
six hours of headache onset were pooled; sensitivity was 98.7 per-
cent, specificity was 100 percent. CT sensitivity beyond six hours
was considerably lower (≤90%; 2 studies). Three studies assessing
LP following negative CT were pooled; sensitivity was 100 per-
cent, specificity was 95.2 percent. LP-related adverse events were
reported in 5.3–9.5 percent of patients.

Conclusions. The evidence suggests that the Ottawa SAH Rule is
not sufficiently accurate for ruling out SAH and does little to aid
clinical decision making. Modern CT within six hours of head-
ache onset (with images assessed by a neuroradiologist) is highly
accurate, but sensitivity reduces considerably over time. The
CT-LP pathway is highly sensitive for detecting SAH, although
LP resulted in some false-positives and adverse events.

PP298 Scottish Health Technologies Group
(SHTG) Adaptations: Utilizing Other
Agencies’ HTAs In Scotland

Neil Anand (neilp.anand@nhs.scot), Evan Campbell,
Tracey Macgann, Joanna Kelly and Julie Calvert

Introduction. Health Technology Assessment (HTA) is an
important but time-consuming process to inform decision-
making. Following requests from stakeholders in Scotland to pro-
vide advice on technologies that had recently undergone HTA in
other jurisdictions, SHTG recognized a gap in their ‘product
menu’. Colleagues within the SHTG team devised a mechanism
through which an original HTA could be adapted for Scotland,
taking into account local contextual factors.

Methods. SHTG Adaptations comprise the following: i) assess-
ment of the original HTA using the EUnetHTA HTA Adaptation
Toolkit and checklist; ii) draft Adaptation using the outcome of
the assessment and contextual information for Scotland; iii) consul-
tation group of relevant Scottish clinicians is provided with the
original HTA and draft SHTG Adaptation; iv) modified Delphi
approach (max. three rounds of questioning) is used to ascertain
the relevance of the original HTA to Scotland; v) the Adaptation
is submitted to SHTG Council for endorsement.

Results. SHTGAdaptations have a timeline of 2–3months, three have
been published since this product was launched. The process has run
smoothly with excellent clinical engagement from across NHS
Scotland. Key learning focusses on the role of the SHTG Council (i.e.
appraisal committee) in this process and in handling of expert opinion
of evidence which has already been appraised by another agency.

Conclusions. The SHTG Adaptation is a new product which offers a
timely assessment and utilization of an HTA from another agency.

PP299 A Framework And Analysis Assessing
The Impact Of Patient-Centered Outcome
Evidence In HTA Appraisals

Kate Halsby (kate.halsby@pfizer.com),
Bryony Langford, Anna Pagotto, Harriet Tuson,
Shuk-Li Collings, Daniela Goncalves-Bradley,
Najeeda Yasmeen and Jessica Burton

Introduction. The importance of patient-centered outcome (PCO)
evidence is increasingly recognized, but its inclusion in Health
Technology Assessment (HTA) submissions remains inconsistent.
We explored the impact of PCO evidence on HTA decision-making.

Methods. A framework was developed to assess the impact of
PCO evidence (excluding EQ-5D) on HTA appraisals. An impact
rating was determined by reviewing company, committee and
Evidence Review Group (ERG) opinion. This was applied to pub-
licly available appraisal documents (National Institute for Health
and Care Excellence [NICE]: 8; Scottish Medicines Consortium
[SMC]: 2) in a pilot study. The framework was then refined and
applied to a larger dataset.

Results. PCO evidence had ‘substantial impact’ in 3/8 NICE and
1/2 SMC appraisals, and ‘some impact’ in those remaining. PCO
evidence informed the cost-effectiveness model in 2/8 NICE and
1/2 SMC submissions, and was considered superior to EQ-5D evi-
dence in one NICE and one SMC submission. The ERG consid-
ered PCO evidence relevant to decision-making in 5/8 NICE
appraisals. PCO evidence was mentioned in guidance for 7/10
appraisals (deemed relevant in 5/10). In one assessment, committee
comments were notably more favorable than ERG comments. Larger
dataset analysis results provided further insights to the pilot study.

Conclusions. The framework allows a systematic approach to
evaluating the impact of PCO evidence on HTA appraisals.

BL, AP, DGB and NY are employees of Symmetron Ltd, which
received funding from Pfizer UK in connection with the develop-
ment of this manuscript. KH, HT, SLC and JB are employees of
Pfizer UK. This study was sponsored by Pfizer UK.

PP353 Patient-Reported Outcomes: What
Matters For Brazilian Breast Cancer
Patients?

Aline Silveira Silva (aline.silveira@saude.gov.br),
Ana França, Matheus Piccin Padilla,
Luana Schroeder Macedo, Carlos Magliano
and Marisa Santos

Introduction. Patient-Reported Outcomes (PRO) are directly
reported by the patient without interpretation of the patient’s
response by a clinician or anyone else and pertains to the patient’s
health, quality of life, or functional status associated with health
care or treatment. It can provide patients’ perspectives regarding
treatment benefit and harm, directly measure treatment benefit
and harm beyond survival, and are often the outcomes of most
importance to patients. This study aims to analyze outcomes
reported by Brazilian women diagnosed with breast cancer and
rank the most important attributes for these patients.

Methods. Observational study composed of interviews and ques-
tionnaires applied to a convenience sample of women diagnosed
with breast cancer. The instruments were developed taking into
account the literature on the topic and the expertise of specialists.
The questionnaire was built with close-ended questions using
multiple-choice and a Likert scale, in order to rank the attributes
and outcomes found in the interviews.

Results. The total sample was composed of 65 women diagnosed
with breast cancer. Twelve women were interviewed, in September
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2020, to explore the main outcomes and preferences about their
treatments, such as the most common side effects and the most
impacted aspects of life after diagnosis and breast cancer treat-
ment. Psychological, emotional, and sexual impacts were fre-
quently described as aspects of life affected by the disease and its
treatment. Fifty-three women, from all the five Brazilian regions,
answered the survey applied in October and November 2020.
Following an order of importance ranking, the following outcomes
were chosen, respectively: overall survival, progression-free survival;
and quality of life. The treatment effects that were considered less
important, among this sample, were pain and adverse events.

Conclusions. Thinking about expanding the therapeutic quality
of users, it is essential to take into account the experiences of
patients. PRO is a trend in current research to achieve this goal,
in order to influence the decisions of HTA agencies about the
importance of valuing outcomes that affect patients’ lives.

PP403 New Medical Technology Adoption In
Asia Pacific: Focused On South Korea And
Japan

Hyojung Hwang (yasmin.hwang@medtronic.com)

Introduction. This study is the first to analyze and compare the
distinctive market access process of new medical technologies
focused on technical fee creation in South Korea and Japan.
The purpose of this study is to derive implications for each coun-
try through analysis and comparison of the market access process
and propose improvements of new medical technology adoption
program by referring the United States’ incentive program for
innovative technology.

Methods. Identification and review the published articles and
health polices, and reports related to the medical procedure (med-
ical technologies) coding and payment rule in South Korea, Japan
and the United States.

Results. In Korea, for the rapid introduction of new medical tech-
nologies, a One-Stop Service program (aka parallel review pro-
cess) is operated that simultaneously conducts regulatory
approval and new health technology assessment (nHTA) process.
In Japan, the Sakigake designation program aims to give patients
better access to innovative pharmaceuticals, medical technologies,
and regenerative medicines by streamlining the approval and pric-
ing process but it doesn’t provide immediate coverage after
approval. Medicare Coverage for Innovative Technology (MCIT)
is one of the incentive programs for innovative technology
which aims to improve patient access to new medical technologies
through rapid market access process in the United States. Medical
technologies designated a Breakthrough Device receive immediate
Medicare Coverage for 4 years by MCIT.

Conclusions. It is recommended for Korea and Japan to actively
implement the accelerated patient access process and grant afford-
able premium prices for the innovative medical technologies.
MCIT can be considered as a breakthrough for innovative medical
technology adaption.

PP409 Cost-Effectiveness Of Ruxolitinib For
Patients With Myelofibrosis: A Review Of
The Literature

Gizem Karakuleli (gizemkarakuleli@gmail.com)
and Leela Barham

Introduction. Myelofibrosis (MF) is a rare (annual incidence
estimated to be 1/100,000 in Europe), chronic hematologic disor-
der associated with morbidity and mortality as well as the risk of
evolution to acute myeloid leukemia. Ruxolitinib (Jakavi®,
Novartis) is the first JAK 1/2 inhibitor approved by the FDA
and EMA in 2011 in treating MF. Ruxolitinib is considered a
high-cost and life-time treatment. UK-based estimates of the
cost of treatment are in the region of GBP43,000/year/
patient (in 2013). Against the background of the challenge of
treatments for rare diseases reaching cost-effectiveness thresholds,
this study identified, collected, and appraised the available
evidence on the cost-effectiveness of ruxolitinib in the treatment
of MF.

Methods. A systematic approach was taken to conducting the
literature review. Databases searched included PubMed,
EMBASE, MEDLINE, and the Cochrane Library based on
search terms informed by PICO: myelofibrosis, ruxolitinib,
best available therapy/standard of care, and cost-effectiveness/
cost-utility/pharmacoeconomics. The search was limited to
studies published in the English language. A narrative synthesis
was used to evaluate studies and the CHEERS checklist
to explore the quality of reporting of the cost-effectiveness
analysis.

Results. The narrative synthesis included five studies conducted
in the UK, Portugal, Chile, Canada, and Finland. All cost-
effectiveness analyses used data from the same two large, random-
ized controlled, double-blind, phase III studies (COMFORT-I and
-II). Ruxolitinib was compared to the best available therapy
(BAT), including hydroxyurea, no medication, and prednisone/
prednisolone. Perspectives and included costs varied among anal-
yses. Markov models and discrete state cohort models were used
to evaluate the cost-effectiveness and clinical benefit was mea-
sured in quality-adjusted life years (QALY) or life years (LY)
gained.

These analyses estimated the base-case incremental cost-
effectiveness ratios (ICER) per QALY of (converted into USD,
if appropriate, at the historic average annual exchange rate)
GBP44,905 in the UK (2013; USD 70,226), EUR40,000 in
Portugal (2016; USD44,272), USD54,500 (2016), CAD61,444
in Canada (2012; USD61,474), and EUR42,367 in Finland
(2015; USD42,027). Based upon the cost-effectiveness thresh-
olds applied in each of these countries, ruxolitinib was found
to be universally cost-effective, albeit with price adjustments
as part of the wider pricing and reimbursement processes
used in these countries.

Conclusions. Ruxolitinib was found to be cost-effective in treat-
ing MF informed by different types of models and from different
perspectives; however, there was some uncertainty around avail-
able data due to limited data sources.
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