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	My comments are general and relate to potential undervaluation of Ceftazidime/avibactam. I have listed specific scenarios 
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	Other Serine Carbapenemase producing organisms may increase over time and therefore there may be further future value which has not been captured
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	Enablement: Ceftazidime/avibactam is likely to be used in other clinical scenarios including some non MBL producing Pseudomonas organisms and Serratia due to either toxicity, intolerability to other agents or drug interactions/ QTc prolongation – this is something I am aware of particularly already in the Cystic fibrosis population where timely use of this agent may contribute towards enabling lung transplantation. Also relevant to growing numbers of other immunocompromised patient populations. 
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	The model presented assumes there will be non-colistin based alternatives to Ceftazidime/avibactam. It is likely that this will not always be case again either due to toxicity or intolerability to other agents or indeed drug interactions. It could be estimated that approximately 25% of the time there will not be a non-colistin based treatment option.
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	It is more likely than not that the model has underestimated the potential patient numbers with significant Oxa-48 related infections due to variability in local laboratory diagnosis and failure to adequately culture blood or other relevant body sites. It is likely over time diagnostic accuracy and speed will significantly improve and likely identify a greater number of patients who would benefit from earlier therapy

	6

	
	
	

	7

	
	
	

	8

	
	
	



Insert extra rows as needed



Checklist for submitting comments
· Use this comments form and submit it as a Word document (not a PDF).
· Do not paste other tables into this table – type directly into the table.
· Please underline all confidential information, and separately highlight information that is submitted under ‘commercial in confidence’ in turquoise and all information submitted under ‘academic in confidence’ in yellow. If confidential information is submitted, please also send a 2nd version of your comment with that information replaced with the following text: ‘academic / commercial in confidence information removed’.
· Do not include medical information about yourself or another person from which you or the person could be identified. 
· Do not use abbreviations 
· Do not include attachments such as research articles, letters or leaflets. For copyright reasons, we will have to return comments forms that have attachments without reading them. You can resubmit your comments form without attachments, it must be sent by the deadline.

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the comments are too long, or publication would be unlawful or otherwise inappropriate.
Comments received during our consultations are published in the interests of openness and transparency. The comments are published as a record of the comments we received, and are not endorsed by NICE, its officers or advisory committees.



	
Please return upload and return via NICE DOCS
image1.emf

