47)  Bergvall N (2012)

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
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D. #&DH
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3. HEnte A LB NI EREINNE
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5. syt

(Time Horizon)
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B. fE#FE
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6.2.1. HRIEDREHIE U
(Measurement of Utility)
6.2.2. ZIREDRIER S EAEwi
(Target Sample of Utility
Measurement)
6.2.2.1. BAIET— ¥ DU BHET
A, ANEME

7.1. HFREDEM

(Unit cost for Measurement of Cost)

A5 UEDART 4 w2 TAICESL

7.2. EFEREEEDT—4 V) —2 |C. A F7A4 %
(Data Source of Health Care
Resource Consumption)
e L

7.2.1. EFREREET —F OHET

7.3. FFAEERE
(Unrelated Health Care Cost)

A FEEEEREZE DRV

7.4. EFEMEREOWR ik
(Estimation of Productivity Loss)

A ANEEARIE

- ANBEREDOSEE B. 2 FHEE&EEHAVS

8. HHFEF N C. xoft
(Modeling) PR &N THARN

9. ZE| D. 2ok
(Discount) R OB EIB1(3%)

11, FEe=M A1 RTTBE ST
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(Financial impact)
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z)  Lee S (2012)
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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.

2. SHTOIIEE

D. #& 035

(Perspective) HEESR+EESA

3. Mk B. EREREBR O Lk R
(Comparator) 7 INFB -1a

4. SWEE A BRBRSHT
(Type of Evaluation)

5. syHTHAR

(Time Horizon)

B. 24, 54, 10 FEORMZ XY > 281

10 4E
6.0. BEREYT 7 M H LD ET VR
BEEEEE: RCT
6.0.1. BIRET ¥ b Aoz eFy A | D O
O HHPT EBHRAER (BATEEhR)
6.1. 7 R AEEDREIR A. QALY
(Selection of Qutcome Measure)
. . A EEEE
6.2.1. ZhHREDRIEFIE B. Mk
(Measurement of Utility)
XER BB A
6.2.2. HBEDOWERN S e
(Target Sample of Utility :
Measurement) (—A )ik 5 51
AL

6.2.2.1. ZIRET —Z OHFT

7.1. B RRIE O B

(Unit cost for Measurement of Cost)

7.2. BRERHEREOT —F Y —A
(Data Source of Health Care
Resource Consumption)

G. ot

(EnEFAZD

7.2.1. EFREREET — & OHFT

A BEOHIECDRRES

7.3. FEEERR C. o
(Unrelated Health Care Cost) TRE.
7.4. AEEBROHERFIE A NESGEAME

(Estimation of Productivity Loss)

- NHBERIEOSE B. 2 HEE&FAVS
8. SFEF L B. Markov Model
(Modeling)
9. =3 A EBRB. 7Y M AERETEREIL
(Discount) 3%
A 1 RTTEE DT
11, RREEM C. TERBBENT
(Uncertainty)

12. MERIEE

(Financial impact)
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Agashivala N, Kim E. Cost-effectiveness of early initiation of fingolimod versus delayed initiation
after 1 year of intramuscular interferon beta-1a in patients with multiple sclerosis. Clin Ther. 2012

Jul;34(7):1583-90.
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4. B A BRBEDT

(Type of Evaluation)

5. AR

(Time Horizon)

B. 2%, 54, 10 EE0ORME XY - 214
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6.0. BEERAIT 7 N H LD ET R

B.RCT

6.0.1. BT U b ADTEFT R
DHFT

D. Zofh

BHEZ S TEERLRER

6.1. 7 M LARIEDORIR
(Selection of Outcome Measure)

B. QALY LSt O FERE— BRI

(relapse(F%) E#HEL) .

6.2.1. ZAMEDRE ik BT
(Measurement of Utility)
6.2.2. RAEOBRIERS EARowl
(Target Sample of Utility
Measurement)
6.2.2.1. BRIEF— ¥ DT Sl
A, AEME

7.1, B RRE OB

(Unit cost for Measurement of Cost)

72 EEGRHEEEDCT —F YV —2R
(Data Source of Health Care
Resource Consumption)

C. B REE
G. ZoOfh

MIXE, HETRES

7.2.1. EEEREET —& OMHET

A BEOHESREZEE
C. =t

RAXEICIEREREROBRPIBENTND LD LEEZLND

7.3. EBEERE
(Unrelated Health Care Cost)

A FEEEREREEDRN

7.4. £EHEBEROWER FHIE

(Estimation of Productivity Loss) B

- ABERIEOHE P

8. HHEF L C. Zoft
(Modeling) e |
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(Discount)

1, R AL KEREAT
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T. LEa—QELDELERNTERT LI LEBELLEEOBEER

(7)) ZUV=INZEF o AElT 57—

#4+Cid, FREEDOMS study (fingolimod vs placebo) . TRANSFORMS (fingolimod vs INF)

REDORCT 23H 5,

DHRETIFZREFEVEIRDER THVERRT —Z BRON TV DA, AFNZONTIE 171
Bl KB T T ERHROMBRBRAER SN TND 2 e, 207 —Z 2R AFRE L Bbh

Do

Saida T, Kikuchi S, Itoyama Y, Hao Q, Kurosawa T, Nagato K, Tang D, Zhang-Auberson L,

Kira J.: A randomized, controlled trial of fingolimod (FTY720) in Japanese patients with

multiple sclerosis. Mult Scler. 2012 Sep;18(9):1269-77.
(1) BRCETLT—#
7) PubMed, EHFEEZHAVEBRER

meERn

1) BBENEXEO U 77 L A5 O
N Q= AT

v) BEoF—F2FACRREE (L b —%, DPCT—4%)

ABHEFICOVTIE DPC 7 =4, A - ARICD N T L 7 15— % (NDB) 31 THE &

ZRALNDH, HIRRTHLIZD, EAFREEFTDLRERPLELEILND,

=) ESOTFT—ZFRAORESE (F—F Y =X, FRICHT > TORESE)

AFRIEFNZ DWW T A H 2 WIS EEHER.D DPC 5 —4% ., AR « ARIZOWTIEEALE
FRF—EZBFIATREL E 2 bNAN, FORKRTH D20, ENERIEESICHSREEN S

HrEZOBND,
(7) FIAFRERET LV (REBHEBET LE) ORI

FERR T E 720,
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(=) ZFOMmoREEE

g%l

< FRVEFLAMG M D FTREMEIZ DUV T >

7)) T —Z OFIFAFRER R A B R L 7o R R SR O FTRE RIS OV T
BRIZBWTERAT — 2 B L UOMAEOIEIIToN TWRWERTH D, Eio, AE - &
BEEICOWTHEFBBR LN TND Z L b, A - Zaitl L OMMEICOWTITESNT
—ZEBELLTHMTLHILRBEENLELOND,

£) RRT BT —F LFRMRTREIEIC ST
BT — SO CIE, BER BRI BT AR RBEOUUE L= 7 — 2 BRI & 5 FEEMEA 5 5.
BRICHET 57— 5 NDBED L& 7 NF—& &5 2 &0 X 3T 5 RN S 5,
PDREICET 57 —4  BAEME OF— 212 X 2HEEIRCIEEE LV o, ST — 5 %
BT HEREREZ LD,
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5) B <F
7. BEWICOWTOERER
(7) HIROFAR L OWE

A S & L72BEER Y v~ F (RAVEDFRIEA 6 HOBEIILLTO®EY Th5, EAEIX,
TNF- o 2ORE| (ST VFo~T - 2ZxNVET s - TEY AT - DV b~wT)E THEL
Naz—2y T A () X=T « TAZET N EICKREL SIS, 72F 2018 4F 2
AiZ, RAGE CIZ 7THIB & 725 PEGL TNF-a Hiff /L ) X~ 7 « X)L (S APT)N EH
SH. 2013 4F 3 RITIHESFORE RAIBEE N7 7 v F =7 (BA¥ )03 E&RE S T3,
SEDOVE 2 —ORERITITRE L TRV,

2 RA it H—4yk fth B

X R—FyhFE -5
A21)%23T infliximab

1 ) 2003 TNF-a y0—29"-UC*

(L —FK®)
0 T 1 ¢

IARILETh etanercept

2 \ 2005 TNF-a L
(T2TUL®)
F)XTT tocilizumab

3 2008 IL-6 FryRILIUE
(T o7 L35%)
74 LTT adalimumab SRR HO—1

4 2008 TNF-a
(E23359) PEE B HE A
T /3\3+tT~ abatacept

5 2010 CTLA-4 L
FHLoT7®)

31 .,LT7T golimumab
6 0 2011 TNF-a 7L
(oR=—F)

UC: REERBR
(1) BRI & AT

6 WANDIMEESRB LI OMEDOFEL, BITOREMELLTIRT, REA 7 Fo <7
BIORM U XA 7ERMHE CTHEEENTWAR, BMEEROHEISEIXIZNENS 2 — 2R
BLUOFY vy AL/ TH Y, ZDO% RA BZIREBEME 2> TW5, 723 1 FEM 13X, &
H 60kg DEEFIEEOMFHEL 1 FHKRE LILBEOREL TR L TV D,
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s g#EARX BB mE BATEAH AE 1 E
A27)F3T RifiEt & 100,539 100mg 1 ¥R 1,307,007
IARIILET LR A27)F%<T 7L 15,309 25mg 1 # 1,592,136
TE)LTT ey IARILETH 7L 71,097 40mg Yoo 1,848,522
F)XTT [RifiEt & 88,049 80mg 1,379,625
FINBET EEVE-S) IARILETH BERME (10%) 53,467 250mg 2,085,213
JYLTT SRS TN Tr %L 142,184 50mg 1,848,392

A . BSOS hR I

(7) 1E5 0 HTA BB C DR

#HENICE G ) +4—A 7 1) 7 PBAC G51) « 7% CADTH 4 ) - =5 % CVZ (2
)« Ay =c—F 2 TIV (1) O 5H#ENS, AT 17T HORFEIMOBRAAR I N TV,
AT, ERNCFER

7) #[E NICE OFFffi (A-1~A-5)
5 DI RB AR SN TS, TA130 (A-1) 3 LU TA195 (A-2)i% TNF- o % D HIF| & w0 FE
BOWZEEME L72 b DT, TA198 « TA225 « TA234 13 ZNEN h LY X~=T « TV hwT - TAEE
7" N EEBNCEHE L TV D,
EPTAI0 TiE, A7V F=T 2 Z RNt S b THY A=T7DTNF-aF 3HIZON
T, EREFHENE < (DAS28<5.1, DAS: Disease Activity Scale) BETE DHL U 7 < F 3
(DMARDs)2 AL EDORIED RA BEICHEMA A HELE L T % (Third-line therapy), Z D4
T oA FREAID ICER 1%, 1QALY H7- Y GBP30,400 (1 > 7 U ¥~ 7)-GBP28,500 (=
Z 37 1) - GBP30,200 (7 £V A7) TH B,
FEv T TA195 Tit, TNF o REFNCARETH o7 RA BEICKT 2 EWRIEOE AR %
P L TWA, AARTIE RA ~OBEISHRND Y F <7 NERINE L Sh, Z0 ICER iX
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GBP20,000 — 30,000 tEH SN TW5, fhosHEARE D ICER i GBP80,000 — 100,000
T, VYR T RERAREDOHREICOAL, HELZHEL TW5,

o) R TR ERE Lz TAI98 B XS Y Av T &% L Uiz TA225 Tit, flilks & Fif
EESBET I EAAF—LOBAOL & T, D TNF- o ZHHA & F—O&MET Tkb & #E5E
LT3,

TA130 - TA198 - TA225 ¥ &9 5 &, NICE iX7 3% &7 hES D 5 BHNZOWT, A
FIBFI OB ERBOIRN RA BE~OEREZRDTND, LM LT AAXET MTOWTIE TA225
T, ORI REMAZ TEHELE) LHllr L7, 7236 TA225 OFHECTIZ, A=W —BH LT
T VA ESBRENE TN TEB Y ZHIENICE OO SA4 TH D IBOERNRD 5,

1) A—AF U 7T PBAC O

 DMARD

A7V FRI=T 2 ZFAET R bV X=T D 3 WAL PBS TOEERRD LA TN
A8, EEBREEO PBAC O E (public summary report) i = 74 b BIZIZABR &
TV, 2R LA 7 ) Fo~vT7OHE (A-6: 3mg/kg 7>5 bmg/kg), =¥ x/VE7 MO 53
R AT LOBERBE~OERE) BLIO M) AvT OG5 EER (A-8: AEEril
BIRMEHOBE~DEENZONTOFMBEFBRICIZT 7 EATE S, M URTTIZONTOH,
HEOEEZL PBAC 358D TV 5,

Y LT - TAEET N - THY LT (A-8,9,101%, WTiLbBERAR/IMEAHTIC Lo Tk
1T ORF L FHRRICHEH O b T 5,

) J7 % CADTH OF¥f

A7) HFY=T  ZEFVET MO TE, FHERRIZY = 7Y b RICAR ST
W D ABFID 5 BT RZ T b (A-13)LS D SEANT  BEAR/MESTT DA EER L T\ 2,
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TNEET NOBRA NI — FEXBICBWEZERADRSITEZERL TR [T AAZES b
2% CAD93,649/QALY 72 DIZx L
> TNF-a 8513 CAD96,032 - CAD171,179/QALY | & DR % L ICEBELZHEIE L T 5,

x) AT ¥ CVZ O
FY L TIZOWTOFE A-1D)IZXHUE, BATTHF U FTlEA 7 Vo ~T - = Z 1)L
TSN THYV AT TY LT AR R T D5 EHEN, DMARD Fmd RA BEF 124
RFARETH D, 72721 A-156 OEEBEICIE, BERIZOVWTOERITIR, T AFET L
OFHE (A-16)I2i%, 71 b a— L OAREH I LT3,

Z) AU x=—F 2 TLV OFAM
BEESNTNDDERT XY L=T7 (A 1TOFHERFERDOHTH D, [BEFD DMARD 2§ 2
ICER 13, AEFEMEE % & 72V WREE Tl SEK300,000/QALY 7278, fAAADIE 50%TRE A3
HRIAF] EDERDD D,

() ERNSOEREFF M

FCOHEEZ R U S EFHMEE O 17 #. 725 QNIHFZEHR T 8 Rz >\ T, BRI E L ©
7=

V. BEREFMAIEO L E 2 —
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(7)

X EDF =y 7 T4 —< > b

7) NICE(TA130)(2010)
EEEIER NICE(TA130)(2010)
2. SO A DNOEERBRIE OIS
(Perspective) (NHS 3748)
(Comparator) (BEA2 D DMARD 5t ) 7 < F5)
4. SATEE A BRDRSW ‘
(Type of Evaluation)

5. Sy

{Time Horizon)

A SHERERENSICEET 2EB8 2 +0IUR A o IR

(&)

6.0. BRIRHI7 U b LD EF R

A VATFeT 4 v L Ea—

6.0.1. BEFRAT U b A LDTZET R
DHET

C. Wk

Assessment Group Model Tid, FEDHBEHEZHT —4 (Norfolk Arthritis Register/BSR Biologics
Register) % A

8.1. 7T NI AIEDBIR
(Selection of Qutcome Measure)

A QALY

6.2.1. SHARMEDRIEFHE
(Measurement of Utility)

C. Z0fh

BSR (Brennan et al. ZDfh) H3kED HAQ & EQ-5D O~ v B> 75 —¥ 2EH

6.2.2. ZVREDRIENE

A BFE

(Target Sample of Utility
Measurement)
6.2.2.1. ZHAET — ¥ DHFF A BEHIT
A, ATEfRE

7.1. & FRBE OB
(Unit cost for Measurement of Cost)

7.2. BREFRHEEEDT —F Y —A
(Data Source of Health Care
Resource Consumption)

C. BRYER 2D E R

=X Y 7 OREE LR REN DR

7.2.1. BRERER T —F OHAET

A BEOBECRRERRS

7.3. FEBIEERE
(Unrelated Health Care Cost)

A HEEEFEREZEDRV

7.4. EEMBROWHERFIE
(Estimation of Productivity Loss)

Btz L

- NBEREOSE

R L

8. HHTET I

B. Markov Model

(Modeling) (Burmingham Rheumatoid Arthritis Model)
RA DIRFE— 7 VA% BHR

o #3] B. #f. 77 b AERARBETHIC

(Discount) 6%, 77 M A 15%
I AL RTRERNT

(Uncertainty) HAQ R 27 OERE SV AN FHIBA ONERE L B S 87 o F U 2R A THIF

HEZY

1%?’1511%553?%}&0@ zL
FOMDOIT AL T, RS
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TEVLTT 2 HZFZNVET S« 407V FL<713 DAS28<5.1 T, BEfFED DMARD2 8% 2L 2R
@ RA BEZHEMAHELE (Third-line),

"Third-line"® ICER i%

ADA: GBP30,200 ETA: GBP28,500 IFX: GBP30,400
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4) NICE(TA195)(2010)

=B NICE(TA195)(2010)

9. SIS A, AHEREIE OIS
(Perspective) (NHS D 3748)

3. e A ELRESNIBERENS
(Comparator) (BE# DMARD 1 U 7~ F )

4 SHEE A BRMRSH

(Type of Evaluation)

5. ST

(Time Horizon)

A SEEREFRRNECEET IHEEELHOICRA DN D HIM

(&)

6.0. BEAT U R I LD ET VR

A VATFT 4 v L Ea—

6.0.1. BEEMT 7 b A LD ET R
DHFR

C. mk

BERGFET —4 BSR xEIER
THREET - VYFeTERCT HDBLHEEZER L, M RCT 2L

6.1. T kA MREOREIR A. QALY
(Selection of Qutcome Measure)

6.2.1. MREORES C. Zofh
(Measurement of Utility) HAQ % L< X DAS & EQ5D O v B'v 7 57— %42

6.2.2. BAEDORERZ A BF
(Target Sample of Utility

Measurement)

6.2.2.1. ZRIEF — 5 DR A HERE

7.1, B FBIE O BT A. AT
(Unit cost for Measurement of Cost)

7.2. EEEREEEOT—% V—2 |78
(Data Source of Health Care

Resource Consumption)

A

72.1. BREFRHEET —F OHET

7.3. IEREEERE
(Unrelated Health Care Cost)

A FEEEREZEDRV

7.4, EREMEEEOHEE I

(Estimation of Productivity Loss)

HeF L

- ANBERIEOS &

HeRH 72 L

8. SET N

B. Markov Model

(Modeling) (Burmingham Rheumatoid Arthritis Model)
RA DIREV— T VAR ER
9. 3| A ERB., 7Y MhARERTEIIL
(Discount) 3.5%
A 1 RFTBEDHT
11. AReEHE C. FEROBESTT
(Uncertainty) o
(GEfmstak7z L)
12. BB
(Financial impact) #L
AT SR )
P TNF o BEIB RGO RA BEIZIZY VX U~ T 2H#8E, hoBFNL, VY~ BERTECEA
Fofo= AL b, I DHHELE,

VY% =70 DMARD 23 % ICER i GBP20,000 - 30,000
fDBHFI DY Y F <7 IZxt$ 5 ICER 1% GBP80,000 - 100,000
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NICE(TA198)(2012)

it

==
=

L

fE

s

NICE(TA198)(2012)

2. OIS

A ANEREZIEDILS

(Perspective) (NHS D373)
N A BLRESNIEEFNS
(Comparator) (BE7E D DMARD,#1 Y v~ F38)
4 SRR A BRDES

(Type of Evaluation)

5. SR

(Time Horizon)

A ABEREREITEICET 2HBEHHICRA bR DM

(&8

6.0. BEERIT U h I DDOTET R

A VAT=T v L Ea—

6.0.1. BT 7 b sozery =z |G FF
D BT RCT %5
6.1. 7 hh AIEEORIR A. QALY
(Selection of Outcome Measure)
6.2.1. MAEORES B. Mg
(Measurement of Utility) OPTION/LITHE 0 =~ 0% E§ RCT T& 7= EQ5D 227
6.2.2. D RIEORERE A BFE
(Target Sample of Utility
Measurement)
6.2.2.1. ZHRIET— 5 OHIFT C. m%
A4
7.1, BBIE DT A S
(Unit cost for Measurement of Cost)
7.2. EREREERDOT—F Y —2 | FH
(Data Source of Health Care
Resource Consumption)
REA

7.2.1. BFEEFEHRET —F OHET

7.3. JEBEERE
(Unrelated Health Care Cost)

A FEEEREZSDHR

7.4. EEMEEROHRHIE
(Estimation of Productivity Loss)

HeE2 L

- NEAEOHE

R L

8. SHTET NV

B. Markov Model

(Modeling) A=A —BEH LT, RV — T ABBET L
(v a7 EBRERN)

9. %3] A BE. 7Y NI ARRETEBIL

(Discount) 3.5%
11, FREEH A1 RTRESHT

(Uncertainty) EHO HAQ - QOL A= 7 OEEE T 57T U A0

485
I%Fii?a%fia?impact) ®L
TS S

TOMD AL R,

b ) A= TS ER O FRBRO 2V RA B - TI2H TNF o BRSO RA BED EL 5
by THY LT EOM & RSMETHERHEE

"Third-line" ICER % GBP28,400

Ui — i) A< 7 OIEICHER LizBEo ICER i3 GBP18,500

BET IV EAAF—LHZEY, A=A —MEKEEE
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T) NICE(TA225)(2011)
EEERER NICE(TA225)(2011)
9. SO A NHERESHE O
(Perspective) (NHS 03748)
3. S A BLREINDEEFITE
(Comparator) (BE7£0 DMARD, 5t ) 7 < F3)
4. SHTFEE A, ERDESHT
(Type of Evaluation)

5. Sy HTHIRE

(Time Horizon)

A BHERERENECEET S REL IR L bh D HiH

(&)

6.0. BREI7T U b I ADTZET VR

A VATeT 4w L Ex—

6.0.1. BHRET ¥ by Aoz % | B MEHE
DT GO-FORWARD 38 (E % & 2 ERHRER
6.1. T M AIREEOER A QALY

(Selection of Outcome Measure)
6.2.1. HREDHES I C. T

(Measurement of Utility) GO-FORWARD #>5787- HAQ % EQ-5D (%5
6.2.2. AEDRIERNE A BFE

(Target Sample of Utility
Measurement)
6.2.2.1. WRIET— & OHFT A BEBR
7.1 I O BT A SEME

(Unit cost for Measurement of Cost)
72 EFEERHEEEDT—F%J—X |TH

(Data Source of Health Care
Resource Consumption)

H

7.2.1. EEEREET —F OHBET

7.3. FFEAEERE
(Unrelated Health Care Cost)

A FBEEEREZEDRV

7.4, AEMBEOWS HIE

(Estimation of Productivity Loss)

e L

- NBERIEOBE

MRt L

8. M ET NV

B. Markov Model

(Modeling) A—h = DR LIIRIRY — 7 Y ABBRET L (v a7 7 LBR)
o %3] A BE. 7Y AERETHI

(Discount) 3.5%
F— A L RTBESH

(Uncertainty) £#10 HAQ - QOL % =27 OEBEICHT 5 2 ) 44%

HEBZ BR
1%Fii4‘a%ci£/impact) 2L
AT

FOMOa AR,

b e T3 EREREIOERRRO 2V RA B -3 CICH TNF o BAICTIEO RABED LB L
b, TH Y AT EOM & R TE AR

ICER % GBP25,000 - 28,000
BET 7EAAF—ACZLY, 100mg 8% 50mg HF| & [ C{E#K TR
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4) NICE(TA234)(2011)

i

= A

NICE(TA234)(2011)

2. SHTOILE

A, ARERESIE O

(Perspective) (NHS 0 )
3. Mg A B HREEND ERENE

(Comparator) (EEf20> DMARD 51U &~ F50)
4. HFIE A BRBELSW

(Type of Evaluation)

5. SrHTHAR

(Time Horizon)

A UBERERBINECEET 2B L +2ICR 2 o D HiM

(4:38)

6.0. BEIREYT U b I LDZET VA

A VAT TF 4T LB a—

6.0.1. EEFREIT ¥ b spzEeF vz |C FA
DT AIM, ATTEST, Kremer ® RCT
6.1 7 U b AEDRER A QALY

(Selection of Qutcome Measure)
6.2.1. BAMEORE S C. zoft

(Measurement of Utility) RCT 7687~ HAQ % EQ-5D K Z5#
6.2.2. $hREDORIEX % A BFE

(Target Sample of Utility
Measurement)
6.2.2.1. RAET — & OHET C. m%
7.1 BFRRED R sl

(Unit cost for Measurement of Cost)
7.2. EEBREEEDT—F VY —Z | ¥

(Data Source of Health Care
Resource Consumption)

T

7.2.1. BEFREREET —& OHET

7.3. FEBEERE
(Unrelated Health Care Cost)

A FEEEEFREZEDRV

7.4. EEMERR O TR

(Estimation of Productivity Loss)

HeEFt2 L
A—H—RHOET VL HEERBERAEZEATHS] LEFEHY
(=2 L. EEEEALZBROTS ICER i3 GBP29,700—GBP29,900 &, (EIFRE)

- NRBERIEOEHE W2 L
R B. Markov Model
8. HHrET NV - ,
(Modeling) A—H—PREE L, BR—F VRABRET L
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