
INTRODUCTION:

One important objective at the Institut d’excellence en
santé et en services sociaux (INESSS) is to guide the
implementation of promising new technologies into
Québec’s healthcare system. A comprehensive
evaluation framework was recently developed that
takes into account the dynamic and iterative nature of
the life cycle of such technologies. This framework is
presently being used to inform the decision-making
process concerning use of thrombectomy for ischemic
stroke.

METHODS:

A field evaluation has been undertaken since April 2016
in all four of Québec’s specialized tertiary stroke centers.
This real-world evidence is communicated regularly to
the clinical teams as well as decision-makers. A
systematic literature surveillance is also ongoing, with
results being shared amongst clinical experts on our
interdisciplinary advisory committee. On the basis of the
generated evidence from these sources,
recommendations to optimize structures, processes of
care and clinical outcomes will be developed, in
collaboration with the interdisciplinary committee.

RESULTS:

Thrombectomy has been shown to be safe and effective
for treating ischemic stroke in the randomized trial
setting in high-volume, expert centers. Real-world
evidence from Québec indicates increasing use of this
new technology but with wide variation across health
regions. Observed times to treatment appear favorable
for patients admitted directly to tertiary centers, but
inter-hospital transfer is associated with important
increases in delays from first door to thrombectomy.
The documentation of 90-day outcomes is problematic,
especially for patients transferred out of tertiary stroke
centers prior to discharge. Uncertainties raised in the
literature include patient selection criteria and optimal
processes of care during prehospital and inter-hospital
phases of the patient’s trajectory.

CONCLUSIONS:

The ongoing comprehensive evaluation of
thrombectomy for ischemic stroke in Québec is a
concrete example of how the use of an innovative,
disruptive technology can be optimized. We
acknowledge the contribution of the members of the
clinical expert committee.
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INTRODUCTION:

Healthcare-associated infections (HAIs) are an important,
potentially preventable reason to maintain a clean
healthcare environment. However, guidelines from
Europe and North America do not concur—European
guidelines recommend using neutral detergent (followed
by chlorine-based disinfection (CBD) if required), whilst
North American guidelines recommend using detergent
or hospital-grade disinfectant-detergents for routine
cleaning or decontamination of noncritical healthcare
environmental surfaces. The objective of this study was
to compare the effectiveness on rates of HAIs of: (i)
disinfectant-detergents versus detergents; and (ii) the
active ingredient of many disinfectant-detergents—
quaternary ammonium compounds (QAC)—versus CBD.

METHODS:

A rapid review of systematic reviews was conducted
using the following search terms: keywords and
controlled vocabulary terms for the concepts of
“healthcare environmental surfaces” AND (“QAC-based
disinfectants” OR “disinfectant-detergents” OR
“decontamination”) AND (“environmental
contamination” OR “colonization” OR “HAIs”). The search
filters included systematic reviews, guidelines, and
technology reports. The following databases were
searched: The Cochrane Library; PubMed; and health
technology assessment and guideline websites for gray
literature. Systematic reviews of studies comparing the
effects of disinfectant-detergents with detergent, or
comparing QAC with CBD, on rates of HAIs in the
healthcare environment were included. Reviews on the
cleaning or disinfection of body surfaces or disinfection
of invasive medical devices were excluded. Quality
assessment was not conducted. Data extraction was
performed using a pro forma.

RESULTS:

The literature search resulted in 356 titles. From ninety-
four potentially relevant abstracts, fifty-seven full-texts
were evaluated: fifty-one were excluded (eight non-
English) and six were included. All review authors
cautioned that the evidence was low level,
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methodologically poor, subject to confounding, and
didn’t address adverse outcomes. The reviews identified
eight relevant primary studies, three of which compared
disinfectant-detergents with detergent and found no
difference in rates of HAI. Five studies compared QAC
with CBD. All five demonstrated that CBD was superior
to QAC and reduced Clostridium difficile infection rates
in outbreak contexts. Furthermore, QAC may induce
sporulation and microbial resistance.

CONCLUSIONS:

Low-level evidence suggested that: there is no
advantage in using disinfectant-detergents for routine
cleaning of noncritical surfaces; CBD is superior to QAC-
based disinfection in reducing clostridial infections; and
QAC agents may induce sporulation or microbial
resistance.
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INTRODUCTION:

The Patient Experiences and Satisfaction with
Medications (PESaM) questionnaire was recently
developed. It consists of two disease-specific modules
for evaluating drug treatment of idiopathic pulmonary
fibrosis (IPF) and atypical hemolytic uremic syndrome
(aHUS): (i) a generic module applicable to any
medication, and (ii) a patient expectations module. This
study assessed the validity and reliability of the generic
module in a large sample of patients in the Netherlands.

METHODS:

In 2017, the PESaM-questionnaire was sent out to IPF
patients on pirfenidone or nintedanib, aHUS patients
receiving eculizumab, and patients using advagraf after
kidney transplantation. The generic module consists of
16 items related to the domains effectiveness, side-
effects and ease of use, and assesses patient
experiences regarding the impact of the medication on

daily life and health, and satisfaction. Mean scores for
each domain were calculated using a scoring algorithm.
Content validity, construct validity, and reliability were
assessed using recommended methods.

RESULTS:

Patients (n=188) completed the generic module of
whom 48 percent used pirfenidone, 36 percent
nintedanib, 11 percent advagraf, and 5 percent
eculizumab. Content validity was established.
Expected associations between patient experiences,
satisfaction, and quality of life (QoL) were generally
confirmed, demonstrating construct validity. For
example, a moderate to strong positive association
was found between patient experiences and
satisfaction with side-effects (correlation coefficient
0.625, p < 0.05), and low (positive) associations were
found between patient experiences and QoL.
Importantly, the PESaM-questionnaire was able to
discriminate between patients using different
medications. Intraclass correlation coefficients, for test-
retest reliability, ranged between good and excellent
for most domains.

CONCLUSIONS:

The PESaM questionnaire is a promising tool to provide
scientific evidence regarding the patient’s perspective
in health technology assessments and reimbursement
decision-making regarding (expensive) medications,
but can also support shared decision-making and
appropriate use of medication at the individual patient
level. Further research will assess the questionnaire’s
responsiveness and generalizability of results to other
patient populations.
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INTRODUCTION:

To stay at home, have social interaction, or work, people
experiencing urinary retention or uncontrolled urine or
feces leakages need specific medical devices (MDs). In
France, the MDs used to be covered by the health
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