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Which method is best for the induction of labour? A systematic review, network meta-analysis and cost-effectiveness analysis

Overall, misoprostol and oxytocin with amniotomy (for women with favourable cervix) is more successful than other agents in achieving vaginal delivery within 24 hours. The ranking according to safety of different methods was less clear. The cost-effectiveness analysis suggested that titrated (low-dose) oral misoprostol solution resulted in the highest utility, whereas buccal/sublingual misoprostol had the lowest cost. There was a high degree of uncertainty as to the most cost-effective intervention.

Health Technology Appraisal

Systematic search: Yes

August 2016
http://www.journalslibrary.nihr.ac.uk/hta/volume-20/issue-65#abstract
Immunosuppressive therapy for kidney transplantation in adults: a systematic review and economic model

Only a regimen of basiliximab induction followed by maintenance with Tacrolimus and  mycophenolate mofetil is likely to be cost-effective.

Health Technology Appraisal

Systematic search: Yes

August 2016
http://www.journalslibrary.nihr.ac.uk/hta/volume-20/issue-62#abstract
Immunosuppressive therapy for kidney transplantation in children and adolescents: systematic review and economic evaluation

Tacrolimus is likely to be cost-effective (vs. ciclosporin, in combination with azathioprine). Analysis based on one RCT found basiliximab to be dominant, but analysis based on another RCT found basiliximab to be dominated. Basiliximab plus tacrolimus and azathioprine was predicted to be cost-effective when all regimens were compared using extrapolated adult evidence. 

Health Technology Appraisal

Systematic search: Yes

August 2016
http://www.journalslibrary.nihr.ac.uk/hta/volume-20/issue-61#abstract
VivaScope 1500 and 3000 systems for detecting and monitoring skin lesions: a systematic review and economic evaluation

The use of VivaScope appears to be a cost-effective strategy in the diagnostic assessment of equivocal melanomas and BCCs, and in margin delineation of lentigo maligna prior to surgical treatment. There is an absence of UK data in the included studies and, therefore, generalisability of the results to the UK population is unclear.

Health Technology Appraisal

Systematic search: Yes

August 2016
http://www.journalslibrary.nihr.ac.uk/hta/volume-20/issue-58#abstract
KINGS FUND 
Nil
HIS 
Nil

SGHD
Access to outdoor recreation by older people in Scotland

This report details research on access to outdoor recreation for older people. In particular it looks at barriers to access and recommends potential solutions.

Scottish Government report
Systematic search: No
August 2016

http://www.gov.scot/Publications/2016/06/8917
SIGN
Nil; next guidelines due “Winter 2016”
HEALTH SCOTLAND
Nil
NICE
NG53 Transition between inpatient mental health settings and community or care home settings

This guideline covers the period before, during and after a person is admitted to, and discharged from, a mental health hospital. It aims to help people who use mental health services, and their families and carers, to have a better experience of transition by improving the way it’s planned and carried out.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ng53
TA401 Bosutinib for previously treated chronic myeloid leukaemia

Bosutinib is recommended as an option for chronic, accelerated and blast phase Philadelphia chromosome positive chronic myeloid leukaemia in adults, when they have previously had 1 or more tyrosine kinase inhibitor, and imatinib, nilotinib and dasatinib are not appropriate.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ta401
TA402 Pemetrexed maintenance treatment for non-squamous non-small-cell lung cancer after pemetrexed and cisplatin

Pemetrexed is recommended as an option for the maintenance treatment of locally advanced or metastatic non‑squamous non‑small‑cell lung cancer in adults when their disease has not progressed immediately after 4 cycles of pemetrexed and cisplatin induction therapy, and their Eastern Cooperative Oncology Group (ECOG) performance status is 0 or 1 at the start of maintenance treatment.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ta402
TA403 Ramucirumab for previously treated locally advanced or metastatic non-small-cell lung cancer

Ramucirumab, in combination with docetaxel, is not recommended for treating locally advanced or metastatic non-small-cell lung cancer in adults whose disease has progressed after platinum-based chemotherapy.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ta403
TA404 Degarelix for treating advanced hormone-dependent prostate cancer

Degarelix is recommended as an option for treating advanced hormone-dependent prostate cancer in people with spinal metastases.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ta404
TA405 Trifluridine–tipiracil for previously treated metastatic colorectal cancer

Trifluridine–tipiracil is recommended as an option for treating metastatic colorectal cancer in adults who have had previous treatment with available therapies including fluoropyrimidine-, oxaliplatin- or irinotecan-based chemotherapies, anti-vascular endothelial growth factor (VEGF) agents and anti-epidermal growth factor receptor (EGFR) agents, or when these therapies are not suitable.

NICE Guidance
Systematic search: Yes
August 2016

https://www.nice.org.uk/guidance/ta405
EPPI Centre
Nil

AHRQ (Agency for Healthcare Research and Quality - USA)
Renal Artery Stenosis Management Strategies: An Updated Comparative Effectiveness Review

There is a low strength of evidence of no statistically significant or minimal clinically important differences in important clinical outcomes (death, cardiovascular events, RRT) or BP control between PTRAS and medical therapy alone, and that kidney function may improve with PTRAS.  Based on the evidence, subsets of patients benefit from revascularization, but the evidence does not clearly define who these patients are, except that case reports demonstrate that some patients with acute decompensation benefit from revascularization
AHRQ Evidence Review

Systematic search: Yes

August 2016 

https://www.effectivehealthcare.ahrq.gov/ehc/products/606/2275/renal-update-report-160816.pdf
Health Foundation
Nil

Canadian Agency for Drugs and Technologies in Health (CADTH)
NS5B and NS3 Inhibitors in Patients with Resistance-Associated Variants of Hepatitis C Virus: A Review of the Clinical Effectiveness

Limited evidence suggests that in direct acting antiviral (DAA) treatment-naïve patients who were infected with hepatitis C virus (HCV), genotype (GT) 1, the sustained virological response (SVR) rates with sofobusvir (SOF) or with paritaprevir (PRV) ± dasabuvir (DSV) containing treatment regimens were comparable between patients with and without NS5B resistance associated variants (RAVs). Evidence suggests that in DAA treatment-experienced patients who were infected with HCV GT1, the SVR rates with SOF containing treatment regimens were comparable between patients with and without NS5B RAVs. Evidence suggests that in DAA treatment-naïve patients who were infected with HCV GT1, the SVR rates with asunaprevir or grazoprevir containing treatment regimens were comparable between patients with and without NS3 RAVs; and the SVR rates with PRV or simeprevir containing regimens varied depending on the other drugs that were used in combination in these regimens. Evidence suggests that in DAA treatment experienced patients who were infected with HCV GT1 the majority of patients with NS3 RAVs achieved SVR with retreatment with GRZ containing regimens; the SVR rates for retreatment with simeprevir containing regimens varied depending on whether it was used in combination with daclatasvir or pegylated interferon and ribavirin. 

CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/ns5b-and-ns3-inhibitors-patients-resistance-associated-variants-hepatitis-c-virus-review-clinical-0
The Use of Restraints and Excited Delirium or Positional Asphyxia: A Review of the Safety and Guidelines

Evidence demonstrate that adverse effects such as patient injury and psychological trauma are risks of physical restraint. One cohort study demonstrated that a prolonged period of restraint (72 hours) is associated with the development of deep vein thrombosis. Restraint related death was low in the included studies and was not significantly different based on position of the patient (prone vs. non-prone). There was no evidence that met the inclusion criteria for this review that addressed prevention or management of positional asphyxia

CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/use-restraints-and-excited-delirium-or-positional-asphyxia-review-safety-and-guidelines
Technegas Plus Generators: A Review of the Clinical Effectiveness, Cost Effectiveness, and Guidelines

Limited evidence showed that the unevenness of radiotracer deposition, the degree of central peripheral deposition, and the extent of reverse mismatch were more pronounced with 99mTc-DTPA than with Technegas in patients with obstructive or non-obstructive disease. In obstructive disease patients, the degree of focal peripheral deposition was more pronounced with 99mTc-DTPA than with Technegas, and the mismatch perfusion rate was more frequent with Technegas than with 99mTc-DTPA, leading to a more precise diagnosis of PE in this patient group. The authors concluded that Technegas is the preferred aerosol compared to 99mTc-DTPA, especially in obstructive disease

CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/technegas-plus-generators-review-clinical-effectiveness-cost-effectiveness-and-guidelines
Bariatric Surgery for Adolescents and Young Adults: A Review of Comparative Clinical Effectiveness, Cost-Effectiveness and Evidence-Based Guidelines

The limited available evidence suggests superior weight loss, and resolution of comorbidities compared to non-surgical interventions, and potential superior weight loss with Roux-en-Y gastric bypass versus other procedures. Cost-effectiveness data is lacking, but limited evidence suggests that bariatric surgery is cost-effective several years after intervention, but not immediately. Most guidelines suggest that bariatric surgery may be indicated for adolescent patients, but that patients must meet a strict clinical and psychiatric profile, and that the procedure requires substantial support from a multidisciplinary team, and sufficient community and family involvement.

CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/bariatric-surgery-adolescents-and-young-adults-review-comparative-clinical-effectiveness-cost
Three- versus Five-Part Differential Complete Blood Count Testing for Patients in the Emergency Department: A Review of Comparative Diagnostic Accuracy, Safety, and Evidence-Based Guidelines

The use of Chempaq XBC in the emergency room setting showed good agreement with laboratory-based analyzers results for the granulocyte and the lymphocyte counts but not for the monocytes. This points to the potential risk of misdiagnosis for conditions where monocyte counts may be high (monocytosis) or low (monocytopenia). 

CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/three-versus-five-part-differential-complete-blood-count-testing-patients-emergency-department-0
Wireless Device Use and Patient Monitoring Equipment in Any Healthcare Delivery Setting: A Review of Safety and Guidelines

Studies reported that although rare, wireless communication devices can cause electromagnetic interference (EMI) which can affect the functioning of a wide variety of medical electrical equipment. A separation distance of one meter between wireless communication devices and medical electrical equipment is recommended to prevent interruptions caused by EMI. Mobile handsets should not be used in areas such as operation rooms, intensive care units (ICUs), laboratories, treatment rooms, etc., which normally have sensitive medical equipment.
CADTH Rapid Response Report
Systematic search: Limited

August 2016
https://www.cadth.ca/wireless-device-use-and-patient-monitoring-equipment-any-healthcare-delivery-setting-review-safety-0
McGill University Health Centre (Canada)
Nil

Health Information & Quality Authority (Ireland)
Nil

Campbell Collaboration
Nil

NICE FORWARD PLANNING – Publications due September 2016
Melanoma (metastatic) - talimogene laherparepvec
Single Technology Appraisal
Lung cancer (non-small-cell, untreated, ALK positive) – crizotinib
Single Technology Appraisal
Harmful sexual behaviour among children and young people
Public health guidance
Mental health problems in people with learning disabilities
Clinical Guideline
Multimorbidity: clinical assessment and management
Clinical Guideline
Leukaemia (acute lymphoblastic) – pegaspargase
Single Technology Appraisal
