conducting primary HTA locally, the local costs of the
intervention, and the need to act quickly before the
policy window closes.
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INTRODUCTION:

Acute myocardial infarction (AMI) is one of the leading
causes of death and disability worldwide. The
European Society of Cardiology Guidelines have
established a new definition of myocardial infarction
and have strengthened the central role of cardiac
troponins in cardiology diagnostics for rule-in and rule-
out of non ST-elevation myocardial infarction (NSTEMI).
High-sensitivity cardiac troponin | assays (hsTnl) should
increase diagnostic sensitivity, and a shorter interval for
ruling-in and ruling-out AMI. This analysis aims to
provide an overview of the clinical, economic,
organizational and ethical impact of the use of hsTnl in
clinical practice of Emergency Departments (ED) in
Italy.

METHODS:

HsTnl for rule-in and rule-out of AMI in the ED is being
evaluated using the EUnetHTA Core Model® framework
for health technology assessment. The hsTnl HTA
assessment will be completed with real-world evidence
derived from a multicenter observational study which
has been designed to be conducted in 12 Italian EDs,
enrolling 6000 patients with chest pain of suspected
cardiac origin, aiming to provide data from the Italian
context on clinical, organizational and economic
aspects of the use of the test in the ED. Endpoints of the
study include: time lapses related to diagnosis,
admission, treatment and discharge of patients; number
of tests performed; and number of patients diagnosed
with AMI.
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RESULTS:

Initial results from a literature review confirm the
usefulness of the hsTnl assay in diagnosing AMI.
Generated real-world data will be collected, analyzed
and integrated to existing evidence to assess the utility
of the test in real contexts, providing details relevant for
organizational aspects of the use of the test in the ED.

CONCLUSIONS:

The use of hsTnl could improve diagnosis of AMI by
allowing a faster ruling-in or ruling-out, and reducing
inappropriate hospitalizations. Furthermore, this
technology could represent an opportunity to reduce
overall costs for the healthcare system.
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INTRODUCTION:

New therapeutic strategies have been established in
chronic wound healing procedures, such as the use of
platelet-rich plasma (PRP). There is currently still
uncertainty about the effectiveness, cost-effectiveness
and real safety of PRP in promoting chronic wound
healing and what specific types of chronic wounds can
benefit most from its use.

METHODS:

We conducted a systematic review of available scientific
literature on the effectiveness, safety and cost-
effectiveness of PRP compared to placebo, standard
care or alternative topical therapies for the treatment of
chronic wounds in adults. Overall effect size was
estimated through a meta-analysis. A cost-effectiveness
analysis was conducted using a Markov model which
simulates the costs and health outcomes of individuals
for a 5-year horizon, from the perspective of the Spanish
National Health Service (NHS) for the PRP versus
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