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Screening

* Ogni 2.000 persone invitate:
- Ad 1 persona viene allungata la vita

- 10 sono persone sane diagnosticate come malate
e che quindi vengono trattate in modo inutile

- 200 sono i falsi positivi che hanno un forte stress,
oltre agli esami inutili a cui vengono sottoposti
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- Come cittadino, vi sottoporreste a questo screening?
- Come decisore, lo implementereste?
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Aumento dell’aspettativa di vita

Sviluppo tecnologico

Il problema delle risorse

| a nostra realta



Anni

90 -

80 -

70 -

60 -

50 -

40 |

30 -

20 -

10 -

FIGURE 1. Age, sex and
THE DETERMIMANTS OF HEALTH hereditary factors

1880 1890 1900 1910 1920 1930 1950 1960 1970 1980 1990 2000 2005 2010

Fonte Istat

Aumento dell’aspettativa di vita



900.000
800.000 AN A
0000 MUV
600.000 /

500.000 //

400.000 /

300.000 /

200.000 /
~ N M/
100000 N AN

10 20 30 40 50 60 70 80 N A
Eta

Spesa procapite (lire)

Maggiori costi sanitari concentrati oltre | 60 anni di eta









anche In sanita






M e s Weather Sports Health Living Yideo Farticipate Community I Air Befo

Hormme |+ Mews

Photos WHO predicts swine flu case
‘explosion’

WHO: No Tamiflu for healthy people with
swine flu

Updated: Friday, 21 Aug 2009, 2:45 P EDT
Fublished : Friday, 21 Aug 2009, 2:44 P EDT

GILLIAR WYWORG and MARLL CHEMNG, Azsociated Press Writers

The global spread of swwine flu will endander maore lives
as it speeds up in coming months and governments
must hoost preparations for a swift response, the World
Health Organization said Friday.

There will soon he a period of further global spread of
the wirus, and most countries may see swine flu cases
double every three to four days for several months until

A pedestrian prepares to cross 3 main road in the central peak transmission is reached, said WHO's Western
buziness district vue aring a face mask in Kuala Lumpur, Pacific director, Shin Young-so0.

halaysia, Thursday, Aug. 20, 2009, (AP Photofhak Baken

Copyright 2010 The Associated Press. All rights reserved. This “At a certain paint, there will seem to be an explosion in
material may not be publizhed, broadcast, rewritten or case numhbers," Shin tald a symposium of health

redistributed, officials and expers in Eleijing "It iz cerain there will he

"le persone sane sono persone malate che

non sanno di esserlo”
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Abbiamo rallentato la macchina...



L ’'economia studia come 'uomo effettua le scelte
per I'impiego di risorse scarse, cercando di
massimizzare | benefici
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Ogni scelta ha un valore che € dato da quello che non
abbiamo potuto ottenere da quelle stesse risorse



Il sistema economico non richiede interventi
esterni per regolarsi e trovare un equilibrio
Adam Smith 1723-1790



L'acquisto in un mercato “normale”



Asimmetrie informative

Selezione avversa
- Azzardo morale

Informazione imperfetta
- Appropriatezza

Induzione della domanda

Joseph Eugene Stiglitz

L"_ | Mobel per 'economia 2001

Tuttavia la sanita non € un mercato perfetto...
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£/QALYs

Test colesterolo e dieta (adulti eta 40-69) 220
Consiglio dei medici base per smettere fumare 270
Impianto pacemaker 1.100

Sostituzione anca 1.180

Trapianto renale 4710

Emodialisi domiciliare 17.260

Dialisi peritoneale 19.870

EPO in pz dializzati 126.290

Il sogno delle league tables



Archives of Diseasein Childhood 1991;66:990-993

The Oregon formula: health economists’ dream or
Stalinist nightmare?

Richard Stevenson

...alcuni dubbi Iiniziali
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ORIGINAL INVESTIGATION

Cost-ellectiveness of B-Type Natriuretic Peptide
Testing in Patients With Acute Dyspnea

Christian Mueller, MD; Kirsten Laule-Kilian, B5c; Christian Schindler, PhD; Theresia Klima, MD; Barbara Frana, MD;
Dianiel Rodriguez, MD; André Scholer, PhD; Michael Christ, MD; André P. Perruchoud, MD

Backgrovad: E-tvpe natrivretic peptide (BNP ) is a quan-
titative marler of heart failure that seems to be helptul

in its diagnosis.

Metheds: We performed a prospective randomized study
{ B-Type Natriuretic Peptide for Acute Shortness of Breath
Evaluation) including 452 patients who presented to the
emergency department with acute dyspnea to estimate
the long-term cost-effectiveness of BNFP guidance. Par-
ticipants were randomly assigned to a diagnostic strat-
egy involving the measurement of BNP levels (n=225)
or assessment in a standard manner (n=227). Monpara-
metric bootstrapping was used to estimate the distribu-
tien of incremental costs and effects on the cost-
effectiveness plane during 180 days of follow-up.

Resvlts: Testing of NP induced several iu‘;pm‘tan’(
changes in management of dyspnea, including a reduc-
tion in the initial hospital admission rate, the use of in-

tensive care, and total days in the hospital at 180 days
(median, 10 days [interquartile range, 2-24 days] in the
ENF group vs 14 days [interquartile range, 6-27 days]
in the control group; P=.005). At 180 davs, all-cause mor-
tality was 20% in the BNP group and 23% in the control
group (P=.42). Total treatment cost was significantly re-
duced in the BNP group ($7930 vs $10503 in the con-
trol group; P=.004). Analysis of incremental 180-day cost-
elfectiveness showed that EMP guidance resulted in lower
mortality and lower cost in 80.6%, in higher mortality
and lower cost in 19.3%, and in higher or lower mortal-
ity and higher cost in less than 0.1% each. Results were
robust to changes in most variables but sensitive to
changes in 1 Hotl ek ' ldance.

Comelwsion: Testing of ENF is cost-effective in patients
with acute dyspnea.

Arch Interm Med. 2006:166: 1081-1087




Table 2. Outcomes in the BNP and Control Groups

BNP Conirol
Group Group P
Variahle (n=225) (n = 227) Value
Initial hospital visit
Total days in hospital, 8 (1-16) 10(5-18) 002
median (IQR)
|f adritted, median (IQR) 11 (6-19) 13(8-217 .06
Total treatment cost, 5410 (6804) 7264 (7363) 006
mean (S0), §
All-cause mortality, No. (%) 13 (B) 21 (9) 21*
At 180 d
Total days in hospital, 10 (2-24) 14 (B-27) 005
median (IQR)
Days in hospital 9 (1-20) 13(6-24) 003
for dyspnea
Medication cost, 328 (253) 326 (267) a2
mean (S0), §
Total treatment cost, 7930 (8805) 10503 (10176) .004
mean (S0, §
All-cause mortality, No. (%) 44 (20} 52 (23) A2*

Abbreviations: BNP. B-type natriuretic peptide; 10R, interquartile range.
*Fisher exact test.
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Figure 2. Results for incremental 180-day cost-effectiveness of B-type
natriuretic peptide (BNP) quidance from 5000 bootstrap replications.



Ma come confrontare esiti clinici diversi?
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In 1996, after 2 years of deliberation, the
U.S. Panel on Cost-Effectiveness in Health
and Medicine recommended that cost-
effectiveness analyses should use QALYs
as a standard metric for identifying and
assigning value to health outcomes.

N ENGL ) MED 363,16 1495
NEJM.ORG OCTOBER 14, 2010

negli anni 90 il QALY viene raccomandato



Tutto facile quindi...
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The use of economic evaluations in
NHS decision-making: a review and
empirical investigation

| Willlams, 5 Mclver, D Moore and 5 Bryan

April 2008

Health Technology Assessment
MHS R&D HTA Programme

wwat hta acauk - ‘

molti studi hanno evidenziato come la

valutazione economica non sia usata



Figure 1 Cost-effectiveness model

Transfer = Rankin score = 0 Home ‘.ﬂ
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Spesso poco esplicita



Evaluation of conflict of interest in economic analyses of
new drugs used in oncology Friedberg M, Saffran B,
Stinson TJ et al JAMA 1999; 282: 1453-57

Le valutazioni economiche finanziate
dall'industria farmaceutica hanno piu
probabilita di avere risultati positivi rispetto
agli altri.

... con conflitti di interesse



Problems with the interpretation of pharmacoeconomic
analyses: a review of submissions to the Australian
Pharmaceutical Benefits Scheme

Hill SR et al TJAMA 2000; 283: 2116-21

su 326 studi studi 218 (i 2/3) presentavano
"seri_problemi metodologici”

...e poco affidabile
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Grading of Recommendations Assessment,
Development, and Evaluation
(GRADE) Working Group

www.gradeworkinggroup
.0rg
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Summary
Findings
Table

Question: Should Buprenorphine maintenance flexible doses ys Methadone maintenance flexit
for Crinid. maintenanoe treatrent?

Patient or population: Cpiate Bependants

Setting: Cutpatients in LISA, Australia, Austria, Switzerland, LK
Interyention : maintenance flexible doses Buprenarphine
Comparison: maintenance fliexible doses Methadone
Summary of findings:

Qtoones

Ilustrative comparative risks (95% CI)

Assurned risk Carresponding risk

Methadore BLiprenarphine

Clinical Outcomes

M. of
participants
[studlies)

ual
oft

evide

Retention in E3 per 100 E2 per 100 RF 022 976 Higl
treatment [45 to B0 [0.72-0.94) (71
Use of opiate The average difference in standard 837 Hig
during the; dewiations for the mean number of (B)
treatment rnotphine positive urinahysis in the
interyention group was
012 lowesr [ -0.26 ko + 0.02],
Use of cocaine The average differerce in standad -— 77 Hig
during ll'IE1 deviations For the rmean nurmber of (5]
treatment cocaine positive wrinakysis in the
intervention goup was
0.11 lower [ -0.03 to + 0,25 1,
Resource use ¢
Drugs* E7 g daihy 11 rig daihy 405 Plocde
(1)
f2 Al E 246 AL F rore per patient
Other health care 2,754 Al $ 212 AU F lesz per patient <405 o er

costs®

(1]




- dobbiamo decidere quali sono
gli esiti importanti per i pazienti

- cl Impone la trasparenza, la
riproducibilita e la chiarezza



“...e Inutile preoccuparsi
di essere efficienti,
se hon abbiamo la
certezza di essere
efficaci”

Archibald Cochrane, 1970



Quindi dobbiamo trovare le strade per evitare che il test
diagnostico si trasformi in una valanga
da un punto di vista clinico ed economico




	Pagina 1
	Pagina 2
	Screening
	Screening
	Pagina 5
	Pagina 6
	La nostra realtà
	Pagina 8
	Pagina 9
	Pagina 10
	Pagina 11
	Pagina 12
	Pagina 13
	Pagina 14
	Pagina 15
	Pagina 16
	Pagina 17
	Pagina 18
	Pagina 19
	Pagina 20
	Pagina 21
	Pagina 22
	Pagina 23
	Pagina 24
	Pagina 25
	Pagina 26
	Pagina 27
	Pagina 28
	Pagina 29
	Pagina 30
	Pagina 31
	Pagina 32
	Pagina 33
	Tutto facile quindi…
	Pagina 35
	Pagina 36
	Pagina 37
	Pagina 38
	Pagina 39
	Pagina 40
	Pagina 41
	Summary Findings Table
	Pagina 43
	Pagina 44
	Pagina 45

