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=~ ¢ ¢ Keynote speaker %_ Harvey V. Fineberg, MD, PhD - 4% p &_: Health Technology
Assessment for a Globalized World » iz 8~ 1 %5 & % & fof [ eriad o Sp AT R R F F7
g A % #ren{ ike 2 d »t Unintended effects (acid rain, pesticides, climate change) Social and ethical
implications (genetic testing, end-of-life care) » Limited resources °* Unavoidable decisions > Desire for
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Evidence-based Medicine - H % £ 4cif4eT

Main Audience Typical Object of Study Central Idea
HTA | Policy maker/ Public Device or Drug Comprehensive
Manager/ ) .
HSR ] Management options Programmatic
Professional
CER Clinician/ Patient Clinical alternatives Comparative
EBM Clinician/ Patient Clinical intervention Well-Founded
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313 T Relying on surrogate outcomes in HTA: Concepts, Terms and Issues | ©

d J®4 h Andrew Mitchell £ $— 2 L A P4 (T3P o
®  Surrogate outcomes (F & in &) 3 & T A “surrogate” substitutes for and predicts for a

subsequent (target) clinical outcome (TCO) | °

® JFchsurrogate 2. BBL o F L EH T U BLEE T F A - /,3‘5 BEho E g BRAE G
AE o L EEE 4 ¥ G 0F LRI E A4 9 surrogate 0 e nj_%a‘ﬂ 4 surrogate t j 4F e IR
e‘r’;'i' -7 E TRk B % ApT5R (4 flecainide £2 arrhythmias % mortahty g %) o

® HF X HTA & ‘T%‘«—T- P 5% fisurrogate shF 48 0 12 PBAC %k > w7 £ ¢ 37% CEA/CUA

(I‘f‘ ¢ -2k ) §_2 surrogate ¢ modeling (0 Ao 47 o B BB 11‘_32 HTA e 23R %t
i FP 7 TP
surrogate k3L 7 4% » @ HTAi » 12 Mitchell % 5 %27 - # working group °
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# B NICE (Rod Taylor — Peninsula College of Medicine and Dentistry)
® Taylor & A wjg 71 4 HTA 4R 2 > 2 OMERACT 1 £ %= ¢ * surrogate i o

OMERACT Scoring

Domain Definition Scoring

Target The final cutcome® that the Oto b
surrogate substitutes for

Study design The level of evidence for the Oto b

relationship between the surrogate
and final outcome

Statistical strength | The strength of the association & its [0to S
statistical significance between the
surregate and final cutcome

Penalties Lack of, opposing or inconsistent -11t0 -3
evidence from biclogy, clinical
epidemioclogy or therapeutic trials

-3to 15
[cut off 210]

Lassere et al. J Rheumatol 2007;34:607-15

® 2005-2006 & fF 5 7 ZEAGTRE RN EZOHTASFZ £ 5 358 > 2P 4 F 5
surrogate outcomes ° 4 ‘f;'? H_12 systematic review (SR)e1= ;¢ % {¢ * surrogate outcomes 1.
o e HY g 2K fI* SR e V4 surrogate £ final outcome B¢ g 7 2 }gkwaﬁl‘ o R
7 1 R4 level | s dp2E = 7 surrogate outcome % final outcome 7% %o % 17 OMERACT
scorlng 1 v X - REIRE > T H surrogate outcome 2 @& * I & V3R GREHR o
® fs & 4 L?- =X
n HTAF@; zf:f.‘_%”ié‘_, RN SRy
B 4o% 2P % 3 surrogate outcome 0 J&3%(1)4- ¥t surrogate outcome % final outcome =R %
T ,]‘ﬁ ,f‘fu]:}_?‘ )l?%‘}" RE o Q)& AR EE 5 B34 (level 1, 2, 3)  (3) i cost-effectiveness
modeling 77 5 > 2R T4+ level 2 12 ¢ ey o
B ¥ {78 * surrogate outcome = cost-effectiveness modeling # 3 B> & 3% (1) 4%+ surrogate
outcome % final outcome h# Tk P - § o (2) 7% -4t surrogate outcome * final outcome
Al 2. FE TR FATR B A 7 o (3) fuB {4 4 ) recommendations PF 0 Bz H P i H
P24 478 & * I surrogate outcomes
% +4c £+ CADTH (Donald Husereau)
® CADTH ¥ surrogate outcomes =7 3~ » ¥ 12 ¥ s 1 9 guidelines (CADTH guideline for the
economic evaluation of Health Technologies: 3" edition ~ 2 Common Drug Review Submission
Guidelines ) #2.35 31 ©
B Health economic evaluation guidelines # ¥/:
€ “Outcomes are Final, Important, Clinical or Surrogate” - % % ¥ 11 ¢ 7 surrogate
outcomes °
€ “TFinal outcomes are related to mortality and quality of life” - final outcomes & 45 7 =
EERTEN

€ “Emphasis should be placed on using the relevant and valid outcomes of the highest
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importance for the health of the patients” » J&3%5% 3 B LB P M 2 5 *

B CDR submission requirements & ¥/ :
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€ “Outcomes are Final, or Intermediate (surrogate)” - % % 7% ¥ & % surrogate outcomes °
€ “Final outcomes allow health benefits to be expressed in life-years, QALYs, or events
(myocardial infarction, stroke, or fracture)” - final outcomes # 2 £+ & ~ QALY & ?5 R
T
€ Suggests cost-consequence analysis of surrogate is unproven — “believability” of
surrogate can be addressed by review and deliberative process ° 4-% surrogate I 7 &_2
MEFEB L RERE SR g S2EHFEY CCA Al 7T ERT MR * 2 ;F%w
BE2 % REBA RT3 -
/£ ESC/PBAC (Andrew Mitchell)
® PBAC<tEconomic sub-committee (ESC) &= 7 - i 1 i%/] % ! Surrogate to Final Outcome
Working Group (STFOWG) » 33hsurrogates1Ap b 3RAL o P w4k A= 1 (7404 > & A4k )
ER AT ARFREEY RE REKRA
® STFOWG:H ==& 1L & & 7 # 38 !
1. Definition, selection and measurement of PSM (Proposed surrogate measure) and TCO
(Targeted clinical outcomes) = T & ~ #*iE 2 B & 49 M cFdg 1% o
2. Relationship between PSM and TCO - % ;f?] 2 ek ;f;-, Wz Bl > £33 44
B A B RS R
® biological reasoning
® cvidence from epidemiological studies
3. Relationship between A PSM and A TCO © 4 * 45 % eiec 8 2 R e fifk 4p Hhec 2 B chBd
o AFFAPE 2 ERFAH - B IRTRRE ER(Y Rl ok PR AR Y
® biological and pharmacological reasoning
® cvidence from randomised trials using other treatments
4. Apply to treatment being assessed © § & * AT H AR L2 A5 F 2 He g A
Ao R R SR g ] e

] blologlcal and pharmacological reasoning

® APSM
5. Incorporate A TCO estimate and uncertainty into economic evaluation » A G FHGEG » &+ ~ &
PR A R 0 LR AR A A -
ERER

R & REAHTA RS S b GATEH &2 R fH 3R ’ﬁriﬁgf)%‘“?%a"?‘k@*‘rfiﬁi“é{% ’
R EGER N Pl F oo FAIFAAMES 0 B S U ARFOTARATAT LT > KR TS

-

BANRERE R e oA N E RATEIER 0 LG & RS AF TR F o HEgEHRE

Rpttdr F53F52& 2 F - ®W73 - ¥ = fiiHorizon Scanning » # § # * Claire Packerit. :

# UK 5 EMEA- L :Ef72.8 +F 3 » UK%& FRRLT (@ % T2 378 o F|P > NICER Jf & % vip 0 % 5
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PRABEIIENE o S T S AIF TR o

= o saTk e (PCVT) T 288 T2 = A2 T
£ 4 #' FionaRinaldi’, % * &°, 3Epci=’

[LRAZEBP A E X my ord 5t e 2.Wyeth Asia Pacific, NSW, Australia ;
SHrEALLFR ] IEAF AERAERAEFEFY AT

Pih: R Z P oG dR4 - % 4a3k & v (7-valent pneumococcal conjugate vaccine, PCV7)
SRR REFTHD2e N K2R B EFFETITR o
20E . A7 A K 4~ 4783 (Decision analytic model) 4+ 2006 & 5 %3 % 20,400 =374 ¥2 &
BRPAET 2R WFERASTOS AR T > NI0E DA PTRFRF L R BT A2LE 247 o
#2417 20023 2005 2 2 N G2 Bk TR S0 v A B R ALY AR A
(Invasive Pneumococcal Disease, IPD) » 4% & ¥7 prw g 22 non-IPD4e’ L g2 ¢ B » #p 3
R F = FREB KRS A R ERRTE L Sl AT IR Y % BB (Payor
perspective) - ¥ = A B2 3 F 35 * YT F T > BT A ’}’? o By 2. AT ?‘n‘wﬁ!la‘% *
Northern California Kaiser Permanente i/t i# % 2. #icdy » B v 53 4= & L 2 BH LB g
(Herd immunity effect)P] £ 4] * Whitney % A LM T 2 .f:g&—% o B fs A FE R 2 Sl
H R AR A 4 o

% AT ETOTATA b'i'}; o %5 7 PCVT7¥ # £ 1405|IPD2 97052 ¢ B L B8+ = » F & 42
B8FTE 202 & %5 Feoow AL Ao 3t E A EFE T 488005 IPDE2 197672 = > I & 44
BOF1P 2 :1%5735 B kAo RFE Y 2o =2 A F 1t (Incremental cost-effectiveness ratio)
% NT$374,573 -

B d T S R 2 B B | R E(Willingness-to-pay, WTP threshold)® A 3 %34 » v *FT 7 1Y

WHO# #12. = BGDPiT 2 WTIPR B F b i > % 53 58 %374 220 % PCV7E
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ISPOR 12th Annual European Congress : & p [ #3454 4% % ¢ Poster Presentation » 3’
ff & N % 4 L ISPOR 2k o

Abstract Title All Authors

PHARMACOECONOMIC ANALYSIS OF CAPECITABINE PLUS OXALIPLATIN | Chen HH, Chang CS,
(XELOX) VERSUS 5-FLUOROURACIL/LEUCOVORIN PLUS OXALIPLATIN | Chen LT, Chen WT,
Poster (FOLFOX) IN THE FIRST LINE TREATMENT OF METASTASIS COLORECTAL | Hsu TC, Wang JY,
CANCER IN TAIWAN Wen CY

THE APPLICATIONS OF GEOGRAPHIC INFORMATION SYSTEM TO QUALITY OF vana 3J. Yao G
Poster LIFE STUDIES: USING TAIWAN AS AN EXAMPLE 1ang 2.

Cheng JS, Chen CY,

PRESCRIPTION  PATTERNS AND EXPENDITURE OF LONG-TERM Lin KM, Shih YT

Poster BENZODIAZEPINE TREATMENT IN ELDERLY OUTPATIENTS IN TAIWAN
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Poster AFTER THE RELEASE OF WHI REPORT

Chen WC, Tang CH,

VARIATIONS IN CHANGES OF PRESCRIBING BEHAVIORS AMONG PHYSICIANS
Pwu RF, Shen WC,

Hung ST
INCREMENTAL COSTS OF HYPERTENSION, HYPERGLYCEMIA, _-SI—SQ ECACFB';\i é?_'u Pi\ll_u
Poster HYPERLIPIDEMIA, AND THEIR COMBINATIONS ' ’
RF, Hung ST
BENZODIAZEPINE USE AMONG FREQUENT ATTENDERS TO EMERGENCY Chou LF. Chen TJ

Poster DEPARTMENTS: A NATIONWIDE STUDY IN TAIWAN

Poster EXCLUSIVE SUSCEPTIBLE INFECTIOUS POPULATION YJ, Wang PC, Fann CS

A DYNAMIC MODEL TO MAXIMIZE THE HELATH BENEFITS IN MUTUALLY | Chang CJ, Wu D, Lin

Poster ENVIRONMENTAL DOMAINS OF QUALITY OF LIFE

EVALUATING THE INFLUENCE OF PHYSICAL ACTIVITY ON THE SOCIAL AND .
Lin WL, Yao G

Poster ITEMS OF THE WHOQOL-BREF

EXAMINING MASLOW'S HIERARCHICAL THEORY OF NEEDS BY USING THE .
Yao G, Lin WL

MEDICATION PATTERN AND RISK OF STROKE AMONG TYPE Il DIABETES | Wu_CS, Tang CH,

Poster MELLITUS IN TAIWAN-A POPULATION-BASED STUDY Huang HM
THE ECONOMIC IMPACTS OF ACUTE OTITIS MEDIA IN TAIWAN Wang PC, Chang CJ,
Poster Chang CH, Chuang LJ
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