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Effective Health Care Home = Decision Aids = Lung Cancer Screening Tools

summary Guide for Clinicians Clinician’s Checklist

FOR PATIENTS

(En Espaiiol)
Is Lung Cancer Screening Right for Me?

computed tomography

AboutUs Careers ContactUs Espafiol FAQ I Email Updates

é a LUNGICANCERSCREENINGTOOLS

Decisionmaking Tool for Patients & Clinicians

A decision aid for people considering lung cancer screening with low-dose

Q

FOR PATIENTS
& CLINICIANS

Fig. 1. Agency for Healthcare Re-
search and Quality ‘patient de-
cision aids’. Cited from Is Lung
Cancer Screening Right for Me?

If you have smoked for many years, you may want to think about screening (testing) for $=e-

lung cancer with low-dose computed tomography (LDCT). Before deciding, you should

think about the possible benefits and harms of lung cancer screening. This decision aid will

help prepare you to talk with your health care professional about whether lung cancer
screening is right for you

Dewnload PDF
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March 2016 (Available at: https://
effectivehealthcare.ahrq.gov/tools-
and-resources/patient-decision-aids/
lung-cancer-screening/patient/) [5].
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Table 1. The list of questions that help to make a decision of lung cancer screening

Favors Favors No
Screening Screening
How important is: Very Not
Important Important
Finding lung cancer early when it may be more easily treated? O O O @) O
How concerned are you about: Not Very
Concerned Concerned
Having a false alarm? O O O O O
Having other tests if you have a positive screening test? O O O O O
Being exposed to radiation from lung cancer screening? O O O @) O
Being treated for lung cancer that never would have harmed you? O O O O O
Being harmed by the treatments you receive for lung cancer? O O O O O

Cited from Is Lung Cancer Screening Right for Me? March 2016 (available at: https://effectivehealthcare.ahrq.gov/tools-and-resources/

patient-decision-aids/lung-cancer-screening/patient/) [5].
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What are the possible benefits and harms of lung cancer screening?*

3 lung cancer deaths will be prevented.

18 people will die of lung cancer. 21 people will die of lung cancer.

1222222

356 people will get a “false alarm.”

18 of the people who get a “false alarm” will
have an invasive procedure like a biopsy.

Less than 1 of the 18 people who have an
invasive procedure will have a major
complication (e.g., infection, bleeding in lung,
collapsed lung).

* For people screened once a year for 3 years and followed
for an average of 6.5 years. This information applies to
people who are at high risk of lung cancer because of their
smoking history and age,

The: possible benefits and harms from lung cancer screening

represent the “average” effect and may not apply to all
healthy current and former heavy smokers.

Fig. 2. The example of visualization by using infographic.
Cited from Is Lung Cancer Screening Right for Me? March
2016 (available at: https://effectivehealthcare.ahrq.gov/tools-
and-resources/patient-decision-aids/lung-cancer-screening/
patient/) [5].
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sion to the public of results on heal-
th technology assessment.
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Implications of health literacy for health care

Keeho Park

Cancer Policy Branch, National Cancer Center, Goyang, Korea

This paper reviews researches on the impact of health literacy on the health, and discusses on the implications
of health literacy for health care. Health literacy issues are not only problem for low literate people but also
for people with literacy of above average level. People with limited health literacy skills are significantly more
likely than persons with adequate health literacy skills to have poor health. Studies demonstrated a higher rate
of hospitalization and use of emergency services among patients with limited health literacy, which is associ-
ated with higher healthcare costs. Health literacy is one of the determinants of health and is associated with
health disparities. There are some attributes of health literate health care organizations that make it easier for
people to navigate, understand, and use information and services for their health care. Health literacy issue is
challenging task that health care professionals and institutions are facing.

Key Words: Health literacy, Disparity, Determinant of health, Cost, Attributes, Information and communications
technology
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NECA round-table conference for a successful use of statin: consensus
statement

Aejung Jo, Shin-hee Kang, Songhee Cho, Yunjung Kim, Min Jung Ko

National Evidence-based Healthcare Collaborating Agency, Seoul, Korea

Objectives: ‘NECA Resonance’ of the National Evidence-based Collaborating Agency (NECA) refers to a round-
table conference to discuss overarching public health related issues with a wide range of society members
and attempt to reach a consensus based on the various perspectives. Recent studies indicated that statin, well
known to reduce cardiovascular disease and mortality, might be associated with an increase risk of developing
diabetes. Therefore, ‘NECA Resonance’ aims to discuss current issues regarding statin applications and reach
an agreement for an appropriate and safe use of statin,

Methods: ‘NECA Resonance’ for a successful use of statin arranges a panel discussion among experts from
internal medicine, preventive medicine, public health administrations, academia, as well as patient representa-
tive. The panel’s recommendations and conclusions were incorporated into a consensus statement.

Results: Panels agreed that stain is highly effective to improve dyslipidemia as well as to reduce cardiovascular
disease and mortality. However, study results indicating that statin might increase a risk of developing diabetes
should be taken into considerations. Thus, statin needs to be prescribed with the caution.

Conclusion: In spite of potential adverse effects, the benefits of statins should not be underestimated. When
clinicians prescribe statin, they need to provide detailed information such as a risk-benefit balance and cost for
their patients and also consider patients’ features and preference. In addition, a follow-up monitoring for medi-
cation compliance is required.

Key Words: NECA resonance, Statins, HMG-CoA, Diabetes Mellitus, Cardiovascular disease, Round table confer-
ence, Consensus statement
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Table 1. List of operating committee, working group, panel and speaker of NECA Resonance ‘round-table conference for rational use of

statins’
Operating committee Panel Speaker
Duk-Woo Park Byung-Joo Park Duk-Woo Park
Associate professor Professor Associate professor
Division of Cardiology, Asan Medical Center Department of Preventive Medicine, Seoul Division of Cardiology, Asan Medical
National University College of Medicine Center
Woo Je Lee
Associate professor 000 Min Jung Ko
Division of Endocrinology and Metabolism,  Professor Senior research fellow
Asan Diabetes Center Division of Endocrinology and Metabolism Division for Healthcare Technology
Assessment Research, NECA
Min Jung Ko Hyung Joon Joo
Senior research fellow Assistant professor Miyoung Choi
Division for Healthcare Technology Division of Cardiology, Korea University Associate research fellow
Assessment Research, NECA Anam Hospital Office of Research Planning and

Shin-hee Kang

Researcher

Division for Healthcare Technology
Assessment Research, NECA

Yunjung Kim

Associate research fellow

Division for Healthcare Technology
Assessment Research, NECA

Songhee Cho

Researcher

Division for Healthcare Technology
Assessment Research, NECA

Aejung Jo

Researcher

Division for Healthcare Technology
Assessment Research, NECA

Collaboration, NECA
Jin Won Kwon
Assistant professor
College of Pharmacy and Research Institute of
Pharmaceutical Sciences, Kyungpook
National University

Yunyoung Bae

Deputy manager

Department of Insurance Benefits,
National Health Insurance Service

Jun-Hyun Kim
President
Health Right Network

NECA, National Evidence-based Healthcare Collaborating Agency.
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Efficacy of vitamin and antioxidant supplements in prevention and
treatment of diseases

Seung-Kwon Myung

Department of Cancer Control and Policy, Graduate School of Cancer Science and Policy, National Cancer Center, Goyang, Korea

According to a 2016 report from the Ministry of Food and Drug Safety of Korea (MFDS), the production quan-
tity of vitamin and mineral supplements has increased from 141.5 billion won in 2014 to 2,079 billion won in
2015 by 47%. Also, many people believe that those supplements are beneficial for their health, and vitamin
industries advertise vitamin and mineral products and promote those sales under the approval from the
MFDS. Also, the previous several hundred observational epidemiological studies have reported that frequent
consumption of fruit and vegetables rich in vitamins and antioxidants decreased the risk of chronic diseases
such as cancer and cardiovascular diseases. However, since 2007, many randomized controlled trials (RCTs)
and systematic reviews with meta-analyses of RCTs have indicated that vitamin or antioxidant supplementation
showed null results or possible harms on our health including chronic diseases. This issue’s National Evidence-
based Healthcare Collaborating Agency (NECA) Journal Club reviews the efficacy and safety of vitamin and
antioxidant supplements in prevention and treatment of diseases based on the recent RCTs and meta-analyses.

Key Words: Vitamins, Dietary supplements, Randomized controlled trial, Meta-analysis
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k= Ao g AEA UH6,7]. o|EFH o= o]t E/d4kAo]
AbeH AEYAE JA|5H= HIENIC, HIEHRIE, HEZI=H
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oxidant) ¥olut HEHEL] TS JA}e =N AFGE
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< Y 5 U2 Aolth. A AFTE Hiel o] =u Ho|
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AI7F Ugktt. o] =olA+= 20059 10¥€7HA] s 68
7He] AGATE(B85H O] =&, 232,606 9] ATHAHE 5
Ao HEREA A} HIEIA, HERIC, HIEHYIE, HEIEHE,
A e 22 A BE3AE 583 72 H%K(placebo)
T+ 52 Z2AF(no intervention)@} Bl A] AFTEC] 1o
FoAgt Aol 7t YAHAHNAFE, relative risk [RRI=1.02;
95% AlZL7E, confidence interval [CI]=0.98~1.06). }4]
Tk % 180,938 thdA7 23 47719 ARlEH ™ AAAI
H(low-bias risk trials)¥E FHHS o FAIS} BSA = A
FES 5% A5 = HHRR=1.05; 95% CI=1.02~1.08).
of7]o A AuEH AT A ol7 SAEL7} A7t
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Munoz, 1985 N D 1.33 (0.30, 5.91) 0.04

Greenberg, 1990 > 1.04 (0.93, 1.17) 4.91

Yu, 1991 (1) —0—'— 0.55 (0.24, 1.25) 0.22

Yu, 1991 (2) < * i 0.09 (0.01, 1.62) 0.08

NIT, 1993 - 1.03 (0.87, 1.22) 3.15

Jyothirmayi, 1996 1.40 (0.59, 3.34) 0.1
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SKICAP, 1997 - 0.93 (0.83, 1.04) 5.75
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NPCT, 2002 =+ 0.76 (0.60, 0.95) 1.97

IHNCSG, 2003 Jo— 1.13 (0.58, 2.23) 0.19

ATBC, 2003 . 1.04 (0.95, 1.14) 11.78 ) o

Bairati, 2005 — 1 (0.89, 1.72) 0.72 Fig. 1. Effect of antioxidant supple-

WHS, 2005 - 1.01 (0.94, 1.08) 20.36 ments versus placebo or no inter-
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Fig. 2. Efficacy of vitamin and an-
tioxidant supplements in preven-
tion of major cardiovascular events
in meta-analysis of 50 randomised
controlled trials sorted in ascending
order of number of participants. CI,
confidence interval. Adapted from
Myung SK, et al. BMJ 2013;346:f10
[13].
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Plain languge use in dissemination of health technology assessment to
general public

Jeong Eun Park, Miyoung Choi

National Evidence-based Healthcare Collaborating Agency, Seoul, Korea

Objectives: The aim of the paper is to review the current trend in provision of information for the public writ-
ten in plain language in major health technology assessment bodies.

Methods: We searched health technology assessment (HTA) agencies and relevant government organizations’
web sites for plain language use in disseminating study results and guidelines.

Results: We searched publications from the Cochrane Collaboration, GRADE (The Grading of Recommenda-
tions, Assessment, Development and Evaluation) working group, U.S. Preventive Service Task Force (USPSTF)
and National Institute for Health and Care Excellence (NICE). The Cochrane Collaboration publishes every
review with plain language summary in addition to conventional scientific abstracts. The authors of the Co-
chrane reviews are required to follow ‘the Standards for the reporting of Plain Language Summaries’. GRADE
working group has developed the principles for writing narrative description for evidence level, and will apply
this to the software program, GRADEpro. USPSTF provides ‘the Consumer fact sheets’ along with full recom-
mendations, following the Plain Language Writing Act of 2010 in the United States. NICE also publishes the
‘Information for the public’, and not only members of guideline development groups, but professional editors
working at NICE and patients participate in the report writing process.

Conclusion: Major HTA agencies abroad provide information on their reports written in plain language for the
public. In doing so, they have developed principles of writing plain language information and standardized
writing processes.

Key Words: Consumer health information, Health technology assessment, Information dissemination, Plain language
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Table 1. Qualitative statements used, by quality of evidence and magnitude of effect

Quality of Magnitude of effect
evidence Important benefit/harm Less important benefit/harm No important benefit/harm or null effect
High quality Increases/decreases Increases/decreases slightly Makes little or no difference
evidence
Moderate quality Probably increases/ Probably increases/ Probably makes little or no difference
evidence decreases decreases slightly
Low quality May increase/decrease May increase/decrease May make little or no difference
evidence slightly
Very low quality It is not known/we are uncertain whether [intervention] increases/decreases [outcome]
evidence

No events or rare
events

No studies

Use comments in summary of findings table in plainer language or summarize results

No studies were found that looked at [outcomel

Adapted from Glenton et al. Med Decis Making 2010;30(5):566-577 [12].
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Category

Requirement

Information production
Evidence sources

User understanding
and involvement

End product

Feedback

Review

Having a defined and documented process for producing high quality information
Only using current, relevant and trustworthy evidence sources

Understanding users and doing user-test information

Confirming that finished information product has been developed following the information
process and is of good quality

Managing comments/complaints/incidents appropriately

You review your products and your process on a planned and regular basis
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