#)  Sun SX (2011)

Sun SX, Marynchenko M, Banerjee R et al. Cost-effectiveness analysis of roflumilast/tiotropium
therapy versus tiotropiummonotherapy for treating severe-to-very severe COPD. Journal of Medical
Economics 2011;14(6):805-815.

2. RO

A, BRERERIAE OIS

(Perspective) US payer
3. Ml A BHRE S 2EREINSE

(Comparator) BIARTA R, FA R EEY AOBREE L T b0 E Y AORMEEOR AN EL L
4. SFRE A, BRBESW

(Type of Evaluation) T 0 1 MEEIC QALY 2B\ 5 1 b R ABHA A
5. SHTHAR B.2 4, 54, 10 FEOKH% X - -/

(Time Horizon)

5 4[] (base case analysis) & 304 (lifetime horizon)

6.0. BEERAIT 7 P U ADTETFT A

B.RCT

EERER OBITRRIZ., B UREREICH 52 TOREII—DEOEEYH LU & EHED RRFE—
ThDEREL, ARSN TV ARFIMmam e ESWCHEES R

Severe COPD BE IR 4 AHExT Y R 7 HEEMEIL, M2-128 BB [21Iz &£ 5% . Very Severe COPD &
FIoxtd DFERTY R 7 HEFE I M2-124/125 BRERERBRIBIN S 7 — N LT —F OV 7 7 — T iiic &
DTS

6.0.1. EsREOT ¥ by sz F Lz |G FA
AT _
6.1. T NI AEHEDBIR A. QALY
(Selection of Outcome Measure) —
6.2.1. SHBEDRESTE B. Mgk
(Measurement of Utility) BQ-5D 12 & 0 JIkE, SATHSEN0REAFI
6.2.2. ZRAEORIERS A BE
(Target Sample of Utility
Measurement) [ E%EFA, 28340 COPD £3&1C EQ-5D ERiFEx AWV CiftE
6.2.2.1. ZHAEF— 5 DOHET B. fEH5
[LofEREF A
A, AEMmE

7.1. B FREIE OB

(Unit cost for Measurement of Cost)

Wholesale Acquisition Cost (WAC)

7.2. BEFERERHEERDOT—F J—A
(Data Source of Health Care Resource
Consumption)

A. LET K -DPCEDT—F_—2R

#REariliEascl4-51 & v 51 A

7.2.1. ERGERMNET — & O A HEDHRECDRERS

7.3, EEEEES A FEEERELZE DRV
(Unrelated Health Care Cost) _

7.4, EEMHRROHS FIE ¥ LA

(Estimation of Productivity Loss)

- NHVEAREOBE -
B. Markov Model
8. HIFET NV GOLD guideline iIZE-3WTHE L 5 DOBEBIREN LR, TNHIXEEOHEENHHSEICRIETTE
(Modeling) BEEDLOITERENZ, 1A 73 » AR
BE OBARE OEBRIREEIT Severe 7 Very Severe D EH LN TH Y, Very Severe TH D HBEDEIEIT
BFEINTOEREFEMA LB TOTEHEIZE SN T 21% & RE
9. 3| A BR, 7O NI LEEERTEEIL
(Discount) 3%
AL L IRTTBESHT
11, Rzt C AR S HT
(Uncertainty)
12. MBRIE ey

(Financial impact)
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) Chatterjee A (2012)
Chatterjee A, Shah M, D'Souza AO, Bechtel B, Crater G, Dalal AA. Observational study on the impact
of initiating tiotropium alone versus tiotropium with fluticasone propionate/salmeterol combination
EERER therapy on outcomes and costs in chronic obstructive pulmonary disease. Respiratory Research

2012;13:15.

2. WO X @#EsL
(Perspective) PR —————
3. HEis B. EREREBBROD LBkt iR
(Comparator) FH RBEY AOBIMBEIEL FA PR YA, TAFHY L, FAATR—AD 3 FIGHREES
C. =ofh
4. B FE

(Type of Evaluation)

#HimE ok — ML T 1 ERBEOFEEITV. BA (COPD-related pharmacy/medical costs) . %
2 (Severe/Moderate exacerbation, COPD-related hospital/emergency room visit) % #EE

5. SyHTHEAR

(Time Horizon)

B. 24, 54, 10FE50RMZ XK - 8/

FA ey LRERARND 1 E/H

o C. BEHR
6.0. EEERIIT U MA LADZET A
iR & = — MFRAATVOHEE
A BEBIZ

6.0.1. BT U I ADTZET VAD
HET

6.1. 77U M LIEHEDER
(Selection of Outcome Measure)

B. QALY LIS DFEHE

COPD exacerbations, COPD-related costs

6.2.1. ZHRMEDRIE ik Y BELB
(Measurement of Utility) _
6.2.2. ZAEORIER S Y. ZE LAY
(Target Sample of Utility
Measurement) —
6.2.2.1. FHET — & DHFT Y. BE LR
Y. B L

7.1. BRBIE DB

(Unit cost for Measurement of Cost)

FERIFEASNEEAPORHES LTV, BEEFFYE L2y

7.2. BERERMBEDT —F Y —2R
(Data Source of Health Care Resource
Consumption)

A LETF - DPCEDOT—FR—2

IMS LifeLink Health Plans Claims Database

7.2.1. ERERMET — 5 O A HEOHESCDREEBS
7.3. FEEERE A BEEEREELEDRV
(Unrelated Health Care Cost) _
7.4, EREMERI O L st
(Estimation of Productivity Loss) Y EE LA
- ANBEREORE —
8. HITET IV Y. Y LAn
(Modeling) —
9. 5| Y EELin
(Discount) _
11. RrEZEME X. gkl
(Uncertainty) —
12. MEHIRE -
(Financial impact) i L
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A)  Zaniolo 0(2012)

if

EFERR

1l

Zaniolo O, Iannazzo S, Pradelli L, Miravitlles M. Pharmacoeconomic evaluation of tiotropium bromide
in the long-term treatment of chronic obstructive pulmonary disease (COPD) in Italy European
Journal of Health Economics 2012; 13(1): 71-80

2. SO

A, AEEFREIIE OME

(Perspective) Italian National Healthcare System : INHS
A BELREINDEEHIFSE
3. thExts FZ b 7 e RC(routine care) D LR,
(Comparator) MRC: EHF - REMEREOWA B RIEE, &0 - BAXT uA N, SHUFoHEk, 2ofm(a
b oV o RRAGENTE, BRE, BERER )
4. SITFIE A BRDRT

(Type of Evaluation)

5. SyHTEIRE

(Time Horizon)

A SHERERENSICEET 2 Z 8+ O D HiH

EREC DT D RHI ST

6.0. BBEERI7T U R ADTEF A

B.RCT

4EMOF A vy AOEELL ZEERHBR(UPLIFT trail) OfE R % Ay 7z[1]

6.0.1. BBEREOT U F T ADTEFT R
DHFET ‘

C. fik

R Y U T TN DL T 7 A PR R YT & B ERIE R

6.1. 77U b I AEEDOER
(Selection of Outcome Measure)

A. QALY

6.2.1. ZREDORETE
(Measurement of Utility)

B. M#EE

ERERAFEE TH D St. George’s Respiratory Questionnaire (SGRQ) % AV CHEIE([2]

6.2.2. ZVAMEDRIE S
(Target Sample of Utility

A BE

Measurement) —

6.2.2.1. ZHEET — & DHFT A BEWTZR
A% V72l
A, ATEfTRE

7.1. BRAPEOEM

(Unit cost for Measurement of Cost) | _

72. BREFRHEEDT —F YV —X
(Data Source of Health Care
Resource Consumption)

B. BERRBEC BT A REpISREE

EEpRamsC(3] - [l b &6z, B, UPLIFT trial CH#&E ShiBERO Y B, 1%L LEEISh-
LOOEMALED, (DHEE, 5 omtEbAe, FRREE., FFRAE, COPD DOE/{L)

7.2.1. EEEFREET —F OHET

A BEOBIZERDRREE

7.3. JEBEERE
(Unrelated Health Care Cost)

A FEEEREZEDRV

7.4. AEEBREOHERTIE
(Estimation of Productivity Loss)

mAAL

- NBBEFEORE

8. SHrET IV

B. Markov Model

(Modeling) AT —3 : Moderate, Severe, Very severe
YA T 1ER
9. EI5] A BR. 7Y M harkRBTHEL
(Discount) 3.5%
11, TReEM C HeRRYRLE 54T
(Uncertainty) —

12. MBRIEE

(Financial impact)

[1] UPLIFT study : 4 FEOEEAIC_EERRR, T4 e v A(8ug L 7T RDOLE,
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FA IR ETAOREIZLY | e - QOL - #HEE - JEUEOHEN R b,

Tashkin, D.P., Celli, B., Senn, S., Burkhart, D., Kesten, S., Menjoge, S., Decramer, M.: A 4-year
trial of tiotropium bromide in chronic obstructive pulmonary disease. N. Engl. J. Med. 359, 1543~
1554 (2008)

[2] GOLD ®AT— U441k, € OREBIREEZ ML TWD OO0 E2 7 L72f3, BEIZ SGRQ = M
WTWN 5,
Antonelli-Incalzi, R., Imperiale, C., Bellia, V., Catalano, F., Scichilone, N., Pistelli, R., Rengo, F.:
Do GOLD
stages of COPD severity really correspond to differences in health status? Eur.Respir. J. 22, 444—
449 (2003)

(3] 4% U7 ® 11 @ respiratory medicine department T{T##17= COPD ® = 7x— MfF3L,
Koleva, D., Motterlini, N., Banfi, P., Garattini, L. Healthcare costs of COPD in Italian referral
centres: a prospective study. Respir. Med. 101, 2312-2320 (2007)

[4] ICE study : COPD @ =z — MHF3E, HEEH D 6 » H %185,
Lucioni, C., Donner, C., De Benedetto, F., Lusuardi, M., Mazzi, S., Paggiaro, P., Sanguinetti, C.: I
costi della broncopneumopatia cronica ostruttiva: la fase prospettica dello Studio ICE (Italian Costs

for Exacerbations in COPD). PharmacoEconomics—Italian Research Articles 7, 119-134 (2005)

155



T, VEa—OXEHrERNTERTS L EEELLREOEE
(7)Y Z7 V=l bes oA CEHT 5575 —%

TUNILAT—Z L LT, AT —VEOBITHEER, £27 —VOZME (EQ-5D). &k
HE GEAIER. ABD) oV 27 ETCY R (BREED) BPUELEZLDND, TNLDOT
— XL TR, BRRBERL L THEEREE 670 CRBSHL TW L ENRRT —Z L NCHE
A TITONEREIERARBOMBRPFATE 5, 2. BN TER S N72ZE 55 & L T Nippon
COPD Epidemiology Study? it =4&— NI ® 23% 0, COPD A#E, BEEESMR L
BT IERA B LN D,

(1) BRIET 7T —%

BRCETLIT—Z L LTI, BHEA, 2omoBEREIR, AEEEM. SMHEEEIIND
BH (ABE, EH, FR) REBBRETHD, WITIELEY FF—F % AV THEAGRRT% D
ERECSMEEBIIO NI ERELBHE L-BELH ) ([BEREROHEE (ZUIrn2EH)
WL IR FIEN R EE 2 5,

(7) FIAFRERET Vv (RRBHEBET LE) ORE

GOLD OF#GEZ AW TROS NV AT ETNVR—RITH 5, BFHIFOR ST X - TIE
AT —VDREERSPNT D, BARTOTREOETANFMAREEEX D, MEEICET 2
T2 PNEWNGEIIAT - URBENRE LoD, SVEER BELEE) OXRHAFEEZFMALL
HRE O T T0D, L, ZOBREIRMTEROMEEITE LV,
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1 BEZEZTWAYIILATETILOHEEK

BEARF—UTOREBENEEEHE
— AEEELY -—-|: Severe Exacerbation

Non-Severe Exacerbation

Stage0
Stage I Mild FEV1/FVC<70% ; FEV1280% predicted

Stage I Moderate | FEV1/FVC<70% ; 50%=FEV1<80% predicted
Stagell Severe FEV1HFVC<70% ; 30%=FEV1<50% predicted
FEV1/FVC<70% ; FEV1<30% predicted or
FEV1<50% predicted with chronic respiratory failure

StagelV | Very Severe

(m) ZOMMOBRESE

EEERICRF TG 21T 5 56, ROBEREZLOND,
7) EROERRAER T 12 8% OMSEREME (M7 7 FEVD) Tl L T\ 5720, EHIH
DRBRE R 2 BRTEH T D Lvawy,
A) ABAEPEICL > TRRLD, ARABICOOELBITHERD LISMEERY X2
EWETOLERD D,
V) BARICBTLHRAESLERCET 7 -2 IR TEY . RESNIEFWE (iEE
af—hE) ZRATELETTHD,

BE IR

1. EAEFEE k20 FA0EEHE

2. FukuchiY, Nishimura M, Ichinose M, Adachi M, Nagai A, Kuriyama T, Takahashi K,
Nishimura K, Ishioka S, Aizawa H, Zaher C. COPD in Japan: the Nippon COPD

Epidemiology study. Respirology. 2004 Nov;9(4):458-65.
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BAEZEE 19 EERERE

WHO WORLDHEALTH STATISTICS 2009

HARERZE¥%  COPD W EIRRDIZD DT A R T A 5 3 R

MIATBHEN ERLERESBEHE FEREE AV - BAL 7LV 18ug)
MIATBIEN EELERBROEERE FEREE 7V ARAL 7L 1501 g)
EHEF BARICBT B BIEAEEMEE (COPD) O ERKENMET /L OMEE L FH COPD

WBEET A4 be vy 20BEAZA ST (http'//www.pfizer-zaidan.jp/)
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4) SRMEELE
7. EREFIZOWTORAELSR
(7)  #Hivk

fdnd A LE7® (FHA=ZERE), VL=7T0 (VS \VT 4 AT 7—<%)
—4 - 7 43V E NERSE ., Fingolimod hydrochloride

() B OBE

B AW TR ORE 0 &5 25 AT RE 2 SR MR LIETAREE, X MEEBERORAY~A U 4
Y&V — FLIEEERRIC L o TR S, HAYO S1P1 ZEBKERNT 2 T =X F Th
D, A7 4 IrH TR Lo THEURERTH D U VBRLRICE R S, S1P A 1 8T
*tUCHERERY T & = b & LTERT %,

http//www.mylifenote.net/014/111228_9.html

(7) S
e « 2R BREBCEOTR T, £ RIEBLIE O & FRREE OEITHH]
(=) BENTOERREDRNR

7AGRA : ¥Rt 2348 A 26 H

PRERIGEE - k2 341 1H25H

DRHINEERE: A v ¥ —Tznr_R—F—1a (EETHEBRL) Z e LB
s (1) W TREEES . ARMME (1) (A=40 (%)) HigGtEmE (1) (A=10

(%)) 1I2&V 0. Bmglh7EA8, 172. 00W (1R¥HEM 8, 172. 00H) &
HESNE,

http://www.mhlw.go.jp/stf/shingi/2r9852000001v6v3-att/2r9852000001v6yr.pdf

RL 24 4 4 A OFEMAHE T 7922.30 M & WE STz,

A . EREREHE R O E R
(7) ¥+ HTA H4E8COFEM

THOFHBBHERR SNIZD, £D 5 AT ¥ CVL TIEFFHi A EHE S L TR T,
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<A —AKZ U7 PBAC (2011.83) >

B RRIIBARE S LTV 3B % 5 < INF B -1a(Avonex) & Bbivd, X—R 47— 5K T
iX 45,000-75,000 R/V/QALY, BESHT Tk, ML EZETIERI5EILTH &
105,000-200,000 RF/V/QALY, H7z, FUERZET5 LRmEPEIRD,

DM, ICER #EH @< RO BR LK RDIBRERH D | ZTNODORHEEERELZBRTD &
BLR Ok T ICER 2 i < IS NEY & B 2 b, 15,000-45,000 F/L/QALY D E ¢
T oNBLERD D LfERITTND,

FORER, SEMEKS TG U, EHE L o7,

<T7A)NVZ v K NCP(2011.9)>

Best Supportive Care (BSC) & D HE:TlE, 9T DIEHK|ITE€100,000/QALY #E,

INF B-1a(Avonex) & D H#ECix, HSE O3 Tik 87,814~99,523 ==— 2 /QALY, #& D5
TiE 58,572~65,754 = — 12 /QALY, PSA Tl ICER BIfE 2 €20,000/QALY 72 5 NIZ€
45,000/QALY TOfEHRIL 0%,

Natalizumab & OHEETIZ, BAKT - QALY KT & 725,

INBORERICEDSE | BT CIIIEHELE & OHWIN T Shiz,

D%, FAER OB TFICLY, BRAMDROBRVERIETHD & DU L 2257

<% 7F# CADTH CDR (2011.11)>

PERBER T, INF B-la(Avonex) Z LLESHR & L TRV . BEXIEN active relapsing
remitting MS D&% 16,135 44 K/L/QALY. non-responders DAL 44,136 5 Fv
/QALY,

IR L CDR Tk, BT W8T 2 =X 2D T L W RSFRIREEEITV, o Bkt iR
(glatiramer o> IFN) % 72384, 100,000 7% FIVIQALY 2B % 5 = L #HEH,

BEFIED b OIGFRERE O LB T 2 F AR E2ERE L SMFET & (A TR,
AT 2 BILL EFSER L) I THEERZHEL,

<=a—Y—F> K PTAC (2012.2) >

EEEBER T, INF 8-lalAvonex)iZ b~ T 125,000 F/V/QALY, ZhicxtL., BEEELED
S CIE Last line CHERT 32617 7 B REHEREET & L, 77 2RICH~RT 59,128 R K
IQALY & HERt,
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FTORER, HIWER L L., K0ZDEET LAY XAV TEAMDREOEHZITH> Z &
L L7,

<Z=zy T2 K SMC (2012.3)>

EERHER T, INF 8-lalAvonex)IZxd % 43471 Tl Base case 1% 59,901 R R/QALY,
PAS TOME T li#E TiX 11736 2 R/QALY,
- TRANSFORMS study O#EFR % AV V2B HT Tk, PAS CTOME TP CIIELL~9931 &K
¥ RIQALY THHH, HFEE ORMTIT. THILB/NGHE & 22> T 5,

BSC 1254 % 43#7 Tk PAS TOME T MM T 59128 iR R/QALY, Er#isstFR o B i) Y15
235 34T Tk PAS TOE T li#E T 20713 A F/QALY,

ZHUZK L SMC 1, HBSHRIM b5 LR/ RELS BT D LEOEAND, HiFEIT
SMC IZZ T AN BB TET ORISR E T 2R Lol b U, FEHESE LT LT,

<NICE: TA254 (2012.4) >

L OMEFERBERCIE, INF B -la(Avonex) & il LT 55,634 > R/IQALY & ORERTH
277,

First appraisal consultation document Ti%, BRREDZ Y, ZIAEREOZYME, BH
B IEREIROREDZ LR L, SEIERBER/1H o7,

First appraisal consultation document % 32 T{EZED O FEH SN BFFMIT, EARBIC
FEFMTIEFEEMZ TS, BRAREOZUMEIT OV TORMIZONTIE, SEIIFEA L-EF
? justification ZFCH L, HTDORRESITEZIT O & & HIT, PAS ICTESWTEAMERE 2 ANLE
TeDHTH o7z, PASIZHESWTIEAMIE & ANV 2 72 0 Hid i3 £ 10,839/QALY ThH o7z,

Second appraisal consultation document IZBWTH S F I ERBRAZEINTEY ., £EIX
BER2RIZOVWTETAZEELMG Lz, (1, ZRET —Z IO\, EITHEDO T —
FERFERALTWZEZ A%, AIRERD DI OWTIIRBR CIE SN RET — & 2 FER LT,
2. TRFRNERD 5 EBIT 0% E THIET b0 L Liz,)

Fie. BEFZOEETTALEANT, BRTITOI T DIBEDEL T FH % ikt i &
L7235 E O ITRER b FFRCRE L TW5, Z OffElE 27,820 R FIQALY Tho Tz,

Committee i%., EDEE S5H=° Evidence Review Group DRESHT O RAZBEE 2, 1.
BLRIEEIZ B T Best Supportive Care 235 % LMTHON TRV EWIRENMETED Z &,
2, BEOEITIZET 2 BRRBICET 2 ER 5 FEOIRRROEBREEICREELEZD &
FERICREREBEEZDZ L, D2Rz2BE L. BRLEIRTITON TV D IEROESL 1T Y
B HESHIR L LB A OSPRERIT 125,000~35,000 R RIQALY! ThH D &7z,
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BRI, A Vv 73— NI TREEINTWARNWZ L, BROBESETHAZ LOEFTMHE,

ZER L., PISREG & U THEER Ll STz,

(1)

(7)

[EIN 0 E R AT AT 52

ECHEE AR LT A E BB OB SE 6 4. 72 & CNTAFFERR 3L 5 R DWW T LU BRI E & Tz,

R FRHARATIFEO L B2 —

|
ki

Bergvall N, Tambour M, Henriksson F, Fredrikson S. Cost-minimization analysis of
fingolimod compared with natalizumab for the treatment of relapsing-remitting multiple
sclerosis in Sweden. J Med Econ. 2013;16(3):349-57.

Agashivala N, Kim E. Cost-effectiveness of early initiation of fingolimod versus delayed
initiation after 1 year of intramuscular interferon beta-la in patients with multiple
sclerosis. Clin Ther. 2012 Jul;34(7):1583-90.

Heisen M, Treur MJ, van der Hel WS, Frequin ST, Groot MT, Verheggen BG. Fingolimod
reduces direct medical costs compared to natalizumab in patients with
relapsing-remitting multiple sclerosis in The Netherlands. J Med Econ.
2012;15(6):1149-58.

Lee S, Baxter DC, Limone B, Roberts MS, Coleman CI. Cost-effectiveness of fingolimod
versus interferon beta-1a for relapsing remitting multiple sclerosis in the United States. J
Med Econ. 2012;15(6):1088-96.

O'Day K, Meyer K, Miller RM, Agarwal S, Franklin M. Cost-effectiveness of natalizumab
versus fingolimod for the treatment of relapsing multiple sclerosis. J Med Econ.

2011;14(5):617-27.
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([) XD F v 74— b

7) PBAC (2011)

EREE® PBAC (2011)
2. SO R L

(Perspective)

(Comparator) BZ 5L INF §-lalAvonex)
4. HFFE A BABRIH

(Type of Evaluation)

5. ST Hi

A, YRERERT

(Time Horizon) AT
. oAk L
6.0. BEERMIT U NI LADTZET VA
6.0.1. BERIOT U Fh ADTEF L= |Fl/E L
D HET
6.1. 77 o AISEEDRIR A QALY
(Selection of Outcome Measure)
6.2.1. DHAMEDBIEHE ALie L
(Measurement of Utility)
6.2.2. ZVHBEDBIERNS kA B
(Target Sample of Utility
Measurement)
6.2.2.1. ZHRIET — & DHFT RO L
7.1, B FIEIE DR R
(Unit cost for Measurement of Cost)
7.2. EEERERBOT—F Y—2 |[R#RL
(Data Source of Health Care
Resource Consumption)
721 ERERERT 5 omp | oBsL
7.3, FEBTEERE i L
(Unrelated Health Care Cost)
7.4. EEMEROHE HE T,
(Estimation of Productivity Loss) BT
- NEREOBE BEE =
8. MEFN e L
(Modeling)
9. %3] A EBR., 7TU My LAERRTEHEL
(Discount) BEL A HARTA ULV BELL 5%
11. REe=ME .
(Uncertainty) BEMTTIE. SR (ERT) $5HlE, $AEIC sensitive

12. MR

(Financial impact)

5 €12 IZ4F R 3000 - 6000 75 BV

FOMDI AL R,

IR TR L, EERE L o
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4) NCP (2011)

EFEEH

& AL

NCP (2011)

2. ST DY

A DHERESINE ONE
D. #&DH

(Perspective)
HSE 03572 5 NS D5
3. HLEEHS: D. £ it
(Comparator) (GEHEIEE) .
4 DHFIE A REBRGH

(Type of Evaluation)

5. SrirHiRE

(Time Horizon)

A YHEREREN

AEE
A VRTFZT 4y VE2—
) B.RCT
6.0. BBIREI7 7 " A LDTEF VR | Q. BENE
. B. f{tiEH
6.0.1. BERMI7T 7 P A ADTZET A\ D, Fpfth
D HFET
6.1. 7 kA ASEDER A. QALY
(Selection of Outcome Measure)
C. =ofls

6.2.1. ZREOBEIEFE
(Measurement of Utility)

EKEOT—XIZLD GEMTH)

6.2.2. FAEORESS
( Target Sample
Measurement)

of  Utility

D. £Dft

EEOTF—ZIZLD GEHETEH)

6.2.2.1. PRMET — & DHFER

B. fLEHIZE

BREOT—FIZL D GETH

7.1. B RBIE OB

(Unit cost for Measurement of Cost)

KEDT — & GERRH)

7.2. EREFEHBEDOT —F YV — X
( Data Source of Health Care
Resource Consumption)

KEDT— & GEHRTH)

7.2.1. BEFREREET —¥ O

B. thEOBIIERLLRIRIEE

EE DT — & GEERH)

7.3. FEBSEERE
(Unrelated Health Care Cost)

C. i

KEOT— ¥ GERE)

7.4, EEMERKOHERFE

> A § = s,

(Estimation of Productivity Loss) BLHCEEINTORNHS, R L
- NBEREOSE BELLLEENTWARWVA, BEL
8. SHETF L B. Markov Model

(Modeling)
9. %3] i

(Discount)

A L RFEERESHT

11. RrEEM C. FEEMRE 54T
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7)) Heisen M (2012)
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direct medical costs compared to natalizumab in patients with relapsing-remitting multiple sclerosis
in The Netherlands. J Med Econ. 2012;15(6):1149-58.
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