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£1 EH

|Variable

Base-case| Range for Sensitivity Analyses ‘ Sources

Incidence of nosocomial infection (/1000 patient-day) 6.79 3.89-9.70 Morimoto et al.
Hazard rate ratio of infectin control team 0.68 0.61-1% Taji et al.
Length of hospital stay

Patients without nosocomial infection (days) 36 24-48 Morimoto et al.

Patients with nosocomial infection (days) 76 54-99 Morimoto et al.
In-hospital mortality

Patients without nosocomial infection (%) 8.1 1.9-14.3 Morimoto et al.

Patients with nosocomial infection (%) 429 21.7-64.0 Morimoto et al.
Costst

Hospitalization daily costs (Yen/day) 28749 14375-43124 Morimoto et al.

Nosocomial infectin treatment costs (Yen/nosocomial infection) 57423 28712-86135 Morimoto et al.

Cost related to death (Yen/death) 250889 125445-376334 Morimoto et al.

Employment of one infection control doctor (Yen/year) 13000000 6500000-19500000 Morimoto et al.

Employment of one infection control nurse (Yen/year) 6000000 3000000-9000000 Morimoto et al.
Simulation hospital

Number of beds (beds)t 250 225-275 Assumption

Bed utilization rate (%) 90 80-100 Assumption

* 95% confidence interval was 0.61-0.76 but we attested hazard rate of 1.

+ Range for sensitivity analyses was set at + 50%

1 Range for sensitivity analyses was se at £ 10%




2 EARMTRER

Costs (Yen per hospital) ,
Strategy : Annual costs Annual costs saved
Hospital with infection control team 4,539,887843 212,026,460
Hospital without infection control team 4,751,914,303
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3 1 RITESEMES TR

Variables

Saved Costs for Hospital with
Infection Control Team

Incidence of nosocomial infection

113,355,365-311,037,801

Hazard rate ratio of infectin control team

-19,000,000-262,563,499

Length of hospital stay

Patients without nosocomial infection

150,466,388-273,5686,533

Patients with nosocomial infection

99,166,327-330,016,600

In-hospital mortality

Patients without nosocomial infection

209,250,787-214,802,134

Patients with nosocomial infection

202,5635,446-221,472,706

Costs

Hospitalization daily costs

109,429,908-314,630,150

Nosocomial infection treatment costs

206,903,235-217,149,864

Cost related to death

204,236,697-219,816,286

Employment of one infection control doctor

205,526,460-218,526,460

Employment of one infection control nurse

209,026,460-215,026,460

Simulation hospital

Number of beds

188,923,814-235,129,107

Bed utilization rate

186,356,854-237,696,067
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X 1

Hospital

VU 43 it

No ICT

Death with nosocomial infection

ICT

)

')

Nosocomial infection é m NI <
NI Discharge after extended hospital stay
P_ , <]
Death without nosocomial infection
No nosocomial infection m noNI <
Discharge after regular hospital stay
<
#
Death with nosocomial infection
Nosocomial infection m NI <
r ICT*p NI Discharge after extended hospital stay<]
#
Death without nosocomial infection
No nosocomial infection m noNI <
# Discharge after regular hospital stay 4
#
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X 2

Expected Value

1 RFTRSESHT (P — FER)

Sensitivity Analysis on

Hazard rate ratio of ICT
4.8B & NoICT
48B4 o o oa $ € ICT

e ¢

4.6B—
4.6B —

4.5B—

AT T T T T T T 1
0.6110.64:0.68{0.72'0.7610.80:0.84.0.8870.92:0.96 1.000

Hazard rate ratio of ICT
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Threshold Values:

Hazard rate ratio of ICT = 0.974
EV=48B -



Probability of nosocomial infection per 1000 patient-days

3 2 WIS (NP — R KU
e PRk e T A =R)

Sensitivity Analysis on
HR of ICT and Probability of nosocomial infection per 1000 patient-days

0.00970

No ICT

0.00912 2
fEH 1CT
0.00854

0.00796
0.00738 —

0.00679 —

0.00621 —
0.00563 —
0.00505 —
0.00447

0.00389 —- = = e
0.61(0.6410.6880.72°0.76¢0.80:0.8440.8820.9220.9611.000

Hazard rate ratio of ICT
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X4 EBrFhIrulIal—irgy

ICE Scatterplot of
ICT vs. No ICT

Incremental Cost

-450K—+———
0.00 0.20

| l |
040 0.60 0.80

Incremental Effectiveness
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£1. BEHEROFRILRK

2003 & 2004 & 2005 4
(n=18) (n=45) (n=44)
SRR [HERR] 831 [67-103] | 79.64 [21-100] | 79.54 [22-97] p=0.67
%Al B 12 (66.7%) 21 (46.7%) 21 (42.0%) p=0.10
(%) 6 (33.3%) 24 (53.3%) 23 (58.0%)
RHRBREYEE,SOEA
5 (27.8%) 20 (44.4%) 18 (36.0%) p=0.83
5
~ 3.61 1.87 1.92
BHER 7 [95%E 5 R ] p=0.01 %
[1.80-5.41] [1.44-2.30] [1.35-2.39]
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* 2. DWW - BEERE OFRILE

2003 & 2004 4 2005 4
(n=18) (n=45) (n=44)
BRI KDL 2 (%) 13 (72.22%) 23 (51.11%) 25 (62.0%) p=0.80
BRIERAE At 2 (%) 5 (27.78%) 22 (48.89%) 19 (38.0%)
i EAEFERDT7[95%EHE
- 1178 10742 100.14 p=0.16
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#* 3. MEFNRZETEOERIER

2003 4 2004 £ 2005 4F

{n=18) (n=45) (n=44)
BRI S LEBORE 0 (0% 3 (6.67% 10 (20.0%) p=0.01 *
BRIERORH 11 (61.1%) 29 (64.44%) 37 (74.0%) p=0.24
BB H 4 (22.2%) 29 (64.4%) 42 (84.0%) p<0.0001 *
BMEZFREORY 2 (11.1%) 12 (26.7%) 12 (24.0%) p=0.41
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F 4. BRIGITAIROFEER] L

2003 £ 2004 4 2005 4
(n=18) (n=45) (n=44)

MERSOREEERHY)
BV ISR L 3 0 0
PRREE I Rt L 1 0 1
RRBEER=VYU R 5 1 3
*/R2F 0 4 2
EIHRETL 0 9 12
Ei- 2RIl 9 2 2
Rz % 0 30 27
zoas4(4F% 1 13
FrIYADIL R 0 5 0
FOH 1 2 0
hikEE O EREREE) 9 (50.0%) 5 (11.1%) 6 (12.0%) p=0.003 *
BRBEEH/ A —LEVREEFERER
8 9 (50.0%) 37 (82.2%) 43  (86.0%)
FERET 0 (0% 3 (6.67%) 1 (2.0%)
BIRMIR 5(E8) 18 (100%) 27 (60.0%%) 31 (62.0%)
e 0 (0% 14 (31.1%) 12 (24.0%)
BRHED#HER) 0 (0% 1 (2.2%) 6 (12.0%)
EREY 0 (0% 3 (6.7% 1 (2.0%)
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#5. A5 B H o AREEROBEEOEER

2003 4 2004 2005 £

(n=18) (n=45) (n=44)
ARSHEBIZREOMBEERSHY)
HILISRR L 5 0 0
PIRIBESE 3 iDL 1 0 1
RREBEER=IYL R 5 0 3
F/oo%k 1 4 1
B3ty L 0 5 12
Bl12ERteTzl 5 2 1
Rz 0 32 25
ROATAFR 0 14
ThIHAI R 2 6 0
ka2l 1 2 1
NRREEOERERER) 12 (66.7%) 4 (8.9%) 5 (10.0% p<0.0001 *
RBEEHA—LEVAEEERENR
&) 5 (27.8%) 39 (86.7%) 41 (82.0%
FEREY 1 (0.56%) 2 (4.4%) 4 (8.0%)
PARMIR 5(F18) 14 (77.7%) 27 (60.0%) 26 (52.0%)
il 1 (5.6%) 10 (22.2%) 12 (24.0%)
BO®REDH(ER) 2 (11.1%) 6 (13.3%) 8 (16.0%)
ERAEY 1 (5.6%) 2 (44%) 4 (8.0%)
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