
statistics and Wilcoxon matched pair test used for compar-
isons. The significance level was set at p < 0.05.
Results:
The analysis was carried out on 252 devices; I) 52 had HEPA
filters + UV lamps, with a recommended mean room area of
40 m2 (IQR 49.75), II) 142 devices had only HEPA filters with
52.5 m2 (IQR 46.75), III) 27 devices only UV lamps, 40 m2
(IQR 105), IV) 31 devices with other technologies, 54 m2 (IQR
84.2). As required by EN779:2012, the effective area of activity
was calculated using CADR x 0.075: the medians of the 4
groups were I) 12 m2 (IQR 16.5), II) 15.83 m2 (IQR 26.4), III)
4.5 m2 (IQR 22.5), IV) 7.5 m2 (IQR 21.53), respectively.
Comparing declared and calculated CADR values, all the
groups showed significant differences (p < 0.05).
Conclusions:
Results show that recommended surfaces derived from CADR
declared by producers largely overestimate the real volume of
the room that devices can purify, whatever the technology used.
Key messages:
� There’s no correspondence between recommended area of

room to be sanitized indicated by producers of air purifiers
and area that they are actually able to sanitize, which is
significantly lower.

� It is necessary to be aware of the difference between data
indicated by producers and real data, in order to purchase a
device that actually corresponds to dimensional needs of the
environment itself.
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Introduction:
CoViD19 pandemic highlighted the importance of air purifiers
and, in commercialization, their performance and price
influence the choice. Since primary focus concerns only
performance in terms of CADR (Clean Air Delivery Rate),
this study aims to compare: I) levels of declared air
purifications according to different types of air purification
technologies; II) price of them to evaluate if, with similar
group-mean CADR (within +/- 1 SD), there are significant
differences in selling prices.
Methods:
A review of several devices was carried out, collecting data in
January-April 2022. Four different types of air purifiers were
considered, divided into as many groups: those equipped with
HEPA filters + UV lamps, only with HEPA filters, only with
UV lamps and those using other technologies. We applied
Kruskal-Wallis test to evaluate statistical differences among
prices normalized by CADR, at significant level of 0.05.
Results:
Analysis was carried out on 186 devices: I) 37 had HEPA filters
+ UV lamps, II) 117 only HEPA filters, III) 11 only UV lamps
and IV) 21 other technologies. Eight system had HEPA H11
(95% reduction of particle matter 0.5mm), 8 had HEPA H12
(99.5%), 70 had HEPA H13 (99.95%), 11 had HEPA H14
(99.995%). The mean normalized costs of each group devices, in
Euros/CADR were I) 1.22 (SD 2), II) 1.49 (SD 1.4), III) 7.63 (SD
7.38), IV) 1.22 (SD 0.99), respectively. Statistical comparison of
four-group selling prices show significant differences (p < 0.05)
due to the devices equipped with only UV lamps.
Conclusions:
Comparison between technologies analyzed by mean price
normalized to CADR showed significant differences between

those that used only UV lamps compared to all the others. This
is reasonably due to the fact that the use of only UV lamps
requires radiant powers considerably greater than all the
others, therefore also higher costs (about 5-6 times). In all
cases, the level of disinfection reached, as declared, was always
> 95%.
Key messages:
� With the same mean price normalized to CADR, the selling

price is significanly different only for devices equipped with
UV lamps compared to all the others.

� Choice of devices with a certain level of declared air
purifications can be directed towards those with HEPA+UV/
HEPA/other without the mean price normalized to CADR
undergoing significant differences.
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Background:
The fungal pathogen Candida Auris is increasingly associated
with multidrug-resistant infections that are highly expensive
for the Health Care System. The spreading of this pathogen can
occur, among others, through contact with infected surfaces or
medical instruments. This study evaluated the efficacy of a
novel UVC chip, novel alternative to UVC LEDs and lamps, in
inactivating Candida auris strain.
Methods:
This experimental study was carried out between July and
September 2020 at the University of Siena. Candida auris
(ATCC 12372) at two known concentrations (1.5X107 and
1.5x106 CFU/ml) at a fixed distance (7,5 cm) from the chip
(5.1mW radiant power) was tested, in triplicates, with three
exposure times (5, 10 and 15 minutes). Potato Dextrose Agar
(PDA) plates without the plate lid and containing Candida
auris were exposed to UVC light. Subsequently, the plates were
incubated at 36 �C for 48 h. Log reduction between treated and
positive control (not exposed to UVC light) samples was
calculated.
Results:
At 15 minutes, we had the highest inactivation result, mean
4.43 log10, starting from a 1.5x106 CFU/mL concentration. At
a higher concentration, 1.5X107 CFU/mL, the reduction had a
mean of 3.51 log10.
Conclusions:
The results of the experiments showed a significant microbial
reduction in relation to the exposure time. The highest level of
reduction was reached after 15 minutes of exposure. UVC chip
had a relevant biocidal effect on Candida auris and may
represent a valuable tool in the prevention of infections caused
by this pathogen, which is becoming increasingly prevalent and
persistent globally.
Key messages:
� The use of UVC Chip decreases surface contamination.
� New technology against healthcare-associated infections.
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Background:
Product innovation in the pharmaceutical market is, although
not exclusively, a new product with the capacity to generate
value. Thus, it must represent an invention through invest-
ment in research and development, and not a commercial
monopoly. The aim is to identify innovation trends by
Marketing Authorization (MA) granted in Portugal.
Methods:
Quantitative descriptive study based on data (years 2017 to
2021) from Human Medicinal Products Database
(INFOMED), managed by the National Authority of
Medicines and Health Products, I.P. The parameters identified
and used were MA and medical product subject to medical
prescription. List was filtered by Product Group - New Active
Substance. To identify innovation, findings were compared
with the Anatomical Therapeutic Chemical (ATC) database
and scientific literature to find other therapeutic options
available.
Results:
A total of 2695 records were identified. 1804 (67%) were
generic drugs. Regarding new substances, 46 registrations
(1.7%) were obtained, with the highest number recorded in
2017 (n = 13 - 2.03%) and the lowest in 2019 (n = 3 - 0.76%).
After exclusion of different concentrations with the same
therapeutic indication, a total of 26 medicines were observed:
54% had a listed ATC code and those, 64% had more than two
linked ATC codes; 12 medicines had no related ATC code and
5 were classified as vaccine and therefore were not considered,
thus 7 medicines were classified as major innovation.
Conclusions:
Most of the innovation seen in the pharmaceutical market is
not major innovation, but rather due to structural changes to
chemical compositions. The Portuguese scenario is no
different. Generic drugs, although not innovative, are impor-
tant in the pharmaceutical market from a public health
perspective. The identified innovations, although not major
innovations, are important from a clinical and market
availability perspective, however they should not represent a
large portion of the pharmaceutical market.
Key messages:
� In Portugal, the innovation trend in the pharmaceutical

industry is based essentially on modifications in chemical
composition and related therapeutic class.

� The development of major innovation in medicines should
be stimulated and new models of financing and sustain-
ability should be improved.
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Background:
Thoracoabdominal aortic aneurysms (TAAAs) are defined as
those aortic aneurysms involving renovisceral arteries. They
account for around 10% of aortic aneurysms, and their
treatment is burdened by considerable mortality and morbid-
ity. Open surgical repair has been practised as the standard of
care since the 1950s. In 2001 endovascular repair was
introduced to reduce treatment invasiveness, and the

technology is still evolving. The potential benefits of endovas-
cular repair over open surgery should be carefully weighed in a
multidimensional framework.
Methods:
We applied the Health Technology Assessment (HTA) frame-
work (EUnetHTA core model with 9 dimensions) to conduct a
report comparing the two technologies. A multidisciplinary
working group was established. We derived and pooled: i)
secondary data derived from systematic literature reviews, and
ii) original data from IRCCS San Raffaele Hospital, Milan, a
national referral centre for TAAA (qualitative and economic
data).
Results:
Endovascular repair resulted superior to the traditional open
surgery in terms of efficacy and safety, as justified by the meta-
analysis we performed. Despite the higher costs, a significant
impact on budget and slightly lower cost-effectiveness, the
endovascular protheses’ adoption could provide conspicuous
benefits in terms of social and ethical dimensions without
affecting long-term organisational and legal aspects.
Conclusions:
The multi-criteria decision analysis carried out from a hospital
point of view shows that there is no significant difference (final
score endovascular repair 0.68 vs open surgery 0.63) between
the two procedures considering all the dimensions. Still, the
endovascular repair is slightly superior to the open surgery in
terms of safety, effectiveness, social, ethical, legal, and
organisational impact. From the policy maker’s point of
view, technologies with a score superior to 0.6 are equally
valuable, and the final decision should be left to the clinicians.
Key messages:
� Further research is needed to compare endovascular

prostheses and open surgery’s long-term population bene-
fits, balancing clinical, economic, organisational and patient-
related outcomes.

� HTA methodology offers substantial support to compare in-
use technologies, informing clinicians’ and decision-makers’
choices to strengthen healthcare provision equity and
preparedness.
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Background:
Since the onset of the pandemic, the unCoVer network has
been identifying real-world data from EMR of hospitalised
patients with COVID-19 across countries. These heteroge-
neous data are integrated into a multi-user data repository
operated through Opal/DataSHIELD, an interoperable open-
source server application, providing privacy-preserving access
to individual-level information for federated data analyses.
Methods:
unCoVer’s federated data platform provided access to EMR
collected between 02/2020 - 04/2022 from 6 hospitals in Bosnia
and Herzegovina (1), Romania (2), Spain (2), and Turkey (1)
for a total of 14,236 patients. Demographics, and co-
morbidities at admission, length of hospital stay and intensive
care (ICU) needs, are presented according to the patients’
status at discharge.
Results:
A total of 11,248 (79.0%) of all patients reviewed recovered
from COVID-19 after an average 11.5 (SD 10.8) days
hospitalised, with only 4.09% of patients needing ICU. A
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