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Application and Implications of Hospital — Based Health Technology Assessment in Children’s Specialty Hospital in Argentina/QIAN
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Objective  To analyze the application characteristics of children’s specialty hospital hospital — based
health technology assessment (HB—HTA) in Argentina to provide suggestions for promoting the development of HB—
HTA in our country. Methods Typical cases and literature review were used to summarize and analyze the application
of HB—HTA in children’s specialty hospital in Argentina by referring to the official website of Argentine HB—HTA in-
stitution, the International Health Technology Assessment Network, the European Union AdHopHTA website and
PubMed foreign literature database. Results The Argentine children’s specialty hospital HB—HTA had gained mature
experience in institutional setting, organizational mode, evaluation process and method, application and transformation
of evaluation results, discipline construction and talent training. Conclusion  In order to promote the development of
HB—HTA in China, it is suggested to establish a closely integrated HB—HTA system and a reasonable HB—HTA or-
ganization mode and operation mechanism, optimize the application and transformation of HB—HTA evaluation results,

actively participate in international exchanges, and promote the development of disciplines.
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