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2020 has beena challengin@nd disruptivgyear The ThefourCPGswerevirtuallyaunchean 30 Decembe2020
impactof COVID9 on howwe workand learnhas been withan openingspeechby YBhg Tan Sri Datd Seri Dr.
massiveOnthepositivaspectit invokedisto becreativen NoorhishamAbdullah DirectorGenerabf HealthMalaysia
adaptingo thenewnormsMaHTASespondegroactivelyp The ceremonycontinuedwith a multimediapresentation
the challengen practicinghe new normsto continueour featuringheexperiencandjournepfeachCPGdevelopment
activities Thisisanappreciatian theCPGdevelopmegtoupmembers
ontheireffortsandcooperatioin thesuccessfudevelopment
LaunchingfClinicaPractic&uidelineCPG)s animportantoftheCPGsasnationajuidelines
implementaticstrategyto increaseawarenessf the CPG
existencamongdhestakeholdeendthusjncreasetilisation The final part of the launchingis a lively gimmick
of the CPG It aims to create awarenessof the CPG presentationlt wasattendedby thefourC P Gchdirpersons
existenceamongthe stakeholdersin viewof the current namelyDr. Uma VisvalinganfCPG Managementf Major
COVIEL9 pandemiche launchingf four CPGslie. CPG DepressiveDisorder (Second Edition)], YBhg Datin Dr.
Managemeraif MajorDepressiv®isorde(SecondEdition), AsmahaiMohamedsmaillCPGManagemeif Rheumatoid
CPGManagemenf RheumatoidrthritisCPGManagemen#rthritis),Dr. HanizaOmar (CPG Managementf Chronic
of BreastCancer(ThirdEditionyand CPGManagemenf HepatitisC in Adults)and Dr. Zahurinlsmail [chairperson
ChronicHepatitisC. in Adults] approvedin 2019 was representativ€PG Managemenof Breast Cancer(Third
conducte d/irtuallyfor thefirst timein oneevent EditionDrAnitaBaghawi 1
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HTA & CPG Council Meeting 1/2020

Health TechnologyAssessmen{HTA)
and ClinicalPracticeGuidelines(CPG) Health Technology Assessment (HTA)
council meeting 1/2020 was held on
13th November2020

A PreDialysis Educational

Program
Altogether two HTA reports, five A Diagnostic Approaches to
CPGs,nine TechnologyReview (TR) Solitary Pulmonary Nodule

and one Horizon ScanningTechBrief
reports were presented at the
meetings

Technology Review (TR)

p
Clinical Practice Guidelines (CPG)

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

A CPG Management of Dengug
in Children (Second Edition) A

A CPG Management of NeBiT
Elevation Myocardial Infarction A
(NSTEACS) (Third Edition)

A CPG Management of Type 2
Diabetes Mellitus (Sixth Editign

A CPG Management ¢gchaemig

A Influenza Vaccination for the
Elderly and Economic
Evaluation

Intravenous (V) Iron for the
Treatment of Iron Deficiency
Anaemia

Programmatic Management of
Latent Tuberculosis

Cinacalcet for the Treatment of
Secondary Hyperparathyroidisn
in Patient with End Stage Kidne}
Disease and Economic Evaluatipn

~

. N A Automated Guided Vehicles
Stroke (Third Edition) (AGVs) for Transportation of
Food and Materials in Hospitals
A Digital Dental Impression
Horizon Scanning (HS): TechBrief A Biocompatible Peritoneal
A PolypillFor Heart Disease an( Dialysis Solutions o
Stroke A Prophylactic Anticoagulation in
Ambulatory Cancer Patients
PR A Antifibroticsfor Treatment of
Idiopathic Pulmonary Fibrosis
\
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Pre-Dialysis Educational Program

By Dr. Nur Farhana Mohamad

BACKGROUND
Predialysisducatioprogramm@DEP)pftendescribeds
multidisciplinagducatiorprogrammepr advancedhronic
kidneydiseasg CKD)patientsaaimsto providepatientswith
informatioanendstagerenaldiseasdreatmemptionshelp
decisiomakingoetweerireatmentandencouragselicare
toimproveualityflife

EFFECTIVENESS
StructuredPDEPwas found to be generallyeffectivein | .
patientswith advancedCKDin termsof survivalmortality, ; :,
morbidityhospitalisation/lengthstayas wellasp at i e . '
choicefor peritoneatliseaseand homedialysis However, ; “

y I |

significantvariationin practicewas noted betweenthe
programmes

SAFETY

Therewasno retrievablesvidenceon the safetyissuesof
PDEHRoradvance@KDpatients B
COSTEFFECTIVENESS b
Potentialcostsavingwith significantreductionin medical
expenditurafterinitiatiomfhaemodialysigaslargelydueto
early preparationof vascular access and reduced
hospitalisatians

LOCAL SURVEY ON PREDIALYSIS EDUCATION
PROGRAMME

Patientsand carerspreferredto have a 30minute single
sessionwith multiple educatorseverythreemonthswhich
was deliveredby a multidisciplinatgam with a mix of
educatiomaterialdt maybe givenas anindividuabr group
sessiolependingnthep a t iprefaréndes

CONCLUSION

A standardisedapproachto PDEPshould be outlined
before the expansionof PDEPto all Ministry of Health,
Malaysiafacilities A multidisciplinatgam involvingvell
trainegpersonnelndoptimallyithmixedndividuaindgroup
sessionaswellas usingnteractivenixeceducatiomaterials
shouldbe establishedComprehensiamdmorepersonalised
contentailoredaccordingo the CKD stagetakingaccount
individualneeds, emotionakupport,psychosociahspects,
involvemenof familyas well as caregiversand additional
supportromp a t isuppotyreuareadvocated
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Diagnostic Approaches)to Solitary
Pulmonary Nodule (SPN)

BACKGROUND
Themajoquestiothatfollowsletectionfa pulmonamodule
is to determinés diagnosisT hedifferentialiagnosisnaybe
broadputimplicationgeston whethethelesionis benigror
malignangurprisinglyhefieldofinterventionplilmonaryas
blossomedwith significantimprovemenin the guidance
technologylefinedas guidedbronchoscoptechniquedor
bronchoscomamplingfSPN

EFFECTIVENESS

The availability of evidence differs between guided
bronchoscopyiopsytechniquesndmostwasrelatedo the
use of radialendobronchialtrasoundrEBUS) Therewas
fairto goodlevelof retrievableevidencdo suggesthatthe
combined use of navigation bronchoscopy (virtual or
electromagnetic)with r-EBUS improves overall test
performanceharacteristicbeyondeithertechniquealone
but lowerthan percutaneousomputedtomography(CT)
guided biopsy or computeriseéhssisted transthoracic
needleaspiration typicallywaryingwithlesionsize,location,
and equipmentisedas well as otherfactorsincludinghe
presencef a bronchusign,biopsytechniguandinstitution
expertiserlearningurveoftheoperator

By En. Syful Azlie Md. Fuzi

SAFETY

The major strength of guided bronchoscopic biopsy

techniquess clearlyits safetyprofile especiallyegarding
theriskof procedureelatecpneumothorandhaemaorrhage
whichs aboutlOtimedowerthanconventionaronchoscop
orCTguidediopsy

COSTEFFECTIVENESS

Giventhe existingevidencegostof managingomplication
wasthe mainfactorthatinfluencedostanalysigesults For
thisreasonguided bronchoscopybiopsy techniqueswas
found to be costeffectivewhen a sequentialdiagnostic
strategywere appliedand when cancer prevalencewas
high

CONCLUSION

Guided bronchoscopytechniqueswhich mainly use a

combinatioof virtuabronchospyavigatioar electromagnet
navigation bronchospyvith -rEBUS are an appropriate
biopsy approachesto SPN and may be used for

managemenbf patients with lung cancerin selected
centresin Ministrpf Healtthospitalgrovidedbcalexpertise
isavailable



