
Data were analyzed by descriptive statistics and the independent
samples t-test.

Results. There were significant differences in the proportions of
combined use for different types of diseases. The same combina-
tion also had significant differences between different hospitals. In
the fourth quarter of 2017, the operating group’s consumption
ratio was significantly lower than in the first quarter (p = 0.000).

Conclusions. It is reasonable to calculate the proportion of con-
sumption by combined weighted analysis, which is also fairer for
hospitals with better technical levels. This calculation method can
be used by governments to manage the use and cost of medical
consumables in hospitals.

PP268 Eliciting Meaningful Patient
Preferences In Rare Diseases – Swing
Weighting With Immunoglobulin A
Nephropathy Patients In The United States
And China

Kevin Marsh, Nancy Zaour, Kerrie-Anne Ho (kerrie-
anne.ho@evidera.com), Ankit Joshi, Rachel Lo,
Aneesh Thomas George and Nigel S. Cook

Introduction. Reimbursement agencies are increasingly using
patient preference data to evaluate health technologies. Discrete
choice experiments (DCE) are commonly used to elicit patient
preferences, but they require large sample sizes to obtain mean-
ingful results. For this reason, it is often not possible to use
DCE to elicit patient preferences in rare diseases. This study
assessed a swing weighting method for eliciting preferences
from a small sample: patients with immunoglobulin A nephrop-
athy (IgAN) in the United States (US) and China.

Methods. Attributes and levels were selected based on a review of
clinical studies and qualitative research on patients.
Computer-assisted, interview-based swing weighting exercises
were piloted in a focus group with five participants each from
the US and China. Preferences were then elicited in interviews
with twenty-five patients in the US and fifteen patients in China.
Consistency tests were used to assess internal validity. Qualitative
data were collected on the reasons for patients’ preferences.

Results. Preference consistency: The weights for one attribute were
elicited twice. The difference between initial and consistency test
weights was not statistically significant (p < 0.1), although this
may partly reflect the small sample sizes. Trade-offs: Qualitative
data were used to demonstrate the validity of interpreting partic-
ipants’ ratings as trade-offs. Using the partial value function for
end-stage renal disease as an example, qualitative data demon-
strated that patients were able to provide face-valid reasons for
different shaped, non-linear preference functions. Robustness of
treatment evaluation: Three hypothetical treatment profiles
(using the attribute swings) were constructed. Preferences for
these treatment profiles were robust to variations in patients’ pref-
erences; all patients preferred one specific profile. This finding
was not sensitive to changes in weights.

Conclusions. This study supports the feasibility of collecting valid
and robust preference data from small groups of patients using
swing weighting. Further work could be done to test the perfor-
mance of swing weighting in larger sample sizes.

PP277 Analysis Of The Current Situation Of
Using Hospital-Based Health Technology
Assessment In Kazakhstan

Andrey Avdeyev (avdeyev.andrey@yahoo.com),
Aigul Kaptagayeva, Valeriy Benberin,
Nasrulla Shanazarov, Larissa Makalkina
and David Hailey

Introduction. Hospital-based health technology assessment
(HB-HTA) in Kazakhstan is currently at the initial stage of devel-
opment. The Medical Center Hospital of the President’s Affairs
Administration, Nur-Sultan is one of the first examples of imple-
menting and using an HB-HTA system in practice, having
included in its structure an HB-HTA unit in 2015.

Methods. In order to evaluate the current situation of using the
principles of HB-HTA in Kazakhstan hospitals, a special ques-
tionnaire was developed. The questionnaire was sent in the
form of an official request on behalf of the Ministry of Health
Care. An official response was received from twenty-nine hospi-
tals, of which nine were at the federal level, thirteen at the regional
level, and seven at the city level.

Results. Of the twenty-nine hospitals that participated in the sur-
vey, only half (52%) indicated that they were aware of the princi-
ples of using the HB-HTA system and of the structure and
functions of mini-health technology assessment reports (55%).
Nonetheless, most hospitals (90%) noted that the results of
HB-HTA may affect the final decision on implementing new tech-
nologies in practice, and that using the systematic approach of
technology assessment is necessary.

Conclusions. In assessing the clinical and economic effective-
ness of new health technologies in hospitals, and the viability
of implementing them, there is a lack of standardized processes
in managerial decision making. The assessment of clinical effec-
tiveness and safety when implementing technologies is carried
out mainly by technology applicants or by the main specialists
who are responsible for the profile of evaluating technology.
This can be regarded as a conflict of interest, since the appli-
cant’s wish to introduce the new technology may bias the eval-
uation process.

PP284 Volume-Result Relationship Analysis
In Digestive Oncological Surgery In Spain
By Using Health Data Records

Laura Muñoz, Elisa Puigdomènech, Xavier
Garcia Cuscó (xavier.garciacusco@gencat.cat),
César Velasco and Mireia Espallargues
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Introduction. In order to improve patients’ health outcomes, it is
important to know the available evidence regarding centralization
of surgical interventions for digestive cancer in hospitals with the
highest volume of cases. We aim to describe and identify the
number of annual interventions recommended by hospitals in
order to maximize the health outcomes and efficiency for patients
undergoing digestive cancer surgery during 2013–2016 in centers
belonging to the Spanish National Health System (SNS).

Methods. The study design was a retrospective cohort study
(patients aged ≥18 years). Data from Spanish public hospitals’
basic minimum set of data at hospital discharge for esophagus,
stomach, liver, pancreas and rectum cancers was used. Age, sex
primary/secondary diagnosis and procedures (Charlson index)
were included. Reinterventions, hospital stay and in-hospital mor-
tality were considered as the outcomes and measures of efficiency.
Hospitals were grouped as low-/medium-/high-volume according
to the number of annual procedures. Descriptive analysis and
logistic and Poisson regression models with Stata16 were under-
taken.

Results. High-volume hospitals performed between 67.4 (rectum)
and 88.6 (liver) percent of interventions. The percentage of
in-hospital mortality for all cancers was lower in high-volume
centers (9.6% esophagus, 6.6% stomach, 7.1% pancreas, 4.2%
liver and 2.2% rectum), showing a negative association between
center volume and in-hospital mortality, which was statistically
significant for esophagus (odds ratio [OR] = 0.48; 95% confidence
interval [CI]: 0.28–0.81), stomach (OR = 0.51; 95% CI: 0.39–0.68)
and rectum (OR = 0.63; 95% CI: 0.48–0.83) cancers. A non-
statistically significant lower in hospital stay was observed in high-
volume hospitals.

Conclusions. These results indicate that in Spain there is a nega-
tive association between the number of digestive oncological
interventions per hospital and in-hospital mortality. This could
help to define a threshold or cut-off point for the concentration
of digestive cancer surgery in the SNS that might result in an
improvement of lower in-hospital mortality and/or hospital stay.

PP288 Health Technology Assessment In
Universal Health System: A Network At The
Brazilian Capital

Johnathan Portela Da Silva Galdino
( johnathanportela@gmail.com), Everton
Macêdo Silva, Valdenize Tiziani, Daniella Cristina
Rodrigues Pereira, Erika Barbosa Camargo and Flávia
Tavares Silva Elias

Introduction. Collaborative networking is adopted to implement
health technology assessment (HTA) in academic and research
institutions and exchange knowledge with hospitals and health
services. Since 2016, the District Network for Health
Technology Assessment (ReDAPTS) has been dedicated to gener-
ating and promoting evidence that supports decision-making,
promoting continuous qualification, supporting and guiding
managers in priorities and demands, analysing the economic, eth-
ical and social implications of problems and situations, and con-
tributing to healthcare quality at the Unified Health System. The

objective of this study is to present the construction process of
ReDAPTS from 2016 to 2019.

Methods. This experience report about ReDAPTS considered
three main actions: (i) situational diagnosis in 2016 and 2017,
(ii) agreements of internal regulation and governance and (iii)
HTA training strategies for professionals. The scientific events
and executive group meetings were described to identify the strat-
egies for the implementation of a collaborative network in the
Federal District (FD), Brazil.

Results. In total, fifteen institutions were identified with a poten-
tial to develop the HTA field at the district level. Between 2016
and 2019, three scientific events, eighteen technical meetings for
network governance and two scientific meetings were carried
out, organized by ReDAPTS and with 269 participants, highlight-
ing assistance and university hospitals, FD Department of Health
and academic and research institutions. Four HTA courses were
offered and 319 professionals from the FD were trained.

Conclusions. Collaborative networking provided strengthening
capacity for study production and debates on institutional pro-
cesses for public health policies at the FD. Networking encour-
aged collaboration between institutions and promoted sharing
HTA experiences. The network faces challenges to operate with
full capacity. Political and institutional commitment, physical
infrastructure and trained personnel sustainability are key to
maintaining the HTA process at the FD. Institutions can develop
HTA-teams to promote continuous qualification, study produc-
tion and the rational use of technologies.

PP289 Impact Of Regional Human
Immunodeficiency Virus Therapeutic
Pathway On Prescriptions: The Experience
Of The Lazio Region In Italy

Rossella Di Bidino (rossella.dibidino@
policlinicogemelli.it), Cauda Roberto,
Andreoni Massimo, Antinori Andrea,
Mastroianni Claudio, Vullo Vincenzo
and Cicchetti Americo

Introduction. In 2017, the Lazio Region (Italy) published a care
and therapeutic pathway (Percorso Diagnostico Terapeutico
Assistenziale [PDTA]) to guide the choice of treatments for
human immunodeficiency virus (HIV) patients.
Recommendations were based on clinical and economic criteria
to guarantee the most appropriate care and sustainability of the
regional National Health Service. Our pilot study was conducted
to assess how the PDTA impacts clinical decisions and expendi-
ture. Organizational and economic analyses were based on four
HIV treatment centers at the regional level.

Methods. An ad hoc data collection was conducted. Each center
provided data on the volume of prescriptions for each treatment
option for the first semester of 2017 and 2018. The period
January-June 2017 (H1-2017) represents the scenario
pre-PDTA, while January-June 2018 (H1-2018) provides evidence
on the first impact of the PDTA. Expenditure was estimated con-
sidering prices reported in the PDTA document. For each center,
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