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Evidence— Based Analysis of Research Methods for Hospital — Based Health Technology Assessment/ GENG Jinsong, TANG Mi, YANG
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Objective  To conduct an evidence — based analysis of the research methods used in Hospital — Based
Health Technology Assessment (HB—HTA). Methods A comprehensive literature search was conducted to identify
HB— HTA studies. Key information from included literatures was extracted,the methodology of HB— HTA studies by
the evidence synthesis methods were synthesized. Results A total of 73 literatures were included, with 42 studies car-
ried out in China. The predominant types of literature were Mini— HTA reports, followed by rapid HTA reports. The
decision—making criteria varied across complete HB— HTA reports, Mini— HTA reports, and rapid HTA reports, with
effectiveness, safety, and economy being the most frequently addressed attributes. HB— HTA integrated decision —
making contexts and drew from a wide range of evidence. Conclusion HB—HTA is experiencing rapid development,
characterized by flexibility and diversity in its forms, which uses multi— dimensional value assessment methods. Re-
searchers need to choose appropriate methodologies based on decision— making needs, gather multi— dimensional evi-
dence, and provide decision support for hospital new technologies access.
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