Continuing Medical Education

Neuropharmacoeconomics

Hou-Chang Chiu

Abstract- Pharmacoeconomics is concerned with how to allocate drug resources among alternative uses
efficiently and effectively. Economic evaluation is a set of formal quantitative methods to capture the out-
comes and costs of alternate intervention strategies. There are four basic types of economic evaluations used
to assess interventions, are classified on the basis of the outcomes employed: 1 Cost minimization is the
comparison of costs of alternative interventions when the outcomes are assumed to be equal or similar, and
the control intervention has been established. 2 Cost-effectiveness is appropriate when the health outcomes
are measured in common physical units, such as death or disability, or years gained or increased function, or
points on cognitive scales. 3 Cost utility is an extension of cost-effectiveness, where different types of health
outcomes are weighted according to assigned values of ‘quality of life’ to produce a composite of both the
physical measurement and the value assigned to it, e.g. quality-adjusted life years (QALY) or disability-
adjusted life years (DALY). A quality of life measure can be translated into a scale that ranges from a low of
0.0 (the worst possible health state, usually taken as death) to 1.0 (perfect health). A common denominator
measure of effectiveness is thus the life years of expected survival, or the quality adjusted life years
(QALY). The global burden diseases (GBD) researchers adopted an internationally standardized from of the
quality-adjusted life-year, which they called the disability-adjusted life-year (DALY). The purpose is to
make explicit the measurement of costs and value assigned to benefits. 4 Cost-benefit analysis value health
outcomes in monetary terms, often based on the concept of ‘willingness to pay’. The common drugs used
by the neurologists had been discussed in this article based on the points view of pharmacoeconomics.
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General health (—fi2IEER) 58-63 0 10-22 18-19
Physical function (B28E) 60-70 0 8-21 57-75
Physical role (B8EERE) 59-68 0-12 40-51 53-62
Bodily pain (Bi2/=RE) 67-71 0 7- 8 5-23
Vitality (45E77) 57-58 0 21-26 26-33
Social function (tEIJAEE 80-83 0 16-24 37-34
Emotional role (IBHEAE) 71-73 0- 0-46 34-44
Mental health (EHEERZER) 73-74 0 4-12 7-25

a: Calculated from UK and US literature results.
b: All scale rate measures from 0 (worst) to 100.
SF-36: 36-item Short-Form general health survey.
* 36IEIERAERR
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#FH. A[E Statin AILLERANZAS (Hilleman 2000) *

m BlE [FLDL 5T/ Year F#IK1%LDLAVALAS

(mg) (%) (275 / Year)
Lovastatin 20 29.0 883 30.45

40 31.4 1588 50.57

80 47.7 3176 66.58
Simvastatin 10 28.2 796 28.23

20 35.3 1387 39.29

40 41.0 1387 33.83
Pravastatin 10 18.9 701 37.09

20 23.9 752 31.46

40 33.7 1365 40.50
Fluvastatin 20 16.8 456 2714

40 23.0 456 19.83
Atorvastatin 10 38.2 686 17.96

20 46.3 1058 22.85

40 51.2 1278 24.96

80 54.3 2555 47.05

W T ~ B I s 5 1) i A e e 0T A ) 5 5% 1 i 3%
Yo P EREEEE - K EhEa R 1R
KL > Ul Gemfibrozil # H QALY WI{E&E AH
6,300~17,000 2557 (VA-HIT 52 » 2002) " » EH|
Statin FURFFERCY) > 5 N B2 288w - BIVE R AHE
TRE oSSR Statin FUESSEILMFEMAREEY) S > (HE
BRI R GHEZ T 2 ¥ Cholestyramine H 4 {51
AR - BETRETF 2 BB 95 58 A & M T I 1 i
FERR A K E A OIME kR 1 (A ~ 5 o e
BBERE ) W A HE AR SR E4F > RIE
Hemittan [JRFSE » Statin TEIRSEAVTERS [ - HEAE
%2 20,882 3EJT / QALY (/NA50i% ) ~ 36,627 ST /
QALY (/]F2 60 B%) » 2000 4 Hilleman 2" » {E—2X
I EEY)RSTEER SR - 7F 534 A i AR
FE ~ [AIFEAY Statin Ht 15 FH - SBHE 6 SHEERRTE
Hil ke 8 SERSEYEHR » (£ 15 FEANA]S8EY) Bl s & rh
LL Atorvastatin 10mg (17.96) ~ Fluvastatin 40mg
(19.83) ~ Atorvastatin 20mg (22.85) % 40mg (24.96)
SRR A AR o HAt Y SE Y S S AN A R
KR >25 £70/1% LDL 1K (RHA) - (&S0
e B/ Atorvastatin fix B SEW)H8 T F R R A %Y
% o 1fi Fluvastatin 40mg #EHE AR » {HE LDL
IR 23% -

Rt [N ERZEYD RV

e L JRR 2 RS I 7 e iR i B B I 2 — > iR
95 e IMLRR RS AR AE RN AR » SRS [RI R B 1l R & A E
SEY R LB E » OB AR B T A A I 2
BRI (KK 268 ETTHIRAS ) » HAMAYRRL
A BNEEEENE —HEERYF BB o 95 Edelson™ HIFF
it e 153 (e RAEM A 2T (meta analysis)
1F50 5 FEPURE R R AR LA Propranolol K
Hydrochlorothiazide » HEiE A arF 7755 10,900 £
gt/ HEmEIEE (year of life saved) 2 16,400 3E7T
/LA T (1987 FREHE) - 1 ACEI HyHT
JFR%E Captopril £ 72,100 27T / AdnfiAE - FEm
FIGFENRARERS (YRR —EA) / #id
% /DIEERAE o 1 Littenberg 25 th 3R (1R BESIHY S
MR A - &FIRIER 90~105 mmHg > HERAFIIRA
SR LA 5 1 PR (S B AP UBR T SR ARB 4%
Py S5 ) i B2 e F i R o R B R AR 2K 5
o BEOR R 8 I R BB PR - ACE BHER
FEE ARB S5 = B 7 O BEPIER & AT & RS A8
(9 o SLANATRENF = (ALY DURE SEHE & - W JH BRI B
FIRCR SN A ] TERG O E R # 4 - BB UGS
OF S ) i B AR S - 0TI A B 8 3 B2 ) BB 2 EF
i A~ RE (B 1E 1 38 A A 8 2 1) 35 W) 12 45 & T SR
i o ARIBEHE IR AENY Smith™ FIRFSE » B UBEE
VIR AR ARB (98 ST IEAER o R H
ARB & I/ 57% (EFe > RN {ERHR A LA
27.6% WEARLEIRIRERE] » FE92 56/ ACEL HY/L i3 v
A B 13 e ER > BRI 5.1 K -
FEHE MR 2,000 £T » MEFFRILER 2.37 &
7T » {BEH ARB 1% » ASHMEBERTE 131 EoT 0 1M
WO R RBAT A 28 EoT » MLEBEH ARB HIRA
Kitt) 63 BT » #EAE ] A 96 BT o BUREIRHE
A ACEI HY/UI S8R A BASSER S Rl
/& Sartan FEMVEEYIE R AN SEYIEABaAS R - #BLE
SEYE O RE PRI R I RR AR 4261 > AT e (B S Rl R 1
RS - EAMEREDSRERIREAN
A TR S NGIRT: ReT =R e e SR 35 R Y| 8T ki DR
KE > 5y — B 522 R B Mo 18 A\ e 35 ) 8 J A
efHES BEEGERIAERALERS
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6,000~7,000 A > &8 25,000 A% 30,000 AfEA
TERRIEE S 170~200 B2 » PO NFELE
60 B 5™ > F ] Sartan HY%EY) ARB HUPLERSE » H
¢ A e e L th o JBR 85 15 1) > (LAY A= Y OF 53 E A
gk > SEY)E IR A HETANSEm%
IR{E RENAAL WURFEHd: » $152 1,513 BEARIEE A
IR ] Sartan HYSEY) .2 1% n] JE AR R IR %
(ESRD) Hy#A8IMIE creatinine MHI—% M IE T 5%
16% » tRY5 RENAAL BUEEGTHE T 3.5 FH9{HEH
Sartan Z1% 2 - F| 4 FFHEH A ESRD fYIEH AT
HHETE R4 ESRD W RBEIE 5.7 KE 469 K
PIERA A BLE IR RE LB 92138 7T 7,058 £TT ©
B HITRCEHEYN R ATE N ETTILE
1E Sartan ZIZRHIRAETEHRE 0. 87 EILE 4.01 EJT »
k2 i = AR AR Sartan TR 14 PRI B % 8k
NG R I s A » HEERI KRB ~ E&
R A BERR A Sartan PRI R A% -

e bt 2 A 51 7 5 3R A & 0 1 SEY RS L
B R R R A » Al de R o R
A1 D F b i e BE A 15 T F LR B B G T R
A o B — RSV 220 & BAME T
Ho ey ERE ~ A RO ERER B R 0 4 73
FRE T SO AT R I TR E 2 -
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