basati su
revisioni sistematiche
della letteratura primaria

LIVELLI HTA

di REPORT di
HTA prodotti da altri
soggetti: adattamento al
contesto di riferimento
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Sia nel caso in cui si PRODUCANO report di HTA,

sia nel caso in cui si fruisca di report gia pronti, il

primo passo utile nella ricerca della letteratura si
effettua con una ricognizione della letteratura

secondaria (o di sintesi) esistente:

» Principio di NON DUPLICAZIONE

» Utilita dei lavori gia esistenti, di buona qualita
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LETTERATURA SCIENTIFICA

e FONTI di letteratura
SECONDARIA ( o ‘di sintesi’):

* Report HTA
e Revisioni sistematiche

FONTI di letteratura PRIMARIA
(studi originali):

RCT

Studi di coorte
Studi caso-controllo
Altri tipi di studi
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REPORT HTA DI BUONA QUALITA’

TRIP Database
searches these
simultaneously

(‘m :m_m:tic
lkt?é\ aviews
@

N Critically-Appraised

o Topics

FILTERED
INFORMATION

%ét [Evidence Syntheses]
ﬁ? Critically-Appraised Individual

Articles [Article Synopses]

Randomized Controlled Trials
(RCTs)

Cohort Studies \

UNFILT

ERED

INFORMATION

Case-Controlled Studies
Case Series / Reports

Background Information / Expert Opinion

\
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* |a letteratura e identificata secondo una esplicita strategia di
ricerca

e |a letteratura e selezionata sulla base di criteri di inclusione ed
esclusione definiti (possibilmente A PRIORI....)

* |a letteratura e valutata usando standard metodologici
riconosciuti
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Nella pratica......




Fonti di informazioni

Riviste medico-scientifiche e database di letteratura
pubblicata e indicizzata

Database amministrativi e clinici / registri
Database di linee guida

Monografie e report di amministrazioni pubbliche
Report di ricerca e di policy di istituti di ricerca

Report e line guida di societa scientifiche e associazioni di
professionisti

Report di ricerche di mercato

Report di industria produttrice e comunicati stampa
Bibliografie di studi e revisioni scientifiche

Colleghi e/o ricercatori



Quesito di ricerca, un esempio

(endovascular abdominal aortic aneurysm repair) :

* EVAR come INTERVENTO INNOVATIVO, con minori rischi per il

paziente, rispetto al ‘tradizionale’ intervento open

e (Cio che e INNOVATIVO, e SEMPRE ‘meglio’ della pratica ‘corrente’?)
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‘BACKGROUND INFORMATION’

Si definisce protesi endovascolare

(o endoprotesi) un tubo di tessuto sintetico
supportato da una struttura metallica.

Lo stent fa si che il flusso sanguigno bypassi
I'area dell'aorta indebolita dall'aneurisma,
evitandone la rottura.

Questo dispositivo e progettato per
essere inserito nell'aorta addominale
senza la necessita di eseguire

un'incisione chirurgica dell'addome e
‘ del vaso e senza rimozione di tessuto.




Alcuni consigli pratici

USO DELLA LINGUA INGLESE:

L‘;
d
o
3

e Tradurre i termini di interesse

e Usare sinonimi

 Controllare il contesto, se non si e sicuri dei termini tradotti
(usare articoli pubblicati o, preferibilmente Mesh term)




e Usare i vocabolari Mesh (Medical Subject Headings = termini
controllati, o ‘descrittori’)

e Usareitermini booleani (AND, OR, NOT)

e Usarei ‘limiti’ che il db offre (tipo di pubblicazione, anno, ecc.)




LETTERATURA SECONDARIA
(o ‘di sintesi’)




LE REVISIONI SISTEMATICHE

* «[...] una revisione sistematica e una sintesi di studi primari
che contiene una descrizione esplicita di OBIETTIVI, materiali e
METODI, condotta secondo una metodologia ESPLICITA e
RIPRODUCIBILE. »

[Greenhalgh, 1997]




LE LINEE GUIDA

Che cosa sono:

Le linee guida (LG) sono «raccomandazioni di
comportamento clinico, elaborate mediante un processo
di revisione sistematica della letteratura e delle
‘opinioni di esperti’, con lo scopo di aiutare i medici e i
pazienti a decidere le modalita assistenziali piu
appropriate in specifiche situazioni cliniche»




| database di letteratura secondaria

* REPORT HTA: Centre for Reviews and Dissemination
 REVISIONI SISTEMATICHE: The Cochrane Library
* LINEE GUIDA: https://snlg.iss.it/

* INAHTA (International Network of Agencies for Health Technology
Assessment )
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Centre for Reviews and Dissemination

Contiene tre tipi di raccolte:
* DARE: revisioni sistematiche di qualita
 NHS EED: valutazioni economiche

 HTA: report di HTA (anche in corso)
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Principali fonti di letteratura
SECONDARIA (di sintesi)

< (@ ‘ ® https://www.crd.york.ac.uk/CRDWeb/ @ B w ‘ g
UNIVERSITY.'G\/‘: 7 : . ) ) National Institute for
Centre for Reviews and Dissemination Health Research
_ Welcome to the CRD Database Sign in | Register
Home
Results |Any field v | | | [OR ¥ [J paRE [ CRD assessed review (bibliographic)
History Title v | | OR v [J) CRD assessed review (full abstract)
[ cochrane review
About the databases IM | | [ cochrane related review record
News Record date | || to] | ' _
. . o () NHs EED [J CRD assessed economic evaluation (bibliographic)
Guide to searching Publication year | v |to v o , ‘
CRD assessed economic evaluation (full abstract)
My details
RS CET A eregress
() HTA published
Contact
Link to PROSPERO News Most shared
Disclaimer
- Effect of long-acting beta-agonists on the frequency of COPD
DARE and NHS EED archives secure on CRD exacerbations: a meta-analysis
website until at least 2021
Effects of the Finnish Alzheimer Disease Exercise Trial
FOLLOW US ON Ewitter CRD would like to reassure our many thousands of users that (FINALEX): a randomized controlled trial
we are committed to maintaining archive versions of DARE
and NHSEED until at least 2021 (the point to which we have A systematic review and meta-analysis of yoga for low back
funds to support maintenance). [Bibliographic records were pain

published on DARE and NHS EED until 31st March 2015.

A comnarisnn of the elinical effactivensss and cnst-




‘classica’ ricerca con termini booleani: AND, OR,
NOT

Guide to Searching

Searching for several terms at once
Ifyou are familiar with using Boolean searching on other database systems, you will be able to use these when searching our system
weords (OR, ANMD, ROT) to associate your search terms in specific ways.

Term Description

IoR Ifyou join waords with OR, you will find documents containing any of those words, Searching for
heart or cardiac or coronary will locate documents containing at least one of those words.

LS O Ifyou jain wwards with ARD, you will find documents containing all of those words. Searching for
diabetes and insulin and injection will locate documents containing all three of those words.

HoT Ifwau jain wards with MOT, you will find documents containing one of those wards but not the
other. Searching for ulcer not stomach will locate all documents containing the word ulcer,
except for those which also cantain the woard stomach.

I~EAR ou can also look for documents where tewo words are near to each other, by associating them

ith the linking word REAR (or 2D, Ulse MNEAR with a number to indicate proximity {i.e.
MNEAR ). The default proximity walue for the operatorwhen no number is entered is 6.

Lsers should note that in our system, word order is respected so 'hepatocellular HNEAR liver!
may return a different number of records 'liver RNEAR hepatocellular'.

- .




PICO

P = paziente/i o popolazione di interesse

* | = ‘intervention’, ovvero la TECNOLOGIA di interesse (che
puo essere un’attrezzatura sanitaria, un dispositivo medico,
una procedura, un farmaco, un percorso diagnostico ecc.)

 C= comparator, ovvero il principale trattamento alternativo.
Se non esiste un trattamento alternativo, puo essere |l
trattamento placebo, o il ‘no treatment’

gli outcome di interesse

O 29




C

PAROLE CHIAVE

PICO costituisce I'elemento base su cui
eterminare le parole chiave per la ricerca
ella letteratura necessaria

* Deve essere pertanto trasformato in parole
C

hiave da utilizzare con i database consultabili

30



-
I

O
I

@
1

pz affetti da aneurisma dell’aorta addominale

EVAR (endovascular abdominal aortic aneurysm repair)
intervento ‘open’

mortalita pz, complicanze intervento, tasso di

reintervento, conversione a intervento ‘open’,
costo-efficacia (o.secondario)

31



* Talvolta conviene utilizzare una combinazione di soli 2 elementi
del PICO (es. combinare P ed | per una prima ricerca)




ANDIAMO A VEDERE CIO’ CHE DICE LA
LETTERATURA PUBBLICATA...............

33



s

RISULTATI

C ‘ ® https://www.crd.york.ac.uk/CRDWeb/ResultsPage.asp

UNIVERSITYW . JVHS

National Institute for

Centre for Reviews and Dissemination Health Research

Home

Results

History

About the databases
News

Guide to searching
My details

RSS

Contact

Link to PROSPERO

Disclaimer

FOLLOW US ON Ewitter

Welcome to the CRD Database Sign in | Register

Search results [5 hits] Selected records [0 hits]

| Title v | ‘aortic aneurysm ‘ AND ¥ () pare [J CRD assessed review (bibliographic)
| Title v | ‘abdominal ‘ AND v [J CRD assessed review (full abstract)
: [ Cochrane review

| Title M | \endovascular ‘ ) Cochrane related review record

Record date ‘ | Felto| |
[J NHsEeD [J CRD assessed economic evaluation (bibliographic)

Publication year ‘ 2008 v ‘t°| 2016 v | [J CRD assessed economic evaluation (full abstract)
HTA HTA in progress

MeSH search HTA published

Results for: ((acrtic aneurysm):TI AND (abdominal):TI AND (endovascular):Tl) and (Project record:ZDT OR Full publication
record:ZDT) IN HTA FROM 2009 TO 2016

First _ Last Show all previews Select all Clear selections  Export
B 1
2015 Institute for Clinical [Endovascular repair in abdominal aortic aneurysm] [Preview]

Effectiveness and
Health Policy (IECS)

[J 2015 HTA Institute for Clinical [Endovascular repair of thoracic and thoraco-abdominal
Effectiveness and aortic aneurvsml [Previewl
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Applicare i LIMITI/FILTRI nella ricerca

Limiti temporali: la tecnologia in questione e considerata innovativa: quando e stata
introdotta? Fa gia parte della pratica corrente?

Nel nostro caso le endoprotesi aortiche vengono gia utilizzate, proprio nel caso di
trattamento dell’aneurisma dell’aorta addominale

Limiti per il tipo di pubblicazione: report HTA

(OVVIAMENTE occorre interpellare gli operatori sanitari che praticano I'intervento.
L'opzione ottimale e quella di sentire il parere anche degli operatori che praticano l'intervento open,
considerato il comparator per il quesito HTA.)
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4
La ricerca di REVISIONI SISTEMATICHE

=2 C [ www thecochranelibrary .com offcampus.dam.unito.itfview /0/indesx biml

COCHRANE LIBRARY

Independent high-quality evidence for health care decision making

SEARCH THE COCHRANE LIBRARY

|Tit|e, Abstract, Keywords v |

|end0vascu|arrepairahdominal anni‘

HOME {% SIGN UP

e

from The Cochrane Collaboration

LEARN ACCESS

EE]

HELP ()

or try an Advanced Search

COCHRANE DATABASE OF SYSTEMATIC SPECIAL COLLECTIONS

REVIEWS

Malaria diagnosis and
Issue 8 of 12, August 2014

treatment
(Updated Daily 1| Contents

Malaria prevention and

BROWSE BY TOPICS contral

Elood disorders (151)
World Mo Tobacoo Day
Cancer (512)

qrowth? ) | Cochrane
Child health (1731) James Paton Juglan:
Complernentary & alternative rmedicing Cochirane Evidance Aid: Join the distassion

(598 resources for burms

Consurmer & cormmunication strategies (76)

Dentistry & oral health (1607 Wignw all

Developrnental, psychosocial & learning
problems (119)

Diagnosis (26

EDITORIALS |5

Cochrane Clinical Answers:

putting Cochrane Reviews in
clinical context

Sera Tort, Karen Pettersen & David
Tavey

When will research measure up
to our need to know how
steroids affect childhood

Vitamin D for preventing cancer:

evidence and health beliefs

Bernd Richter

Wiew archive

Education based
on evidence

Cochrane Library

COCHRAME METHODS

—_— e
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Risultati dal db della Cochrane Library

<« C' [ onlinelibrary wiley .com.offcampus.dam unito.it/cochranelibrary /search

Wiley Online Library

COCHRANE LIBRARY & Login /Register ©

Independent high-quality evidence for health care decision making

from The Cochrane Collaboration

Search Search Manager Medical Terms (MeSH) Browse
@‘ Title, Abstract, Keywords A | |endwascular repair abdominal aoric aneurysm ‘ m m
Search Limits Search Help fAord variations have heen searched) Add to Search Manager

Clear

Cochrane Datahase of Systematic Reviews : Issue 8 of 12, August 2014
All Results (242) 9

® Cochrane Reviews (7) |ssue updated daify throughout manth
® All There ag s from 8616 records far your search on 'endovascular repair abdominal aortic aneurysm in Title,
Reviaw Ahbstra ppords in Cochrane Reviews'
Frotocal Sort by | Relevance: high to low ¥
Other Reviews (33)
Trials (143) Selectall | Exportall | Exportselected

hethods Studies (3
Technology Assessments (200

o J£ Endovascular treatment for ruptured abdominal aortic aneurysm
I Stephen Badger, Rachel Bedenis , Paul H Blair, Peter Ellis | Frank Kee and Denis W Harkin

Economic Evaluations (36 Online Publication Date: July 2014

Cachrane Graups (03 m m
| [ v Surgeryfor small asymptomatic abdominal aortic aneurysms

current lssue ! Giovanni Filardo , Janet T Powell , Melissa Ashley-larie Marinez and David J Ballard

Online Publication Date: March 2012

m tethodolooy m m

I oisgnostic By Endovascular repair of abdominal aortic aneurysm

Sharath Thandrea Vikrar Paravact Rokarai lavaraiacinnam Rackhal Cattarn Qireen | Palfrovenan lanathan 4

op



* Dopo aver scelto, sulla base di titoli ed abstract e sui criteri di
inclusione/esclusione, le pubblicazioni di potenziale interesse

e dopo aver verificato il livello qualitativo della letteratura reperita,
si passa all’'analisi dei testi scelti

* (si effettuano altri incontri con gli specialisti/operatori, per verificare
che la risposta al quesito di HTA sia stata fornita dalla letteratura
secondaria)

&) ©
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Alcuni quesiti sull’appropriatezza dell’intervento in
questione (EVAR) rimanevano aperti, nonostante
I"analisi dei report HTA gia esistenti e disponibili

Si chiarisce ulteriormente il quesito,
focalizzandolo sul’lORGANIZZAZIONE

Si passa quindi alla ricerca di ulteriore letteratura,
piu specifica, in merito: si passa ai DB di STUDI PRIMARI

39



Ricerca della letteratura primaria

Il quesito organizzativo si focalizza su altri

due concetti:

(dimensioni HTA: sicurezza e organizzazione)

* [L PERSONALE

40



LA RICERCA DEGLI STUDI
‘PRIMARY



| database per la ricerca di studi clinici

 PUBMED
* (Piattaforme) SCOPUS, EMBASE

e La consultazione e GRATUITA, ma molti articoli
in full-text sono a pagamento (occorre quindi avere a
disposizione una biblioteca biomedica con
abbonamenti alle case editrici scientifiche)
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= NCBI

Resources M How To ]

PublQed ;.

% Mational Library of hedicine
Mational Institutes of Health

Using PubMed
Fubked Quick Starnt Guide

[PubMed =

Full Text Aricles
Fubkled FAQS
Pubbded Tutorials

Mewy gnd Moteworthy I"...;l

Advanced

PubMed

Pubhled cormpris
literature fram MEDLIMN joLt 1d online

Citations may inc
and publis

text content from Pubtded Central

PubMed Tools
FubMed hohile

Single Citation Matcher

Batch Citation Matcher

Clinical Gueries

Topic-Specific Cueries

“ou are here: MCBI = Literature = Pubbled

PubReader

A whole new way
to read scienfific
literature ot '
PubMed Central

More ResourC:S/
tMeSH Database

Journals in MCEl Databases

Clinical Trials

E-Ltilities

LirtkCrut

'la“-g'rv'rte tothe Hel


http://www.ncbi.nlm.nih.gov/pubmed

Opzioni sul vocabolario MeSH

) How Ta &

MesH > | |abdominal aortic aneurysm
| [ ry | search |

Sawve search  Limits  Advanced Help

Send to:

Aortic Aneurysm, Abdominal

An abnormal balloon- or sac-like dilatation in the wall of the ABDOMIMAL AQRTA which gives rise to the visceral, the parietal,
and the terminal (iliac) branches below the aortic hiatus at the diaphragm.

Year introduced: 1993

FPubMed search builder options
Subheadings:

PubMed search builder =

[ Mhortic Aneurysm, ﬂ
Abdominal/complications™
[M==h] OR MPhortic

Aneurysm, -
Abdominalseconomics" [Mesh] -

Add to search builder | [2ND =]
Search Pubhed I

I blood I ethnology I psychology YoullTTE Tutorial
[ cerebrospinal fluid I etiology I radiography

™ chemically induced I genetics I radionuclide imaging Related information =
[ classification ™ history I radiotherapy Pubhded

¥ complications

T immunology

[ rehahilitation

Fubbded - Major Topic

[ congenital [ rmetabaolism M surgery Clinical Cuer
[ diagnosis [ rmicrobiology T therapy iRl Muenes
[ drug therapy I rmortality I ultrasonography ML MeSH Browser
M economics M rursing ™ urine dbGaPF Links
I embryology I pathology [ wveterinary redGen
™ enzymology I physiopathology T virology
¥ epidemiology I prevention and control
Search details =

[ Restrict to MeSH Major Topic.

[ Do not include MeSH terms found below this term in the MeSH hierarchy.

Tree Mumber(s): C14.907.055.239.075, C14.907.109.139.075

Entry Terms:

+ Ahdaorminal Aortic Aneurysms

fFaortic aneurysin, abdominal™
[M=SH Terms] OR abdominsl
aortic aneurysm[Text Word]
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TERMINI LIBERI da convertire in MeSH

 Abdominal aortic aneurysm=
aortic aneurysm, abdominal

+ subheadings

 endovascular=
Endovascular procedure + SUBHEADINGS
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Scelta dei subheadings

Per ‘raffinare’ il quesito HTA, focalizzandolo
sul’lORGANIZZAZIONE e sulla SICUREZZA e non
essendoci, in questo caso, un termine generale su

. : L, : .

organizzazione’, si scelgono i subheadings che possano
ricondurci a pubblicazioni che possano riguardare anche
I'organizzazione, relativa alla tecnologia in esame:

‘complications’, ‘economics’, ‘epidemiology’, ‘nursing’,

46



== /- BISULTATI con applicazione dei LIMITI /

ritically-Appraised Individual
Articles [Article Synopses]

Randomized Controlled Trials \ | F I L R I
(RCTs) I
UNFILTERED |

— Cohort Studies \ |[NFORMATIDN
Case-Controlled Studies
Case Series / Reports

Background Information / Expert Opinion \

' 1 OFF Campus Library | Gakew. % V52 ("Aortic Aneurysm, Abdomin. % Y| = = B =

&« =2 C [ www-ncbi-nlm-nib-goy . offcampus . dam.unito. it/ioubmed/ Prer m = Aortic 26 20Aneurysm 26 2020 20Abdominal e 2Fcomplic 2y =

Pl-lbme‘igov Pubbkied v |("A0r‘tiv: Aneurysm, Abdominal/complications"[Mesh] OR "Aortic Aneurysim, Abdom | m
ﬁ?u’éi?ﬁhﬁﬁwm.mun Hamesal ﬂ RSS  Save search Advanced Help
Article types Summary = 20 per page = Sorted by Recently Added - Send to: - Filters: hanage Filters
Clinical Trial
Fenienn -
Customize . Results: 1 to 20 pF 48 Fage |1 otz | Mot s | Lact oo | New feature

Try the new Display Settings option -
Text availability [ Utility of ##m T§-humz=l serum albumin diethylenetriamine pentaacetic acid SPECT for Sort by Relevance

Apstract 1.  ewaluating en&e%ﬁer endovascular abdominal aortic aneurysm repair
Free full tesxt Makai M, Sato H, Sato M, Ikoma A, Sonomura T, Mishimura ¥, Okamura .

Full test 2R A ) Rosrtgenol. 2015 Jar 204011 88-96. doi: 10221 448,08 13 12383 Find related data -
I PMID: 25539256 [PubiMed - indesed for MEDUINE
Publication ot ! ! Database: | Select v
dates Relsted citstions
Syears
10vears [ Current state in tracking and robotic navigation systems for application in
Custom range. 2. endovascular aortic aneurysm repair.
spect de Ruiter Gk, Mol FL, van Herwaarden Ja - 5
H"’J‘:;iss Jwase Surg. 2015 Jan; 61013 256-64, doi; 10,1076 jvs 201 4.05 059, Epul 2014 Oct 14, Review: . Search details
Otk ) | PRIC: 25441011 [Pubbded - indexed for MEDLIMNE] (Aaortic Anewnrysm, -
eranimals Related citations Abdominal fcomplications™[Mesh]
OF "&crtic Ameuryom,
Claar all — sbhdrminal Jeconomics” [Mesh] OR 7

Use of the Mellix EvAS system to treat post-EwAR complications and to treat

ThRortic Aneurysm,

W

Show additional filters challenging infrarenal necks. =
Backler D, Reijnen MM, Krievins D, Peters AS, Hayes P, De Wries JP. [ Search | See more...
J Cardiovasc Surg (Torine). 2014 OchSSC51601-12. e
PRAID: 25175947 [Pubhied - indexed for MEDLIME]
Related citations Recent Activity -
" N Turn Off Clear
| Safety and effectiveness of the INCRAF T Aa4 Stent Graft for endovascular repair of
4. gbdominal aortic aneurysms, Q. (“Aartic Ansurysm,
Torsello G, Scheinert O, Brunkwall JS, Chiesa R, Coppi G, Pratesi C Abdarninalficomplications?[Mes fubied
Jwase Surg. 2015 Jan; 610101 -8, doi: 10,1016 jvs 201 4.06.007. Epuls 2014 Jul 19, Q, (“Aartic Aneurysm,
PRMID: 25053535 [PubMed - indexed for MEDLIME] Abdominal/icomplications”[les Fubhied -
Beloied ciiction
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| SITI delle AGENZIE di HTA

* E utile consultare direttamente i siti delle piu autorevoli
agenzie di Health Technology Assessment: talvolta
mettono a disposizione i loro report completi
gratuitamente, non ancora messi a disposizione sul sito
dell'INAHTA, o sui database di raccolta di report (CRD ecc.)

e oppure si puo verificare la presenza di lavori in corso non
ancora terminati

* Sono piu facilmente consultabili (per titolo, o argomento)
senza la necessita di utilizzare complesse stringhe di

cercd
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RICERCA RCT / TRIAL

* Cisono 2 fonti principali che vengono utilizzate
in HTA per la ricerca dei trial, le quali permettono
di individuare anche studi non ancora conclusi:

* Clinicaltrials.gov : sito USA

* COCHRANE CENTRAL REGISTER OF CONTROLLED TRIALS
(CENTRAL) : https://www.cochranelibrary.com/central
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STRUMENTI PER LA
VALUTAZIONE QUALITATIVA
DELLA LETTERATURA
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Esistono strumenti di valutazione specifici,
per ognuno dei tipi di pubblicazione utili
all’HTA

Si presentano sottoforma di GRIGLIE di VALUTAZIONE
Sono strumenti scaricabili GRATUITAMENTE on-line

Sono strumenti prodotti da gruppi scientifici di Evidence

. Based Medicine (quindi secondo metodi rigorosi)
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STRUMENT!I DI VALUTAZIONE della LETTERATURA in HTA

Valutazione della qualita della letteratura
secondaria (o ‘di sintesi’)

1) QUALITA’ dei REPORT HTA
2) QUALITA’ delle REVISIONI SISTEMATICHE (e METANALISI)

3) QUALITA’ delle
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Componente della buona qualita di OGNI tipo di
pubblicazione medico-scientifica € LASSENZA di
CONFLITTO di INTERESSI

Sebbene non esista, nel nostro paese, una normativa che sanziona,
comunemente, il c.d. conflitto di interessi,

I'onesta della ricerca medico-scientifica ne richiederebbe 'ASSENZA
(0, quantomeno, la DICHIARAZIONE di ASSENZA, o eventuale
presenza, di conflitto di interessi):

v. art. 30 del CODICE DI DEONTOLOGIA MEDICA

Y |



Valutazione qualita di report HTA

e INAHTA checklist:

http://www.inahta.org/wp-content/uploads/2014/04/INAHTA_HTA_ Checklist_English.pdf




INAHTA checklist

the checkKlist.

Copyrl ghf INAHTA Secrefariaf 2007

A checklist for HTA reports

This summary form is intended as an aid for those who wish to make arecord of the
aexXtent to which a health taechnology assessment report meets the 14 questions given in

Itis NOT intended as a scorecard to rate the standard of HTA reports — reports may
ke walid and useful without meeting all the criteria that have been listed.

Item

Yeas Mo
Partly

Preliminary

1. Appropriate contact details for further information?

CAuthors identified?

. Staterment regarding conflict of interest?

. Statement on whether report externally reviewesd?

M |&= W N

. Short surmmary in non-technical language?

Why?

Reference to the policy question that is addressed?

Reference to the research gquestion(s) that isfare addressed?

e

Scope of the assessment specified?

9. Description of the assessed health technology?

Howr?

10. Details on sources of information and literature search strategies provided ?

COther kind of
Search Language . : A
strategy Databases Year range restriction Frimary data |rr1;08rl;rz?;|eusn
0 O 0 O O O

Complete reference
list of included studies

List of excluded
studies

Inclusion criteria

Exclusion criteria

O

0

0

0

11. Information on basis

for the assessment and interpretation of selected data and information?

Method of data
extraction described?

Critical appraisal
method (for gquality
assessment of the

Method of data

synthesis described?

Hesults of the
assessment clearly
presented, e.qg. in the

S
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4. Statement on whether repont externally reviewed?

5. Short summary in non-technical language?

Why?

B. Reference to the policy guestion that is addressed?

7. Reference to the=peesawsl=mpeection(s) that isfare addressed?

8. Scope of the assessment specified?

8. Description of the assessed health technology?

How?
10. Details on sources of information and literature search strategies provided?
Seac Databases ‘fear range -angiage Primary data Qt?er kl?'d .
strategy : restriction ¥ information
FESOUICES
] i ] i ] i
Complete reference List of excluded . . ] L
) ! . . Inclusion criteria Exclusion criteria
list of included studies studies
i i ] 0

11. Infarmation an basis for the assessment and interpretation of selected data and infarmation?

Hesults of the
assessment cleary
presented, e.q. in the
form of evidence

Critical appraisal
method (for guality
assessment of the

hethod of data
extraction described?

Method of data
synthesis described?

literature) described?

tables?
] ] o 0
Context? fmay or may nof pply fo each HTA) -

{(Medicogl lega Economic Ethica Soci)l Dthetr Ee;s;;n;n:twes
implicafions analysis i iNalicafons t'l:S? eholders,
considerd provided ? considered? | consideredp | PAUENtS, consumers)

considered?
] ] C o 0
What then? Yes Partly Mo

12. Findings of the assessment discussed?

13. Conclusions from assessment clearly stated?

14. Suggestions for further action?
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COSA CONTIENE UN
REPORT HTA
(COMPLETO)

Health Quality
Ontario

Let’s make our health system healthier

ONTARIO HEALTH TECHNOLOGY
ASSESSMENT SERIES

Continuous Monitoring of Glucose for Type 1 Diabetes:
A Health Technology Assessment

KEY MESSAGES

What Is This Health Technology Assessment About?

Type 1 diabetes is a condition in which the pancreas produces little or no insulin. Insulin is a
hormone that helps the body's cells use glucose (a type of sugar) for energy. Without insulin,
glucose builds up in the blood and can cause serious damage to the body. People with type 1
diabetes must take insulin via injection or an insulin pump, and they should monitor their blood
glucose levels several times a day.

Most people with type 1 diabetes use a blood glucose meter to check their blood glucose levels.
They prick their finger to obtain a drop of blood, and they apply the blood to a test strip inserted
into the meter. This is called self-monitoring of blood glucose. Continuous glucose monitoring is
another way to measure blood glucose. It measures a person’s blood glucose levels every few
minutes via a sensor inserted under the skin.

This health technology assessment evaluates how effective continuous glucose monitoring is for
people with type 1 diabetes, if it is good value for money, and the preferences and values of
people living with type 1 diabetes and/or their caregivers.

What Did This Health Technology Assessment Find?

People who used continuous glucose monitoring spent more time in the target blood glucose
range, less time out of range, and had fewer severe low blood glucose episodes than people
who used self-monitoring of blood glucose.

Compared with self-monitoring of blood glucose, the costs of continuous glucose monitoring
were higher, with only small increases in health benefits. Publicly funding continuous glucose
monitoring for people with type 1 diabetes in Ontario would result in additional costs to the
health system over the next 5 years.

Adult patients and parents of children with type 1 diabetes reported very positive experiences

with continuous glucose monitoring, but the high cost of using the devices was a barrier to their
widespread use.

Published February 2018 \’——
Volume 18, Number 2 } M
ff Ontario

Health Quality Ontario
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Valutazione della qualita delle
REVISIONI SISTEMATICHE

e PRISMA [Moher et al., 2009]

* AMSTAR (Assessment of Multiple Systematic
Reviews) [Shea et al., 2007]

* CASP (Critical Appraisal Skills Programme)
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http://www.phru.nhs.uk/casp/appraisa.htm

fimd

—

appraise ™ act

Home Find, Appraise, Act

Critical Appraisal
Skills Programme
Making sense of evidence

Workshops

Welcome to the CASP UK Website

al Appraisal Skills

e helps people to find and
e best available evidence
research.

n international network
commitment to self

ing and promaoting better
f science.

directed le
understandi

On this website you can find out about
the CASP approach, download the
CASP checklists, and find out what
sort of workshops we offer to help
improve your appraisal skills.

You can even commission one that is
custorm designed for your needs.

Search:

About CASP

Contact us News

Introduction by Amanda Burls:

Critical Appraisal Skills Programme @
m———h, N /

O fumanon Burks, Doveckor = I

i B

= Checklists

Download the CASP critical appraisal
checklists far:

Randomised Controlled Trials
Systernatic Reviews

Cohort Studies

Case-Control Studies

LI I

=» Workshops

This years CASP International Training
Wyeek was held from 18th — 22nd
Farch 2013, This 5 day course aimed
to help paricipants feel confident about
both finding and critically appraising
research evidence & teaching critical
appraisal skills to others. See here for

=» Network News

Tweets by G@CASPLI

It's time all clinical trial results are
reported. Patients, researchers,
pharmacists, doctors and regulators
everywhere will benefit from publication
of clinical trial results. YWherever you
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http://www.casp-uk.net/

CASP Tool

A/l Are the results of the review valid?

Screening Questions

T

HINT:  An issue can be focused’ in terms af

Did the review address a clearly Yes
focused question? O

the population studied
the intervention given
the outcome considered

Can’t tell

2.

HINT:  The ‘best sort of studies " would

Did the authors look for the | O
appropriate sort of papers?

address the review's guestion
have an appropriate study design (ususally
RCTs for papers evaluating interventions)

Is it worth continuing?

Detailed questions

3.

Do you think the important, relevant Yes
studies were included? |

HINT Look for

which bibliographic darabases were used
Sollow wp from reference lisis

persanal contact with experts

search for unpublished as well as published

Yes Can’t tell

Can’t tell
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Valutazione qualita delle LINEE GUIDA: metodo
AGREE 11

AGREE Il Score Sheet

m -
AGREE Il Rating
Domain Item 1 7
Strang i 23 4 5 6 Strongiy
Tlisagres Agres
Scope and 1. The owverall chjective(s) of the guideline is (are) specifically described.
urpo e
pure 2. The heslth question(s) covered by the guideline is (are) specifically described.
The population (patients, public, etc.) to whaorm the guideline is meant to apply is
specifically described.
Stakeholder 4. The guideline development group includes indwviduals from all the relewant
inwoherment professional groups.
5. The views and preferences of the target population (patients, public, etc.) hawe
been sought.
G The target users of the guideline are clearly defined.
Rigor of T, Systernatic methods were used to search for evidence.
developrnent . ; - -
3. The criteria for selecting the evidence are clearly described.
a The strengths and limitations of the body of evidence are clearly described.
10. The methods for formulating the recommendations are clearly described.
11. The health benefits, side effects and risks have been considered in formulating
the recommendations.
12. There is an explicit link between the recommendations and the supporting
evidences,
13. The guideline has been externally reviewed by experts prior to its publication.
14, A procedure for updating the guideline is provided.
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