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Abstract

Background. Information and communications technology-based tailored management (TM) intervention is
a novel automatic system in which a smartphone app for the management of patients with hypertension and
diabetes, the provider web, and Bluetooth devices are linked. However, little evidence exists regarding the cost-
effectiveness of the interventions using mobile apps.

Objective. This study aimed to assess the cost-effectiveness of TM intervention for adult patients with
hypertension or diabetes in primary care compared with usual care (UC).

Methods. Cost-effectiveness analysis using a Markov model was conducted from the Korean health care system
perspective. Based on 6-month outcome data from an information and communications technology-based
tailored chronic disease management (ICT-CM] trial, effectiveness over a lifetime beyond the trial periods was
extrapolated using a cardiovascular disease risk prediction model. Costs were estimated using ICT-CM trial data
and national health insurance claims data. Health utility weights were obtained from the Korea National Health
and Nutrition Examination Survey.

Results. In the base-case analysis, compared with UC, TM was more costly (US $23,157 for TM vs US $22,391
for UC) and more effective (12.006 quality-adjusted life-years [QALYs] for TM vs 11.868 QALYs for UC). The
incremental cost-effectiveness ratio was US $5556 per QALY gained. Probabilistic sensitivity analysis showed
that the probability of TM being cost-effective compared with UC was approximately 97% at an incremental cost-
effectiveness ratio threshold of US $26,515 (KRW 35 million)per QALY gained.

Conclusions. Compared with UC, TM intervention is a cost-effective option for patients with hypertension or
diabetes in primary care settings. The study results can assist policy makers in making evidence-based decisions
when implementing accessible chronic disease

management services.

KEYWORDS

mHealth; mobile health; smartphone application; cost-
effectiveness analysis; hypertension; diabetes mellitus;
primary care; artificial intelligence; applications digital
health; mobile phone
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Comparative associations of non-alcoholic fatty liver disease
and metabolic dysfunction-associated steatotic liver disease
with risk of incident chronic kidney disease: a cohort study

JiHye Heo'"", Mi Yeon Lee?, Seong Hwan Kim®, Ming-Hua Zheng“>*’, Christopher D. Byrne®’,
Giovanni Targher', Ki-Chul Sung"

ABSTRACT

Background. We examined the comparative associations between non-alcoholic fatty liver disease (NAFLD)
and metabolic dysfunction-associated steatotic liver disease (MASLD] definitions with risk of developing
chronic kidney disease (CKD) and abnormal albuminuria.

Methods. We conducted a cohort study of 214,145 Korean adults with normal kidney function at baseline
who underwent liver ultrasonography. Participants were further subdivided into no steatotic liver disease
(no-SLDJ, NAFLD-only, MASLD-only, both NAFLD and MASLD, and SLD not categorized as NAFLD or
MASLD groups. Cox proportional hazards models were used to analyze the risk of incident CKD and
albuminuria.

Results. Compared with either the no-NAFLD or no-MASLD groups, the NAFLD and MASLD groups were
associated with a higher risk of incident CKD (NAFLD: adjusted hazard ratio (HR), 1.18 [95% CI, 1.01-
1.38]; MASLD: adjusted HR, 1.21 [95% ClI, 1.04-1.39]). Among the five subgroups, both NAFLD and MASLD
group had the strongest association with risk of incident CKD (adjusted HR, 1.21 [95% ClI, 1.04-1.42]). The
MASLD-only group had the strongest association with incident abnormal albuminuria, with an adjusted
HR comparable to that of the both NAFLD and MASLD group (adjusted HR 1.96 [95% CI, 1.44-2.67] for the
MASLD-only, and adjusted HR 1.98 [95% ClI, 1.58-2.49] for the both NAFLD and MASLD group versus the
no-SLD group). The NAFLD-only group was not independently associated with risk of CKD or abnormal
albuminuria.

Conclusions. These findings suggest that MASLD
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AHE-?— CINILHA Xl : Candida auris
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300{7H=0lM EE[RISLICE C auris ZH2 2=Al4
LHollM Elish= TTh 20| =& O|F 0, XY Afg|ECh=
Oz SHA0||A| 2hitz|= ZAek0| ZRfLICt 2ixl RE[LIEte
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Z 235 1. Candida auris 2| S& ZHd2t2| Korean J healthc assoc Infect Control Prev 2022;27(1):4 1
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