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TABLE 2-1 Definitions of CER

Organization Defimition
Congressional A nigorous evaluation of the impact of different options that are available for
Budget Office treating a given medical condition for a particular set of patients. Such a study

may compare similar treatments, such as competing drugs. or it may analyze very
different approaches. such as surgery and drug therapy. The analysis may focus
only on the relative medical benefits and risks of each option, or it may also weigh
both the costs and the benefits of those options. In some cases, a given treatment
may prove to be more effective clinically or more cost-effective for a broad range
of patients, but frequently a key i1ssue 1s determuning which specific types of pa-
tients would benefit most from it. Related terms mclude cost-benefit analysis,
technology assessment, and evidence-based medicine, although the latter concepts
do not ordinarily take costs into account.

IOM Roundtable The comparison of one diagnostic or treatment option to one or more others. In
on Evidence- this respect. primary comparative effectiveness research involves the direct gen-
Based Medicine eration of clinical information on the relative merits or outcomes of one interven-

tion in comparison to one or more others, and secondary comparative effective-
ness research involves the synthesis of primary studies to allow conclusions to be
drawn. Secondary comparisons of the relative merits of different diagnostic or
treatment interventions can be done through collective analysis of the results of
multiple head-to-head studies, or indirectly. in which the treatment optfions have
not been directly compared to each other 1n a clinical evaluation, and inferences
must be drawn based on the relative effect of each intervention to a specific com-
parison, often a placebo.

American College Comparative effectiveness analysis evaluates the relative (clinical) effectiveness.

of Physicians safety, and cost of two or more medical services, drgs, devices, therapies. or pro-
cedures used to treat the same condition. Although the use of the term compara-
rive effectiveness broadly refers to the evaluation of both the relative clinical and
cost differences among different medical interventions, it 1s notable that most
comparative effectiveness research engaged in and used by stakeholders in this
country focuses solely on evaluating relative clinical differences to the exclusion
of cost factors.
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- |IOM Z2](2009)

- Patient-Centered Outcomes Research Institute (PICORI)
=

- Agency for Healthcare Research and Quality (AHRQ) &<]

- Federal Coordinating Council for Comparative

Effectiveness Research 42| (2009)

- European network Health technology assessment
240
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* [IOM(2009): to improve the delivery of care

 AHRQ: research studies that compare ways to

deliver health care
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