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NMPUNOXEHUE HA AHATTU3A HA CTOMHOCTTA
HA AH®OPMALUUATA B 30PABEOIMNA3BAHETO

T. Bekoe™?, M. Mumee?, J1. CmeghaHoga’
"MeduuuHcku yHusepcumem — neeeH
2MBATT ,Cbpue u Mo3bk“— 1neeeH
SMBATT ,Cbpue u Mo3bk“— bypaac

Pestome. Llenta Ha npenctaBeHOTO mM3cregBaHe e Aa ce aHanuaupart
Bb3MOXHOCTUTE 3a NMPUIOXEHNE Ha aHanu3a Ha CTOMHOCTTa Ha uHdopmaum-
ata (value of information analysis, VOI) B cchepata Ha 3apaBeona3BaHeTo U
Oa ce pa3paboTun NpakTMyYecKko pbKOBOACTBO 3a npoBexaaHe Ha VOI aHanus.
Cnepn npernen Ha nutepaTypHu AaHHW 3a npunoxeHune Ha VOI B 3gpase-
OrMasBaHeTOo N TAXHOTO aHanNu3npaHe pesynraTtuTe OT aHanmM3a ca U3non3saHu
3a OCHOBa Ha pa3paboTBaHETO Ha NPaKTUYECKO PHbKOBOACTBO 3a NPUMoXeHne
Ha VOI ananusa. To3u BvA aHanv3 MMa 3a uen a paspewn eamH OCHOBEH
BbLMNPOC — Nofie3HaTa CTOMHOCT Ha JOMbIHUTENHATA MHbopMaLWs HaaBMLLIaBa
NN ueHaTa 3a HelHoTo cbbupaHe. VOI ce cunta 3a egHa OT Hal-nonesHuTe
CTBbMKU B NOAXOAUTE 3a NPOBEXAAHE Ha MU3creaBaHus U B3EMaHe Ha pelue-
HUS1 B 30paBeonasBaHeTo, Nopaamn Koeto BktoyBaHeTo Ha VOI kaTto yacTt ot
OLIEHKUTE Ha 3OpaBHUTE TEXHOIOMMM NPe3 NocrneaHUTe roarHN Bce NoBeYe ce
yBenu4yaea. [1pakTnyeckoTo pbKOBOACTBO 3a nposexaaHe Ha VOI aHanus B
3[paBeonas3BaHeTo npeanara M3non3BaHeTo Ha ABa anTepHaTUBHU METOAdOo-
NorMyHKn nogxoda: 1) aHanuMTU4eH MeTof, U3NCKBaLL, JOMYCKaHWst 32 HOPMarHoO
pasnpeneneHne Ha napameTpute, 1 2) UMpoB MEeTo, N3NCKBALL CUMYTaLmMs
1 cneynanunsnpaH coptyep. AHaNUTUYHUAT METOA € NOAXOASLL 3a npunaraHe
nNpY MKOHOMUYECKM OLEHKM Ha 3OpaBHUTE TEXHOMNOrMW, NpoBeAeHN 3aedHo C
KITMHUYHUTE M3NUTBaHWUSA, OOKATO LUMMPOBUAT METO4 MOo-4eCcTo € CBbp3aH C
MOZEnuTe 3a B3eMaHe Ha pelleHusi B 34paBeonasBaHeTo. B 3aknoveHre Ha
HacTosALWMSA aHanM3 Moxe aa ce 06o6wm, ye VOI e nogxoasiy metoq 3a Ko-
NNYECTBEHO OMpefensHe Ha oYakBaHaTa Bb3BPbLLUAEMOCT Ha UHBECTULMUTE
B Hay4HU uscnensaHunsi 1 ocobeHo Ha Te3n, KOUTO ca CBbP3aHU C B3eMaHe Ha
pelLeHVe 3a Bb3CTaHOBSIBaHE Ha pa3xoauTe B 34paBeona3BaHeTo.

Knroyoeu dymu: 30paseonaseaHe/s3emaHe Ha peuwleHue, oueHKa Ha 30pasHu
mexHooauu, aHanu3 Ha cmouHocmma Ha uHgopmayusma
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APPLICATION OF THE VALUE OF INFORMATION
ANALYSIS IN HEALTHCARE

T. Vekov'?, M. Mitev?, L. Stefanova’®
"Medical University — Pleven

2MHAT Heart and Brain — Pleven
SMHAT Heart and Brain — Burgas

Abstract. The aim of the presented research is to analyse the
possibilities of applying the value of information (VOI) analysis in the field of
health care and to develop a practical guide for conducting VOI analysis. After
reviewing the literature on the application of VOI in healthcare and analysing
it, the results of the analysis were used as a basis for the development of a
practical guide for the application of VOI analysis. This analysis type is aimed
at resolving one basic question: whether the utility of the additional information
outweighs the cost of its collection. VOI is considered one of the most useful
steps in research and decision-making approaches in health care, which is
why the inclusion of VOI as part of health technology assessments has been
increasing in recent years. The practical guide to conducting VOI analysis in
healthcare suggests the use of two alternative methodological approaches: 1)
analytical method — requires assumptions of normal distribution of parameters
and 2) numerical method — requires simulation and specialized software. The
analytical method is suitable for application in economic evaluations of health
technologies conducted alongside clinical trials, while the numerical method is
more often associated with health care decision-making models. In conclusion
of the present analysis, it can be concluded that VOI is a suitable method for
quantifying the expected return on research investments and especially those
related to healthcare reimbursement decision making.

Key words: health care/decision making, health technology assessment, analysis
of the value of information

BbBeneHune

AHanuabT Ha cToMHOCTTa Ha HdopmauuaTa (value of information
analysis, VOI) e meTogonorus 3a oueHsiBaHe Ha O4akBaHUTE NOon3n OT
HamMansaBaHe Ha HeCcUrypHocTTa 4ype3 npunaraHe Ha M3BECTHM Noga-
Xoau 3a cbbupaHe Ha OOMbIHWUTENHU AaHHM — Hanp. eKCrnepumeH-
TanHo unu envaemuornormyHo npoyysaHe. VOI ycnewHo moxe ga ce
N3non3ea 3a oueHsBaHe Ha eheKTUBHOCTTA Ha pa3xoauTe Ha antep-
HaTMBHW n3crnegoBaTenckn npoektu [1].
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AOETEPMWUHUCTUYEH N BEPOATHOCTEH AHAIN3
HA YYBCTBUTEJNIHOCTTA 3A HYXKOAUTE

HA OLEHKATA HA 30PABHUTE TEXHOJIOTUN -
HACOKW 3A 1OBPU NMPAKTUKA

T. Bekoe™?, J. CmechaHoea?, M. Mumee?

"MeduuyuHcku yHusepcumem — neeeH
2MBATT ,Cbpue u Mo3bk*“— neseH

Pe3tome. Lienta Ha HacTosiLmsa 0630p Ha nuTepartyparta e Aa ce aHanu-
3upaT 4obpuTe eBPOoNencKkM NPakTUKN 3a NPUNOXKEeHNe Ha 4eTEPMUHUCTUYEH
(DSA) 1 BeposiTHOCTEH aHanu3 Ha JyBcTBuTenHocTtTa (PSA) u ga ce npea-
NoXkaT HaCoKM 3a MpuraraHe Ha aHanu3 Ha 4YyBCcTBUTenHocTTa B Bbnrapus
KaTo HepasfernHu 4acT OT OLUeHKa Ha 3apaBHUTe TexHonoruu. PasrnegaHu
ca HacokuTe 3a 4obpu npakTukM 3a npunoxeHve Ha DSA n PSA B KoHTeKcTa
Ha oueHKaTa Ha 3apaBHUTE TeXHOMOrMKU, U3Non3BaHu B peauua eBponenckn
cTpaHu. [lobpuTe nNpakTUKM 3a npunaraHe Ha aHanu3 Ha YyBCTBUTENHOCTTA
ca 3adbIDKUTENHN MpU NpoBeXaaHe Ha OueHKa Ha 34paBHUTE TEXHONoruu
(HTA), c orneq Ha Bb3MOXHOCTUTE 3a NOBMMSIBAHE Ha peLleHusTa 3a Nokpu-
Te n Bb3cTaHoBsABaHe. [Mpunoxmmnte metogn ca DSA n PSA, kato e npeno-
PBbUMTENHO €QHOBPEMEHHOTO UM M3nonasaHe npu Besika HTA. MpouechT 3a
nposexaaHe u npunaraHe Ha DSA TpsibBa ga ce nNpeacTaBy € sicCHa U NbIHA
obocHoBKa Ha n3bopa Ha BKIOYEHUTE NPOMEHIVBW, 3a€4HO C apryMeHTaums
Ha M3TOYHMKA Ha MHOpPMaLUKsi, M3MNON3BaH 3a ornpeaernsiHe Ha guanasoHuTe.
MpunaraHeTo Ha aHanu3 Ha nparoBeTe TpsibBa ga e nogkpeneHo, 0cobeHo
KOraTo CTOMHOCTTa Ha [afeH napamMeTbp € HeomnpeaerieHa, Ho MMa Hyxaa
[a ce npeacTtaBu sicHa 00OCHOBKa M AedUHULMUS Ha npunaraHus npar. Mo
OoTHoLueHune Ha PSA pasnpeaeneHusTa TpssibBa Aa 6baat pasnosiokeHn OKorno
BCUYKM BaXKHW NapamMeTpu Ha MOAerna U BCUYKN U3KIIOMEHN NapaMeTpu Tpsid-
Ba ga 6baart obocHoBaHW. MpeanonoxeHWeTo 3a pasnpeaeneHre 3a Besika
NpoMeHIMBa cbllo TpsibBa ga ce oboCHOBE M Aa ce OTHAcsl 4O eCTeCTBOTO
Ha npomMeHnmBaTa. lNpenopbunTenHo e B 6baeLum Hacoku 3a 4OOpY NPaKTUKK
[a ce npegnoxat Kou BUOOBE pasnpenerieHns 3a kou napameTpu ca noa-
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xopawum. Korato ce ovakBa kopenaumsa Mexny npoMeHsMBY, TpﬂsBa na ce
Mn3non3saTt CbBMECTHU pa3npeaeneHuna.

Knrouyosu ayMu: OUeHKa Ha 30pasHa mexHosiocus, OemepMUHucmuqu aHanus
Ha 4yyecmeumesiHocmma, 8eposmHOCMeH aHariu3 Ha 4yecmeumesiHocmma

DETERMINISTIC AND PROBABILISTIC SENSITIVITY
ANALYSIS FOR HEALTH TECHNOLOGY ASSESSMENT
NEEDS —- GOOD PRACTICE GUIDELINES

T. Vekov'?, L. Stefanova?, M. Mitev?

"Medical University — Pleven

2MHAT ,Heart and Brain“— Pleven

Abstract. The purpose of this literature review is to analyze good Euro-
pean practices for the application of deterministic (DSA) and probabilistic sen-
sitivity analysis (PSA) and to propose guidelines for the application of sensi-
tivity analysis in Bulgaria as an integral part of health technology assessment.
Good practice guidelines for the application of DSA and PSA in the context
of health technology assessment used in a number of European countries
are reviewed. Good practices for applying sensitivity analysis are mandatory
when conducting health technology assessment (HTA) for the potential to in-
fluence coverage and reimbursement decisions. The applicable methods are
DSA and PSA, and their simultaneous use is recommended for each HTA.
The process for conducting and applying DSA should be presented with a
clear and complete rationale for the selection of the variables included, along
with a rationale for the source of information used to determine the ranges.
The application of threshold analysis should be supported, especially when
the value of a parameter is undefined, but there is a need to provide a clear
rationale and definition of the threshold applied. In terms of PSA, distribu-
tions should be located around all important model parameters and any ex-
cluded parameters should be justified. The distributional assumption for each
variable should also be justified and address the nature of the variable. It is
recommended that future good practice guidelines suggest which types of
distributions are appropriate for which parameters. When correlation between
variables is expected, joint distributions should be used.

Key words: health technology assessment, deterministic sensitivity analysis,
probabilistic sensitivity analysis
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MEOWUWUHA, BASUPAHA HA OOKA3ATEJICTBATA,
B YCNNOBUATA HA HEQOCTATBbYHO ®UHAHCUPAHE
B CEKTOPA HA 30PABEONA3BAHETO

Lle. Benukoesa
MeduyuHcku hakynmem,
Cogputicku yHusepcumem, "Ce. KnumeHm Oxpudcku” — Coghusi

Pe3tome. MpecnegBaHeTo Ha OCHOBaHa Ha AokasaTerncTsa MeguuuHa
(evidence-based medicine, EBM) B 3opaBeona3BaHeTo € ycTaHOBEHa napa-
anrma 3a nogobpsiBaHe Ha B3EMaHETO Ha KITMHUYHW peLleHns u nogobpssa-
He Ha pe3ynTaTuTe 3a nauveHTuTe. Bbnpekn ToBa npunaraHeTo My B yCrio-
BMUSITA HA HEOOCTATbYHO (PMHAHCHMPaHWN 34pPaBHU CUCTEMU CpeLla YHUKamHu
npegunssBukaTencTea. B ob3opa ce pasrnexaga npecedHarta Todka Ha EBM n
30paBHUTE CUCTEMU C OFPaHUYEHU PECYpPCU, 3a [a Ce OLEHSIT OCbLLECTBU-
MOCTTa, OrpaHu4eHusiTa 1 NoTeHUManHuTe cTpaterMn 3a onTUMmn3vMpaHe Ha
npaktukute Ha EBM. HepoctatbyHO hmMHaHCupaHuTe cucTteMu Ha 3gpase-
onasBaHe 4ecTo ce 6opaT Aa HabaBAT HeobXxoaMMUTE pecypcu 3a LiaTerHu
n3cneaBaHunsi, KOETO OT CBOS CTPaHa BOAW 40 HEAOCTUM HA BUCOKOKAYeCTBEHU
[okasarencTsa. Bbnpeku Tes3n orpaHuyeHus, aganTMpaHeTo Ha NpuHUMnuTe
Ha EBM e ocHoBHO, 3a fa ce fage npvoputeT Ha MKOHOMUYECKN e(DEKTUBHU
VMHTEPBEHLUUN U TpUXa, OpPUEeHTMpaHa KbM naumeHTa. ObcbxaaTt ce n HoBa-
TOPCKM MoAX0AW, HanpuMep ynpasrsiBaHW OT JaHHW CUCTEMM 3a nognomara-
He Ha B3eMaHeTo Ha peLleHns, KOUTO MoraT Aa AafdaT Bb3MOXHOCT Ha [ocC-
TaBYMLMTE Ha 30paBHM YCryrv Aa npaBAT n3bop, OCHOBaH Ha AokasaTtencrBaa,
[OpV B KOHTEKCT C OrpaHuyeHn pecypcu. B 3akntoyeHve, nogyeprasa ce
KpUTUYHaTa HEOOXOAMMOCT 3paBHUTE CUCTEMU B CBETOBEH Mawab fa Bb3-
npuemat npuHumnute Ha EBM, ga ru agantupart KbM MECTHUTE pearnHocTu
1 Oa B3eMaT TBOPYECKM pELLEHMS 3a NpeofosnsiBaHe Ha npasHuHaTa Mexay
[oKasaTerncTsa v NpakTuka B YCOBUSI C OrpaHuYeHn (hrHaHCOBM pecypcu.

KntouoBu aymu: meduyuHa, 6a3upaHa Ha Ookasamernicmeama; 30paseornassa-
He; Hedocmamby4HO huHaHcUpaHe, oepaHu4eHuU pecypcu

EVIDENCE-BASED MEDICINE IN THE SETTINGC
OF INSUFFICIENTLY FINANCED HEALTHCARE:
A CRITICAL ASSESSMENT

Tsv. Velikova
Faculty of Medicine, Sofia University "Sv. Kliment Ohridski" — Sofia

Abstract. Pursuing evidence-based medicine (EBM) in healthcare is an
established paradigm for enhancing clinical decision-making and patient out-
comes. However, its implementation in the settings of insufficiently financed
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healthcare systems presents unique challenges. This review examines the
intersection of EBM and resource-constrained healthcare environments to
assess the feasibility, limitations, and potential strategies for optimizing EBM
practices. Insufficiently financed healthcare systems often struggle to ac-
quire the necessary resources for rigorous research, leading to a shortage
of high-quality evidence. Despite these limitations, the paper highlights the
importance of adapting EBM principles to prioritize cost-effective interventions
and patient-centered care. Furthermore, it discusses innovative approaches,
such as data-driven decision support systems, that empower healthcare pro-
viders to make evidence-based choices even in resource-limited contexts. In
conclusion, this paper underscores the critical need for healthcare systems
worldwide to embrace EBM principles, adapt them to local realities, and ex-
plore creative solutions to bridge the gap between evidence and practice in
settings with limited financial resources.

Key words: evidence-based medicine; healthcare; limited resources

HeobxogmMMocTTa OT MpakTMKyBaHETO Ha edpekTnBHa 1 Gesonac-
Ha MeguuMHa e JoBena 4O TbPCEHE Ha MPaKTUKKU, KOUTO Aa OCUTYpsT
BMCOKO Ka4eCTBO M KOHTPOI Ha NpeanaraHuTe MeauumHckm yenyrm [1].
OcHoBaHaTa Ha fokasatencrsa meguunHa (evidence-based medicine,
EBM) e cbBpeMeHeH nogxod B MeduUMHCKaTa NpakTuKa, BbBEOAEH C
uen ga ce onTMMM3npa B3EMaHETO Ha peELLEHMSs, NogYepTaBankn HYX-
[aTta OT M3MNos3BaHeTO Ha JokasaTtencTea 3a edbekTUBHOCT 1 6esonac-
HOCT, nony4yeHu oT gobpe nnaHmpaHu u NpoBeaeHu nacnensanus [1].

Bbnpekun ye Bcekn onut Ha Bas3ata Ha HaykaTa uma onpegeneHa
CTeneH Ha emnupuyHa nogkpena, EBM oTtuBa no-ganeuy, knacupariku
[okasaTencrteata Mo TsaxHaTa enuaeMuonorMyHa cuna, u obukHoBe-
HO BOAM OO cTporu npenopbku [2]. 1o To31 HauMH NpakTUKyBaHETO Ha
EBM Boam 0o yBepEHOCT, Ye MHEHMETO Ha feKkapsi, He3aBUCUMO Janmu
€ OrpaHvMyeHo, C NPOMyCKN UMM MPUCTPACTUs, Ce OOMbIiBa C BCUYKM
HanM4yHM 3HaHUA OT Hay4YHaTa nuTepaTypa, Taka Ye Han-gobpwuTe npak-
TUKK MoraT ga ObaaTt onpegenenn u npunoxeHn. EBM HacbpyaBa us-
norn3BaHeTo Ha hopmarnHu, ACHO OPMYNMPaHN METOAM 3a aHanM3 Ha
[okasaTterncTea M NpegocTaBs Ha B3eMaluTe pelleHus Har-gobpus
n3bop. Bbnpeku ye LueHTpanHaTta koHuenuusi 3a EBM e meguumHckaTa
npakTvka a ce OCHOBaBa Ha KpUTUYEH Mpernen Ha Han-gobpuTe Ha-
NUYHN OoKasaTencTBa OT KMWMHUYHWU U3CNeaBaHuUs U MOXe Aa U3MMex-
ha Heocnopuma, opmanunsnpaHeto Ha EBM e ckopolleH doeHOMEH.
OkasBa ce, Ye no-ronisiMaTa 4YacT OT aHKETMPaHUTE feKkapuTe cMmATar,
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