
Conclusions. The use of surrogate outcomes is common in NICE
HST evaluations and the challenges in supporting surrogate rela-
tionships with more than biological plausibility are recognized.
However, our review indicates that, the committee considers
more than just biological plausibility and will take into account
other related factors.

OP128 Improving Literature Searching For
Evidence On Health Apps: The National
Institute For Health And Care Excellence
(NICE) MEDLINE And Embase (Ovid) Health
Apps Search Filters

Lynda Ayiku (Lynda.ayiku@nice.org.uk)
and Sarah Glover

Introduction. Literature searching for evidence on apps in biblio-
graphic databases is challenging because they are often described
with inconsistent terminology. Information Specialists from the
United Kingdom’s National Institute for Health and Care
Excellence (NICE) have developed validated search filters for
retrieving evidence about apps from MEDLINE and Embase
(Ovid) reliably.

Methods. Medical informatics journals were hand-searched to
create a ‘gold standard’ set of app references. The gold standard
set was divided into two sets. The development set provided the
search terms for the filters. The filters were validated by calculat-
ing their recall against the validation set. Target recall was >90%.

A case study was then conducted to compare the number-
needed-to-read (NNR) of the filters with previous non-validated
MEDLINE and Embase app search strategies used for the
‘MIB214 myCOPD app’ NICE topic. NNR is the number of ref-
erences screened to find each relevant reference.

Results. The MEDLINE and Embase filters achieved 98.6 percent
and 98.5 percent recall against the validation set, respectively. In
the case study they achieved 100 percent recall, reducing NNR
from 348 to 147 in MEDLINE and from 456 to 271 in Embase.

Conclusions. The novel NICE health apps search filters retrieve
evidence on apps from MEDLINE and Embase effectively and
more efficiently than previous non-validated search strategies
used at NICE.

OP129 The Use Of A Text-Mining Screening
Tool For Systematic Review Of Treatments
For Relapsed/Refractory Diffuse Large
B-Cell Lymphoma

Niamh Carey (nicarey@tcd.ie), Marie Harte
and Laura McCullagh

Introduction. Human screening of title and abstracts in a system-
atic literature review (SLR) is labor intensive and time-consuming.
In many instances, thousands of citations may be retrieved; the
vast majority excluded upon screening. Text-mining semi-

automates and accelerates screening by identifying patterns in rel-
evant and irrelevant citations, as labelled by the screener. One
such text-mining tool, Abstrackr, uses an algorithm within an
active-learning framework to predict the likelihood of citations
being relevant. The objective of this study was to assesses the per-
formance of Abstrackr for title and abstract screening in an SLR of
treatments for relapsed/refractory diffuse large B-cell lymphoma.

Methods. Citations identified from searches of electronic data-
bases were imported to Abstrackr. An investigator-selected data-
base of terms indicating relevance of title and abstract to the
research question were uploaded. These terms were partly
informed by the SLR inclusion/exclusion criteria. Citations
deemed most relevant by Abstrackr were screened first (screening
prioritization). Screening was carried out until a maximum pre-
diction score of 0.4 or less, based on previous experience in the
literature, was reached. Remaining citations were deemed unlikely
to be relevant and did not undergo screening (screening trunca-
tion). Separately, a single-human screener screened all citations
using Covidence.

Results. A total of 7,723 citations and 154 initial terms were
uploaded to Abstrackr. Of these citations, 2,572 (33 percent)
were screened before a prediction score of 0.39 was reached.
Compared to single-human screening (conducted on all cita-
tions), the workload saving associated with Abstrackr was 5
days. A total of 451 (6 percent) citations proceeded to full-text
screening; ten (0.1 percent) were included in the final evidence
base. No citations predicted to be irrelevant by Abstrackr were
included in the final evidence base.

Conclusions. Text-mining tools such as Abstrackr have the
potential to reduce workload associated with title and abstract
screening, without missing relevant citations.

OP130 Economic Evaluation Of High-Cost
Drugs For Relapsing-Remitting Multiple
Sclerosis In Thailand

Sarayuth Khuntha, Nuttakarn Budtarad (nuttakarn.
b@hitap.net), Pritaporn Kingkaew,
Phorntida Hadnorntun and Pattara Leelahavarong

Introduction. Drugs for relapsing-remitting multiple sclerosis
(RRMS) are costly and not included in the National List of
Essential Medicines of Thailand yet. This study aims to conduct
an economic evaluation of high-cost drugs for RRMS.

Methods. The Markov model was used to estimate lifetime costs
and quality-adjusted life years (QALYs) gained. The treatment
options include Interferon beta-1a (IFN) and Teriflunomide
(TERI) (first-line), Fingolimod (FIN) and Natalizumab (NATA)
(second-line), and Alemtuzumab (ALEM) (third-line) compared
with usual care. The effectiveness of drugs was retrieved by net-
work meta-analysis. The probability of health state transition
was obtained from primary data. Treatment-related costs were
derived from the national database. Other costs and utilities
were obtained from the study in Thai RRMS patients.

Results. The lowest lifetime costs option was usual care (THB2
million) (USD65,808), while the highest QALY gained option
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was IFN-NATA-ALEM (8.6 QALY gained). All treatment options
were not cost-effective compared with usual care at the threshold
of THB160,000 (USD5,300) per QALY gained. However, the
option of IFN-NATA-ALEM yielded the lowest incremental cost-
effectiveness ratio (ICER), which was THB4.4 million
(USD144,778) per QALY gained.

Conclusions. High-cost drugs were not cost-effective; nonethe-
less, the IFN-NATA-ALEM option could increase QALY gained
with the lowest additional budget. The government should nego-
tiate the price of IFN to decrease by eighty percent.

OP135 Impact Of Updated Trial Data On
The Cost-effectiveness Of Health
Technologies: A Case Study On
Percutaneous Mitral Repair

Xavier Armoiry (xavier.armoiry@univ-lyon1.fr),
Peter Auguste, Jean-François Obadia, Daniel Grinberg
and Martin Connock

Introduction. Extrapolation methods are commonly used to
model the cost-effectiveness of health technologies beyond
observed data. Reassessing cost-effectiveness estimates using
updated clinical trial data has the potential to reduce uncertainty
and optimize decision-making. We present a case study based on
percutaneous repair (PR) with the Mitraclip system, a technology
to treat severe secondary mitral regurgitation (MR). For the study
purpose, we considered the COAPT trial that evaluated the effec-
tiveness of adding PR to medical treatment versus medical treat-
ment alone.

Methods. We developed a time-varying Markov model to assess
the cost-effectiveness of PR. Clinical inputs were based on recon-
structed individual patient data from the COAPT trial results
reported at 2 years, and at 3 years.

We developed parametric modeling for overall survival (OS)
and heart failure hospitalizations (HFH) to obtain clinically plau-
sible extrapolations beyond observed data. We adopted the French
perspective and used a 30-year time horizon. We expressed incre-
mental cost-effectiveness ratios (ICERs) as cost per
quality-adjusted life year (QALY).

Results. Based on 2 year-data, preferred parametric models for
OS and HFH were exponential and log-logistic respectively, yield-
ing an ICER of EUR21,918/QALY and >0.5 probability of PR
being cost-effective (EUR50,000/QALY threshold).

Updated analyses at 3 years showed a change of OS trajectory for
PR that justified the use of piecewise modelling, yielding an updated
ICER that went up to EUR77,904/QALY (base-case), and to a min-
imum of EUR58,175/QALY (scenario analysis). Using data at 3
years, PR had <0.5 probability of being cost-effective.

Conclusions. In this case study, the availability of updated survival
analyses of the main trial is likely to have some impact on decision-
making and/or pricing discussion as part of health-technology
assessment (HTA). We aim to provide further updated analyses
as 4 years results of the COAPT study become available.

More broadly, original technology appraisals are frequently
undertaken when mid/long-term follow-up trial data may be

lacking. Our example suggests the need for continuous HTA
review as new clinical data are released.

OP164 Extracorporeal Cytokine Adsorption
Therapy: An Update Systematic Review Of
Clinical Efficacy And Safety For Two
Indications

Gregor Goetz (gregor.goetz@aihta.at),
Katharina Hawlik and Claudia Wild

Introduction. The idea of using extracorporeal cytokine adsorp-
tion therapy (ECAT) is to remove cytokines from the blood in
order to restore a balanced immune response. Yet, it is unclear
as to whether the use of ECAT improves patient-relevant out-
comes. Hence, the aim of this article is to synthesize the currently
available evidence with regard to a potential clinical benefit of
ECAT used in cardiac surgery or sepsis.

Methods.We conducted an updated systematic review summariz-
ing the body of evidence with regard to a potential clinical benefit
of ECAT. The study followed the PRISMA statement and the
European Network for Health Technology Assessment
(EUnetHTA) guidelines. The quality of the individual studies
and the strength of the available evidence was assessed using
the Cochrane risk of bias tool (v.1) and the GRADE approach
respectively. Mortality, organ function, length of stay in the inten-
sive care unit and length of hospitalization, as well as adverse
events, were defined as critical outcomes.

Results. For the preventive treatment of ECAT in patients under-
going cardiac surgery, we found very low-quality inconclusive evi-
dence for mortality (5 randomized controlled trials (RCTs), n =
163), length of stay in the intensive care unit (5 RCTs, n = 163),
and length of hospitalization (3 RCTs, n = 101). In addition,
very low-quality inconclusive evidence was found for (serious)
adverse events (4 RCTs, n = 148). For the therapeutic treatment
of ECAT in patients with sepsis/ septic shock, we found very low-
quality inconclusive evidence for mortality up to 60-day
follow-up (2 RCTs, n = 117), organ function (2 RCTs, n = 117)
and length of stay in the intensive care unit (1 study, n = 20).
Similarly, very low-quality inconclusive evidence was found for
(serious) adverse events (2 RCTs, n = 117). There are currently
eighteen ongoing RCTs on the use of ECAT.

Conclusions. There is a lack of reliable data on the clinical benefit
of using ECAT as an add-on treatment preventively in cardiac
surgery and therapeutically in patients with sepsis or septic
shock. While theoretical advantages are anticipated, the current
available evidence is inconclusive and was not able to establish
the efficacy and safety of ECAT in combination with standard
care in the investigated indications. In light of the available
RCTs, we strongly recommend the consideration of studies with
patient-relevant endpoints and adequate statistical power, instead
of investing further research funds on small studies that may not
shed more light onto the potential clinical benefit of ECAT. The
results of ongoing RCTs are awaited to guide the decision on
whether further research funds should be invested in ECAT
research or to conclude that the intervention may not show clin-
ical benefits for patients.
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