
of respondents completing the DCE and those starting
but not completing the DCE. Median survey completion
time was 20 minutes with 90 percent of participants
completing in a single sitting. Median score for the
understanding test was 3 (Min= 0 and Max= 4).
Incoherencies in WTP estimates were analyzed enabling
us introduce relevant modifications and select the most
appropriate attribute levels.

CONCLUSIONS:

DCE and RS-WTP potentially are appropriate methods
for assessment of social preferences. The selected
attributes/levels for the experiment in CLN2 disease
have been validated in this pilot.
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INTRODUCTION:

As part of a national aging and technology network,
AGE-WELL, one work group aims to promote the
understanding of potential policy and regulatory
hurdles among innovators and decision-makers. This
study describes the development of resources to help
innovators to navigate policy and regulatory systems to
have their technologies adopted.

METHODS:

A policy primer was created that highlights
considerations for innovators during the innovation
process (from development to implementation). The
content of the policy primer was developed by
identifying resources through the Canadian Agency for
Drugs and Technology in Health Grey Matters search
tool, and in consultation with legal and regulatory
consultants. By surveying AGE-WELL technology-
developing projects (n=15) we characterized the
technologies being developed within the network.
Survey questions included: intended end-user/
purchaser of the technology and past/anticipated
facilitators/barriers in their innovation process. The
policy primer and survey data were combined to create
tailored innovation maps with considerations for each

technology being developed within the network. These
materials were used to develop a beta website where
users can receive information relevant to various
innovation stages, as it pertains to their technology. We
gained feedback about our materials via surveys and
interviews with AGE-WELL technology developers.

RESULTS:

The tailored innovation maps and website were seen as
helpful resources for understanding policy and
regulatory processes required for technology adoption.
Technology developers expressed interest in gaining
further access to these resources. Innovators desired
additional resources about demonstrating value and
measuring technology effectiveness.

CONCLUSIONS:

Resources were developed to help guide technology
innovators through policy and regulatory processes;
preliminary feedback suggests these were valued by
innovators. Next steps include refining the website and
releasing these resources to innovators beyond the
AGE-WELL Network.
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INTRODUCTION:

Hyperphosphatemia is a most common problem in
dialysis patients. Phosphorus imbalance in dialysis
patients increases the risk of developing the bone
mineral disorder and cardiovascular mortality.
Randomized controlled trials (RCTs) presented variable
findings concerning the reduction of phosphorous level
in nicotinamide user. So, this systematic review is aimed
to explore the efficacy and safety of nicotinamide in
hemodialysis patients.

METHODS:

This systematic review was conducted by adhering to
the PRISMA guidelines. Study for inclusion was
identified by running the suitable keywords in
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databases including PubMed, Embase, and Cochrane
central from inception to 31 October 2017. Cochrane
risk of bias tool was used to judge the quality of
included RCTs. The change in serum phosphorus level
was the primary outcome, while the change in other
biochemical parameters including serum calcium,
calcium-phosphorus product level, iPTH, platelets, lipid
profile parameters, and the safety profile was
considered under secondary outcomes. Review
Manager (RevMan v5.3) was used for statistical analysis.

RESULTS:

Finally four articles were qualified for inclusion in this
study with a total of 274 participants of which 136 were
in the treatment (nicotinamide) group. All the included
studies showed statistically significant reduction in
mean serum phosphorous, calcium-phosphorus
product level in the treatment arm at the end point of
the study, while the reduction in the placebo group was
not statistically significant in all the studies. Among
other biochemical parameters analyzed, only high-
density lipoprotein (HDL) was found to be significantly
increased from baseline to the endpoint of the study in
the nicotinamide group, while the placebo group
showed no significant change in all the included studies
except the study by Shahbazian et al.
Thrombocytopenia was the most commonly reported
adverse event in the treatment group followed by
diarrhea.

CONCLUSIONS:

Nicotinamide was found to be effective in the
management of hyperphosphatemia in hemodialysis
patients. The safety profile was found to be satisfactory.
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INTRODUCTION:

Renal transplantation is considered a cost-effective
treatment compared to dialysis and represents a
significant percentage of public health resources. Post-

transplant treatment requires the use of three
immunosuppressive drugs. The immunosuppressive
regimens consists of a corticosteroid, a calcineurin
inhibitor (cyclosporine or tacrolimus) and an
antiproliferative agent (azathioprine or mycophenolate)
and also by sirolimus or everolimus. In Brazil, the Unified
Health System (as known as Sistema Único de Saúde -
SUS) is responsible for 95 percent of all kidney
transplants performed, as well as ensuring access to
immunosuppressive drugs. Therefore, there is a huge
and growing economic impact caused by the
distribution of these drugs in SUS. We evaluated the
factors associated with kidney graft loss in patients who
received deceased donor organ and used maintenance
immunosuppressive regimens in SUS, in fifteen years.

METHODS:

We analyzed a nationwide cohort of kidney transplant
recipients from January 2000 to December 2015
developed through deterministic-probabilistic linkage
of SUS administrative databases: Hospital Information
System (SIH/SUS); Subsystem for High Complexity
Procedures (SIA/SUS) and the Mortality Information
System (SIM). Graft loss was defined as death or dialysis
for more than three months. All regimens included
corticosteroid. We used Cox proportional hazards model
to evaluate the factors associated with progression to
graft loss.

RESULTS:

In total, 18,333 patients were included; 58.5 percent
used tracolimus+mycophenolate, 11.7 percent
cyclosporine+mycophenolate, 8.9 percent
tacrolimus+azathyoprine, 5.5 percent
cyclosporine+azathyoprine and 15.4 percent received
other immunosuppressive regimens
(sirolimus+mycophenolate,
everolimus+mycophenolate, tacrolimus,
mycophenolate, cyclosporine, azathyoprine) . Most
patients were male with a median age of 46 years. A
higher risk of graft loss was associated with the use of
tracolimus+mycophenolate (HR= 1.069; 95% CI, 0.999–
1.146), sirolimus+mycophenolate (HR1.395;95% CI, 1
.150–1.692), tracolimus (monotherapy)
(1.468;1.239–1.739); mycophenolate (monotherapy)
(1.297;1.126–1.493), male gender (1.144; 1.072–1.221),
an additional year of age (1.010; 1.007–1.013), a median
dialysis period greater than 38 months (1.266; 1.182–
1.356), a diagnosis of diabetes (1.211; 1.071–1.367) and a
diagnosis of arterial hypertension (1.209; 1.134–1.288)
(HR=1.468;95% CI,1.239 −1.739); mycophenolate
(monotherapy) (HR= 1.297; 95% CI, 1.126–1.493), male
gender (HR= 1.144; 95% CI 1.072–1.221), an additional
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