Public Health Key Documents November 2016
NIHR

Automated tests for diagnosing and monitoring cognitive impairment: a diagnostic accuracy review

This systematic review found that the evidence base for automated tests for cognitive impairment is limited; the wide range of tests assessed and the non-standardised reporting of outcomes made it difficult to reach a conclusion about their usability; and the history and clinical assessment remain crucial for diagnosis.

Health Technology Appraisal

Systematic search: Yes

November 2016
https://www.journalslibrary.nihr.ac.uk/hta/hta20770/#/abstract
A systematic review and economic evaluation of bisphosphonates for the prevention of fragility fractures

The study found that bisphosphonates are effective in preventing fragility fractures. However, the benefit-to-risk ratio in the lowest risk patients may be debatable given the low absolute quality-adjusted life-year gains and the potential for adverse events.

Health Technology Appraisal

Systematic search: Yes

November 2016
https://www.journalslibrary.nihr.ac.uk/hta/hta20780/#/abstract
Clinical effectiveness and cost-effectiveness of use of therapeutic monitoring of tumour necrosis factor alpha (TNF-α) inhibitors versus standard care in patients with Crohn s disease: systematic reviews and economic modelling

This study of the use of therapeutic monitoring of TNF-α inhibitors in the management of Crohn’s disease concluded that more evidence is required to tell us how the tests and the treatment options determined by the test results can benefit the management of patients.   Clinicians should be mindful of variation in performance of different assays and of the absence of standardised approaches to patient assessment and treatment algorithms.

Health Technology Appraisal

Systematic search: Yes

November 2016
https://www.journalslibrary.nihr.ac.uk/hta/hta20830/#/abstract
The identification and treatment of women with hyperglycaemia in pregnancy: an analysis of individual participant data, systematic reviews, meta-analyses and an economic evaluation

This study finds that the routine identification of pregnant women for treatment of hyperglycaemia cannot be considered cost-effective given the absence of evidence of longer-term benefit.

Health Technology Appraisal

Systematic search: Yes

November 2016
https://www.journalslibrary.nihr.ac.uk/hta/hta20860/#/abstract
Placental growth factor (alone or in combination with soluble fms-like tyrosine kinase 1) as an aid to the assessment of women with suspected pre-eclampsia: systematic review and economic analysis

The Triage and Elecsys tests would save money if added to routine clinical assessment for PE. The magnitude of savings is uncertain, but the tests remain cost-saving under worst-case assumptions. 

Health Technology Appraisal

Systematic search: Yes

November 2016
https://www.journalslibrary.nihr.ac.uk/hta/hta20870/#/abstract
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NICE
CG95 Chest pain of recent onset: assessment and diagnosis

This guideline covers assessing and diagnosing recent chest pain in people aged 18 and over and managing symptoms while a diagnosis is being made. It aims to improve outcomes by providing advice on tests (ECG, high-sensitivity troponin tests, multislice CT angiography, functional testing) that support healthcare professionals to make a speedy and accurate diagnosis

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/cg95
NG58 Coexisting severe mental illness and substance misuse: community health and social care services

This guideline covers how to improve services for people aged 14 and above who have been diagnosed as having coexisting severe mental illness and substance misuse. The aim is to provide a range of coordinated services that address people’s wider health and social care needs, as well as other issues such as employment and housing.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ng58
NG59 Low back pain and sciatica in over 16s: assessment and management

This guideline covers assessing and managing low back pain and sciatica in people aged 16 and over. It outlines physical, psychological, pharmacological and surgical treatments to help people manage their low back pain and sciatica in their daily life. The guideline aims to improve people’s quality of life by promoting the most effective forms of care for low back pain and sciatica.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ng59
TA288 Dapagliflozin in combination therapy for treating type 2 diabetes

Dapagliflozin in a dual therapy regimen in combination with metformin is recommended as an option for treating type 2 diabetes only if a sulfonylurea is contraindicated or not tolerated, or the person is at significant risk of hypoglycaemia or its consequences.  Dapagliflozin in combination with insulin with or without other antidiabetic drugs is recommended as an option for treating type 2 diabetes.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ta288
TA418 Dapagliflozin in triple therapy for treating type 2 diabetes

Dapagliflozin in a triple therapy regimen is recommended as an option for treating type 2 diabetes in adults only in combination with metformin and a sulfonylurea.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ta418
TA417 Nivolumab for previously treated advanced renal cell carcinoma

Nivolumab is recommended as an option for previously treated advanced renal cell carcinoma in adults.
NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ta417
TA149 Apremilast for treating moderate to severe plaque psoriasis

Apremilast is recommended as an option for treating chronic plaque psoriasis in adults whose disease has not responded to other systemic therapies, including ciclosporin, methotrexate and PUVA (psoralen and ultraviolet‑A light), or when these treatments are contraindicated or not tolerated, only if the disease is severe and treatment is stopped if the psoriasis has not responded adequately at 16 weeks. 

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ta419
CG190 Intrapartum care for healthy women and babies

This guideline covers the care of healthy women and their babies during labour and immediately after the birth. It helps women to make an informed choice about where to have their baby. It also aims to reduce variation in areas of care such as foetal monitoring during labour and management of the third stage of labour.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/cg190
CG127 Hypertension in adults: diagnosis and management

This guideline covers identifying and treating primary hypertension in people aged 18 and over. It aims to reduce the risk of cardiovascular problems such as heart attacks and strokes by helping healthcare professionals to diagnose hypertension accurately and treat it effectively. It also aims to reduce unnecessary treatment by improving the way blood pressure is measured.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/cg127
DG25 High-throughput non-invasive prenatal testing for foetal RHD genotype

High-throughput non‑invasive prenatal testing (NIPT) for foetal RHD genotype is recommended as a cost-effective option to guide antenatal prophylaxis with anti‑D immunoglobulin, provided that the overall cost of testing is £24 or less. Cost savings associated with high-throughput NIPT for foetal RHD genotype are sensitive to the unit cost of the test, additional pathway costs and implementation costs. 

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/dg25
NG18 Diabetes (type 1 and type 2) in children and young people: diagnosis and management

This guideline covers the diagnosis and management of type 1 and type 2 diabetes in children and young people aged under 18. The guideline recommends strict targets for blood glucose control to reduce the long-term risks associated with diabetes.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ng18
NG57 Physical health of people in prison

This guideline covers assessing, diagnosing and managing physical health problems of people in prison. It aims to improve health and wellbeing in the prison population by promoting more coordinated care and more effective approaches to prescribing, dispensing and supervising medicines.

NICE Guidance
Systematic search: Yes
November 2016

https://www.nice.org.uk/guidance/ng57
EPPI Centre
Sexual health promotion and contraceptive services in local authorities: a systematic review of economic evaluations 2010-2015

The economic research into sexual health interventions since 2010 broadly supports current NICE sexual health guidance. Cost-effectiveness or cost savings were reported for several interventions.  However, the evidence included very diverse populations, interventions, outcomes and types of economic evaluation designs. In considering the cost-effectiveness of these strategies in relation to their own commissioning climate, policy and decision makers should consider carefully the fit between their context and that of individual studies. 

EPPI Review

Systematic search: Yes

November 2016

https://eppi.ioe.ac.uk/cms/Publications/Systematicreviews/LASHreport/tabid/3674/Default.aspx
AHRQ (Agency for Healthcare Research and Quality - USA)
Diagnosis of Gout

This review highlights the need for further, broader validation of promising clinical diagnostic algorithms in primary care settings, where the majority of patients with signs and symptoms suggestive of gout, but no definitive gout diagnosis, are likely to be seen. A clinical algorithm with high diagnostic accuracy can ideally form part of a decision tree, with referral of more clinically challenging cases to rheumatologists for more invasive tests or imaging. 

AHRQ Research Synthesis

Systematic search: Yes

November 2016

https://www.effectivehealthcare.ahrq.gov/ehc/products/564/2188/gout-diagnosis-report-161101.pdf
Health Foundation
Realising the value: Ten key actions to put people and communities at the heart of health and wellbeing

Realising the Value was an 18-month programme that aimed to consolidate what is known about person- and community-centred approaches for health and wellbeing, and make recommendations on how they can have maximum impact. This final report from the programme draws together the key learning and recommendations from the programme. It puts forward ten key actions - focused both on what should be done and how people need to work differently.

Health Foundation report

Systematic search: No

November 2016

http://www.health.org.uk/publication/realising-value
[Realising the value] What the system can do: The role of national bodies in realising the value of people and communities in health and care

This report of the Realising the Value programme reviews the wide range of mechanisms that national bodies use to achieve their policy objectives for health and care services.  It sets out how policymakers and national system leaders can remove barriers and support the implementation and spread of person- and community-centred approaches to health and care.

Health Foundation report

Systematic search: No

November 2016

http://www.health.org.uk/publication/what-system-can-do
Canadian Agency for Drugs and Technologies in Health (CADTH)
Computed Tomography Angiography for Diagnosis of Stroke or Transient Ischemic Attack: Clinical Effectiveness

One systematic review of patients presenting with acute ischemic stroke found that CTA-based selection of candidates to undergo endovascular therapy was associated with significantly better functional independence at 3 months compared to non-CTA based selection.  Three systematic reviews found that CTA has a high sensitivity and specificity in detecting intracranial vascular lesions in patients with intracerebral hemorrhage and subarachnoid hemorrhage. 

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/computed-tomography-angiography-diagnosis-stroke-or-transient-ischemic-attack-clinical-1
Vein Illumination Devices for Vascular Access: A Review of Clinical Effectiveness

Evidence from trials does not generally support superior clinical efficacy of vascular transillumination devices for vascular access over standard care, except weakly when results were adjusted for gestational age. The most recent evidence found standard care to have statistically significant superiority to the AccuVein Vein Viewer in median time to cannulation, median number of attempts, and first attempt success in patients under 17 years and patients under 72 months.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/vein-illumination-devices-vascular-access-review-clinical-effectiveness-0
Denosumab versus Zoledronic Acid for Men with Osteoporosis: Clinical Effectiveness and Guidelines

Evidence-based guidelines were identified that recommend zoledronic acid and denosumab, among other treatment options for men with osteoporosis to reduce the risk of fracture. Denosumab is specifically recommended for men with non-metastatic prostate cancer receiving androgen-deprivation therapy and zoledronic acid was highlighted for men with recent hip fracture.  No evidence was identified that compared the clinical effectiveness of denosumab with zoledronic acid in men with osteoporosis.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/denosumab-versus-zoledronic-acid-men-osteoporosis-clinical-effectiveness-and-guidelines-0
Behavioural and Psychological Interventions for Chronic Non-Cancer Pain: A Review of Guidelines

Five evidence-based guidelines were identified that provided recommendations on the use of behavioral and psychological interventions for chronic non-cancer pain. CBT was recommended across all guidelines. Other psychological interventions, including hypnosis, relaxation, biofeedback and mindfulness, were also recommended in several guidelines.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/behavioural-and-psychological-interventions-chronic-non-cancer-pain-review-guidelines
Physical Therapy Treatments for Chronic Non-Cancer Pain: A Review of Guidelines

Overall, guidelines supported the use of physical and exercise therapy, manual therapy (i.e. spinal manipulation therapy and mobilization techniques), acupuncture, massage, and yoga. However, guidelines were typically limited with respect to the optimal frequency and duration of treatment and sometimes provided contradictory recommendations. Criteria for determining when continued treatment was warranted were generally lacking.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/physical-therapy-treatments-chronic-non-cancer-pain-review-guidelines
Plerixafor for Patients Failing Stem Cell Mobilization: A Review of the Clinical and Cost-Effectiveness and Guidelines

The results for mobilization with plerixafor are inconsistent across trials, however, the results may suggest that there is no significant difference with respect to CD34+ mobilization and number of aphereses or apheresis days required compared with other mobilization regimens. Treatment with plerixafor resulted in an overall increase in cost, primarily due to the drug cost, when compared to conventional mobilization regimens despite some resource utilization savings. Plerixafor, in combination with other therapies, was recommended in some situations when chemotherapy cannot be used, or to maximise stem cell collection.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/plerixafor-patients-failing-stem-cell-mobilization-review-clinical-and-cost-effectiveness-and
Long and Short Duration Inpatient Treatment Programs for the Treatment of Post-Traumatic Stress Disorder: Comparative Effectiveness and Guidelines

Evidence does not show any statistically significant differences in the comparative clinical effectiveness of inpatient versus outpatient treatment programs for patients with post-traumatic stress disorder (PTSD).  There was weak evidence that shorter treatment programs were more effective shortly after discharge, but results tended to converge over time.

CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/long-and-short-duration-inpatient-treatment-programs-treatment-post-traumatic-stress-disorder
Ceftolozane and Tazobactam for the Treatment of Bacterial Infections: A Review of Clinical Effectiveness, Cost-effectiveness, and Guidelines

The authors concluded that ceftolozane/tazobactam is a good antimicrobial option for the treatment of adults with complicated intra-abdominal infections, pyelonephritis, and complicated lower urinary tract infections, including for cases when antimicrobial-resistant pathogens are implicated, in the specific study populations. 
CADTH Rapid Response Report
Systematic search: Limited

November 2016
https://www.cadth.ca/ceftolozane-and-tazobactam-treatment-bacterial-infections-review-clinical-effectiveness-cost
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NICE FORWARD PLANNING – Publications due December 2016
The XprESS multi-sinus dilation system for treating chronic sinusitis

Medical Technology

Breast cancer (HER2 negative, oestrogen receptor positive, metastatic) – everolimus (with aromatase inhibitor) 
Single Technology Appraisal

Increasing the uptake of HIV testing among people at higher risk of exposure

Public health guidance

End of life care for infants, children and young people

Clinical Guideline

Lymphoma (mantle cell, relapsed, refractory) - ibrutinib
Single Technology Appraisal

Cardiovascular events (reducing, high risk) - ticagrelor
Single Technology Appraisal

Breast cancer (HER2 positive) - pertuzumab (neoadjuvant)
Single Technology Appraisal

Inadvertent perioperative Hypothermia
Clinical Guideline
