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Crohn’s disease is a chronic inflammatory bowel disease
characterized by transmural inflammation and fistula forma-
tion. Perianal fistulas are a common complication of Crohn’s
disease and are estimated to affect up to 28% of patients in the
first two decades after diagnosis, particularly those with
colonic disease and rectal involvement. Complex perianal
fistulas in Crohn’s disease are challenging to treat, severely
impair patients’ quality of life and cause substantial morbidity.
Allogeneic, expanded, adipose-derived stem cells (Cx601) are a
promising new therapeutic approach, although their high cost
is often discouraging. We aimed at assessing the safety and
efficacy of this treatment in patients with complex perianal
fistulas in patients with Crohn’s disease. Therefore, we
conducted a meta-analysis in order to evaluate this new
therapeutic approach before introducing it as standard of care.
We examined 8 studies published in the last 10 years, 5 of
which were selected for the final analysis. The primary
outcome assessed was the combined fistula remission (clinical
+ imaging) assessed through the clinical examination and
MRI, the control being the traditional medical strategies (ie,
antibiotics, immunomodulators and anti-tumour necrosis
factor agents). We registered a total of 128 events (lack of
remission) in the control group vs 94 in the experimental one
(Confidence Interval for OR of 0,12-0,31, P < 0,001). Our ‘‘in
silico’’ assessment is reliable, being the introduction of (Cx601)
an innovative and effective treatment. Further insights will be
provided by the INSPIRE registry, a multinational post-
marketing study whose main objective is the evaluation of the
real-world clinical effectiveness and safety of (Cx601) in
patients affected by Crohn’s disease with complex perianal
fistulas for a duration of 36 months, to which our University
‘‘Federico II’’ is actively taking part.
Key messages:
� Disability reduction is an important goal in cronh

therapeutic path of care.
� Our ‘‘in silico’’ assessment may support the introduction of

(Cx601) an innovative and effective treatment.
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Background:
The assessment of an individual’s health condition is a
challenge because of the wide range of forms and values
contained within the meaning of the term ‘health’. In case of
less independent groups, it is necessary to use the assessments
of the guardians or proxies. This is the case when the health
status of minors is being assessed. Proper assessment by
parents is often crucial to take appropriate action to maintain
the child’s health. Objectivity of parental assessment should be

verified. The aim of presented study was to assess the impact of
selected factors on the parents’ perception of their children’s
health.
Methods:
The material for analysis was the results of anthropometric
studies and questionnaire interviews conducted with 28891
parents of children between 6 and 14 years of age from Gdańsk
-participating in screening tests during the health program 6-
10-14 for Health.
Results:
In the study group prevalence of excess body mass increases
with age and frequency of underweight decreases with age. No
significant intergroup differences were observed, therefore the
opinion on the child’s body weight is not affected by real body
mass of parents. In families where parents declare excess body
mass, the child’s body mass is more often estimated
incorrectly. These parents significantly lower their children’s
body weight.
Conclusions:
The correct assessment of the child’s state of health and
behaviors related to health is not dependent on parents’
weight and level of education, but it depends on parents’
opinion about their body weight. Almost ¼ of parents
(24.6%) is wrong when they estimate their child’s body
weight. The main cause of error is the perception of their
own body mass. Parents’ ratings for healths-related beha-
viors show very low sensitivity and specificity. There is a
need for objectification of assessment in relation to the
child’s health. It is necessary to use verification methods of
information given by parents.
Key messages:
� In-depth interviews are valuable. ‘Simple’ questions don’t

provide accurate answers, but often introduce false informa-
tion to medical records.
� Family history that is part of the study should be extended

by standardized questions. It will allow medical profes-
sionals to get reliable information from parents about their
child.
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Background:
The COVID-19 pandemic definitely changed the approach to
technologies evaluation, firstly in terms of timeliness. In order
to answer to this need, a new methodology was proposed,
joining the elements of horizon scanning with the Multi-
Criteria Decision Analysis (MCDA). In this work we describe
the results of 2 case studies of application.
Methods:
By means of an assessment matrix, a multidisciplinary expert
panel gave a score based on a Likert scale and related to
potential value and perceived risk for each technology.
Economic, clinical and ethical criteria were considered as a
summary of Health Technology Assessment (HTA) main
domains. The final scores were then weighted by the MCDA
and a scatter plot defined 4 positioning scenarios according to
the balance of values and risks resulted, each conducting to an
appropriate recommendation (full HTA report or reject). A
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Monte Carlo simulation was also carried out for the
assessment of variability of results.
Results:
An individual protection device for COVID-19 and a contact
tracing app were assessed. The first technology was placed in
the ‘‘Danger Zone’’ of the graph, because of its high costs and
organizational complexity. The second one was placed in the
‘‘Comfort Zone’’ of the graph, due to low costs and easiness of
implementation and management. For this innovation a
recommendation for a full HTA and a pilot testing was
given. In both cases, the Monte Carlo simulation confirmed
the results of previous analyses.
Conclusions:
The implementation of this new tool presented for the large
amount of innovations created in response to COVID-19
could be supportive for decision makers, especially in
pandemic times when a rapid answer is necessary.
Improvements in the subjective judgement process, by
introducing an objective approach, is now ongoing as it
could enhance the strength of the final decision.
Key messages:
� In a pandemic time as the current, HTA should be as rapid

as possible without losing scientific robustness.
� The methodology described could be an answer in support

to the decision-making process, allowing an adequate and
quick priority setting.
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Background:
Multimorbidity among the elderly represents a serious
challenge for health systems. Older adults are often exposed
to polypharmacy and inappropriate medication, which are
associated with adverse events and increased healthcare use.
This study aims to identify and synthetize the economic
evidence of deprescribing interventions among community-
dwelling elderly.
Methods:
Literature was systematically reviewed on the cost and
effectiveness of deprescribing interventions in adults aged
�65 years living in the community. MEDLINE, EconLit,
Scopus, Web of Science, CEA-TUFTS, CRD York and Google
Scholar databases were searched from inception to February
2021. Grey literature was also explored. Titles and abstracts,
and subsequently full-text articles were screened according to
inclusion and exclusion criteria. Studies’ quality was appraised
using the extended Consensus on Health Economics Criteria
list.
Results:
A total of 6,154 articles were identified, of which 89 were
retrieved for full-text review, yielding 14 studies. Most were
conducted in Europe (n = 9), followed by North (n = 3) and
South America (n = 1), and China (n = 1). Settings included
community pharmacies, primary care/general practices and
patientś homes. Most deprescribing interventions were deliv-
ered within a pharmacist-doctor collaboration. Twelve studies
were trial-based economic evaluations with a time horizon
varying from 2 to 12 months. Cost-effectiveness ranged from
dominant to an incremental cost-effectiveness ratio of
$112,932/QALY. Nine studies scored >80% (good) and two
scored �50% (low) on critical quality appraisal.
Conclusions:
There are few economic evaluations of deprescribing inter-
ventions focused on community-dwelling elderly. Although

results varied across settings, time horizon and intervention
complexity, most interventions were cost-effective according
to the WHO threshold. Deprescribing interventions are
promising from an economic viewpoint, but more studies
are needed.
Key messages:
� There is a paucity of economic evaluation studies conducted

on deprescribing interventions of community-dwelling
elderly.
� Research suggests that most interventions are cost-effective

or even dominant compared to usual care.
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The new Waste Directive 2018/851/EU strengthens the role of
waste prevention and emphasizes recycling to facilitate the
transition to a circular economy. So far, it has not been
legislatively necessary for the Czech Republic to look at waste
from a broader perspective, especially in healthcare, where the
waste management is perceived as a separate process suitable
for outsourcing. With the new directive and the transition to a
circular economy, the waste management process becomes
part of strategic management processes. These processes are
partially systematically covered by the standards of the
environmental management system, used mainly in the
industrial sector. The optimal solution is a reassessment of
the entire waste management of the medical facility and the
inclusion of the principle of waste prevention in the decision to
purchase a product or service. The necessary condition for the
successful implementation of the circular economy is to
minimize negative impacts on health and the environment
while maintaining the economic sustainability of such a
solution. Setting up generally sustainable management of
medical facilities thus goes beyond current clinical practice.
The health technology assessment model provides several
domains that complement life cycle analysis and health impact
assessment, including a health risk assessment method. The
outputs of the above analyzes and evaluations cover the
maximum scope of public interest in healthcare. A practical
approach is developing a system of methodologies based on
the methods mentioned above, which respect the whole chain
of strategic processes of healthcare facilities and involve
maximum stakeholders in the evaluation process. We test the
approach on a pilot facility in the project SS01010276
‘Sustainable healthcare waste management: economically
feasible minimization of impacts on health and environment’
supported by the Technology Agency of the Czech Republic
within the Environment for Life Program.
Key messages:
� The approach aims to add value to traditional waste

management approaches and integrate the long-term
interests of key stakeholders using the overlapping outcomes
of respective assessments.
� A sustainable approach to healthcare waste management

must be developed with the involvement of all key
stakeholders and concerning their interests within their
position in the assessment process.
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