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TABLE 4.: STUDIES INVESTIGATING OTHER TYPES OF INTERVENTIONS

Health if
Reference Sl Model type D SEIS( Investigated technologies Patient population
country relevant)
Responder; Real
responder; Non-
responder; Real non- . .
Decision tree cohort responder; Non-real Patients with newly
Baguet, 2019 Belgium P ! Follow-up [18F] FET PET vs. MRI diagnosed GB who
model responder; Non-real .
underwent resection
non-responer; False
responder; False non-
responder
The model type is not . .
specified, but it is Medicaid group vs. Non-Medicaid Z?:u:‘r;tsse\gnéthewly
Chandra 2019 | USA assumed to be a No data group (Medicare and private g . _
L N undergoing their first
decision tree cohort insurance) -
resection
model.
Brain laser interstitial thermal
Decision tree cohort therapy vs. Current treatments Patients with prima
Voigt, 2016 USA No data (collectively craniotomy * P v

mode

gliadel wafer, plus biopsy)

or recurrent GB

18F-FET PET: O-(2-18F-fluoroethyl)-L-tyrosine Positron Emission Tomography; MRI: Magnetic Resonance Imaging; QALY:
quality-adjusted life years; LYG: Life years gained; GB: glioblastoma
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