costs borne by the social security system, accompanied
by an improvement in the effectiveness of interventions
and increase in quality of life for patients.
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INTRODUCTION:

Quality of life (QolL) is an important health measure and
is widely used to assess the difference between
treatments for Type 1 Diabetes Mellitus (TTDM) since
the desirable glycemic control and the minimization of
episodes of hypoglycemia are fundamental aspects for a
better QoL. This study aims to identify the factors
associated with QoL in patients with TIDM.

METHODS:

A cross-sectional study (approved by ethics committee)
was carried out in the state of Minas Gerais with 401
T1DM patients who used insulin glargine (GLA) selected
in March 2017, and 179 patients who used insulin-
neutral protamine (NPH) selected between January and
February 2014, and both groups were treated by
Brazilian National Health System (SUS). A questionnaire
with three blocks was used: A) sociodemographic data;
B) clinical data and access to the service; and C) QoL by
Euroqol (EQ-5D-3L). We used multiple linear regression
model by the forward stepwise method to access the
correlation between the utilities of the EQ-5D-3L and all
the explanatory variables (blocks A and B). We adopted
the significance level and confidence interval of 95
percent (95% Cl).

RESULTS:

Of the 580 patients evaluated, 54 percent were women,
47 percent were in the age group between 18-40 years,
53 percent reported to be non-black. The EQ-5D-3L
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analysis showed patients treated with insulin analogue
GLA had an average utility of 0.849 and those treated
with NPH insulin 0.722 (p < 0.000). Individuals young,
very good/good health self-perception, having not been
bedridden in the last 15 days, zero to three medical
appointments in the last year, no hospitalization in the
last year, regular physical activity in the last 15 days to
practice physical exercise, having between zero and
three comorbidities and no severe hypoglycemia in the
last 30 days were explained 41.3 percent of QoL. The
type of insulin therapy, GLA or NPH, did not enter into
the final multiple regression model.

CONCLUSIONS:

The findings of this study pointed to a lack of correlation
between insulin therapy and QoL of patients with
T1DM. Sociodemographic and clinical factors were
more important to explain the QoL of diabetics. In
addition, the evidence pointed to the importance of
episodes of hypoglycemia for Qol. Of the 191 episodes
of hypoglycemia (non-severe and severe) reported, 66
percent were from patients treated with GLA.
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INTRODUCTION:

Clinical practice guidelines (CPGs) are a key vehicle for
converting evidence into action. CPGs can be produced
by various methods: de novo, adaptation, adoption, or a
combination of these. Deciding whether and how to
develop a guideline can be challenging. Health
technology assessment (HTA) researchers from the
Institute of Health Economics developed a multi-step
decisional algorithm highlighting the decision nodes in
the initial phase of guideline development where HTA
products and expertise can be valuable in demystifying
these decisions.

METHODS:

A literature search was conducted for articles comparing
methods of developing CPGs, with particular focus on
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finding a priori criteria for deciding when to use one
method versus another.

RESULTS:

The published literature is sparse and there are no
specific criteria available for deciding when to use one
method of development versus another. The proposed
multi-step algorithm identifies similar steps in the
production of all types of CPGs: the set-up phase;
establishing the need for a new CPG in consultation
with a guideline development group and local
stakeholders; developing research question(s);
conducting searches for suitable existing guidelines;
and finalizing the guideline. HTA can help set the health
question(s) and identify and screen existing CPGs. When
CPGs are not available, HTA methods are implemented
to update the evidence in a blend of de novo and
adaptation processes by reviewing umbrella reviews,
systematic reviews, and primary studies. Quality
appraisal of existing guidelines and syntheses of
evidence in a rapid review fashion help determine
whether there are enough studies to support the
guideline scope.

CONCLUSIONS:

Deciding which method of guideline development to
employ requires ample methodological expertise, an
intimate knowledge of the clinical practice
environment, and access to detailed contextual
information. The proposed multi-step algorithm shows
how to successfully leverage HTA resources to support
CPG production and move research evidence into
practice.
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INTRODUCTION:

This study was done to assess the cost effectiveness of
nivolumab plus ipilimumab (NIV+IPI) versus nivolumab
alone (NIV) for previously untreated patients with
advanced melanoma (AM) from the Dutch health
system perspective.
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METHODS:

A Markov model was constructed with a lifetime
horizon. Future effects and costs were discounted at 1.5
and four percent, respectively. Risks of progression and
death were based on progression-free survival rates
obtained from a phase Il clinical trial (NIV+IPI and NIV
versus ipilimumab). Conjectural overall survival rates
were calculated indirectly by using progression-free
survival and overall survival rates from another trial (NIV
versus dacarbazine), and were extrapolated later using
the Weibull distribution. Utility values of health states
and disutility values of adverse events were derived
from the literature. Unit costs were derived from the
Dutch Diagnosis Treatment Combination Care Products
Tariff, Erasmus University Medical Center prices, and
Dutch pharmacy purchase prices. Chronic management
costs of AM and treatment costs of adverse events were
calculated based on the results of a survey of clinicians
that determined the necessary healthcare services and
their utilization rates.

RESULTS:

On average, over a lifetime an AM patient treated with
NIV+IPI was estimated to live 4.2 years and 2.6 quality-
adjusted life-years (QALYs) at a discounted net cost of
EUR 262,824 per patient, while a patient treated with
NIV was estimated to live 3.3 years and 2.0 QALYs at a
discounted net cost of EUR 195,341 per patient. The
incremental cost-effectiveness ratio was EUR 70,770 per
life-year saved, and the incremental cost-utility ratio was
EUR 115,533 per QALY gained.

CONCLUSIONS:

At a willingness-to-pay threshold of EUR 80,000 per
QALY gained, NIV+IPI may not be a cost-effective tool,
compared with NIV, for preventing the high mortality
and morbidity associated with AM from the Dutch
health system perspective.
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