homemaker 1549 23.0%
Others (retirement...) 491 7.3%
Education
University or graduate 3737 55.6%
Health problem
Yes 2174 32.3%
EQ-5D score (mean) 0.91 (SD: 0.14)
2) WTP D#53R
7. 15K
Severity QOL{E QALY N  WTP for 1QALY
(JPY 10,000)
0.2 333
0.769 255
0.4 330
Mild
0.2 335
0.750 271
0.4 336
0.2 345
0.637 268
0.4 337
0.2 341
0.536 400
0.4 330
Moderate
0.2 341
0.519 381
0.4 340
0.2 329
0.443 460
0.4 330
0.2 329
0.386 511
: 0.4 342
0.2 331
Severe 0.328 426
0.4 321
0.2 318
0.239 568
0.4 340

411



600

500

N
o
o

y = -685x + 864
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w
o
o

200
100
O H H N B H
0.0 0.2 0.4 0.6 0.8 1.0
EQ-5D score
Severity QOL{E QALY N WTP for 1QALY
(Life-threatening)
0.2 333
Perfect health 1 500
0.4 348
0.2 341
Mild 0.769 460
0.4 342
0.2 336
Moderate 0.536 393
0.4 326
0.2 335
0.328 426
0.4 326
Severe
0.2 343
0.386 389
0.4 328
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«@=| ife-threatening

600

500

N
o
o

WTP (JPY10,000)
w
o
S

200
100
O i i
0.2 0.4 0.6 0.8 1.0
EQ-5D score
7. —RE KBRS
QOL {& Health gain Treatment
0.769 204 255
0.536 292 400
0.328 337 426
T, BRI o7z L E D WTP
QOL & Elderly people Treatment
0.769 305 255
0.536 247 400
'0.328 329 426
2. HEENWIPIZE 2 %
Factor Coefficient p value
Household income (JPY 10,000) 0.0011 2.22 x 10-23
Sex
female 0.0425 6.08 x 10-1
Age
30<= <=39 0.1562 1.91 x 10-1
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40<= <=49 -0.0096 9.38 x 10-1
50<= <=59 0.3095 1.36 x 10-2
60<= <=69  0.6523 8.41 x 10-7
Education level
University or graduate 0.3273 4.05 x 10-5
Employment
Full time worker  0.2533 3.80 x 10-3
marital status
married 0.3741 1.56 x 10-5
Health problem
Yes -0.1228 1.98 x 10-1
Respondents' EQ5D score 1.0662 7.94 x 10-4
QALY
0.4QALY  0.1487 4.58 x 10-2
Utility -3.3405 1.79 x 10-38

(4) ER

7. REEICEET 5 WTP 12 1QALY H72 9 200 FH M5 600 HRRE TH -1,

7. IR S WIP 3 6 2R EOEREE(EQ-5D 12 K5 QOL {E) & #HEI L Tz,

— 5T, A. BERHO WTP 1iZDEED WTP & BRICEFETE 28O QOL AR&E WS
28 WTP OERKEL 2otz

. —EER e EEREEE I D WTP iX(DIREICR 2 WTP &k LT, /NSVMER 2 H -
Too ZHUT, BEERBIZEBWTLRAIEE2E2 XV EBREENRT 2 N L VB FENAERN
HHZLEFRELTND,

T, BODBEEICR o E &0 WIP IEFHRERSDO WTP L0 b/hSWEmBH o7z,

Plbnn | BEEFEAMICR T 5 QALY OfEE2HA ¢ 2MRBOEEREIIEERERTH
DN ENTRRES NI, Tl TNBIRERRERBINTH D00 I D720 DEREITIC
Lo TRESOFAEITRR>TND, £, RO DOEREIREOE L2 B 2)EREK
WD J7 B — R 2 EREE DT OEREM L Y b iFEh SERR H -7,
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fH8% 1: [EQ-5D Tk L /- fd#ERIREE] (Bt 10)

fEEEIREE 0. 11111 (ZhAME 1)
- HEED DI
- OB OFHIZREL R
- SEADIEE (B, R, FIE-RREE) 2179 ORISR
R PSS SR AR
*C RETHSEEAATHNRN

fEERREE 1. 11121 (BA{E 0.769)
- HE[E D OV
- FOE Y OFEICHEBEILZ R
- SEAOER (B 3, 58, FiR-RIBIEE) 2175 QICREIERW
- FREORAONRER H D
C RETHSIETRAATHNRN

fERRREE 2. 11212 (3hFfE 0.759)

Hx[E5 ORI

- FoEY OFBICREIE R

C SREAOER (B 3, #5R, TR RBEE) 2172 DIV b0 RER S 5
© R

- MREREICRZHHNVESEERAATND

fEEEIREE 3. 12213 (ZWAfE 0.637)
- HREE]A OB RN
L EEOEEXEBHTT A0V HHRERD S
 STEAOER (F] T, B, FiE-RBIEE) 2179010 b HERH D
< R ARRAREG LR
C DB FEHHVIESE KRATND

fRERIREE 4. 22222 (zhHIfE 0.536)

HEE DD BREDR D D

C EEREBAZER TT D0V bRERDH D

- SEADTES) (B %, B8, TR REREE) 2179 DIV o RER D 5
- PREDORSONRER D D

- FREICARZH D VIS I ERAALTND
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fEREREE 5. 11323 (3hA{E 0.519)
- BREEDDOICRER RN
- FOE Y OFEICHEBEIL N
- STEAOTER (B A, iR, TR - KRIREE) 2175 LR TERD
- FREOELOTEENH D
s ODELAREZHDWVISEIEIAALTND

fEEEIREE 6. 21331 (ZHFIME 0.443)
- HBEEBDOICN SREND B
- HOEY OFEIZREIT R
- SIEADOTEE (B HFE, B, KR - KRIREE) 27O 2 LR TERY
- DEVRASORIREDR B D
- RETHESEIZRAATHNRN

fEEEREE 7. 23322 (%0 A1E 0.386)
- HREEDDOIN BEERH D
- EEREBR X B TTERN
- SIEADIEE) (B AEFE, R, FR-RIRER) 2175 2 &N TE RN
- FRREDORASAONRENRD D
- BREICREH HVNTSETRATND

fEpeiREE 8. 22332 (#hAfE 0.328)
- BREEBDICNL BRERD D
- EERERZEBHTT 5DV bEERD S
- STEADIEE) (B A, iR, TR REREE) 2179 2N TE RV
D EVWRARRIREDR D D
- FREEIIARED D5 WIS I ERAATND

fEREIRAEE 9. 32311 (ZhAME 0.239)
- Ry R (R) CEREEVTHS
- EECEBRZEBSTT DIV b EERS D
C SIEADIES (B AFE, IR, Kk RREE) 2175 2B TERL
< TRARAPEI LR
C RETHSITIAALTHNRWN
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A 2: WTIPEHE®D 4 DDYFUA
(1) Scenario 1 : treatment

LTIZEINTHADIL, HAIERN: TERRE Al [BEREOERIIFIESR]ITT, Hirkik
WAE, MUERRETCHLZLEZBHBLTTIV,

BEZ Ladhid, 2o MERRE A T xx » AB[BIED duration 2R 1E 2 L7 [EFkEE
B: EAMRERIRE] TRV £

A (EEEIREE AT AF LWBIRIEDSEE SN E LET, TORD ZOEEEZITE, <1
CTEEFRIREE B EARMEERE] WRDZ LN TEET,

722 L. ZORBEEIIANRERRBE TIIAANA—ENR2VWOT, 2BEEECEAZAHETINERD
DET,

UTOERMTIE, HREFZDOL D RRITEBRICKIL S NE I PBELTTE,
FIVEIFFHNC O EET O L aBE L TEELTT SV,

KHWNT 6 » AR THERENET,

ERRENBLT DI LICEY . FERTERLI R VER KDY T 2B ERIARIRE
ETHRMISNDELET,

(2) Scenario 2: life-threatening

HIRTITBIE, ROy AODKRETH L Z 2B LTS, BFEL Ladhid, i A LRI
HIRTIIFET LET,

S FLVIRRIEDHFEShIZ L LET, 20D ZOREEZ T, TREIREA) [BERIEDE
FITHHESRR, Nol3, Nol14(11111 DIFE) TIXMERIRE Al > SERREFERIE Al L RTEEE 2 D]
T xx » AF[BIED duration ZRIDILEMB TEFET(ZDRIZFET LET),

722 L. ZOWRREEITANBRERERR TIIINA—ShZR2Vn0 T, 2EEHE CEAZABTILERS

DET,

UTOBER TR, RN OL )RR TERICKI I PESPEZTTE,

FHUNIFEHC O EET A L2 ZELTEZELTT &N,
FTINT 6 7 ALURIC—HETERENET,

(3) Scenario 3: temporal health gain

PLFIZEDN T BDIE, HHIAER 7 TEEEIRE A) [BEREOERIIBKSR]I TS, ik
BAE, M CERERETHHIZLEBBELTTEN,
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L. FEERE A ST AH LWIRRERER SN E LET, %wtb’@%ﬁé§fmi XX 4 A
MBI duration 281721 TMERIREE B : Ee@RREE) BT L%z, TEEREB A IZEY
£7
2L, ZOBREBBRIIAMBRERRBE CIEIIAA—INRWO T, 2BEBECTERLAETILERD
nET,

UTOEMTIE, BTN 2089 2RI CEBICKIL I MNEI DB L TTEN,
FTHWIFFII B EET LI 2EBE L TCHELTTEN,
FENE 6 » AUNIC—FETEERENE T,

(4) Scenario 4 : health gain of elder people

HRTZIIBEISE T, Ry AORETHDZ 2B LT EaWn, IBEZ LT, s A
PR H R 72i3b - LET,
L. LWREENBER SN E LES, 20720 Z0BE2Z ThE, TEERE A [EFREDE
ZHITFHEBIR] T xx » AR duration ZRIDEMN TE ET(ZOHBICET LET),
EIE L, ZOERBEIANZERER T ANA—SNR2VOT, 2EER CERAZAETIVNENRD
nET,

UTOEMTIE, ®RIENZOX D BRRITERICZIL S NE I PEZTTEN,
772 VR Tl { BIEDORERE TR ) &2 72 TR TVET,
FTHWEFFHCOFETEZE2BE L TERELTTEN,
THNE 6 ALUNIC—FECEERENET,
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F4E EREFTMET -2 —RIZOWNT

1. B®

EREFELEHTA) & #OERICERRT —F R—AV AT AOBEOT-DIZ, BNEH 2 SH IR
FIREBREZOERAE, BRI, BEOURFICEER T NENEERETT D,

2. Hik

A v B —Fy b ETOMWMIBT A ERENEME. 5 Vid, BRAMDREREENOL. TOFRE
NBELTWAEYA b, BIO, HTA #EORELZIT o/, REAFTL, IE. ARSI TOLERA
7. BREES L ORTHEE Lz, £, BES HTA #EIL, JEEERRPRENTNDAF U X,
HFE, A—ART VT E LR,

3. REER

(1) BRXMECEASH. LU, HTA BBERRERBLIT—IN—AL AT LA

1) Centre for Reviews and Dissemination (CRD) : http://www.crd.york.ac.uk/crdweb/

7. HEEIHEEE : York K (FE) O—EFITH Y . National Institute for Health Research (NTHR)
D—EATHLH D, ERELCNELBICBIT D) P—F_X—2DFREERL TWND,

A, ERNEHESR  FICUTD320TF —FZ_XR—2AnLIERIN5,

¢ DARE (Database of Abstracts of Reviews of Effects)
AIVR T ORI L 5 R — 2 DHRIZONVTOV AT YT 4 v T
B =— (SR) Dk, Cochrane Library IZ bk L T2,

» NHS EED (Economic Evaluation Database) : |
@R, BRDA. BRDESN 2 L OBEEREREOEIFH 2L OMRE IR 5 2 &
FHIE LT, ~ART T ~OEENADHEET > T BREFER U ERZRB W TREL,
ZOFHREREMEL TV D,

e HTA:
#5 > 72HTA #E5 (INAHTA M8 o 52 #E8, Z ol 20 BN bt S BBEE T, 5
WiE, BIEEITRO BRI L A — N 2IE Lo b 0, FHMeEREER. HTA #EICE
75 URLE#HAREEZNAEE LTREL TV D,
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V. BEFEEETHEOT—F -

I STV A EERFETMOEHRIZ. NHS-EED O~ U —B L HTA LAR— FO#ERXT
‘LI TS, BE 72085 2RREEBEICLVHEH, BRTH5H50TH B,

. EHOMEK - FHRET

XZ& 72 CRD O#RFEETE

Htanal mséjm*ﬂ rm
Health Sessaroh

e WY BN RN

%‘n &%mﬁ

MR : REEX. DARE. NHS EED, HTA & biL@EOMREEE AV, X1 L, &
FH, WYy —F N, ARY— (Funder) MOEBOHBEZANTAE TH S, . MHIE
DT 4 NZ—L LT, DARE, NHSEED, HTA O&iR, A BIOEEL LV a— R4 T7D
BRMAHY, La— &4 71X DARE TliE, CRD 55 W3I=a 7 7 L E 2 —DO=RBR, X5,
EIERIZTD, IAVT T AT 7 FERRT 5,

FREHR : NHS —EED B X O, HTAIZHOWTiE, KR 73 DL 5 ICEFEFR L & HITHED
BE, FiE, R BIO, LEa—TIlEda 2y NNEFERRRIND,
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Pegylated interferon combined with ribavirin for chronic hepatitis
C virus infection: an economic evaluation
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Record Status
This is a bibli hic record of 2 published health from a member of INAHTA. No
evaluation of the quality of this assessment hias been made for the HTA database.

Citation

Brady B, Siebert U, Sroczynski G, Murphy G, Husereau D, Sherman M, Wong W, Mensinkal S. Pegylated
interferon combined with ribavirin for chronic hepatitis C virus infection: an economic evaluation. Ottawa:
Canadian Agency for Drugs and Technologies in Heaith {CADTH}. Technology Report No 82. 2007

Authors’ objectives

The objective of this report was to assess the cost-effectiveness of PegIFN plus RBV [Pegetron and
Pegasys RBVY) to treat adults in Canada who have CHC infection. The focus was on the treatment of those
who have not been treated with IFN- or PegIFN-based therapies (i.e., treatment nave), those who have
elevated alanine aminotransferase (ALT) levels, and those who are indicated for antiviral therapy {AVT)
according to clinical practice guidelines in Canada. The comparators for the anaiysis were standard (non-
Peg} IFN plus RBV, and no AVT. The cost-effectiveness of AVT in patients with mild CHC {i.e., patients
with minimal to mild fibrosis and mitd inflammation) was alse assessed.

Authors' conclusions
Implications for Decision Making;

Antiviral therapies may improve health but are not cost saving, Compared to no therapy and after
discounting future costs and effects, PeglFN+RBY was associated with 0.70 QALYs gained and 11,800
Canadaian dallars of additional lifetime costs per patient. IFN+RBV was associated with 0.51 QALYs
gained and 11,500 Canadaian dollars of additional lifetime costs per patient.

Treating mid CHC can be {ess effective and consumes additional resources. Compared to no therapy and
after discounting future costs and effects, PegIFN+RBV was associated with 0.30 QALYs gained and
14,500 Canadalan doflars of additional lifetime costs per patient.

Genotype, age, and disease progression rate affect the efficiency of treatment. The additionaf health
system costs to obtain a QALY increase as the disease progression rate decreases and as the age of
initiating therapy increases, Treating genotypes 2 and 3 infections costs less per QALY than treating
patients with other genotypes.

Important factors that affect optimal treatment decisions are still unknown. There are knowledge gaps
about CHC, factors affecting a patient’s prognosis. and the effect of treatment on disease progression

2) CEA Registry httpsi/research.tufts-nemec.org/cear4/Home.aspx)

7. HBIREEE - 2006 EICERST T ORBEBLR LA ONTORFEL Y A7 BREZETT 5

Center for the Evaluation of Value and Risk in Health (CEVR) & L TR & N7z,

Rl L < moniz2 o057 —F_R— 2%, #HEFELTEBY, £DO—2H National

Coverage Determinations X7 — & X—ZXTH Y, b 9 —D2H Cost-effectiveness Analysis
Registry (CEA Registry) T& 35, CEA Registry {22\ TiE, Bl Web ¥ hOfE#Eic L 5 &
1976 M LINEDFIR SN TN D

4. CEARegistry U&7 —#%

ZNENDHZEN LU T O 3 SOERFNBK SN D,

X5 &3 5L MEDLINE (I S0 & Az Ao (MR AEIL, “cost-utility
analysis,® %\, quality, QALYS)Z#INEXNT=b D TH D, TNENDFHILN D, FHIEE
4y (Methods) . ZAZIELE (Cost-effectiveness ratio), ZhfAE(Utilities weights)Z HliH L
TWa,

XEFRICH b O SN2 FWIE, FIEMS Tid, EHB®R. MTAOEE, FHOAT -
RROSE, O SNE, 77 v K, ﬁ**Jf@H#FEJiEH FEATOHRR., BRLHROE VB &
R, BANMSRELOBRME. AV ONTBZESITOFRIE, BRARICKHT 2 B2 52
Emnbied, £, BAMDHRLOBRTIZ, BBE T 555, TA. HEBHROMT A, EHH
KB RLDOED G325, EHIBHAEOEL (utility weight) IHEFREEE ZHIKT 2%
REP 725,

ZOME LT, A7 b7 77 F—Dm0HES (>10) Plb) CRESHREDT 7 o F8
TRVFFE & LTI S 72 b D ERTIC KRB ZREBNM AR IT OB xR o—
%7 — 7/ (League Table) BHRENTWV3D,

421



(httosi/research.tufts-neme.org/ceard/Resources/LeagueTable.aspx)

U, WRELETR

R : Basis Search & Advanced Search 226725 H 0, FIEIIERTH DM, %BEIL.
AR Y —n I A U NBETH D, Basic Search TlX, F—U— ROFEH, WHHSEL R E0D
¥R CTE 5, Advanced Search TiX, M&x T, MEEME, 5T —~ (NE. EEE R EOR
EEMR S OOREEFHIRIA AR L) | HRE, M AOTERN (5. 2l BE. V7 Fr2d),
WFFE ORFEELCE A, FFFEDOED L1 (1~7), Budget impact ODFHERLEIZLD 7 4 V&
—ENNFDZEMTES,

X% 74 CEA Registry: Basic Search D E &

Becoms & Reviewsr

%amh the CEA Registry

Basic Search: Seiect type of information desired {article, ralip, o ulility weighi).

Enter in the toxt box one of he foliowhg: author last nams, joumal {itle {use PubMed abbreviation, 2.g., N Enal J Med. or a word fom the article
fitie or ahstract.

Advanced Search: Sllows more complex searches using stdiional ssarch felds and exiendss Boolean logie.

Sasic Search | £

vanced Search |

Search for:

& Articies

Ratios

Utitity weights

Full Search Contents:
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X% 75 CEA Registry: Advanced search HE&

s P Y T
Litiiny Wweights | Beesh Dlser

search fory & artic
Search Terms

Articls Wformation:

s Kewword v
Abs’rzac% Agdd o Search with
Author Name
Journal

A to Bearch with
Add o Ssarch with
i &dd to Saarch with

Australia
Belgium
Brazit

Lanada
Fublication Date: Frame ~ Selest-~ »  To: 2011 »
CEtudy Tham

*Country of Sty

“ratervention Type: Care Delivery
Diagnostic
‘Healh Education Or Behavior
Immunization ’
v Prmary s
Secondary
Terfiary .
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Toigeasal Alsrgeirmunology
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Cardiovascular Diseases
‘Congenital Anomalies
* oraws TOTRLY to selest or slesn mulliple sheives

Othar

Life Time
Sovietal

Timo Horleon

Haalth Care Paysy

Fromy - Select— »  Tor -~ Selact- »

1 = ndicating the inwest quality
7 = inchoating the highast quality

Target Population:
Intervention
Comparaton

/ALy {standardizad to 2008 USS: From: § Tor s
JIncreasss Costimproves Health ol

Incregses CostWorsens Haslth
Intervention Impact 8atior Decreases CostWorsens Health
Decreaszas Costimproves Health

Suadget Bane

Utility Waights fnfbemation
Hanith Bloate Congiderad:

Waight Range: From: Tot

(RFBERER BRAXIIRK) © ArticleID, HRE, o ERAXIRL, HEHER & 5. Inpact 2572 5)

FEE - RBHERIL, ArticleID % b LICEREFHR. BAMORLOBR-ELHAVWLT

REREOAEN TR END,
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Search the CEA Registry
Basic Sesrch: Sefect type of information desived {axtivle, ratio, or wility waighiy,

Entar i the et hox one of the following: author les! naree, joums! title fuse Putiiad sbbravistion, e.g.. N EnglJd Med or 5 word frevn the ardicle tifle or sbetract.

Advanced Search: Alows reora seaplay sazrehas uging soditions! zzarch felds and extended Bovlzen fngin.

Basic Sesrch | Advanced Search |
Search Results (Back) RadosiVeighis
Your search raturned 87 results
Pick Columns to Display{Sort Iw}
Article ID Pub:," cation - Journal ‘ 3 Title
ear :
QL3-8 ICost-effectiveness of boceprevir or telaprevir for untreated
2
OESLY 2012 Hepatology atients with genotype 1 chronic hepatitis C.
281208~ " . ICost-effectiveness and population cutcomes of general
Q884 2012 Clin Infect Dis opulation screening for hepatitis C.
212G~ Mew protease inhibitors for the treatment of chronic hepatit
3 a
RIS 2012 Ana Entern Med C: a cost-effectiveness analysis.
203308 The Cost-Effectiveness of Birth-Cohort Screening for
I
pazsy 2012 Ann Intern Med Hepatitis € Antibody in U.S. Primary Care Settings.
FEI20I- 012 Hepatolo ICost-effectiveness of hepatitls C virus antiviral treatment fo
asaso - e Y injection drug user populations.
RUAL-VI~ |0y ICost effectiveness of fibrosis assessment prior to treatment
aag14 2011 PLOS Gne for chronic hepatitis C patients.
W IStructural frameworks and key model parameters in cost-
{}é’m A 2011 Value Health effectiveness analyses for current and future treatments of
T chronic hepatitls C.
iiﬁiij& 011 Hepatology Efg??[njcﬂmode} of a birth cohort s;reenmg progf&fn for/

E I, ArticlelD 22V v 7 9% Z & T, HIRFEZ OV TORERRREND, (BR T7)

K 77 CEA Registry: £330 T 2 E3EEWM & FEHS 0O

Atice information Pages{ Back)Ratiosiveights)
CEA Registry Article 1D:2012-01-08947 (Pub Med Abstact)

Full Reference: camma, Calogero, Wang , Xia , Cost-effectiveness of
boceprevir or telaprevir for untreated patients with
genotype 1 chronic hepatitis C., Hepatology ,; ()

intervention Type(s}: Pharmaceutical
Prevention Stage Tertiary(interventions that limit disability after harm has
eccuired}
Disease Classification: infectious
Country{ies} of Study staty
Study Sponsorship/fFunding(s): other
Time Horizon clearly stated: Yes
Time Horizon: 20 Year(s)
Perspective! Health Care Payer
Discounting Rate{Costs} gt 3%
Discounting Rate{QALYs) at 3%
Currency & Year guro/2014
{year stated by author)
Cost-Effactive Threshold{s}: Other Non-US: 10,000 Euros
Sensitivity Analysis: Bounded
ProbabHistic
Univariate
Multivariate
Cost-Effectiveness Acceptabilty Curves: ves

Quality Scorel5{on a scale of 1{low) to 7(high))
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anced Search |

Search Resulis {Back}
Your search returned & results

Bick Columns to Display{Sort by}

Article | Publication |USS/QALY

1B Yoar Ratio Description : Impact

Treamant with pegylated interferon and ribavirin VERSUS do
2009 Cost-Savingitreatment IN Patients with cirrhosis agad 40 years, in the SE
United Kingdom, Genotypa non -1
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ﬁS{?i’{: 2308 17080 tre;tment IN Patients with crrhosis agad 40 years, in the INE
United Kingdom, Genotype 1

S n00-01- Treament with Qegyi&te{ﬁ interferon and rit*.avéz"m VERSUS Mo
ﬁﬁﬁ? 5 2008 Cost-Savingltreatmant IN Patients w&tﬁ maderate chronic hepatitis C aged |SE
" 40 years, in the United Kingdom, Genotype non -1

Treament with pegylated interferon and ribavirin VERSUS Mo

2OUe-8
SN
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o 40 years, in the United Kingdom, Genotypel
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w2009 Cost-Savingltreatment IN Patients with mild chronic hepatitis C aged 40 SE
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%;};& 2008 7400 treatment IN Patients with mild chronic hepatitis C aged 40 NE

vears, in the United Kinadom, Genotypel

X
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W CDEERFENGIHE 2 & DA X ADOERICED D NHS O BF o A EJFRE I NHS
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HEIT>TWD,

o &Mt —4% : NICE /%, Evidence (ZESW =KD EBRFEMIZH T 2B ET A RT A
v % Guidance & L TARLTWS, 9725, interventional procedure guidance (4 A%L
& A % ZIPQG), Technology appraisal guidance(ERH#TRLAM:TA), Clinical guideline(2
BEH A K74 :CG), Public health guidance(AREEH 1 &4 2 PH), Medical technology
guidance (EELEH A ¥ AMG) , Diagnostic guidance G2 A &4+ 2 DGRB8 5,

NBT — & DT - For | BEEEWNEE TH 5 Technology appraisal 1. 2000 fELIEIZ 31T
7z guidance D—& (XFE 80). BXO A7 IV —hl. H5L Web V1 hEEROHREE
BERCICLVMBET L ETERAMEEE LTS, IbIZ, 40 TA X, ZONEOEE Y
<V (EHLZOEMRYE) LFEMRTA L ANED Web 74—~y b, PDF 77 A V&
Oy ==L XFED MSWord DXEA~DY V7 2 ELERINTNS (BER 81),

K% 80 NICE: Technology appraisal guidance —%&

| ansnice.org.ul
REE) |RNV) BRCADRA) Y-MT) NITH)

Date ~
Ref  Tille fssued  Review
TAT  Wisdom teelh - removal {TA1) Mar 2000 TBC
TA2  Hip gisease - replacement prostbesss (TA2} Aprac0p S,
TA3  Ovedan cancer - taxanes {TA3} {replaced by TASS) {withdraws) May 2006 TBC
TA4  lschaemic heart disease - coronary artery stents {TAdS {repiaced by TAT1) (withdrawn} May 2008 TBC
TAB  Carvical cancear - liguid Dased cylology {TAS) {replaced by TASS} fwhdrawn) Jun 2800 TBC
TAS  Breast cancer - taxanes (TAS) {tepiaced by TA3E: tuithdrawn} Jun 26686 TBC
TA7  Dvspepsis - profon pump infibiiors {TAT) freph by CO1T; (vathdrawry Jul 2808 TBC
TAE  Hearing disability - hearing aids (withdrawn) (TAR) {vithdrawn? Jul 2000 TBC
TAR  Diabstes (ype 2) - vosigh {TAZ} {replaced by TAB3) (withdray Aug 2000 TBC
TAY  Asthma {children under 5} - inhaler devices {TA{S) Aug 2000 TBC
TATT  Anfythaias - implaniabie cardioverier defibriiators JOOSHTATY deplaced by TASS) Guithdravay Sep 2560 TBC
TATZ  Ackls coronary sy - giveoprolein 1yiBa Sibitors {TA12) freplaced by TALT) {withdrawn} Sep 2060 TBC
TAI3  Atiention defick hyperaciivily disortler (AGHD) - methyiphanidate (TA13} freplaced by TASS] (i Oct260¢ TBC
TAL4  Hepatiis © - alpha interferon and rbaviria (TAL4] freplaced by TATS} (withdrawn) et 2808 TBC
TA1S  Flu- zanamivir (TAIS] (replaced by TASS) (withdrawn} Nov 2060 TBC
TAE  Knee joints {defective) - it Gon TATE; (replaced by TABS) (withdrawny Dec2660 TBC
TAYT  Celorecial cancer - laparoscopic swuety (Tﬂ?} {raplaced by TAT0S} Dec 2000 TBC
TAE Hainla ‘mgwnal\ laparoscopic mrges} iV :Aisxfregtaced by TAZ3} fuitharawn) Jan 2081 TBC
TA® Alzheimers diseass - donapezl, and ine (TATS) (replaced by TATIT) (withdrawn}  Jan 2081 TBC
TA20  Idolor nawrone disesse - riluzole (TAZ0) Jan 2601 TBC
TAZ1 Diabetes (vpe 2 - plogitazone {TAZY) freplaced by TAGS) {sithdeavan) Mar 2601 TBC
TAZ2 Obesily - orlistat (TAZ2) {repiaced by CG43} fahdrawm) Mar 2001 TBC
TAZ3 Brain cancer - temozolomide (TA23) Apr2gdt TBC
TAZ4 Wound care - debriding agents {TA24) {replaced by G4} Apr260t TBC
TAZS Pancrealic cancer - gemciabine (TAZS May 2601 TBC
TAZ26 Lung cancer - docelansl, fabine and v ine {TA28) by CG24}) Jun 2061 TBC
TaoT gig;a;igz: and ﬁ}wﬂ‘s’f(}viﬁ a:%im%}s cox } Inhibilors (TAZT} fraplaced by TGRS and G758 w2601 TBC
TA28  Cvadan cancer - {TA28} by TADT) {vithdravan) Jui 2601 TBC
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ice.org.u
(V) BROADA) Y-(T) ARTH)

soce > Guidates by frpe > Appraissis > Hegatiis © {genotyps 1) telapcevy

lepatitis C {... X

AIF) RE(E) EZ

B > Ak

Techmology appraisals TA252

FAviivl | Hepatitis C {(genotype 1) - telaprevir (TA252) Technologyapor
Telaprevir for the treatment of Guidance formats § Implementation tools and
enof 1 ch ic hepatitis © Web format resources
genetype carome £ L2 Full Guidance (PDF} Clinical audit tool

TAZEZ Telapravir ar gyfer hepatitis C cronig ﬁns{mg Xempsa:e T
genoteip 1¢ dealf canifawiau NICE {Hormat

Technolcgy appeaisals, TA252 - [ssued: April 2812

MCE ir with pegink alfa and ribavinn as a possible §

treatment for genotype  chronic hepatitis C in adulis with the earfier stages of liver 18 Word}

diseass {known as compensated liver disease).

Who can have telaprevir?

You should be able {6 have felaprevic wilh peginterieron afa and chaviin it t.l
« you have not besn treated for genoh;}é 1 chronic hepatitis € before, or Hepatitis © {(genotype 1}
« you have had peg o d alfa {with or without ribavien) - telaprevir
but the treatment did nof work well ensngh Informatioa for the public

Why has NICE said this?

NICE fooks at hony wedl treatments work, angd also at how well they workin refation to
how much they costthe NHS. NICE recommended felaprevr because it works befter
than sther troatmenis avaitable on the NHS, Although it alse costs more than other
treatments, this was justified by e benefis i provided.

Other information

+ TAZ52 Hepatitis € {genotype 1} - telaprevin guidance (web formal)

How this guidance was produced

- Rasternomd fnfarma®ion ..

R100% v

ZDHH, TA IAHA X R E, Web X—VBLOPDF 77 AV EBIZRILHAETHY . ZDF
RICE > THERSLRE LABRRLRDZ DD, WEIZIIRE KK HED TA OEKIZLLITO
E57%bDTH D,

Guidance

The technology

The manufacturer’s submission
Consideration of the evidence
Implementation

Related NICE guideline

Review of guidance (Proposed data for review of guidance)

A S

Appendix
O CHEEMRESCE AxtghRie COEB T 4 OF O Cost effectiveness IZE £ D BTN A
F 7z, Appendix 1213, BEESHR EREIZHRL OB AIDIRICONWTE & DIEE bﬁ_ii
W2k B AR & B FEH L AR — R 2% Evidence Review Group (ERG) LV A— & LTABRE
TN 5, E ZMHEREE O b OB EREREFHIZ1T o7 b DIEET /7 77 7 & LT HTAjournal
(http//www.hta.ac.uk/erg)) IZHR STV 2, ERG L AR— MIEARRICRER S 72 KA
DIZFTBFHMEDOT- D, BRDIRICHT DV RATT 4 v 7 LE 2 —DFERENIZES D
B, BERHNDEOFEREDOZHEIZ OV TR LIRS TH Y . FMNRERES
NE, FAUICKH LT HTA £/ 77 7 TIIERLEN., FECMZ, ROV AT<T 1 v 7
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LE a2 —RHRBEETNETONAMRET N, £, ETANDANNAT A—=Z L LTOER
Fek, RRRET — & | EEEENAME, BAT —F. TLT MRE UTERET L T U A,
RO MEfRAT & Z DR 2 E RN SN T 5, (BR 82)

XZ 82 Consideration of the evidence DI

nice.org.ul
EEE) iz‘«(\') BREABA) Y- AFH)

Telaprevir for the treatment of genotype 1 chronlc
hepatitis C

4 Consideration of the evidence * Guidance
2 The technology
4.1 The Appraisal C it iewed the data available on the clinical and cost effectiveness of "wrersswmsssgm

3 The manufa
telaprevir, having considered evidence on the nature of genotype 1 chronic hepatitis C and the
value placed on the bensfits of telaprevir by people with the condiion, those who represent

. o - . . & ymplementation
them, and clinical speciafisis. i aiso took into account the effective use of NHS resources.

& Refated NICE guidance
4.2 The Committee considered the nature of the condition, and noled evidence submiited and 7 Proposed date for review of
presented by the patient experts and clinical speciafisis on the clinical symptoms associated guidance
with chronic hepatitis C. The patient experts described how many people fear the Appendix A Appraisal Commilies

consequences of long-term progression of the disease, as well as transmitting & to others. Fear members and NICE project tleam

of vestical ransmissien is a pariicular concern for women of child-bearing age. The Committee Appendix B: Sources of evidence
heard that the symptoms of genotype 1 chronic hepatitis C, particularly when the condition considered by the Commitiee

reaches the fibrosis and cirrhosis stage, have a significant daily impact on the patient and their About this guidance

carers. The Commitiee also heard that there is a stigma attached to having this condition,

because of a link betv chronie hepatitis C and intr drug use. The patient experts Downioad PDE ?:;g
alse stated that the side effects of currently available treatmenis can have a significant impact Help
on daily life. However. they stressed that patients are willing to accept these negative aspects . Vv

nf therany fnr the nnssibili of inm & d viralnnical reanansa bt hacanse

2) AF+#4 (the Canadian Agency for Drugs and Technologies in Health:

CADTH: http://www.cadth.ca/en/products/health-technology-assessment)

o CADTH X, »FFOEEE K L. BEREITOFENME L R ONTH A LY —72 EBM
ICEE SV B A REE L TV A IEEFRIOMSE LB TH 0 | ARHCERICE L TOES
BEE (Decision Maker) (2% DBICHEHTHER, BIEREREL TWIEETLH D,

o NBAF—# - 1k - F5F : CADTH MR L TV A 1FHIT, MESEANZ SOV TOREREH
BRI T VR BAMNRBREDVAT YT 4 v/ L a—REZBLTHIREDNE LT
HDEAEOFELRE (stakeholder) THRINIZEESCTHREMRBE L EZITD
Optimal use REHIRLT A 2, b DWW IEL RERV AT LROF— A E{ R & LILERY
#i2Ef (Health Technology Assessment : [} 11), JREEIZ OV T ORI ESCE FXRIR
ZLbEa—L, TORERE L TANPREDD b3k SN 2 FEA—B~DWH ORI ZZR L T
V% Common Drug Review (CDR) 72 &%t LT\ 2,

o BRIE, FNFR—ERFEE 83)REY —AMDLAREL LTS, FEHBEOT —FiT Y
<) —LEMRLA— OB THY, HTA LA — MEIPDF 7 7 A LV TARESN TN D,
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Conadian Agency for
Drugs and Technologies
in Health

eareh Al Prodixye’l:s‘ 3 CEDTH » Szarch A0 Produces » Health Technolony Assesement

fimal Use
serapeutic Reviews ~ Health Technology Assessment

th Technology Assesswment

Abput Heaith Technology
Assessments

& Common Drug Revisw

| Rapic nesponse Subscribe &y

rohmental Scanning Results 1 - 20 of 188

e Previous
ADTH Tachrology Overvisws

aiects i Progress

i 2. Physical Interventions to Interrupt or Reduce the Spread of Respiratory Viruses — Resource U
‘ implications: A Systematic Review #
| December 22, 2

3) #—RFSY7

o F—R T YT THEIFER D Department of Health and Ageing (DoHA) 723, ¥&| (72
FrEREte) . ERMEFCEREISR OB AORBRINEZR ST 5 HTA 2ED TR, EH
122 Tix PBAC(Pharmaceutical Benefits Advisory Committee) 23, ZFNZ 2 TOHRRRIN
g2 P OEE (recommendation) °7 K/3A R EBHFIZH LTITH-> T 5B,

o MNBAT—F - R - T EARICRIEESHE N D OBFEICK LT PBAC XFHEEZITV. £
DFEREZAFEL TS, 1 51E, Public Summary Document & L C HTML hfZ & PDF /it
TEREFEE LTWAER, TOXEOL PNFMERRTH D Z &b, Mo FIEED
NBEIZEENTORWHDOREZ, T—2HtiE, 7177y MEDU X L (RF 84),
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