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A systematic review and economic evaluation of intraoperative tests [RD-100i one-step nucleic acid amplification (OSNA) system and Metasin test] for detecting sentinel lymph node metastases in breast cancer

One-step nucleic acid amplification is not cost-effective for the intraoperative diagnosis of sentinel lymph node metastases. OSNA is less accurate than histopathology and the consequent loss of health benefits in this patient group is not compensated for by health gains elsewhere in the health system that may be obtained with the cost-savings made. The evidence on Metasin is insufficient to evaluate its cost-effectiveness

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-2#abstract
The effectiveness and cost-effectiveness of diversion and aftercare programmes for offenders using class A drugs: a systematic review and economic evaluation

High-quality evidence for the effectiveness and cost-effectiveness of diversion schemes is sparse and does not relate to the UK. Importantly this research identified a range of methodological limitations in existing evidence. 

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-6#abstract
Topotecan, pegylated liposomal doxorubicin hydrochloride, paclitaxel, trabectedin and gemcitabine for advanced recurrent or refractory ovarian cancer: a systematic review and economic evaluation

For platinum-sensitive disease, it was not possible to compare the clinical effectiveness and cost-effectiveness of platinum-based therapies with non-platinum-based therapies. For people with platinum-sensitive disease and treated with platinum-based therapies, paclitaxel plus platinum could be considered cost-effective compared with platinum at a threshold of £30,000 per additional QALY. For people with platinum-sensitive disease and treated with non-platinum-based therapies, it is unclear whether PLDH would be considered cost-effective compared with paclitaxel at a threshold of £30,000 per additional QALY; trabectedin plus PLDH is unlikely to be considered cost-effective compared with PLDH. For patients with PRR disease, it is unlikely that topotecan would be considered cost-effective compared with PLDH. 

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-7#abstract
What is the clinical effectiveness and cost-effectiveness of conservative interventions for tendinopathy? An overview of systematic reviews of clinical effectiveness and systematic review of economic evaluations

Clinical effectiveness evidence from the high-quality systematic reviews identified in this overview continues to suggest uncertainty as to the effectiveness of many conservative interventions for the treatment of LET. Although new RCT evidence has been identified with either placebo or active controls, there is uncertainty as to the size of effects reported within them because of the small sample size. Conclusions regarding cost-effectiveness are also unclear.

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-8#abstract
Cost-effectiveness of non-invasive methods for assessment and monitoring of liver fibrosis and cirrhosis in patients with chronic liver disease: systematic review and economic evaluation

Treating everyone without non-invasive liver tests (NILTs) is cost-effective for patients with chronic hepatitis C, but only for HBeAg-negative if the higher cost-effectiveness threshold is appropriate. For HBeAg-positive, two NILTs applied sequentially were cost-effective but highly uncertain. Further evidence for treatment effectiveness is required for alcoholic liver disease and non-alcoholic fatty liver disease.

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-9#abstract
Total hip replacement and surface replacement for the treatment of pain and disability resulting from end-stage arthritis of the hip: systematic review and economic evaluation

Compared with THR, revision rates for resurfacing arthroplasty (RS) were higher, mean costs for RS were higher and mean QALYs gained were lower; RS was dominated by THR. Similar results were obtained in the deterministic and probabilistic analyses and for all age and sex groups THR was almost 100% cost-effective at any willingness-to-pay level. Revision rates for all types of THR were low. Category A THR (cemented components with a polyethylene-on-metal articulation) was more cost-effective for older age groups. However, across all age–sex groups combined, the mean cost for category E THR (cemented components with a polyethylene-on-ceramic articulation) was slightly lower and the mean QALYs gained were slightly higher. Category E therefore dominated the other four categories. Certain types of THR appeared to confer some benefit, including larger femoral head sizes, use of a cemented cup, use of a cross-linked polyethylene cup liner and a ceramic-on-ceramic as opposed to a metal-on-polyethylene articulation

Health Technology Appraisal

Systematic search: Yes

February 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-10#abstract
KINGS FUND 
Population health systems: Going beyond integrated care

This paper aims to challenge those involved in integrated care and public health to ‘join up the dots’, seeing integrated care as part of a broader shift away from fragmentation towards an approach focused on improving population health. Using examples from organisations and systems in other countries that are making this shift, the authors argue that improving population health is not just the responsibility of health and social care services or of public health professionals – it requires co-ordinated efforts across population health systems.

Kings Fund report

Systematic search: No

February 2015
http://www.kingsfund.org.uk/publications/population-health-systems
HIS 
Comment on: NICE MTA 329: Infliximab, adalimumab and golimumab for treating moderately to severely active ulcerative colitis after the failure of conventional therapy
Infliximab, adalimumab and golimumab are recommended, within their marketing authorisations, as options for treating moderately to severely active ulcerative colitis in adults whose disease has responded inadequately to conventional therapy including corticosteroids and mercaptopurine or azathioprine, or who cannot tolerate, or have medical contraindications for, such therapies.  Infliximab is recommended, within its marketing authorisation, as an option for treating severely active ulcerative colitis in children and young people aged 6–17 years whose disease has responded inadequately to conventional therapy including corticosteroids and mercaptopurine or azathioprine, or who cannot tolerate, or have medical contraindications for, such therapies.

SMC Advice

Systematic search: No

February 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/mta_resources/appraisal_329.aspx
Comment on: NICE STA 331: Simeprevir in combination with peginterferon alfa and ribavirin for treating genotypes 1 and 4 chronic hepatitis C

Simeprevir (Olysio®) is accepted for use within NHS Scotland in combination with other medicinal products for the treatment of chronic hepatitis C in adult patients.

SMC Advice

Systematic search: No

February 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_331.aspx
Comment on: NICE STA 333: Axitinib for treating advanced renal cell carcinoma after failure of prior systemic treatment

 Axitinib (Inlyta®) is accepted for use within NHS Scotland for the treatment of adult patients with advanced renal cell carcinoma (RCC) after failure of prior treatment with sunitinib or a cytokine.

SMC Advice

Systematic search: No

February 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_333.aspx
Comment on: NICE STA 330: Sofosbuvir for treating chronic hepatitis C

Sofosbuvir (Sovaldi®) is accepted for restricted use within NHS Scotland in combination with other medicinal products for the treatment of chronic hepatitis C (CHC) in adult patients with genotypes 1 to 6. Use in treatment-naive patients with genotype 2 is restricted to those who are ineligible for, or are unable to tolerate, peginterferon alfa. Use of the 24-week interferon-free regimen of sofosbuvir in combination with ribavirin in patients with genotype 3 is restricted to those who are ineligible for, or are unable to tolerate, peginterferon alfa.

SMC Advice

Systematic search: No

February 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_330.aspx
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NICE
NICE CG61 Irritable bowel syndrome in adults: diagnosis and management of irritable bowel syndrome in primary care

The advice in the NICE guideline covers the care of adults with irritable bowel syndrome, including the support, treatment and advice people should be offered by their GP in diagnosing and helping to manage their irritable bowel syndrome, and circumstances when people need to be referred to a specialist for further tests.

NICE clinical guideline
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/cg61
NICE STA330: Sofosbuvir for treating chronic hepatitis C

Sofosbuvir is recommended as an option for treating chronic hepatitis C in adults, depending on genotype.

NICE technology appraisal 

Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ta330
NICE STA329: Infliximab, adalimumab and golimumab for treating moderately to severely active ulcerative colitis after the failure of conventional therapy

Infliximab, adalimumab and golimumab are recommended, within their marketing authorisations, as options for treating moderately to severely active ulcerative colitis in adults whose disease has responded inadequately to conventional therapy including corticosteroids and mercaptopurine or azathioprine, or who cannot tolerate, or have medical contraindications for, such therapies.  Infliximab is recommended, within its marketing authorisation, as an option for treating severely active ulcerative colitis in children and young people aged 6–17 years whose disease has responded inadequately to conventional therapy including corticosteroids and mercaptopurine or azathioprine, or who cannot tolerate, or have medical contraindications for, such therapies.

NICE technology appraisal 

Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ta329
NICT MTG23: The TURis system for transurethral resection of the prostate

The case for adopting the transurethral resection in saline (TURis) system for resection of the prostate is supported by the evidence. Using bipolar diathermy with TURis instead of a monopolar system avoids the risk of transurethral resection syndrome and reduces the need for blood transfusion. It may also reduce the length of hospital stay and hospital readmissions.

NICE Medical Technology Guidance 

Systematic search: No

February 2015
https://www.nice.org.uk/guidance/mtg23
NICE STA333: Axitinib for treating advanced renal cell carcinoma after failure of prior systemic treatment

Axitinib is recommended as an option for treating adults with advanced renal cell carcinoma after failure of treatment with a first‑line tyrosine kinase inhibitor or a cytokine.

NICE technology appraisal
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ta333
NICE STA331: Simeprevir in combination with peginterferon alfa and ribavirin for treating genotypes 1 and 4 chronic hepatitis C

Simeprevir, in combination with peginterferon alfa and ribavirin, is recommended within its marketing authorisation as an option for treating genotype 1 and 4 chronic hepatitis C in adults.
NICE technology appraisal
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ta331
NICE STA332: Sipuleucel-T for treating asymptomatic or minimally symptomatic metastatic hormone-relapsed prostate cancer

Sipuleucel‑T is not recommended within its marketing authorisation for treating adults who have asymptomatic or minimally symptomatic metastatic non‑visceral hormone‑relapsed prostate cancer for which chemotherapy is not yet clinically indicated.

NICE technology appraisal
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ta332
NICE NG2: Bladder cancer: diagnosis and management

This guideline offers evidence-based advice on the diagnosis and management of bladder cancer in adults referred from primary care with suspected bladder cancer, and those with newly diagnosed or recurrent bladder or urethral cancer.
NICE guidelines
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ng2
NICE NG3: Diabetes in pregnancy: management of diabetes and its complications from preconception to the postnatal period

This guideline updates and replaces NICE guideline CG63. It offers evidence-based advice on managing diabetes and its complications in women who are planning pregnancy and those who are already pregnant. The guideline focuses on areas where additional or different care should be offered to women with diabetes and their newborn babies.

NICE guidelines
Systematic search: Yes

February 2015
https://www.nice.org.uk/guidance/ng3
NICE EVIDENCE UPDATES
Nil
NHS EVIDENCE: PUBLIC HEALTH EVIDENCE AWARENESS BULLETIN 
Influence of food companies' brand mascots and entertainment companies' cartoon media characters on children's diet and health: a systematic review and research needs

This systematic review looks at how brand mascots and cartoon media characters influence up to 12 diet-related cognitive, behavioural and health outcomes for children under 12 years.

Obesity Reviews 16(2), 107–126
Parent-infant psychotherapy for improving parental and infant mental health

This review assesses the effectiveness of parent–infant psychotherapy in improving parental and infant mental health and the parent–infant relationship. It also identifies the programme components that appear to be associated with more effective outcomes and factors that modify intervention effectiveness.

Cochrane Database of Systematic Reviews
Electronic cigarettes for smoking cessation and reduction

This review examines the efficacy of electronic cigarettes in helping people who smoke to achieve long-term abstinence. It also examines the efficacy of electronic cigarettes in helping people to reduce cigarette consumption by at least 50% of baselines levels and assesses the occurrence of adverse events associated with their use.
Cochrane Database of Systematic Reviews
EPPI (Evidence for Policy and Practice Information and Co-ordinating Centre)
Depression, anxiety, pain and quality of life in people living with chronic hepatitis C: A systematic review and meta-analysis

The findings from this systematic review suggest that there is an apparent set of links between HCV, depression, anxiety and quality of life that merits further research and consideration by professionals working with people infected with HCV, as well as with patients in whom HCV may be a potential diagnosis. For example, counsellors might use these findings to recognise the potential need for increased support to cope with these extrahepatic conditions and tailor advice and referrals accordingly

EPPI Systematic review

Systematic search: Yes
February 2015

http://eppi.ioe.ac.uk/cms/Default.aspx?tabid=3468
AHRQ (Agency for Healthcare Research and Quality - USA)
Nil
Health Foundation
Nil
Canadian Agency for Drugs and Technologies in Health (CADTH)
Foam Sclerotherapy for Treatment of Varicose Veins: A Review of the Clinical Effectiveness, Safety, Cost-Effectiveness, and Guidelines

Current evidence suggests that foam sclerotherapy (FS) may be more clinically effective than conventional liquid sclerotherapy. FS is non-inferior to surgery or endovascular laser therapy on most clinical outcomes although a few long-term studies do suggest lower occlusion rates in patients receiving FS. However, FS is associated with shorter procedure duration, lower pain, and faster return to work compared to surgery

CADTH Rapid Response Report
Systematic search: Yes

February 2015
http://www.cadth.ca/media/pdf/htis/feb-2015/RC0633%20Foam%20sclerotherapy%20for%20varicose%20veins%20Final.pdf
McGill University Health Centre (Canada)
Nil

Health Information & Quality Authority (Ireland)
Nil
NICE FORWARD PLANNING – Publications due March 2015
Disability, dementia and frailty in later life – mid-life approaches to prevention

Public health guidance

Excess winter deaths and illnesses

Public health guidance

Medicines optimisation

Clinical Guideline

Maintaining a healthy weight and preventing excess weight gain among children and adults

Public health guidance

Acute coronary syndrome - rivaroxaban

Single Technology Appraisal

Depression in children and young people (update)

Clinical Guideline

Irritable bowel syndrome (update)

Clinical Guideline

SherLock 3CG Tip Confirmation System for placement of peripherally inserted central catheters 

Medical Technology

Diabetes (type 2) - empagliflozin

Single Technology Appraisal

