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2020, has beena challengingand disruptiveyear. The

impactof COVID19 on how we workand learnhas been

massive. Onthepositiveaspect,it invokedustobecreativein

adaptingto thenewnorms. MaHTASrespondedproactivelyto

the challengein practicingthe new normsto continueour

activities.

LaunchingofClinicalPracticeGuidelines(CPG)isanimportant

implementationstrategyto increaseawarenessof the CPG

existenceamongthestakeholdersandthus,increaseutilisation

of the CPG. It aims to create awarenessof the CPG

existenceamongthe stakeholders. In viewof the current

COVID-19 pandemic,the launchingof fourCPGs[i.e. CPG

Managementof MajorDepressiveDisorder(SecondEdition),

CPGManagementof RheumatoidArthritis,CPGManagement

of BreastCancer(ThirdEdition)and CPGManagementof

ChronicHepatitisC in Adults] approvedin 2019 was

conductedvirtuallyfor thefirst timein oneevent.

ThefourCPGswerevirtuallylaunchedon30 December2020

withan openingspeechby YBhg. Tan Sri DatoõSeri Dr.

NoorhishamAbdullah,Director-Generalof HealthMalaysia.

The ceremonycontinuedwith a multimediapresentation

featuringtheexperienceandjourneyofeachCPGdevelopment.

ThisisanappreciationtotheCPGdevelopmentgroupmembers

ontheireffortsandco-operationin thesuccessfuldevelopment

oftheCPGsasnationalguidelines.

The final part of the launching is a lively gimmick

presentation. It wasattendedby thefourCPGsôchairpersons

namelyDr. Uma Visvalingam[CPG Managementof Major

DepressiveDisorder(SecondEdition)],YBhg. Datin Dr.

AsmahanMohamedIsmail(CPGManagementof Rheumatoid

Arthritis),Dr. HanizaOmar (CPG Managementof Chronic

HepatitisC in Adults)and Dr. ZahurinIsmail [chairperson

representativeCPG Managementof BreastCancer(Third
Edition,DrAnitaBaghawi)].
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Health Technology Assessment (HTA)

Å Pre-Dialysis Educational
Program

Å Diagnostic Approaches to
Solitary Pulmonary Nodule

Clinical Practice Guidelines (CPG)

Å CPG Management of
Attention-Deficit/Hyperactivity
Disorder in Children and
Adolescents (Second Edition)

Å CPG Management of Dengue
in Children (Second Edition)

Å CPG Management of Non-ST
Elevation Myocardial Infarction
(NSTE-ACS) (Third Edition)

Å CPG Management of Type 2
Diabetes Mellitus (Sixth Edition)

Å CPG Management of Ischaemic
Stroke (Third Edition)

Horizon Scanning (HS): TechBrief

Å PolypillFor Heart Disease and
Stroke

Technology Review (TR)

Å Influenza Vaccination for the
Elderly and Economic
Evaluation

Å Intravenous (IV) Iron for the
Treatment of Iron Deficiency
Anaemia

Å Programmatic Management of
Latent Tuberculosis

Å Cinacalcet for the Treatment of
Secondary Hyperparathyroidism
in Patient with End Stage Kidney
Disease and Economic Evaluation

Å Automated Guided Vehicles
(AGVs) for Transportation of
Food and Materials in Hospitals

Å Digital Dental Impression
Å Biocompatible Peritoneal

Dialysis Solutions
Å Prophylactic Anticoagulation in

Ambulatory Cancer Patients
Å Antifibroticsfor Treatment of

Idiopathic Pulmonary Fibrosis

Health TechnologyAssessment(HTA)
and ClinicalPracticeGuidelines(CPG)
council meeting 1/2020 was held on
13th November2020.

Altogether two HTA reports, five
CPGs,nine TechnologyReview (TR)
and one HorizonScanningTechBrief
reports were presented at the
meetings.
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BACKGROUND

Pre-dialysiseducationprogramme(PDEP),oftendescribedas

multidisciplinaryeducationprogramme,for advancedchronic

kidneydisease(CKD)patientsaimsto providepatientswith

informationonend-stagerenaldiseasetreatmentoptions,help

decision-makingbetweentreatmentsandencourageself-care

toimprovequalityoflife.

EFFECTIVENESS

StructuredPDEPwas found to be generallyeffectivein

patientswith advancedCKDin termsof survival,mortality,

morbidity,hospitalisation/lengthof stay as well as patientsô

choicefor peritonealdiseaseand homedialysis. However,

significantvariationin practicewas noted betweenthe

programmes.

SAFETY

Therewasno retrievableevidenceon the safetyissuesof

PDEPforadvancedCKDpatients.

COST-EFFECTIVENESS

Potentialcost-savingwith significantreductionin medical

expenditureafterinitiationofhaemodialysiswaslargelydueto

early preparation of vascular access and reduced

hospitalisations.
LOCAL SURVEY ON PRE-DIALYSIS EDUCATION

PROGRAMME

Patientsand carerspreferredto have a 30-minute single

sessionwith multipleeducatorseverythreemonthswhich

was deliveredby a multidisciplinaryteam with a mix of

educationmaterials. It maybegivenas an individualor group

sessiondependingonthepatientôspreference.

CONCLUSION

A standardisedapproachto PDEPshould be outlined

before the expansionof PDEPto all Ministry of Health,

Malaysiafacilities. A multidisciplinaryteam involvingwell-

trainedpersonnelandoptimallywithmixedindividualandgroup

sessionsaswellasusinginteractivemixededucationmaterials

shouldbeestablished. Comprehensiveandmorepersonalised

contenttailoredaccordingto the CKDstagetakingaccount

individualneeds,emotionalsupport,psychosocialaspects,

involvementof familyas well as caregiversand additional

supportfrompatientsôsupportgroupareadvocated.

Pre-Dialysis Educational Program

By Dr. Nur Farhana Mohamad

HTA 

Highlights
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BACKGROUND

Themajorquestionthatfollowsdetectionofapulmonarynodule

is to determineitsdiagnosis. Thedifferentialdiagnosismaybe

broad,butimplicationsrestonwhetherthelesionis benignor

malignant. Surprisingly,thefieldofinterventionalpulmonaryhas

blossomedwith significantimprovementin the guidance

technologydefinedas guidedbronchoscopytechniquesfor

bronchoscopicsamplingofSPN.

EFFECTIVENESS

The availability of evidence differs between guided

bronchoscopybiopsytechniques,andmostwasrelatedto the

useof radialendobronchiolultrasound(r-EBUS). Therewas

fair to goodlevelof retrievableevidenceto suggestthatthe

combined use of navigation bronchoscopy(virtual or

electromagnetic)with r-EBUS improves overall test

performancecharacteristicsbeyondeithertechniquealone

but lower than percutaneouscomputedtomography(CT)-

guided biopsy or computerised-assisted transthoracic

needleaspiration; typicallyvaryingwithlesionsize,location,

and equipmentusedas well as otherfactorsincludingthe

presenceof a bronchussign,biopsytechniqueandinstitution

expertiseorlearningcurveoftheoperator. SAFETY

The major strength of guided bronchoscopic biopsy

techniquesis clearlyits safetyprofile, especiallyregarding

theriskof procedure-relatedpneumothoraxandhaemorrhage,

whichis about10timeslowerthanconventionalbronchoscopy

orCT-guidedbiopsy.

COST-EFFECTIVENESS

Giventhe existingevidence,costof managingcomplications

wasthe mainfactorthat influencedcost-analysisresults. For

this reason,guidedbronchoscopybiopsy techniqueswas

found to be cost-effectivewhen a sequentialdiagnostic

strategywere appliedand when cancerprevalencewas

high.

CONCLUSION

Guided bronchoscopytechniqueswhich mainly use a

combinationofvirtualbronchospynavigationorelectromagnetic

navigation bronchospywith r-EBUSare an appropriate

biopsy approaches to SPN and may be used for

managementof patients with lung cancer in selected

centresinMinistryofHealthhospitals,providedlocalexpertise

isavailable.

Diagnostic Approaches to Solitary 

Pulmonary Nodule (SPN)


