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BACKGROUND

- Evaluating comparative effectiveness of interventions vs all relevant comparators (selected based on the requirements of the local health fechnology assessment
[HTA] agency as treatment recommended, indicated and/or used) is the cornerstone of HTAs.

« Often, evidence is not available from head-to-head clinical trials for all comparators of interest and an Indirect Treatment Comparison (ITC) is required.

« Standard ITC methods assume no between-trial differences in the distribution of treatment effect modifiers. When this assumption does not hold, population-
adjusted ITCs such as Matching-Adjusted Indirect Comparison (MAIC) and Simulated Treatment Comparison (STC) can be considered.!

OBJECTIVES & SETTING

« To offer a descriptive comparison of the two methods based on conceptual and statistical criteria.

» To provide guidance on the selection of each method depending on the context of the analysis.

RESULTS - MAIC vs STC Conceptual and statistical differences
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« Should be conducted using the identity link function, potential bias if
conducted on another scale

* Time-to-event outcomes: require use of parametric distribution
d Fit distributions to identity the best one
d Assess relevance of using same distribution across treatment arms

« Regression parameters estimated based on AB data are applicable to
population
Results only valid in the population described by the trial
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DISCUSSION

« Recent paper from NICE (CHTE 20204) invites to revise guidelines and reassess the use of MAIC vs STC based on results from simulations studies favoring STC on the
grounds of greater precision.

 New population-adjusted approach could be considered; Multi-level Network meta-analysis (ML-NMR) which accommodates broader target population, even
generated from external sources and is generalizable to larger networks.
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