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multiple-use catheters, the one-time use catheters gained incremental values of 0.013 
[CI: 0.003-0.024] for Canada and 0.023 [CI: 0.012-0.034] for UK and pre-lubricated one-
time use catheters gained incremental values of 0.043 [CI: 0.029-0.057] for Canada and 
0.052 [CI: 0.039-0.066] for UK. The utility values for the one-time use catheters were 
associated with the attributes of steps/time needed for catheterization, pain during 
catheterization and frequency of urinary tract infections (UTIs). ConClusions: The 
investigated attributes of compact catheter design, phthalates, steps/time needed, 
pain related to catheterization and frequency of UTIs have a significant impact on 
health utilities, which highlight the value of catheter innovations in these areas. No 
cut-off limit was applied to exclude extreme values and it would be relevant to explore 
the impact of outlier responses in future research.
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objeCtives: To examine Thai adults’ preferences and their willingness-to-pay 
(WTP) for colorectal cancer (CRC) screening. Methods: A discrete choice experi-
ment was conducted among screening-naïve adults aged 50-75 years in the out-
patient department of a tertiary care hospital. Six CRC screening attributes, i.e., 
bowel preparation, pain, risk of complications, risk reduction of CRC-related mor-
tality, screening interval, and out-of-pocket cost, from literature and patient inter-
views were used to develop a discrete choice experiment questionnaire. Each 
questionnaire was composed of six choice sets and each choice set contained  
those six attributes with different levels. Subjects were asked to choose one CRC 
screening alternative in each choice set. Multinomial logit model was used to deter-
mine relative preferences of each attribute and the WTP for all attributes and screening 
modalities were calculated. Results: A total of 363 respondents was included in this 
study. Their average age was 63 years. All attributes, except pain, were statistically sig-
nificant (p< 0.05). The respondents preferred screening with less bowel preparation, no 
risk of complications, higher risk reduction of CRC-related mortality, longer screening 
interval, and lower cost. The respondents were willing to pay US$46 and US$44 for less 
bowel preparation and 10-year screening interval, respectively, and US$3 in exchange 
for every 1 % increased risk reduction of CRC-related mortality. The respondents 
were willing to pay for fecal immunochemical test (FIT), colonoscopy, barium enema, 
CT colonography, and flexible sigmoidoscopy US$244, US$184, US$181, US$149, and 
US$142, respectively. ConClusions: Bowel preparation, risk of complications, risk 
reduction of CRC-related mortality, screening interval, and cost influence the CRC 
screening preferences of Thai adults. They preferred FIT to other screening tests. Policy 
makers can use these findings to improve the success rate of CRC screening campaign.
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objeCtives: This study assessed patient and clinician satisfaction with three 
pharmacological stress agents (PSAs)-- regadenoson (REG), adenosine (ADE) and 
dipyridamole (DIP)— used in single photon emission computerized tomography 
myocardial perfusion imaging (SPECT-MPI), a non-invasive imaging test commonly 
used for the diagnosis and assessment of coronary artery disease. Methods: This 
multisite, non-interventional, non-randomized study involved patients undergo-
ing PSA-facilitated SPECT-MPI and clinicians administering or assisting in the test. 
Patients completed two patient-reported outcome (PRO) questionnaires: the Patient 
Satisfaction Questionnaire (PSQ), to assess satisfaction with services provided at 
the site, and the Patient Satisfaction and Preference Questionnaire (PSPQ), to assess 
satisfaction specifically with the PSA. Clinicians completed one of two clinician-
reported outcome (ClinRO) questionnaires: the Clinician Satisfaction and Preference 
Questionnaire (CSPQ; for physicians) or the modified CSPQ (mCSPQ; for nurses and 
technologists) to assess satisfaction utilizing a specific PSA. Differences on the 
PSPQ and PSQ between the PSAs were assessed using analysis of variance and 
Tukey tests. Differences on the CSPQ and mCSPQ with the PSAs were reported 
descriptively. Results: Across 10 sites, 291 patients (n= 147, 100, and 44 with REG, 
ADE and DIP, respectively), and 47 clinicians (physicians n= 11; nurses/technologists 
n= 36) participated. Patients receiving REG rated their satisfaction with services 
experienced at the site (PSQ) more favorably relative to those receiving ADE (p< .05). 
There were no significant pairwise differences for PSA-related Overall Satisfaction 
(PSPQ), but patients rated REG more favorably relative to ADE on Satisfaction 
with Administration (p< .05), and DIP more favorably relative to ADE for Visit 
Preparation (p< .05). Clinicians reported highest satisfaction for REG on Preparation, 
Administration, Monitor, Side Effects, and Overall Satisfaction domains of the CSPQ 
and mCSPQ. ConClusions: This study shows that clinicians and patients have 
quantifiable differences in satisfaction with PSAs. A cross-over clinical trial would 
be needed in order to measure actual preference between agents.
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objeCtives: Diabetes treatment costs continue to grow and expand with U.S. expen-
ditures exceeding $245 billion annually. Professional continuous glucose monitoring 
(pro CGM) has been used in individuals with type 2 diabetes to monitor glucose vari-
ability and assess diabetes therapy adjustments. This retrospective analysis quanti-
fied the one-year acute healthcare utilization of people with type 2 diabetes following 
pro CGM compared to those who did not did not receive pro CGM. Methods: This 
analysis evaluated a large healthcare claims and lab dataset from the US, and identi-
fied people with type 2 diabetes, as well as individuals who used professional CGM as 
noted by CPT codes 95250 and 95251. The date of service for these codes served as the 
index date. Acute healthcare utilization (e.g. inpatient length of stay and emergency 
room visits) of those who had pro CGM was compared to a propensity-matched con-
trol cohort of those who did not have pro CGM for the following year. Sub-group analy-
sis was conducted for patients who used pro CGM at least twice during the year and 
had an associated diabetes therapy change. Results: For patients having a therapy 
change, there were significantly fewer number of inpatient stays (-0.10 less visits) and 
ER visits (-0.61 less ER, p < 0.05) among those who used pro CGM compared to those 
who did not use pro CGM. There was also a lower proportion of patients with any inpa-
tient visit (6% fewer patients overall difference in difference, p< 0.05). ConClusions: 
Pro CGM, when used in conjunction with a therapy change, is associated with sig-
nificantly lower healthcare utilization. This implies the potential value of glycemic 
data to maximize appropriate therapy regimen selection for patients who may not 
be achieving their treatment goals. Healthcare systems should consider pro CGM as 
a method for optimizing treatment of people with type 2 diabetes.
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objeCtives: Ultrasound technology had considerable developments, becom-
ing a safe and efficient alternative to complement the diagnosis of rheumatoid 
arthritis (RA). We aimed to evaluate the cost and effectiveness of ultrasound in the 
correct diagnosis of seronegative patients with presumptive RA in a real life set-
ting. Methods: We included patients with presumptive RA but negative rheuma-
toid factor and anti-CCP. The patient was evaluated by a rheumatologist expert in 
ultrasound; US studies were carried out with a Esaote MyLab Seven® US equipment. 
We calculated means and standard deviations for continuous variables and cat-
egorical variables were presented as percentages. We calculated the costs for each 
ultrasound and projected the cost-savings according to RA diagnosis. Costs were 
presented in US dollars at the official rate of exchange for December 2017. Results: 
We included 120 patients with presumptive RA, 50% were female. Mean age was 58 
±13 years. We found that 25% of patients had erosions in hands, 39% had synovitis 
and 30% had power Doppler. Also, 2% had erosions in feet, 7% had synovitis and 
6% had power Doppler. The costs for ultrasound per patient was USD$37, and for 
all patients USD$4.400. According to the cost savings, we avoided the use of MRI of 
hands and feet with a cost of USD$38.400 (USD$320 per/patient). Thus, we confirmed 
the diagnosis of RA in 50% of our patients. In the remaining patients we avoided 
the use of treatment for presumptive seronegative RA ranging between USD$64.140 
(mean price for conventional DMARDs) to USD$507.480 (mean price for biological 
DMARDs). ConClusions: In a real life-setting, ultrasound has demonstrated to 
be a useful and low- cost tool that can complement clinical findings when the 
diagnosis for RA is complex. As was demonstrated, ultrasound can save resources to 
health systems due to the non-usage of expensive pharmacological therapy for RA.
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objeCtives: To use the Time Trade-Off (TTO) method to estimate health utilities 
for different intermittent catheter innovations and a support service related to the 
use of intermittent catheters. Methods: To increase validity and avoid respondent 
fatigue bias three separate internet-based TTO surveys with vignettes were devel-
oped. Respondents represented the general public, were recruited from existing 
email panels and could participate in one survey only. The surveys were carried out 
in the UK/Canada. The first survey (UK only) focused on compact catheter design 
and the availability of a support service for users; the second survey on avoidance 
of potentially harmful phthalates in the catheter material (UK only) and the third 
survey on multiple-use catheters vs two types of one-time use catheters (UK and 
Canada). Results: A total of 1846 respondents answered the three TTO surveys. 
Respondents from the UK estimated an incremental value of 0.032 [CI: 0.019-0.045] for 
catheters with compact design, 0.008 [CI: -0.002-0.017] for availability of a support ser-
vice and 0.046 [CI: 0.032-0.061] for catheters not containing phthalates. Compared to 




