
on the feedback from experts, a second version was prepared and
published on the INEAS website for public consultation. The Union
of Innovative Pharmaceutical Research Companies (SEPHIRE), the
National Health Insurance Fund (CNAM), and healthcare profes-
sionals provided the majority of feedback. The comments provided
by SEPHIRE were discussed during a second workshop. The guide-
lines were revised and updated based on the comments provided and
the final version was published in November 2021.
Conclusions. INEAS adopted a participatory approach for develop-
ing its economic guidelines, which enhanced engagement of the
major health system stakeholders in the HTA implementation pro-
cess in Tunisia.

PP102 Selecting The Sequence Of
Diagnostic Tests For Leprosy In
Brazil

Bruno Barros (brunombarros7@gmail.com),

Carlos Alberto Magliano and Marisa Santos

Introduction. Hansen’s disease, or leprosy, is a chronic bacterial
infection that affects the nerves, skin, eyes, and nose lining. In
2019, there were 202,256 new cases reported globally, and nearly
28,000 new cases are diagnosed each year in Brazil. The best way to
prevent the spread of Hansen’s disease is early diagnosis and treat-
ment of infected individuals. Most diagnoses are done clinically, but
only the microscopic analysis of slit-skin smears is funded in Brazil.
Serologic and polymerase chain reaction (PCR) tests have also been
developed to aid in the diagnosis. The goal of this study was to
identify the most cost-effective strategy for increasing the diagnosis
of Hansen’s disease in Brazil.
Methods. We examined the impact of the following four strategies
using a decision treemodel: (i) slit-skin smear only; (ii) PCR test only;
(iii) serologic testing followed by slit-skin smear for positive samples;
and (iv) serologic testing followed by slit-skin smear for positive
samples and PCR test for negative serologic tests and negative slit-
skin smears. The accuracy of the tests was determined using a
systematic review and meta-analysis and validated by experts. The
costs were calculated from the Brazilian health system perspective.
Univariate and probabilistic analyses were also conducted.
Results. Serologic testing or PCR followed by slit-skin smear was
dominated in the economic model (more false-negative samples and
more costly). The addition of serologic testing and PCR to the
diagnostic sequence made the strategy more expensive than slit-
skin smears alone, but it significantly reduced the percentage of false
negative results (from 7.3 to 2.9%) at an estimated cost of USD 533.61
per incremental diagnosis. Disease prevalence was the most import-
ant variable in the sensitivity analysis.
Conclusions.This is the first cost-effectivenessmodel undertaken for
Hansen’s disease. The results indicate that incorporating serology
and PCR testing into the Brazilian health system could be an appeal-
ing option for reducing the spread of Hansen’s disease in Brazil.

PP103 Early Health Technology
Assessment Of Integrated Care
To Increase Employment For
Persons With Substance Use
Disorder

Linn Nathalie Støme (linast@ous-hf.no),

Eline Borger Rognli, Kari Jorunn Kværner,

Christian Ringnes Wilhelmsen and Espen Ajo Arnevik

Introduction. The unemployment rates among people being treated
for substance use disorder (SUD) are high, with Norwegian estimates
ranging from 81 to 89 percent. A promising method for improving
vocational outcome is Individual Placement and Support (IPS),
where employment support is integrated into the treatment regimen.
However, the expense and economic gain are covered by different
societal sectors, which may be a disincentive for implementing this
method. Thus, the aim of this study was to model the potential
socioeconomic value of a new SUD treatment service.
Methods. For the simulation study, we made qualified assumptions
about costs and socioeconomic gain based on data from scientific and
administrative publications, expert opinion, and a randomized con-
trolled trial of treatments for individuals with SUD that was set in a
specialized Norwegian healthcare setting. We made assumptions
about the proportion of patients likely to obtain employment after
participating in the following three interventions: (i) treatment as
usual; (ii) a self-help guide and additional workshop; and (iii) IPS.
Results. Based on early socioeconomic simulation modeling for the
three interventions, IPS was found to be cost effective over a period of
one to two years.
Conclusions. In this study we used early economic modeling to
demonstrate the potential value of IPS for increasing employment
rates among patients with SUD. Since it is important to secure
evaluative support for an innovation at the earliest possible stage,
early economic modeling may assist the innovator in implementing a
health service that meets predefined user needs while also reducing
associated risks. Although there is much uncertainty in such early
stages due to a lack of valid data sources, early economic modeling
may provide health authorities with much needed decision support
when planning for future health services.

PP107 Scale For Measuring
Fatigue In Patients With
Parkinson’s Disease: Scientific
Technical Report

Caroline Vieira Figueiredo,

Maria Aparecida De Assis Patroclo

(cidapatroclo52@gmail.com) and Denise Hack Nicaretta
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Introduction. Fatigue in Parkinson’s Disease (PD) remains poorly
understood. The comprovation derives from and is proven by psy-
chometric scales. The objective is to prepare a Technical Scientific
Report on the performance of scales in PD.
Methods.Based on theMethodological Guideline for the Preparation
of Technical Scientific Report, Brazil 2014, we conducted a search on
MEDLINE / PubMed, Virtual Health Library (BVS) and Cochrane,
and then a review and critical evaluation of the studies and the quality
of the evidence.
Results. Nine studies were analyzed: three systematic reviews, one
case-control and five cross-sectional studies. The following were
evaluated: Fatigue Severity Scale (FSS), Fatigue Assessment of
Chronic Illness Therapy (FACIT-F) and Parkinson’s Fatigue Scale
(PFS-16). In Brazil, FSS and PFS-16 were validated. The studies have
methodological weaknesses and moderate, low and very low evi-
dence. However, FSS, FACIT-F and PFS-16 show potential for
assessing fatigue in PD but further studies are needed.
Conclusions. Consensus on fatigue are recommended for Brazilian
studies comparing FSS and FACIT-F with PFS-16 and longitudinal
monitoring of patients.

PP108 Multidimensional Analysis
Of Peristeen Plus Medical Device

Americo Cicchetti, Alessandra Fiore,

Filippo Rumi (filipporumi@gmail.com),

Maria Giovanna Di Paolo and Agostino Fortunato

Introduction. Neurogenic bowel dysfunction occurs in people with
central nervous system disease or injury and causes loss of bowel
control and severe constipation. These problems involve a lot of
anxiety and discomfort and can reduce the quality of life of those
who suffer from them, therefore the management of symptoms is
very important. Peristeen Plus is a transanal irrigation (TAI) system
for bowel dysfunction management, used to empty the rectum and
distal sigmoid colon, to prevent uncontrolled bowel movements or to
relieve and prevent constipation.
Methods. A literature review was conducted. A total of 14 records
were included to evaluate the benefits in terms of efficacy and safety
associated with the adoption of the medical device. To assess the
economic impact, two different budget impact models have been
implemented. The first aimed at evaluating an incremental diffusion
in a short-term time horizon (3 years) of the home distribution of the
device compared to the direct and indirect distribution methods in
the Italian context. The second model aimed at assessing the impact
of the diffusion of the device in the clinical practice.
Results. Overall, most studies demonstrate improved endpoints
related to the severity of fecal incontinence, constipation and intes-
tinal disorders in patients using the device. The economic assess-
ments conducted estimate that the increase in the Italian care setting
is associated with a saving of resources in each year under analysis.
The diffusion of home distribution of the device would potentially be
able to offer a lower absorption of resources compared to other
distribution methods. In addition to this, there is an incremental
saving correlated to the degree of diffusion of Peristeen Plus.

Conclusions. TAI is considered a safe and more effective method
than conventional treatments for reducing fecal incontinence, con-
stipation and improving quality of life. The results of our study
confirm the benefits of TAI as a second-line treatment in case of
failure of conventional medical therapy in the management of the
neurogenic gut.

PP109 Efficacy And Safety Of
High-Intensity Focused
Ultrasound In Parkinson’s
Disease

Amparo Arias-Pacheco (amparo.arias@isciii.es),

María del Mar Polo-de-Santos, Setefilla Luengo-Matos,

Ana Isabel Hijas-Gómez,

Begoña Rodríguez-Ortiz-de-Salazar and

Luis María Sánchez-Gómez

Introduction. Parkinson’s disease (PD) is the second most common
neurodegenerative disease in the world. High-intensity focused ultra-
sound (HIFU) is a new non-invasive therapeutic option for treating
the motor symptoms of PD. HIFU is an imaging-guided procedure
for therapeutic brain ablation that has been used for patients with
essential tremor and neuropathic pain. It is indicated for patients
older than 22 years of age who have PD that is refractory to drug
treatment and are ineligible for surgery. The objective of this study
was to conduct an early assessment of HIFU subthalamotomy for the
treatment of motor symptoms in patients with PD.
Methods. HIFU was identified by the early awareness and alert
system, SINTESIS- nuevas tecnologías, of the Agencia de Evaluación
de Tecnologías Sanitarias at the Instituto de Salud Carlos III. Relevant
literature published to October 2021 was identified by searching
PubMed, EMBASE, ClinicalTrials.gov, and the Cochrane Library.
Results. One prospective study and one randomized controlled trial
(RCT) were found that assessed the efficacy and safety of HIFU
subthalamotomy for treating the motor symptoms of PD. TheMove-
ment Disorder Society-Sponsored Revision of the Unified Parkin-
son’s Disease Rating Scale Part III (MDS-UPDRS III) was used to
measure changes in symptoms (>30% change from baseline was
considered clinically relevant). Both studies reported a reduction of
symptoms in the intervention group. The MDS-UPDRS III score
changed from 16.6 to 7.5 six months after treatment in the prospect-
ive study and from 19.9 to 9.9 fourmonths after treatment in the RCT
(a decrease of 11.6 points was observed after 12 months). The main
adverse events reported were dyskinesia, speech and gait disturb-
ances, and weakness, all of which resolved without treatment.
Conclusions. The results regarding the efficacy and safety of HIFU
for treating themotor symptoms of PD are promising. HIFU is a non-
invasive procedure that eliminates the risks associated with surgery.
Although rapid diffusion of this technology is expected, further
studies and economic evaluation are needed.
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