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Vyzvou je ...

® Pokyny, klinické zkuSenosti a silné klinickeé
dikazy mohou podporit zavadéni inovativnich
technologii, které maji pomoci snizit riziko
komplikaci.

® Proto je treba vytvorit silné ekonomické
argumenty zalozené na dikazech z klinického
prostredi a realité!
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Reseni:
Value-Based Healthcare/Zdravotni pécCe zalozena na hodnotach

Kliéova vyzva pro
Zdravotni systémi
Zamerte se na "cil troji hodnoty" pro ZvySeni hodnoty poskytovani

, . . , zdravotni péce
systémy a organizace zapojené do
rozhodovani1:
1. ZlepSit zdravi populace

2. Zlepsit zkuSenosti obyvatelstva

ve zdravotnictvi that matter to

3. Snizit naklady na zdravotni péci na hlavu patients
Value? =

of delivering
those outcomes

Value —Based Healthcare Zdravotni péce zalozena na hodnotach:
LepSi vysledky, stejné nebo nizsi naklady!

1.Rev.Medica.Sanitas 20 (3): 164-173, 2017 / Boston Consulting Group.
2.Porter, M.E, What is Value in Health care N Engl J Med 2010; 363:2477-2481.
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Co je zdravotnicka ekonomika”

... ekonomicky obor Rozhodovaci nastroje zalozene na
aplikovany na zdravotnictvi principu efektivity

Alokujte zdroje mezi alternativy,
maximalizujte prinosy z
dostupnych zdroju (nebo zajistéte,
aby ziskané prinosy prevysovaly

‘srovnavaci analyza
alternativnich zpusobu jednani z
hlediska jejich nakladu i

o o n
dusledku o f
pfinosy ztracene).
Drummond et al. (2005) Methods for the economic evaluation of health care programme. Kernic D.P. Introduction to health economics for the medical practitioner.
3rd edition. Oxford: Oxford University Press, 2005. Postgrad Med J 2003;79:147—150)
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Zakladni pojmy ve zdravotnicke ekonomice

Efficacy / Efektivita / Udinnost

Je to schopnost Iéku, intervence, postupu, rezimu nebo sluzby C""'?al Economic
produkovat prospésny vysledek nebo poZzadovany vysledek Studies Evaluations
za idealnich podminek. ‘

"Muze to fungovat?“

Zvazuje, jak dobfe intervence funguje v realném svété
(relevantni populace pacientu).

runguje o v praxi?” -
Efficiency

Efficiency / vykonnost / potence
Effectiveness

Prinasi zdravotni intervence zdravotni prinosy pro spoleCnost

pfi minimalnim vyuziti zdroju?
"Stoji to za to?" Sy

o
Effectiveness / Uelnost / potencial v praxi
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Co je to zdravotne-ekonomicke hodnoceni?

Srovnani noveho pfistupu (Iékarské technologie) s jinou platnou strategii (obvykle
soucCasnym standardem péce) a vzdy bere v uvahu 2 proménné:

] . ] Cost of A Clinical
Naklady nebo zdroje, které se oSt o Impact of A
Alternatives

pouzivaji pfi vytvareni vysledku

* Muze byt zaporna, pokud jsou nékteré
zdroje usSetfeny

Klinicky dopad nebo vysledky / Hlavnim G&elem ekonomického hodnoceni je
ucinky intervence nebo lecby podpora co nejefektivngjsiho vyuzivani zdroji v

* Muze byt pozitivni (napf. prodlouzena prostfedi nedostatku.
zivotnost) nebo negativni (napf. nezadouci

vedlejSi ucinky)

Zdravotné-ekonomicka analyza vyzaduje klinické udaje o ucinnosti*

*Robust Clinical Evidence (e.g. RCT; Meta-analysis)
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Naklady vs. cena
cena nejsou naklady

Cena zdravotnické techniky
oo

Naklady na pouzivani zdravotnické
tecwiky

Naklady na nezadouci prihody a/nebo
komplikace x Cetnost vyskytu

o

Ostatni neprimé a nehmotné

nékladi

6 solventum

Nakladové kategorie a priklady

Medical Cost

Dodavky
Personal
Vybaveni
Testy

Non-Medical Cost
Péce o déti béhem
léCby

Specialni dieta

Péce podle Clena
rodiny

Ztrata
produktivity

Spojeno se ztratou
Casu pro pacienta/a
peCovatele v dusledku
tohoto stavu

(napf. pracovni
neschopnost, ztrata
zameéstnani

snizena produktivita
prace,

predCasny odchod do
dichodu

NizSi kvalita zivota

Méné Casu na
spoleCenské aktivity
Bolest
Deprese/uzkost
Spatny spanek
Snizena spokojenost
pacientu

Ztrata dobré povésti
poskytovatele
zdravotni pécCe
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NejCasteji pouzivané typy srovnavacich HE hodnoceni

Cost-Benefit Analysis Cost-Effectiveness Cost-Utility Analysis
(CBA) Analysis (CEA) (CUA)

Cost-Minimization
Analysis (CMA)

Porovnava celkové naklady Porovnava klinické naklady Porovnava naklady na Porovnava alternativni
ruznych oSetfeni s a prinosy dvou alternativy a pfrinosy naklady a zdravotni
podobnou klinickou alternativnich intervenci, a vyjadrené v pfirozenych vysledky upravené a
ucinnosti to také v penéznim jednotkach (napf. Snizeni vyjadrené jako roky zivota
vyjadreni. vyskytu infekce SSI upraveneé podle kvality

,CLABSI, zabranéna umrti) (QALY).

(C2-C1)=AC ¢ — (C2-C1) AC $ — (C2-C1)=AC ¢ —= (C2-C1)=AC
- _ Natural___ ) Utility _ }
$— (B2-B1)=AB Uit (B2-B1) AB G (U2-U1) AU

VSechny maji v zasadé podobnou strukturu: vypocet rozdilu (delta) nakladtli a zdravotnich vysledkii

mezi hodnocenou technologii a aktualné pouzivanou.
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Vytvaret silnejsi ekonomicke 3M Health Economic Models
argumenty zalozene na
epidemiologii specificke pro danou
zemi a mistnim klinickem
prostredi

Health Economics Digital Platform
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https://he-models.3m.com/

Management perioperacni normotermie

Optimised Management of - Interaktivni digitalni rozhrani bylo navrzeno
Hationt Rormotiomnia tak, aby prezentovalo naklady, které mohou
e S byt spojeny s neefektivnim fizenim teploty u

chirurgickych pacientu

- KalkulaCka rozpoctu porovnava dveé reSeni s
ruznym vykonem, s ruznou mirou podchlazeni

- Ekonomicky modul ukazuje naklady, kterée
Jjsou spojeny se zvysenym rizikem komplikaci
zpusobenych mirou neumysiného
podchlazeni, a to na zaklade zdravotne-
ekonomickeho hodnoticiho modelu
publikovaného NICE, UK

m About 2 < >
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Managnement optimalizace udrzeni normotermie

- Kalkulacka ukaze rozdil v nakladech mezi
CCCCCC dvéma ruznymi klinickymi scénari na zakladé

r r r N4 r r T4
Introduction of W™ e | celkové miry podchlazeni kazdého scenare
h Normothermia Solution protocol 43 10/
e €380 results in total cost savings of o . o
rent Practice [E €88,098 as compared to current
practice
Hypathe: rate 50% o w r Ll /4 v
. - Rozsah muze byt definovan poctem
Temperature measurement with disposable devices v o Eventype S " (] Vd V4 o A4 V4 L
Temperature measurement with non disposable devices LV Ch I ru rg ICkyCh Za kro ku [ TO m u Ze Zav I Set n a
Hypthermia in S5 group Hypthermia in bid Cardiac group

....... . . B ) ¢asovém horizontu (mésic, rok) nebo rozsahu
T — % e prostredi (vSechny operace v nemocnici,

- R pouze konkrétni typy operaci, nebo vSechny
operace pro konkrétni oddélent)

- Naklady jsou fizeny naklady na obsazené
am cmmictionn 1 (> lGZko chirurgického oddéleni z divodu
dodate¢ného navysSeni LOS

B
<<=«
2
©
g
g

---------
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NICE Clinical Guideline (GC) 65: Model Basic Concepts

Model NICE umoznuje vypocitat dodatecné naklady na péci zpusobené zvySenym LOS v dusledku
komplikaci u hypotermickych pacientu.

Model je nezavisly na konkrétnich znackach produktd. Umoziuje porovnat dvé rizna nemocnicni
prostiedi, ktera maji za nasledek riznou miru podchlazeni.

Model bere v uvahu nasledujici rizikoveé faktory a komplikace:

Risk Factors Complications
* Rozsah operace * Infekce v misté chirurgického zakroku
« Vek pacienta * Morbidni srdecCni prihody

« Dalsi komplikace
* Kkrevni transfuse
 mechanicka ventilace
« prolezenina

5 > SO|Veﬂtum © Solventum 2024. All rights reserved.



Ceévni vstup
muze vést k
Zivot ohrozuijici
komplikaci
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CLABSI

Definice surveillance
(centralni linka - asociovana
BSI) zahrnuje BSI, které se

vyskytuji u pacientli s CVC a
kdyz byla vyloucena jina
mista infekcel.

1.Gorski, L. A., Hadaway, L., Hagle, M.E., Broadhurst, D., Clare, S., Kleidon, T.,
Meyer, B.M., Nickel, B., Rowley, S., Sharpe, E., Alexander, M. (2021). Journal of
Infusion Nursing, 44(suppl 1):51-S224.
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Vetsine CVC-BSI Ize predejit

Vyznam snizeni kontaminace extra- a intraluminalni
pro prevenci BSI souvisejici s CVC je znam jiz mnoho
let — napriklad Safdar et al. publikovali v roce 2002
"balicek" preventivnich opatreni.

V roce 2011 Umscheid et al. vyhodnotili pocet (a
naklady) zbytecnych infekci zdravotni péce v USA a
dospéli k zavéru, ze az 66 % pripadu CABSI lze
predejit pomoci strategii zalozenych na dukazech.

Dnes je dobre prijimano, ze vyskyt CRBSI ma
tendenci klesat se zavadénim preventivnich
opatreni.
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TABLE 4. Major controllable risk lactors for CVC-re bloodstream infection

A - m ¥ o
B ernened oo™ Rk Factor Control Measure N\,
o jnserted, N
A Review «(K‘::ega‘,y‘;le(cnm';:; “.‘,Z Catheters Inexperienced, marginally skilled catheter inserter istitutlonal training, monitoring and ceriification,
: Can Central — Supervision by experienced stafl physiclans.
o Strales

Preventis
ations foT o A T

Taoptic I Site of insertion in internal jugular or femoral vein Subelavian vein preferred.
), DA K
s " st Placement in old site over guidewire Limit practice*,
. Use novel Lechnology, such as anti-infeclive-coated catheter*,
=

o
conaus 30 A . ies ¢
e pornt S T et v |
Srateltt S el VOO aed DY RIS o addee0 L i mub S8 0
yto aseatve T et W0 ipserte il o S0

Limited use of sterile barrders Use of maximal sterile barriers®,

cathetel 1o e ¢ ‘wsaciat awd de! o |7 S0 " o < o ciag*
s ny (01° (nctors M g ka2 Heavy colonization of insertion site Use of ehlorhexidine for cutaneous anlisepsis®,
Lo ..TL'«":;‘-‘;,"‘“J;'::"“' e ;“c"'éﬁ':{w"“’.'-"-;« Use of antl-infective cream on site*,
Vi e L o ot 2 P iccaution: Use of chlorhexidine-impregnated dressings®.
e S ey = Tunnel the noncuffed CVO®.
g Use novel technology, such as anti-infective-coated catheter®,

Lenne’ Contamination of eatheter hub Limit manipulations of hub,

Use novel contamination-resistant hub®,

merton ation o o
s 1L . 08 B e, SO
. of proapective T cosing i ot

Catheter placement >7 days Use novel technology, such as anti-infective-coated cathete)

¢ chlorhexidine-impregnated dressings®.

e pnodSEss
oty

*Supported by | or more prospective trials.

S TABLE L. of Studies of tion of A

St iated Infections Included in the Present Analysis
o g, s T et A
s Incidence or risk of infection  J|
) Study design and
ians . Type of HAIL, study type of patients Intervention Before intervention After intervention Reduction
CABST (good-quality studies)
e Pronovost et al” (2006) Interrupted time-series; Preventive: Hand hygiene; maximum sterile 7.7 cases per 1,000 CDs 1.4 cases per 1,000 66%"
oRtGINAL ARTICLE ICU patients barrier precautions; insertion site selec-
Estimating the Proportion of Healthcare-Associated Infections That Hatr e lndactiony secont
- of unnecessary catheters
Ase Ressonably Preventsble and the Related Mortality and Costs QI Clinician education, audit, and feed-
) back; clinician reminder; organizational
B g D, WP e Wil MD, M Pt 1 B, MO change
e S Berenholtz et al” (2004) Controlled before-afier Intervention period: Preventive: Hand hy- Intervention period: Intervention period: 28%"
e S s f e codond i U V8 b oy peads” study; ICU patients  giene; maximum sterile barrier precau- 11.3 cases per 1,000 cases per 1,000 Clps;
tions; insertion site selection; chlorhexi-  CDs; control period: control period: 1
dine disinfection; removal of 5.7 cases per 1,000 cases per 1,000 CPs
unnecessary catheters CDs
QI: Clinician education, audit, and
feedback
Control period: Clinician education only
Coopersmith et al** (2004) Before-after study; Preventive: Hand hygiene; maximum sterile 3.4 cases per 1,000 CDs 2.8 cases per 1,000 §Ds 18%
ICU patients barrier precautions; insertion site
selection
QI: Clinician education
Warren et al” (2004) Before-after study; Preventive: Hand hygiene; maximum sterile 9.4 cases per 1,000 CDs 5.5 cases per 1,000 §Ds 42%
ICU patients barrier precautions; insertion site
selection
QI: Clinician education, audit, and
feedback
Warren et al® (2003) Before-after study; Preventive: Maximum sterile barrier pre- 4.9 cases per 1,000 CDs 2.1 cases per 1,000 C
ICU patients cautions; insertion site selection
QI: Clinician education, audit, and
feedback
Coopersmith et al’ (2002) Before-after study; Preventive: Hand hygiene 10.8 cases per 1,000 CDs 3.7 cases per 1,000
ICU patients QI Clinician education, audit, and
m— feedback
Sherertz et al* (2000) Before-after study; Preventive: Hand hygiene; maximum sterile 4.51 cases per 1,000 CDs 2.92 cases per 1,000 CDs
ICU patients barrier precautions

QI: Clinician education
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Cateter-Related Infections

PPS of healthcare-associated infections and antimicrobial use in European acute care hospitals SURVEILLAMCE REPORT

Figure 24. Relative frequency of catheter-related infections as a total of all HAIs, by country, ECDC
PPS 2022-2023

Catheter-related infections
(% of all HAIs)

I =4

B 4to <6
BN 6to <8
BN 8o <10
. ==10

0 Mo data
1 Mot invited

.

Mon-visible countries ’
1 Liechtenstein

= Luxembourg

= Ma ,r-’/
Malta /

Catheter-related infections with or withowt positive Blood culture or positive catheter Bp anlture = BST with origin C-OVC or CPIKG,
NED-ONSE or NEO-LEBT with origin COVE ar CPVE, ERT of alfl types and CVS-LASC

*Cowntry representativensss of e samplewas medium in Bulgaria, Latvia and the Netheriands, **Norway used a national PPS
protocol with insuificient details on types of RALS fo calaate this indicator
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Italie a Bulharsko patfi mezi zemeé EU s
nejvyssi vyskytem infekci souvisejicich s
cévnim katétrem (BSI)

Priblizné 40 procent infekci pochazi z SSI,
BSI a kuZze a mékkych tkani (tabulka iA1.3)

Type of HAI Type of HAI Distribution* | Cluster |
Ssl Superficial incisional 1.5%
Deep incisional 6.6% 13.2%
Organ/Space 5.1%
BSI CRI3-CVC 7.9%
CRI3-PVC 15%
BSl (Other than CRI3) 116% 22 5%
CRIM-CVC 0.5%
CRIZ-CVC 0.9%
Skin and Soft Tissue 28% 28%

*exciuding Covid-19
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Pouziti 3M™ Tegaderm™ CHG I.V. Securement Dressing
ke snizeni rizika CLABSI na JIP

CLABSI rate

CLABSIs/1000 central line days

® RCT (1 872 pacientl z 12 JIP ve Francii) g
ukdazala, Ze 3M™ Tegaderm™ CHG L.V zabranil REEE
jedné CRI na kazdych 71 katétrt (95% Cl, 57— |

7

125 katétru) ponechanych v priméru po /
dobu 10 dnu ve srovnani se zakladnim /
transparentnim krytim. /
i

® 3M™ Tegaderm™ CHG IV vyznamneé snizil 7
vyskyt CR-BSI 0 60 % (0,5 vs. 1,3 na 1 000 g

o

sak
(4]

—
o

0.9

c.d.) a vyskyt CLABSI 063 % (2,3az0,9na 1 . s gﬂf’s.
000 Cd) reduction

1.Timsit JF, Mimoz O, Mourvillier B, et al.. Am J Respir Crit Care Med. 2012;186(12):1272-1278
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NICE Pokyny pro lekarskou techniku MTG25

® Pokyny NICE pro Iékarské technologie ve Velké Britanii tykajici se 3M NICE (55 e
Tegaderm CHG |V Securement dressing na JIP byly poprvé gd'
zverejnény v roce 2015 a aktualizovany tak, aby odrazely naklady za
rok 2019.

¢ Fixacni kryti Tegaderm CHG IV by mél byt zvazen pro pouziti u
kriticky nemocnych dospélych, kteri potrebuji centralni zilni nebo The 3M Tegaderm CHG IV
arterialni katétr na jednotce intenzivni péce nebo na jednotkach ig‘;“;;ael”\’lggzﬂgzsjé”agrigial

vysoké narocnosti." catheter insertion sites
® Odhadovana uspora nakladt pfi pouZiti securement/ fixaéniho kryti I
3M Tegaderm CHG IV oproti standardnimu prihlednému

polopropustnému kryti je 93 GBP na pacienta na zakladé vychozi
CRBSI 1,48 na 1 000 katétrovych dnu.

® Nakladovée neutralni, pokud je zakladni mira infekce krevniho recisté
souvisejici s katétrem 0,18 na 1 000 katétrovych dnd.

: > SO|Veﬂtum © Solventum 2024. All rights reserved.



Studie Health Economic publikované na fixacni kryti 3M™
Tegaderm™ CHG 1.V. na JIP

I R4
Orignalivic Prevention
Economi.c !mpact of Tegaderm

®  Francie: Dodateény pomér nakladové efektivity ¢ini 12 046 EUR drovsing In crticaly Tl pacients
na zabrdnéno CRBSI s pfirlistkovym Cistym penéznim prinosem

. v G PLOS v R Aok, Sl P,
na pacienta ve vysi 344 881 EUR Wons’
E:::E}‘:erctiveness Analysis of a Transparent mmm':“:‘
® Velka Britanie: Tegaderm CHG I.V. Securement dressings vedou k SOl sy o Momgpn et

and ahecerratied — ANtiIMikrobiellen Transparent-

celkové Uspore 77 GBP na 1000 dospélych pacient( s 98,5% Care Units feseriace verbands fir Kathetereintrits-

v 7 7 7 o 4 e ' . F. Bomatcher”, Stophane .m"' w“-‘-".-rl—b mw‘ i i
pravdepodobnosti uspory nakladu ve srovnani se standardnimi ® e e s i e
intravendznimi krytimi2 S o s T

Tt T O] dacpbaty K 11
L )
Zusammenfassung

B oren accrss
H A T ot aman et i, Abstract i (CHG), cont o
® Némecko: PouZiti G 3M™ Tegaderm™ CHG Chlorhexidine e

e o LS O 1
ey ——— Objective

Gluconate L.V. vedlo k Cisté uspore 29 lGzek na JIP ve vysi 32,195 v il g

[rT——y

Mecmwnd [beomrhes 24 2014 Ingutor

€ rocné3 o

et Joe 14, 208 Design

.....
et
Copyrgt & 0% Mumcery . T opn This hucly
accesn b bl ek o o f B

i Pr—

paren

ermbice) e, e, see g o

ot Ve e e Ponl s & e SUTTENY
3 3 . X . . :n—-.-—u:m-—-- drewsing siesiegy : anatyss ':’:m;ﬂmmi
1.Maunoury et al., 2015. Cost-Effectiveness Analysis of a Transparent Antimicrobial Dressing for Managing Central Venous (vt 1o avosded, Covtnol g
and Arterial Catheters in Intensive Care Units. PLoS One. 2015;10(6):e0130439. i avoidod, Thot
2.Thokala et al., 2016. Economic impact of Tegaderm chlorhexidine gluconate (CHG) dressing in critically ill patients. Journal iy Vet
of infection prevention, 17(5), 216-223 P B 1,879 e
3.Trautmann et al., 2016. Kosten-Nutzen-Analyse eines antimikrobiellen Transparent-verbanz fiir Katheter eintrittsstellen auf o et e et

der Intensivstation, Hyg Med. 2016:41(5):D65-70
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Example 1
Implementace 3M™ Tegaderm™ CHG [.V. v siti JIP ve fakultnich

nemocnicich ve Francii ve srovnani se standardnimi pruhlednymi krytimi

Scenario 11:

12 JIP ve Francii (odhadem 85 l(zek) s pram. LOS 9 dni.

3 040 pacientu s intravendzni |écbou a 27 364
katétrovymi dny/rok

CLABSI 1,3/1000 katétrovych dn(
Obsazenost IGzek: 98%
Podil pacient( s katétrem: 90 %

Nastaveni specifické : poftizovaci ndklady, s 3denni a
4denni vyménou kryti na standardni transparentni kryti a
pro Tegaderm CHG

Ucinnost snizovani rizika CLABSI1: 63,3 %
Naklady na CLABSI Ize odhadnout pomoci 1 ze 3

RGzné metody:

Cena za pripad

Cena za den (dny) navic na jednotce intenzivni péce

Mikrokalkulace naklad( CLABSI

[ Cost per case |

* Cena CLABSI2: 22 107 €

6 solventum

An increase in material costs is offset by a i Vypocet dopadu e rozpocet:

decrease in medical costs, yielding a total
cost savings of €423K

* Na zakladé nakladu na

53% €3,347 135 | pripad je odhadovana roc¢ni
pctinn e B Mumetneada Uspora priblizné 423 tisic €.

* NNT 135 (prdmeérny pocet
pacientl, kterym musel byt
aplikovan Tegaderm™ CHG,

80545 . aby se zabranilo jedné

epizodé CLABSI).
€423.130 * naklady na jedno usetrfené

CLABSI (pofizovaci naklady
na materidl / pocet
odvracenych CLABSI) ve
Current Practice 3MVAS val 3347 €.

Annual Costs

Dressings [ Local site infections [l CLABSI

€382,321

Sources:
1.Timsit JF, Mimoz O, Mourvillier B, et al.. Am J Respir Crit Care Med. 2012;186(12):1272-1278
2.Schwebel et al. Crit Care Med 2012 Vol. 40, No. 1 (inflated from 2012 value by a factor of 1.084

© Solventum 2024. All rights reserved.



Example 1
Implementace 3M™ Tegaderm™ CHG [.V. v siti JIP ve fakultnich

nemocnicich ve Francii Ve srovnani se standardnimi pruhlednymi krytimi

Results summary (annualised outcomes) hre One way sensitivity analysis %
. High (+20%) . Low (-20%) Base case value = €423,130
|
Material Consumption - .
Pt Current Practice 3M VAS Difference CLABSI rate per 1.000 catheter days -€522,691 -€323,570
Mumber of dressings 18,243 14822 -3421 Cost of CLABS infection -€522,691 -€323,570
J
Number of ICU Beds (relevant beds) -€507,756 -€338,504
Clinical O mes Proportion of of ICU patients with central lines -€507,756 -€£338,504
Bed occupancy rate -€507,756 -€338,504
[ Number of CLABSI 35.6 131 -22.5 ]
3M VAS Bundle dressing cost per unit -£439,435 -€406,826
Number of local site infections 10.9 4.0 -6.9
Avg. Number of central lines per patient -€438,203 -€£408,057
3M VAS Bundle duration of dressing
pplication, days -£434,247 -€406,455
Economic Outcomes
Average LOS in ICU -€427,197 -€417,031
. PR ol t Practice durati f il
[ Dressing acquisition €17.939 £93.304 75.365 ] application daye e -€427,064 [ -€420,508
[ CLABSI £786,418 €288,615 -€497.803 ] . .
Cost difference (minus sign represents savings)
Sensitivity analysis is used to confirm the results of a model and identify the cost drivers. This analysis provides economic decision-makers with
. B N ~ confidence in the model’s validity and reveals the impact of every model parameter on the total cutcome (cast differential between 3M™
Local site infections €1.095 €402 €693 antimicrobial vascular access solutions vs. current practice). The most impactful parameters are presented at the top of the chart, with the
least impactful appearing at the bottom.
Total costs . . - . e
£805.451 €382,321 €423.130 Every model parameter in the chart above is varied by +/-20%. 20% variation is a common chosen value for testing model outcomes sensitivity.

Budget Impact calculation:
* 22,5 pripad CLABSI ro¢né by mohlo byt potencialné zabranéno
* Naklady na CLABSI a vyskyt CLABSI jsou hlavnimi nakladovymi faktory.
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Example 2:
Implementace 3AM™ Tegaderm™ CHG [.V. na JIP v Japonsku

Ve srovnani se standardnimi transparentnimi krytimi

Scenario 2*: An increase in material costs is offset by a Results summary (annualised outcomes) X
decrease in medical costs, yielding a total
cost savings of $§7K i i
o o g $ Material Consumption Current Practice 3M VAS Difference
* 1JIP vJaponsku (10 lGZek) s pram. LOS 3,5 dne
45% $1 049 206 Number of dressings 542 542 0
* 542 pacientl s intravendzni é¢bou a 1 989 katétrovymi dny/rok Total Cost ot e oot monted 1
decrease LABSI treat (NNT) E
» Davka CLABSI 2,0/1000 katétrovych dn( Clinical Outcomes
Annual Costs
° Né klady na CLABSI jSOU uvedenyjako nék|ady na pFipad' 3,778 Dressings [ Local site infections [ CLABSI [ Mumber of CLABSI 38 14 24
US D 514 635 Mumber of local site infections 0.8 0.3 -0.5
032
* Obsazenost lazek: 80% V/ —_—
7| . o s Ecol ic Out
* Podil pacientt s katétrem: 65 % / 36,622 reme s
$8013 7

Dressing acquisition 5190 $2,711 2,522

* Nastaveni zemé pro porizovaci naklady, se 7denni vyménou
dresinku pro obé alternativy . cuies s e e

v Ve v 7 7 e s Local site infections 5104 %38 -566
e Ucinnost pfi sniZzovani rizika CLABSI2: 63,3 %

Current Practice 3M VAS Total costs $14.635 $8.013 -$6,622

Vypocet dopadu na rozpocet:

* Na zakladé nédkladl na pripad je odhadovand rocni Uspora pfiblizné 6,6 tis. USD

* NNT 226 (primérny pocet pacientu, kterym musel byt zaveden ptipravek Tegaderm™ CHG k prevenci jedné epizody CLABSI).

* 2.4 pripadd CLABSI by mohlo byt potencidlné zabranéno ro¢né s naklady na jeden zabranény CLABSI (ziskani materialu / pocet zabranénych CLABSI) ve vysi 1 040 USD.
* Naklady na CLABSI a vyskyt CLABSI jsou hlavnimi nakladovymi faktory.

1.Fukita R et al. et al. September 2018Japanese Journal of Environmental Infections 33(5):256-266
2. Timsit JF, Mimoz O, Mourvillier B, et al.. Am J Respir Crit Care Med. 2012;186(12):1272-1278
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Zaver

Zdravotnicka ekonomika pomaha institucim
s objektivnimi zdravotné-ekonomickymi
analyzami porovnavajicimi terapeutickeé
alternativy a ridi rozhodovani o
efektivnéjsim pridélovani rozpoctu,
diferenciaci cen a naklada.

"V dobé, kdy je nedostatek penéz, radim
zemim toto: nez zacnete hledat zpusoby, jak
snizit vydaje na zdravotni péci, podivejte se
nejprve na prilezitosti ke zlepseni efektivity."

Dr Margaret Chan - Former Director-General WHO
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https://he-models.3m.com/

Dekuj

Ludmila Syrovatkova
Paolo Capelli

Solventum Authorized Representativ Market Access Manager EMEA

Isyrovatkova.cw@solventum.cz
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Prevence infekci se vyplaci!

Paolo Capelli
Market Access Manager EMEA
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