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Health effects Cost of each outcome Path probability Cost x Prob.
Li (regimen 1)
Outcome 1* 19,284 0.3960 7,636.46
QOutcome 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)
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1Li 2.Li+CBz
1. Tota cost (Baht) 32,631.68 34,499.70
2. Probability of healthy (outcome 1, 5) 0.39 0.47
3. CEratio (for 1 healthy) (Baht) (1/2) 82,403.23 71,994.37
4. Incremental CEratio (A1 A2) - 22,452.16
5. Cost saving (%) (2 3/3) - 12.63
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Cost component Unit Cost (Baht)/unit Cost (Baht)

Direct medical cost

Drug 1,412 mg/d® x 365 days 3/300 mg 5,154
Hotel cost 18° 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. plusladmission 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

a Y

*9pauaan Keck et al*®

Y
* 438N Frye et al'’
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AN 2 FunuEIMsNMMEATiENTINAY carbamazepine

Cost component Unit Cost (Baht)/unit Cost (Baht)
Direct medical cost
Drug: Li 920 mg/d® x 365 days 3/300 mg 3,358
CBz 955 mg/d° x 365 days 6/200 mg 10,457
Hotel cost 12 days* 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. plusladmission 1 admission (17 days) 9,350/admission 9,350
Side effects*
1. Skinrash Prednisolone 40 mg/d x14 d 1/5mg 112
2. Stevens-Johnson 1 admission 13,626 13,626
syndrome (SJS)
3. Blood dyscrasias (BD) 1 admission 143,690 134,690

Direct non-medical cost
Transportation

*These side effects are calculated in one number by using the
incidence rate of each side effects (skin rash 12%¢ + SJS 14/
100,000° + BD 1/125,0001).

= 16.50 Baht/year

12 visits

200/visit

2,400

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

¥

“* gayan Keck et al®®

U
v

88N Frye et al'’

¥

4 onyaaIn Zarate et al®*

U

c

g

¢ #848370 Roujeau et al*®
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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 acost-effectiveness analysis, information from Phramongkutklao Hospital, and areview of
distinguished psychiatry textbooks. The decision tree was devel oped 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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