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No Conflicts 

REVIEW RETURNED 17-Aug-2011 

 

GENERAL COMMENTS Overall an interesting topic and well written paper I would like to see 
the numeracy cleaned up a bit. p values only need to be presented 
to their meaningful levels (e.g from an evaluation perspective p = 
0.172 can be written as 0.2. additionally in the reporting of days 0.01 
days is about 14 minutes, and most data isn't recorded that 
precisely..  
 
Also the text reports QALYs in years while the figure uses months.. I 
would suggest they should be the same for ease of reading.   

 

REVIEWER Ken Redekop  
Associate professor  
Institute for Medical Technology Assessment  
Erasmus University Rotterdam  
The Netherlands  
  
I have no competing interests involving the topics discussed in this 
paper. 

REVIEW RETURNED 19-Aug-2011 

 

THE STUDY The research question is not clearly introduced in the Introduction 
section; the aim stated in the Methods section (at the end of page 1) 
is not clear enough.  
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I think that the key messages and limitations can be brought forth 
more clearly than they are now. See attached file (under Major 
comments) for my thoughts on this. 

RESULTS & CONCLUSIONS These issues can be resolved easily with some editting.  
See attached file (under Major comments). 

REPORTING & ETHICS Use of the BMJ checklist for health economics studies revealed a 
couple of small omissions. These are found in the attached 
document (under Minor comments). 

GENERAL COMMENTS  

This paper is well-written and the analyses seem to have been 

conducted responsibly.  

I have just a few comments which are summed up below.  

 

MAJOR COMMENTS 

 

My major comments relate particularly to the discussion section. 

Other comments relating to other sections are minor and are 

therefore found below. 

 

Firstly, I can accept the argument of the authors that costs and 

resource use may vary widely across countries, and that the results 

from previous economic evaluations may not be applicable for 

Belgium. Nevertheless, I think that it’s important to describe and 

discuss the results of these evaluations a little better (for example, 

the comparator is not indicated in the text on page 11, lines 26-31) 

and indicate what these evaluations concluded regarding the cost-

effectiveness of CRT-P and CRT-D. For example, ICERs for CRT-D 

of 40,160 pounds and 172,308 dollars may be different, but it is 

possible that the conclusion in both cases was that CRT-D was not 

cost-effective versus the alternative. 

 

The authors question the cost-effectiveness of CRT-D versus CRT-P 

at two points in the discussion but are less assertive about the 

implications than they are in the abstract. I think that they can 

indicate that while CRT-D appears to improve health (0.55 QALYs), 

its use will only be considered cost-effective if society is willing to 

pay at least €57,000 per QALY gained. Moreover, at that level, there 

is still a 50% chance that it will be the most cost-effective treatment!  

 

In the discussion section, the authors name four limitations, but 

actually discuss just one of them (quality of life) in more detail. I 

would like to see some comments on the potential impact of these 

limitations on the study findings. For example, is it possible that 

concerns regarding external validity of the COMPANION trial are so 

severe that CRT-P may not actually be cost-effective versus OMT, 

despite the fairly low ICER of €11,200 found in the study? Are there 

any studies which have examined the variation (in this area) in 

technical skills, patient selection and optimal treatment regimen? 

 

The discussion of quality of life issues can be reduced somewhat. 

However, as noted above, I would want to know how this issue 

might impact the findings of this study. Put bluntly, could the validity 

of the indirect method be so limited that we shouldn’t trust this 
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study’s ICERs? 

 

By the way, a recent article by Daubert et al (Heart Fail Rev, 2011) 

mentions a possible relationship between patient age and cost-

effectiveness of CRT-D vs. CRT-P, where CRT-D becomes less 

cost-effective with increasing age. This in fact leads to another idea: 

are there any patient subgroups who would benefit much more from 

CRT-D than others, and would the use of CRT-D in these subgroups 

be cost-effective compared to CRT-P? 

 

MINOR COMMENTS 

 

General 

As stated above, this paper has been written well and is easy to 

understand for the most part. This paper contains a few grammatical 

errors that should be corrected, even though they do not prevent the 

reader from understanding what is meant. The authors may want to 

consider using the past tense when writing. 

 

The following comments relating to the BMJ checklist (relating to 

study design, data collection, analysis and interpretation of results) 

can be made. 

 

A. Study design 

The research question is not clearly introduced in the Introduction 

section; the aim at the end of page 1 is not clear enough. 

 

B. Data collection 

Year of costing does not seem to be reported in the paper. 

 

Methods (page 7, line 18-19): Why did the implantation cost of the 

primo CRT-P need to be inferred? 

 

Results: A table showing the total costs and QALYs for each 

treatment (plus 95% CIs) as well as the incremental costs and 

QALYs would be useful.  

 

Results (page 10, lines 17-18): The text accompanying figure 2 

should be improved to help the reader understand the contents. 

 

Discussion (page 12, lines 40 and onwards): The paragraph can be 

reduced. In fact, I would want to know more about what more 

research could – or should – be performed to determine the added 

value of CRT-D over CRT-P. For example, are the authors thinking 

about future research that could provide extra to include in the cost 

or QALY components, or are they thinking about studies of other 

dimensions (e.g., patient or physician preferences)? 

 

Appendix (Results): The incremental effectiveness is presumed to 

be reported as quality-adjusted life-years (QALYs) when in fact, the 

values are quality-adjusted life-months. For the sake of readability, I 

would suggest converting these values to QALYs. 
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VERSION 1 – AUTHOR RESPONSE 

Dear editor,  

Dear reviewers,  

 

We are very pleased with your critical reading of our manuscript and your recommendation for 

publication with minor revisions. We have considered your comments and improved our manuscript. 

In one of the uploaded files ('CRT BMJ open questions and andswers') you will find how we have 

addressed your comments.  

 

Thank you very much for your critical look at the manuscript,  

Yours sincerely,  

Mattias Neyt on behalf of all author 
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