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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å ‡æ◊ËÕ·π–π”·∫∫®”≈Õß„π°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß¬“ ‚¥¬
‡ª√’¬∫‡∑’¬∫√–À«à“ß ≈‘‡∑’¬¡·≈–≈‘‡∑’¬¡√à«¡°—∫ carbamazepine ·≈–∑”°“√«‘‡§√“–Àå
µâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß¬“„π°“√√—°…“ºŸâªÉ«¬ bipolar disorder
«‘∏’°“√»÷°…“ »÷°…“®“°¢âÕ¡Ÿ≈°“√∑”«‘®—¬∑’Ë‰¥â√—∫°“√µ’æ‘¡æå´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫Õß§å
ª√–°Õ∫∑’Ë ”§—≠„π°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈ √à«¡°—∫¢âÕ¡Ÿ≈®“°‚√ßæ¬“∫“≈
æ√–¡ß°ÿÆ‡°≈â“·≈–¢âÕ¡Ÿ≈®“°µ”√“¡“µ√∞“π∑“ß®‘µ‡«™ decision tree ‰¥â∂Ÿ° √â“ß¢÷Èπ‡æ◊ËÕ
‡ª√’¬∫‡∑’¬∫µâπ∑ÿπ∑’Ë„™â„π°“√√—°…“ºŸâªÉ«¬ bipolar disorder ‡ªìπ√–¬–‡«≈“ 1 ªï º≈≈—æ∏å
«—¥‡ªìπ health unit ·≈â«∑”°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈ °“√«‘‡§√“–Àå§«“¡‰«∑”
‚¥¬°“√‡ª≈’Ë¬π·ª≈ßÕ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“¢Õß°“√√—°…“∑—Èß Õß«‘∏’
º≈°“√»÷°…“  °“√√—°…“ºŸâªÉ«¬ bipolar disorder „ÀâÀ“¬°≈—∫‡ªìπª°µ‘¥â«¬≈‘‡∑’¬¡‡æ’¬ß
Õ¬à“ß‡¥’¬«¡’µâπ∑ÿπ Ÿß°«à“ ¢≥–∑’Ë°“√„Àâ≈‘‡∑’¬¡√à«¡°—∫ carbamazepine ¡’µâπ∑ÿπ∂Ÿ°≈ß
√âÕ¬≈– 13 °“√«‘‡§√“–Àå§«“¡‰«æ∫«à“°“√„Àâ≈‘‡∑’¬¡ √à«¡°—∫ carbamazepine ¡’¢âÕ‰¥â
‡ª√’¬∫°«à“°“√„Àâ≈‘‡∑’¬¡Õ¬à“ß‡¥’¬«‡¡◊ËÕ„ÀâÕ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“¡“°°«à“
√âÕ¬≈– 50 ·≈–°“√„Àâ≈‘‡∑’¬¡Õ¬à“ß‡¥’¬«¡’µâπ∑ÿπ-ª√– ‘∑∏‘º≈‡∑à“°—∫°“√„Àâ≈‘‡∑’¬¡√à«¡
°—∫ carbamazepine ‡¡◊ËÕÕ—µ√“°“√µÕ∫ πÕß µàÕ°“√√—°…“‡∑à“°—∫√âÕ¬≈– 45
 √ÿª  º≈«‘‡§√“–Àå∑“ß‡»√…∞»“ µ√å· ¥ß„Àâ‡ÀÁπ«à“ °“√„™â¬“≈‘‡∑’¬¡√à«¡°—∫ carbamazepine
¡’µâπ∑ÿπ-ª√– ‘∑∏‘º≈∑’Ë Ÿß°«à“°“√„Àâ≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«„π°“√√—°…“ºŸâªÉ«¬ bipolar
disorder «“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬ 2545; 47(2):97-110.

§” ”§—≠   µâπ∑ÿπ-ª√– ‘∑∏‘º≈ ≈‘‡∑’¬¡ bipolar disorder, carbamazepine
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«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬

ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

≈‘‡∑’¬¡‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder: °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈

∏«—™™—¬ ≈’ÃÀ“π“® ·≈–§≥–

Bipolar disorder ‡ªìπ‚√§∑“ß®‘µ‡«™‚√§Àπ÷Ëß

∑’Ë°àÕ„Àâ‡°‘¥ªí≠À“ “∏“√≥ ÿ¢ ª√–¡“≥°“√„π

ª√–™“°√∑—Ë«‰ªæ∫«à“¡’§«“¡™ÿ°√–À«à“ß√âÕ¬≈– 1 ∂÷ß

1.61,2  ¡’Õ—µ√“°“√°”‡√‘∫·≈–Õ—µ√“°“√°≈—∫‡ªìπ´È” Ÿß 3

·≈–‡¡◊ËÕ√–¬–‡«≈“ºà“π‰ªÕ“°“√¡—°‡≈«≈ß‡√◊ËÕ¬Ê4

¥—ßπ—Èπ°“√‡®Á∫ªÉ«¬¥â«¬‚√§ bipolar disorder ®÷ß‰¡à

‰¥â®”°—¥Õ¬Ÿà‡æ’¬ß√–¬–‡©’¬∫æ≈—π‡∑à“π—Èπ ·µàÕ“®§ß

Õ¬Ÿà·≈–π”‰ª Ÿà°“√∫°æ√àÕß∑“ß®‘µ —ß§¡·≈–°“√

ª√–°Õ∫Õ“™’æÕ¬à“ßµàÕ‡π◊ËÕß‡ªìπ√–¬–‡«≈“π“π5

°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬ affective disorder ®”π«π

17,959 √“¬ ‡°‘¥¢÷Èπ„πªï 19856 πÕ°®“°π’È¬—ßæ∫«à“

ºŸâªÉ«¬Õ¬à“ßπâÕ¬√âÕ¬≈– 25 ‡§¬æ¬“¬“¡¶à“µ—«µ“¬7

·≈–„πºŸâªÉ«¬ mixed mania ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 508

≈‘‡∑’¬¡ (lithium) ‡ªìπ¬“¡“µ√∞“π„π°“√√—°…“

bipolar disorder ·µà®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬

®”π«π¡“°∑’Ë≈‘‡∑’¬¡‰¡à “¡“√∂ªÑÕß°—π‚√§‰¥â ¡’

ªí®®—¬∑“ß§≈‘π‘°∑’Ë ”§—≠À≈“¬ª√–°“√∑’Ë —¡æ—π∏å°—∫

°“√µÕ∫ πÕß¢Õß≈‘‡∑’¬¡ ®“°ß“π«‘®—¬9-12 ™’È„Àâ‡ÀÁπ

«à“°“√„™â≈‘‡∑’¬¡ªÑÕß°—π‚√§„Àâº≈‰¡à¥’‡∑à“∑’Ë§“¥§‘¥

‰«â ·≈–„π§«“¡‡ªìπ®√‘ß¡’ß“π«‘®—¬∑’Ë√“¬ß“π§«“¡

≈â¡‡À≈«¢Õß°“√„™â≈‘‡∑’¬¡„π°“√ªÑÕß°—π‚√§ ´÷Ëß

ª√– ‘∑∏‘¿“æÕ¬Ÿà√–À«à“ß√âÕ¬≈– 26.1 ∂÷ß 70.59-16

°“√„™â≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder ‡ªìπ ‘Ëß∑’Ëæ∫‰¥â∫àÕ¬ ®“°

consensus guideline  ”À√—∫ bipolar disorder17

√“¬ß“π«à“‡°◊Õ∫§√÷ËßÀπ÷Ëß¢ÕßºŸâ‡™’Ë¬«™“≠æ‘®“√≥“

°“√„™â carbamazepine √à«¡°—∫≈‘‡∑’¬¡‡ªìπ°“√√—°…“

Õ—π¥—∫·√° (first-line treatment)  ”À√—∫ºŸâªÉ«¬ mania

∑’Ë ‰¡àµÕ∫ πÕßµàÕ°“√√—°…“¥â«¬≈‘ ‡∑’¬¡‡æ’¬ß

Õ¬à“ß‡¥’¬« ®“°¢âÕ¡Ÿ≈°“√«‘®—¬™’È„Àâ‡ÀÁπ«à“°“√„™â

≈‘‡∑’¬¡√à«¡°—∫ carbamazepine π—Èπª≈Õ¥¿—¬·≈–¡’

ª√– ‘∑∏‘¿“æ17,18 „π°“√«‘®—¬·∫∫ randomized

controlled18 ∑”°“√»÷°…“ºŸâªÉ«¬ bipolar disorder ∑’Ë

√—∫°“√√—°…“·∫∫ºŸâªÉ«¬πÕ°∑’Ë¡’Õÿ∫—µ‘°“√≥å¢Õß

rapid cycling  Ÿßæ∫«à“ „π√–¬–‡«≈“ 1 ªïÕ—µ√“°“√

µÕ∫ πÕßµàÕ°“√√—°…“¥â«¬≈‘‡∑’¬¡πâÕ¬°«à“√âÕ¬≈–

25 ·¡â«à“¡’°“√„™â antidepressants ·≈– antipsy-

chotics √à«¡¥â«¬°Áµ“¡ ·µàÕ—µ√“°“√µÕ∫ πÕß

‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 50 ‡¡◊ËÕ„™â≈‘‡∑’¬¡√à«¡°—∫

carbamazepine

ºŸâªÉ«¬·≈–§√Õ∫§√—«¡’µâπ∑ÿπ°“√‡®Á∫ªÉ«¬∑’Ë Ÿß

„π·ßà¢Õß§«“¡‡®Á∫ª«¥ §«“¡∑ÿ°¢å∑√¡“π °“√‡ß‘π

·≈– —ß§¡ bipolar disorder ∑”„Àâ§à“„™â®à“¬¢Õß°“√

„™â∑√—æ¬“°√∑“ß°“√·æ∑¬å„π°“√¥Ÿ·≈√—°…“·≈–

°“√øóôπøŸ¢Õßª√–‡∑»™“µ‘‡æ‘Ë¡¢÷Èπ °“√‡®Á∫ªÉ«¬·≈–

°“√‡ ’¬™’«‘µ°àÕπ«—¬Õ—π§«√∑”„Àâª√–‡∑»™“µ‘ Ÿ≠‡ ’¬

À√◊Õ¡’§«“¡ “¡“√∂„π°“√º≈‘µ≈¥≈ß  „πªï §.».1990

 À√—∞Õ‡¡√‘°“‰¥â®—¥ √√ß∫ª√–¡“≥ ”À√—∫ bipolar

disorder ∂÷ß 3 À¡◊Ëπ≈â“π¥Õ≈≈“√å ÷́Ëß§‘¥‡ªìπ√âÕ¬≈–

21 ¢Õß§à“„™â®à“¬¢Õß°“√¥Ÿ·≈√—°…“°“√‡®Á∫ªÉ«¬∑“ß

®‘µ6

·¡â«à“¡’§«“¡·µ°µà“ß°—π√–À«à“ß°“√√—°…“¥â«¬

≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«·≈–°“√„™â≈‘‡∑’¬¡√à«¡°—∫

carbamazepine „π time courses of onsets19

ª√– ‘∑∏‘¿“æ·≈–Õ“°“√¢â“ß‡§’¬ß¢Õß¬“„π°“√√—°…“

ºŸâªÉ«¬´÷Ëß¡’º≈°√–∑∫µàÕ health-economics ·µà¬—ß¡’

ß“π«‘®—¬‡°’Ë¬«°—∫ pharmacoeconomics ®”π«ππâÕ¬

∑’Ëª√–‡¡‘πº≈°√–∑∫¥—ß°≈à“«®“°§«“¡·µ°µà“ß¢Õß

°“√√—°…“∑—Èß 2 ·∫∫

°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕπ”‡ πÕ·∫∫

®”≈Õß„π°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß¬“„π

¡ÿ¡¡Õß¢ÕßºŸâ„Àâ∫√‘°“√∑“ß°“√·æ∑¬å„π°“√√—°…“

ºŸâªÉ«¬ bipolar disorder ‡ª√’¬∫‡∑’¬∫√–À«à“ß≈‘‡∑’¬¡

·≈–≈‘‡∑’¬¡√à«¡°—∫ carbamazepine ‚¥¬∑”°“√

«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß¬“ ·≈–∑”°“√

«‘‡§√“–Àå§«“¡‰«‚¥¬°“√‡ª≈’Ë¬π·ª≈ßÕ—µ√“°“√µÕ∫

 πÕßµàÕ°“√√—°…“¢Õß°“√√—°…“∑—Èß 2 ·∫∫
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Lithium vs. Lithium plus Carbamazepine in Treatment

of Bipolar Disorder: A Cost Effectiveness Analysis

Thawatchai Leelahanaj  et al.

«‘∏’°“√»÷°…“

∑” ° “ √ §â π À “ ¢â Õ ¡Ÿ ≈ ºà “ π § Õ ¡ æ‘ « ‡ µ Õ √å

(MEDLINE) ‡æ◊ËÕ„Àâ‰¥â¢âÕ¡Ÿ≈¢Õßµ—«·ª√µà“ßÊ ∑’Ë¡’

§«“¡ ”§—≠µàÕ§«“¡ ¡∫Ÿ√≥å¢Õß·∫∫®”≈Õß„π

°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈ ¢âÕ¡Ÿ≈µâπ∑ÿπ¢Õß

°“√√—°…“‰¥â®“°‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“ ¢âÕ¡Ÿ≈

¢Õßµ—«·ª√Õ◊ËπÊ ∑’Ë‡À≈◊Õ‰¥â®“°µ”√“¡“µ√∞“π∑“ß

®‘µ‡«™20 ·≈–°“√ª√–¡“≥®“°∫∑§«“¡∑’Ë‰¥â∑”°“√

∑∫∑«π

°“√√—°…“ºŸâªÉ«¬ bipolar disorder „π°“√»÷°…“

π’È¡’ 2 ·∫∫ ‰¥â·°à °“√„Àâ≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«

·≈–°“√„Àâ≈‘‡∑’¬¡√à«¡°—∫ carbamazepine ‡ªìπ√–¬–

‡«≈“ 1 ªï º≈°“√√—°…“∂Ÿ°ª√–‡¡‘π‚¥¬„™â Clinical

Global Impression scale (CGI) ÷́Ëß·∫àß‡ªìπ 5

√–¥—∫ §◊Õ Õ“°“√¥’¢÷Èπ™—¥‡®π Õ“°“√¥’¢÷Èπª“π°≈“ß

Õ“°“√¥’¢÷Èπ‡≈Á°πâÕ¬ Õ“°“√‰¡à‡ª≈’Ë¬π·ª≈ß ·≈–

Õ“°“√‡≈«≈ß °“√µÕ∫ πÕßµàÕ°“√√—°…“∑’Ë¥’„Àâ°“√

π‘¬“¡«à“À¡“¬∂÷ßÕ“°“√¥’¢÷Èπ™—¥‡®π·≈–Õ“°“√¥’¢÷Èπ

ª“π°≈“ß Õ“°“√¢â“ß‡§’¬ß¢Õß¬“®–æ‘®“√≥“‡©æ“–

carbamazepine ÷́Ëß‡ªìπ¬“∑’Ë„™â√à«¡°—∫≈‘‡∑’¬¡ Õß§å

ª√–°Õ∫ ”§—≠ ÿ¥∑â“¬§◊Õ ¿“«–·∑√° ấÕπ¢Õß‚√§

∑’Ë‡°‘¥¢÷Èπ√–À«à“ß°“√√—°…“ ´÷Ëß„π°“√»÷°…“π’ÈÀ¡“¬

∂÷ß°“√¶à“µ—«µ“¬

Clinical Decision Analytic Model

Clinical decision analytic model ‰¥â∂Ÿ° √â“ß

¢÷Èπ‡æ◊ËÕ°”Àπ¥≈—°…≥– clinical outcomes  ”À√—∫

ºŸâªÉ«¬ bipolar disorder ·∫∫®”≈Õßπ’È‡√‘Ë¡µâπ®“°°“√

√—∫ºŸâªÉ«¬‰«â√—°…“‡ªìπºŸâªÉ«¬„π ”À√—∫√–¬– acute

mania ´÷Ëß‡ªìπ®ÿ¥‡√‘Ë¡µâπ∑“ß§≈‘π‘°∑’Ëæ∫‰¥â∫àÕ¬

 ”À√—∫°“√«‘π‘®©—¬ bipolar disorder ·≈–‡ªìπ®ÿ¥‡√‘Ë¡

µâπ¢Õß°“√„Àâ°“√√—°…“¥â«¬ mood stabilizer(s)

‡Àµÿ°“√≥å∑“ß§≈‘π‘°∑’Ë ”§—≠ 3 ª√–°“√ª√–°Õ∫¥â«¬

1. Õ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“ (response

rate)

2. Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√¢â“ß‡§’¬ß (incidence of

side effects)

3. Õÿ∫—µ‘°“√≥å¢Õß¿“«–·∑√°´âÕπ (incidence

of complication)

Base case values ¢ÕßÕ—µ√“°“√µÕ∫ πÕßµàÕ

°“√√—°…“¢Õß·µà≈– bipolar subtype ®–∂Ÿ° weighted

‚¥¬§«“¡™ÿ°¢Õß·µà≈– subtype Õ“°“√¢â“ß‡§’¬ß¢Õß

¬“„π°“√»÷°…“π’È„Àâ°“√π‘¬“¡«à“À¡“¬∂÷ßÕ“°“√

¢â“ß‡§’¬ß∑’Ë∑”„ÀâºŸâªÉ«¬√Ÿâ ÷°‰¡à ∫“¬·≈–π”‰ª Ÿà°“√¡’

drug compliance ‰¡à¥’·≈–‡°‘¥¿“«–·∑√° ấÕπ∑’Ë

Õ“®‡ªìπÕ—πµ√“¬∂÷ß¢—Èπ‡ ’¬™’«‘µ ÷́ËßÕ“°“√¢â“ß‡§’¬ß

¢Õß carbamazepine ‰¥â·°à º◊Ëπ(rashes) ·≈– blood

dyscrasias

Decision tree ‰¥â∂Ÿ° √â“ß¢÷Èπ‚¥¬·∫àß‡ªìπ 2

·¢πµ“¡°“√√—°…“ 2 ·∫∫ ‡Àµÿ°“√≥å∑“ß§≈‘π‘°∑’Ë

 ”§—≠ 3 ª√–°“√ ·≈– outcomes ‰¥â· ¥ß‰«â¥—ß¿“æ

∑’Ë 1 ·µà≈–‡Àµÿ°“√≥å∂Ÿ°°”Àπ¥§à“§«“¡πà“®–ªìπ

(probability) ·≈–µ“¡¥â«¬°“√§”π«≥ path

probabilities ®“°π—Èπ∑”°“√§Ÿ≥§à“§«“¡πà“®–‡ªìπ

¥â«¬µâπ∑ÿπ¢Õß·µà≈– branch ‡æ◊ËÕ„Àâ‰¥â§à“ weighted

cost  ”À√—∫ outcomes ∂Ÿ°«—¥‡ªìπ health effect (unit)

´÷Ëß economic analysis ¢Õß health unit π’È‡√’¬°«à“

cost-effectiveness analysis (CEA) ‚¥¬ outcome

∑’Ë‡ªìπ‡ªÑ“À¡“¬¢Õß°“√»÷°…“π’È§◊Õ °“√∑’ËºŸâªÉ«¬

µÕ∫ πÕßµàÕ°“√√—°…“ (clinical response) ‚¥¬

ª√“»®“°Õ“°“√¢â“ß‡§’¬ß¢Õß¬“ (side effects) ·≈–

¿“«–·∑√°´âÕπ (complication) °“√«‘‡§√“–Àå§«“¡

‰« (sensitivity analysis) ¢Õß°“√√—°…“·µà≈–·∫∫

∑”‡æ◊ËÕª√–‡¡‘π«à“ Õ—µ√“°“√µÕ∫ πÕß·≈–√“§“

¢Õß¬“∑—Èß 2 ™π‘¥ (lithium ·≈– carbamazepine) ¡’

º≈µàÕ∫∑ √ÿªÕ¬à“ß‰√

µâπ∑ÿπ (costs)

µâπ∑ÿπ ”À√—∫°“√√—°…“·µà≈–·∫∫„π¡ÿ¡¡Õß

¢ÕßºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ (healthcare providers)
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ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

≈‘‡∑’¬¡‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder: °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈

∏«—™™—¬ ≈’ÃÀ“π“® ·≈–§≥–

  1 Healthy*

  2 Complication

  3 Disease

  4 Dis + Com

  5 Healthy*

  6 Complication

  7 Disease

  8 Dis + Com

  9 Discomfort

  10 Disc + Com

  11 Dis + Disc

  12 Dis+Disc+Com

No suicide 0.99

Suicide 0.01b

No suicide 0.81

Suicide 0.19c

No suicide 0.99

Suicide 0.01

No suicide 0.99

Suicide 0.01

No suicide 0.81

No suicide 0.81

Suicide 0.19

BD

Li

Li+CBZ

No side effect
0.88

   Side effect
0.12e

Nonresponse
0.45

Response
      0.55

Response
      0.55d

Nonresponse
0.45

Response
      0.40a

Nonresponse
0.60

Suicide 0.19

¿“æ∑’Ë 1 Decision tree ·≈– probabilities ¢Õß·µà≈–‡Àµÿ°“√≥å‡ª√’¬∫‡∑’¬∫°“√√—°…“∑—Èß 2 «‘∏’

BD = Bipolar disorder, Dis = Disease, Com = Complication, Disc = Discomfort

* outcome ∑’Ë‡ªìπ‡ªÑ“À¡“¬¢Õß°“√»÷°…“
a ª√–¡“≥®“° Post RM22

b,c ª√–¡“≥®“° Roy A23

d ¢âÕ¡Ÿ≈®“° Denicoff et al18

e ¢âÕ¡Ÿ≈®“° Zarate et al24
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§”π«≥µ“¡ªïß∫ª√–¡“≥ 2544 ·≈–· ¥ß§à“‡ªìπ

∫“∑ (‰∑¬) √“¬≈–‡Õ’¬¥¢Õßµâπ∑ÿπ· ¥ß‰«â„π¿“§

ºπ«° direct medical cost ª√–°Õ∫¥â«¬µâπ∑ÿπ§à“¬“

§à“‡µ’¬ß §à“·√ß (§à“∫√‘°“√∑“ß°“√·æ∑¬å) §à“µ√«®

∑“ßÀâÕßªØ‘∫—µ‘°“√ §à“µ√«®∑“ß®‘µ«‘∑¬“ ·≈–§à“

√—°…“æ¬“∫“≈°√≥’‰¡àµÕ∫ πÕßµàÕ°“√√—°…“·≈–

°√≥’‡°‘¥¿“«–·∑√°´âÕπ direct non-medical cost

‰¥â·°à §à“‡¥‘π∑“ß¡“æ∫·æ∑¬å·µà≈–§√—Èß‡ªìπ√–¬–

‡«≈“ 1 ªï (12 §√—Èß)

Indirect cost À√◊Õ productivity cost ‰¥â·°à

µâπ∑ÿπ∑’Ë‡°‘¥®“°°“√ Ÿ≠‡ ’¬‚Õ°“ „π°“√∑”ß“πÀ√◊Õ

°“√„™â‡«≈“«à“ß„Àâ‡°‘¥ª√–‚¬™πå ®“°∑’Ëª√–™ÿ¡√à«¡

°—π¢Õß U.S. Public Health Service ‡°’Ë¬«°—∫ cost-

effectiveness analysis21 ‰¥â¢âÕµ°≈ß√à«¡°—π«à“

comprehensive measurement ¢Õß effectiveness

´÷Ëß„™â¡“µ√«—¥‡ªìπ quality-adjusted life years

(QALYs) ‰¥â√«¡§«“¡ “¡“√∂„π°“√º≈‘µ (ability

to be productive) ‡Õ“‰«â¥â«¬·≈â«  ´÷Ëß indirect cost

®–∂Ÿ°ª√–‡¡‘π‚¥¬°“√«‘‡§√“–Àå∑’Ë‡√’¬°«à“ cost-utility

analysis (CUA)  ”À√—∫ intangible cost ª√–°Õ∫

¥â«¬ despair ·≈– distress ¢ÕßºŸâªÉ«¬À√◊Õ§√Õ∫§√—«

„™â°“√ª√–‡¡‘π‡™àπ‡¥’¬«°—∫ indirect cost §◊Õ

ª√–‡¡‘π‡ªìπ health-related quality of life outcome

Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“™‘Èππ’È®–π”‡ πÕ‡©æ“–°“√

«‘‡§√“–Àå·∫∫ cost-effectiveness analysis (CEA)

®÷ß„™âµâπ∑ÿπ‡©æ“– direct cost

Incremental cost-effectiveness ratio

‡ªìπ°“√ª√–¡“≥°“√µâπ∑ÿπµàÕÀπà«¬¢Õß

ª√– ‘∑∏‘º≈„π°“√‡ª≈’Ë¬π°“√√—°…“®“°«‘∏’Àπ÷Ëß‰ª

 ŸàÕ’°«‘∏’Àπ÷Ëß

incremental cost effectiveness =  difference in

cost / difference in effectiveness

difference in cost = cost of lithium plus

carbamazepine-cost of lithium

difference in effectiveness = % healthy ®“°

≈‘‡∑’¬¡ ·≈– carbamazepine - % healthy ®“°≈‘‡∑’¬¡

º≈°“√»÷°…“

Decision tree ·≈– probabilities

Decision tree ÷́Ëß∂Ÿ° √â“ß¢÷Èπ ”À√—∫°“√»÷°…“

π’È‡°’Ë¬«°—∫°“√√—°…“ bipolar disorder ¥—ß¿“æ∑’Ë 1 ®“°

π—Èπ∑”°“√„ à§à“§«“¡πà“®–‡ªìπ¢Õß clinical events

´÷Ëß‰¥â®“°°“√∑∫∑«πß“π«‘®—¬ ·≈–§”π«≥ path

probabilities ¢Õß·µà≈– healthy outcome ¥—ßµ“√“ß

∑’Ë 1

Cost-effectiveness analysis (CEA)

µâπ∑ÿπ„π°“√√—°…“ºŸâªÉ«¬ bipolar disorder

‡ªìπ√–¬–‡«≈“ 1 ªïµ“¡·∫∫®”≈Õß¢Õß°“√»÷°…“π’È

(µ“√“ß∑’Ë 1)  ”À√—∫√“¬≈–‡Õ’¬¥· ¥ß‰«â„π¿“§

ºπ«° µâπ∑ÿπ¢Õß°“√√—°…“‚¥¬„Àâ≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß

‡¥’¬« (°“√√—°…“·∫∫∑’Ë 1) ‡∑à“°—∫ 32,632 ∫“∑

¢≥–∑’Ë ° “ √ √— °… “ ‚¥¬° “ √ „Àâ ≈‘ ‡ ∑’ ¬¡ √à « ¡°— ∫

carbamazepine (°“√√—°…“·∫∫∑’Ë 2) ¡’µâπ∑ÿπ‡∑à“

°—∫ 34,500 ∫“∑

Target outcome ¢Õß CEA §◊Õ Õ“°“√ªÉ«¬¥’

¢÷Èπ‡ªìπª°µ‘ ÷́Ëß„Àâπ‘¬“¡«à“ºŸâªÉ«¬¡’Õ“°“√°≈—∫‡ªìπ

ª°µ‘‚¥¬ª√“»®“°Õ“°“√¢â“ß‡§’¬ß¢Õß¬“À√◊Õ‡°‘¥

¿“«–·∑√°´âÕπ¢Õß‚√§ (outcome 1 ·≈– 5 „π

µ“√“ß∑’Ë 1) CEA ¢Õß target outcome · ¥ß‰«â„π

µ“√“ß∑’Ë 2 ®“°§à“¢Õß cost-effectiveness (CE) ratio

®–‡ÀÁπ«à“°“√√—°…“·∫∫∑’Ë 1 ¡’µâπ∑ÿπ∑’Ë Ÿß°«à“ ·≈–

°“√√—°…“·∫∫∑’Ë 2  “¡“√∂ª√–À¬—¥µâπ∑ÿπ≈ß‰¥â

√âÕ¬≈– 13 incremental CE ratio (§◊Õ °“√ª√–¡“≥

incremental cost µàÕ incremental unit of effective-

ness „π°“√‡ª≈’Ë¬π°“√√—°…“®“°·∫∫Àπ÷Ëß‡ªìπÕ’°

·∫∫Àπ÷Ëß) ¡’§à“‡∑à“°—∫ 22,452 ∫“∑ °≈à“«Õ’°π—¬

Àπ÷Ëß§◊Õ ‡æ◊ËÕ„Àâ‰¥â healthy outcome ‡æ‘Ë¡¢÷Èπ 1
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ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

≈‘‡∑’¬¡‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder: °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈

∏«—™™—¬ ≈’ÃÀ“π“® ·≈–§≥–

µ“√“ß∑’Ë 1  µâπ∑ÿπ·≈– path probability ¢Õß·µà≈– outcome, total cost ¢Õß·µà≈– regimen

Health effects Cost of each outcome Path probability Cost x Prob.

1. Li 2. Li + CBZ

1. Total cost  (Baht) 32,631.68 34,499.70

2. Probability of healthy (outcome 1, 5) 0.39 0.47

3. CE ratio (for 1 healthy) (Baht) (1/2) 82,403.23 71,994.37

4. Incremental CE ratio (▲1/ ▲2) - 22,452.16

5. Cost saving (%) (▲3/3) - 12.63

µ“√“ß∑’Ë 2 °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß°“√√—°…“‡æ◊ËÕ„Àâ‰¥âº≈∑’ËµÕ∫ πÕßµàÕ°“√√—°…“ (clinical

response) ‚¥¬ª√“»®“°Õ“°“√¢â“ß‡§’¬ß¢Õß¬“ (side effects)  ·≈–¿“«–·∑√°´âÕπ  (complication)

Li (regimen 1)

Outcome 1* 19,284 0.3960 7,636.46

Outcome 2 36,044 0.0040 144.18

Outcome 3 38,234 0.4860 18,581.72

Outcome 4 54,994 0.1140 6,269.32

Total 1 32,631.68

Li+CBZ (regimen 2)

Outcome 5* 24,445 0.4792 11,713.07

Outcome 6 41,205 0.0048 199.43

Outcome 7 43,395 0.3208 13,919.38

Outcome 8 60,155 0.0752 4,526.06

Outcome 9 24,462 0.0653 1,598.35

Outcome 10 41,222 0.0007 27.21

Outcome 11 43,412 0.0437 1,898.84

Outcome 12 60,172 0.0103 617.36

Total 1 34,499.70

*outcome ∑’Ë‡ªìπ‡ªÑ“À¡“¬¢Õß°“√»÷°…“
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¿“æ∑’Ë 2 °“√«‘‡§√“–Àå§«“¡‰«¢ÕßÕ—µ√“°“√

µÕ∫ πÕß¢Õß≈‘‡∑’¬¡

¿“æ∑’Ë 3 °“√«‘‡§√“–Àå§«“¡‰«¢ÕßÕ—µ√“°“√

µÕ∫ πÕß¢Õß°“√„™â≈‘‡∑’¬¡√à«¡°—∫

carbamazepine

¿“æ∑’Ë 4 °“√«‘‡§√“–Àå§«“¡‰«¢Õß√“§“¬“

carbamazepine (∫“∑/‡¡Á¥)

¿“æ∑’Ë 5 °“√«‘‡§√“–Àå§«“¡‰«¢Õß√“§“¬“

≈‘‡∑’¬¡ (∫“∑/‡¡Á¥)

* √“§“¬“ carbamazepine ∑’Ë„™â„π°“√»÷°…“π’È * √“§“¬“≈‘‡∑’¬¡∑’Ë„™â„π°“√»÷°…“π’È
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ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

≈‘‡∑’¬¡‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder: °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈

∏«—™™—¬ ≈’ÃÀ“π“® ·≈–§≥–

Àπà«¬ °“√„Àâ≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«¡’µâπ∑ÿπ

‡æ‘Ë¡¢÷Èπ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√„Àâ≈‘‡∑’¬¡√à«¡°—∫

carbamazepine ‡∑à“°—∫ 22,452 ∫“∑

°“√«‘‡§√“–Àå§«“¡‰« (Sensitivity analysis)

‡æ◊ËÕª√–‡¡‘π validity ¢Õß°“√ √ÿªº≈°“√

«‘‡§√“–Àå ”À√—∫°“√»÷°…“π’È §≥–ºŸâ∑”°“√»÷°…“‰¥â

∑”°“√«‘‡§√“–Àå§«“¡‰« (sensitivity analysis) ‚¥¬

°“√‡ª≈’Ë¬π·ª≈ßÕ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“

·≈–√“§“¬“¢Õß°“√√—°…“·µà≈–·∫∫ ®“°°“√

‡ª≈’Ë¬π·ª≈ßÕ—µ√“°“√µÕ∫ πÕßµàÕ≈‘‡∑’¬¡ (°“√

√—°…“·∫∫∑’Ë 1) µ—Èß·µà√âÕ¬≈– 30 ‰ª®π∂÷ß√âÕ¬≈–

60  ‚¥¬°”Àπ¥„ÀâÕ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“

·∫∫∑’Ë 2 §ß∑’Ë æ∫«à“ threshold analysis ¢Õß

≈‘‡∑’¬¡‡¡◊ËÕ‡∑’¬∫°—∫°“√√—°…“·∫∫∑’Ë 2 ‡∑à“°—∫

√âÕ¬≈– 45 (¿“æ∑’Ë 2) ´÷ËßÀ¡“¬§«“¡«à“°“√√—°…“

¥â«¬≈‘‡∑’¬¡Õ¬à“ß‡¥’¬«¡’µâπ∑ÿπ-ª√– ‘∑∏‘º≈µË”°«à“

°“√√—°…“¥â«¬≈‘‡∑’¬¡√à«¡°—∫ carbamazepine ·≈–¡’

µâπ∑ÿπ-ª√– ‘∑∏‘º≈‡∑à“°—∫°“√√—°…“·∫∫∑’Ë 2 ‡¡◊ËÕ

Õ—µ√“°“√µÕ∫ πÕß‡∑à“°—∫√âÕ¬≈– 45 πÕ°®“°π’È¬—ß

æ∫«à“ threshold analysis ¢Õß°“√√—°…“·∫∫∑’Ë 2

‡ª√’¬∫‡∑’¬∫°—∫°“√√—°…“·∫∫∑’Ë 1 ‡∑à“°—∫√âÕ¬≈– 50

(¿“æ∑’Ë 3) °≈à“«Õ’°π—¬Àπ÷Ëß§◊Õ µâπ∑ÿπ-ª√– ‘∑∏‘º≈

¢Õß°“√√—°…“·∫∫∑’Ë 2  Ÿß°«à“°“√√—°…“·∫∫∑’Ë 1

µ√“∫∑’ËÕ—µ√“°“√µÕ∫ πÕß¢Õß°“√√—°…“·∫∫∑’Ë 2

¬—ß§ß Ÿß°«à“√âÕ¬≈– 50

‡π◊ËÕß®“°√“§“¬“¢Õß·µà≈–‚√ßæ¬“∫“≈¡’

√“§“·µ°µà“ß°—π §≥–ºŸâ∑”°“√»÷°…“®÷ß‰¥â∑”°“√

«‘‡§√“–Àå§«“¡‰«¢Õß√“§“≈‘‡∑’¬¡·≈– carbamazepine

æ∫«à“ °“√√—°…“·∫∫∑’Ë 2  “¡“√∂ª√–À¬—¥µâπ∑ÿπ

‰¥â¡“°°«à“·∫∫∑’Ë 1 µ√“∫∑’Ë carbamazepine ¡’√“§“

‰¡à‡°‘π‡¡Á¥≈– 8 ∫“∑ 86  µ“ß§å (¿“æ∑’Ë 4) „π

¢≥–∑’Ë°“√√—°…“¥â«¬≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«·¡â«à“

√“§“¢Õß≈‘‡∑’¬¡‡∑à“°—∫»Ÿπ¬å∫“∑µàÕ‡¡Á¥°Á¬—ß¡’

µâπ∑ÿπ-ª√– ‘∑∏‘º≈∑’ËµË”°«à“°“√√—°…“¥â«¬≈‘‡∑’¬¡

√à«¡°—∫ carbamazepine (¿“æ∑’Ë 5)

«‘®“√≥å

°“√√—°…“ bipolar disorder ¥â«¬≈‘‡∑’¬¡‡æ’¬ß

Õ¬à“ß‡¥’¬«·≈–°“√„Àâ≈‘ ‡∑’¬¡√à«¡°—∫ mood

stabilizer (s) ‰¥â¡’°“√»÷°…“«‘®—¬‡ªìπ®”π«π¡“°

ª√– ‘∑∏‘¿“æ¢Õß¬“‡À≈à“π’È‰¥â√—∫°“√æ‘ Ÿ®πå·≈–‡ªìπ

∑’Ë¬Õ¡√—∫  Õ¬à“ß‰√°Áµ“¡°“√„Àâ mood stabilizer(s)

àÀ√◊Õ¬“™π‘¥Õ◊Ëπ√à«¡°—∫ lithium „π°“√√—°…“ºŸâªÉ«¬

bipolar disorder ∑”„Àâµâπ∑ÿπ§à“¬“‡æ‘Ë¡¢÷Èπ µâπ∑ÿπ-

ª√– ‘∑∏‘º≈‡ªìπ‡√◊ËÕß∑’Ëπà“»÷°…“«‘®—¬∑—Èßª√–‡∑»∑’Ë

æ—≤π“·≈â«·≈–ª√–‡∑»∑’Ë°”≈—ßæ—≤π“ ‚¥¬‡©æ“–

ª√–‡∑»‰∑¬ ÷́Ëßª√– ∫ªí≠À“∑“ß‡»√…∞°‘®Õ¬à“ßµàÕ

‡π◊ËÕß‡ªìπ√–¬–‡«≈“À≈“¬ªï ÷́Ëß®–™à«¬„Àâª√–‡∑»™“µ‘

ª√–À¬—¥ß∫ª√–¡“≥·≈–§à“„™â®à“¬≈ß‰¥â πÕ°®“°π’È

·π«∑“ß°“√√—°…“‚√§ bipolar disorder ‰¡à§«√

æ‘®“√≥“‡æ’¬ßª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“‡∑à“π—Èπ ·µà

§«√æ‘®“√≥“∂÷ßµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß¬“·µà≈–

™π‘¥À√◊Õ°“√√—°…“·µà≈–·∫∫ (regimen) √à«¡¥â«¬

·¡â«à“°“√„Àâ≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π

°“√√—°…“ºŸâªÉ«¬ bipolar disorder ®–ª≈Õ¥¿—¬·≈–¡’

ª√– ‘∑∏‘¿“æ ·µà°ÁµâÕß‡ ’¬§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ‡¡◊ËÕ

‡∑’¬∫°—∫°“√√—°…“¥â«¬≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«

¥—ßπ—Èπ°“√‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“∑—Èß 2 ·∫∫„π

·ßà¢Õßµâπ∑ÿπµàÕÀπà«¬¢Õßª√– ‘∑∏‘º≈ (monetary

per unit of effectiveness) ®÷ßµâÕß∑”°“√«‘‡§√“–Àå

µâπ∑ÿπ-ª√– ‘∑∏‘º≈

Decision-analytic model ∑’Ëπ”‡ πÕ„π°“√

»÷°…“π’È‡ªìπ°“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈¢Õß

°“√√—°…“ºŸâªÉ«¬ bipolar disorder ¥â«¬≈‘‡∑’¬¡‡æ’¬ß

Õ¬à“ß‡¥’¬«‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbama-

zepine ‡ªìπ√–¬–‡«≈“ 1 ªï ·¡â«à“°“√„Àâ≈‘‡∑’¬¡√à«¡

°—∫ carbamazepine ¡’µâπ∑ÿπ„π°“√√—°…“ Ÿß°«à“

°“√„Àâ≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬« ·µà°≈—∫¡’µâπ∑ÿπ-

ª√– ‘∑∏‘º≈¥’°«à“   °≈à“«§◊Õ‡¡◊ËÕæ‘®“√≥“„π·ßàµâπ∑ÿπ-
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≈‘‡∑’¬¡‡ª√’¬∫‡∑’¬∫°—∫≈‘‡∑’¬¡√à«¡°—∫ carbamazepine „π°“√

√—°…“ bipolar disorder: °“√«‘‡§√“–Àåµâπ∑ÿπ-ª√– ‘∑∏‘º≈

∏«—™™—¬ ≈’ÃÀ“π“® ·≈–§≥–

¿“§ºπ«°: µâπ∑ÿπ¢Õß°“√√—°…“

µ“√“ß∑’Ë 1  µâπ∑ÿπ¢Õß°“√√—°…“¥â«¬≈‘‡∑’¬¡‡æ’¬ßÕ¬à“ß‡¥’¬«

Direct medical cost

Drug 1,412 mg/da x 365 days 3/300 mg 5,154

Hotel cost 18b days 300/day 5,400

Labor cost:

1. Inpatient

Psychiatrist 18 visits 50/visit 900

Group therapy 3 weeks 200/week 600

Nursing care 18 days 200/day 3,600

2. Outpatient

Psychiatrist 11 sessions 50/session 550

Lab (CBC, UA, LFT) 1 unit 380/unit 380

Psychological test 1 admission 300/admission 300

Complication (suicide) 1 admission 16,760/admission 16,760

Nonresponse:

1. ECT (modified) 8 times 1,200/time 9,600

2. plus 1 admission 1 admission (17 days) 9,350/admission 9,350

Direct non-medical cost

Transportation 12 visits 200/visit 2,400

Indirect cost (lost of work day, loss of productivity) will not be analyzed in term of CEA

Cost component Unit Cost (Baht)/unit Cost (Baht)

a ¢âÕ¡Ÿ≈®“° Keck et al25

b ¢âÕ¡Ÿ≈®“° Frye et al19
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µ“√“ß∑’Ë 2  µâπ∑ÿπ¢Õß°“√√—°…“¥â«¬≈‘‡∑’¬¡√à«¡°—∫ carbamazepine

Cost component Unit Cost (Baht)/unit Cost (Baht)

Direct medical cost

Drug: Li 920 mg/da x 365 days 3/300 mg 3,358

    CBZ 955 mg/db x 365 days 6/200 mg 10,457

Hotel cost 12 daysc 300/day 3,600

Labor cost:

1. Inpatient

Psychiatrist 12 visits 50/visit 600

Group therapy 2 weeks 200/week 400

Nursing care 12 days 200/day 2,400

2. Outpatient

Psychiatrist 11 sessions 50/session 550

Lab (CBC, UA, LFT) 1 unit 380/unit 380

Psychological test 1 admission 300/admission 300

Complication (suicide) 1 admission 16,760/admission 16,760

Nonresponse:

1. ECT (modified) 8 times 1,200/time 9,600

2. plus 1 admission 1 admission (17 days) 9,350/admission 9,350

Side effects*

1. Skin rash Prednisolone 40 mg/d x14 d 1/5 mg 112

2. Stevens-Johnson 1 admission 13,626 13,626

syndrome (SJS)

3. Blood dyscrasias (BD) 1 admission 143,690 134,690

*These side effects are calculated in one number by using the

incidence rate of each side effects (skin rash 12%d  + SJS 14/

100,000e  + BD 1/125,000f ).

=  16.50 Baht/year

Direct non-medical cost

Transportation 12 visits 200/visit 2,400

Indirect cost  (lost of work day, loss of productivity) will not be analyzed in term of CEA

a,b ¢âÕ¡Ÿ≈®“° Keck et al25

c ¢âÕ¡Ÿ≈®“° Frye et al19

d,f ¢âÕ¡Ÿ≈®“° Zarate et al24

e ¢âÕ¡Ÿ≈®“° Roujeau et al26
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Abstract

Objective  To introduce a model of cost-effectiveness analysis by comparing the use of

lithium alone with the use of lithium plus carbamazepine to treat bipolar disorder.

Method  Data were collected from published research findings regarding major parameters

of a cost-effectiveness analysis, information from Phramongkutklao Hospital, and a review of

distinguished psychiatry textbooks. The decision tree was developed to compare the costs of

treating patients with bipolar disorder for one year. The outcomes were measured in terms of

health units, and the cost-effectiveness analysis (CEA) was conducted. Sensitivity analysis

was also carried out by examining varying response rates and prices of the two drugs.

Results  The cost of using lithium alone to treat patients with bipolar disorder was higher

than the cost of using lithium together with carbamazepine, which was 13% lower. In addition,

sensitivity analysis revealed that using lithium with carbamazepine had more advantages as

the combination yielded a 50% better response rate. However, lithium alone would have

cost-effectiveness equal to a combination of lithium and carbamazepine when the response

rate was at 45%.

Conclusion The economic evaluation suggested that using lithium with carbamazepine

to treat patients with bipolar disorder had more cost-effectiveness than using lithium alone.

J Psychiatr Assoc Thailand 2001; 47(2):97-110.
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