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TO demonstrate that health economic methods can be incorporated into EQA practices through estimating the costs and consequences of bias in LDL testing methods

among T2D patients in two geographic regions in Sweden.
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3. Modelbuilding
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* The total cost difference over 3 vears was SEK 11 million * Correcting false testing resulted in a savings of SEK 1.8 million and avoided 5.6 macrovascular events.

* (COStS increase when false negatives are corrected as more | ® Positive effects of statins occur for all patients, including those experiencing false positives. Thus,

patients are being treated correcting false positive tests increases macrovascular event rates.

CONCLUSIONS, LIMITATIONS AND FUTURE DIRECTIONS

¢ he health economic results of EQA could guantify the effects of bias on individual patients, and thus allow for increased
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e Th €V also demonstrate the impact of decisions made within laboratory medicine for healthcare stakeholders such as

decision makers, management, clinicians, and most importantly, patients.

¢ Fa|Se—positive patients usually do not experience the positive impacts of the drug treatment. However, this does highlight a

An interdisciplinary team of researchers exploring 1) how
health economic methods can be applied to quantify the
impact of eliminating bias in health care laboratory testing
through EQA, and 2) how to incorporate these findings into the
modification of clinical guidelines.

degree of incongruence between evidence and guidelines.

* Next, we will analyze LDL across Sweden and initiate a study on prostate-specific antigen (PSA) testing
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