#)  CADTH(2005)

it

ERES

hot
s/

CADTH(2005)

2. D DI

A BHEREIE OIS

(Perspective)

3. HErs A BELREBENSERENSE
(Comparator) fo TV %seT « 22 IAET )

4. S C. xofth
(Type of Evaluation) (% FBE/IMEASAR)

5. 43HrHARE B. 24, 5, 10 EEORKMH% XY - 7=
(Time Horizon) (1 48)

6.0. BREREIT 7 b LADTET A

A VATIT 4y vEa—

6.0.1. FEERBIT U b LD ET A
D HFEF

B. {hEHE

RCT DR

6.1. 77 MU AFREEDER
(Selection of Qutcome Measure)

B. QALY LA D F51E— BRI

ACR20, ACR50

6.2.1. ZHREORHIEFIE
(Measurement of Utility)

6.2.2. ZHFIEDHIER 5
(Target Sample of Utility
Measurement)

6.2.2.1. $hAMET —& OHET

VAR
7.1, A DM A e
(Unit cost for Measurement of Cost)
12. ERERHEREDT—F Y —2 |E#RL
(Data Source of Health Care
Resource Consumption)
L

7.2.1. EFREZFEERT —F OHFT

7.3. JEEEERE
(Unrelated Health Care Cost)

A FEEEERBETEDRV

7.4, EEERILOHEE FHIE

(Estimation of Productivity Loss) R L
- AWERIEOSE HeRtHa L
8. HIFET IV T
(Modeling)
9. E|8| ERET 2 (EH)
(Discount)
11. RreEMHE U
(Uncertainty)
12. BB EE
(Financial impact)
iﬁ{}ﬂgﬁ%TA L [E#RL K FFLUFP—} ThrEET Al F 7 B
N Eik: {2 AR NP S L&P— DWW T A& ST DMARD2 Al RS 7 RA B
Tolpa AT, E IR RIS

THY b7 OEMa R ML CAD17,160 T, il & F%
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) CADTH(2010)

EFEEH

CADTH(2010)

2. DI

A AHEFRESIE OIS

(Perspective)
3. bR S A RHRB SN DERFTINS

(Comparator) (EEFANET R - THV AT AT V% veT - UURSeT - TF% T - 7AEET 1)
4. GFIE C. ot

(Type of Evaluation) (B B MEASHT)
5. SyHTEAR B. 24, 5%, 10FEE0ORM%E X - HH

(Time Horizon) (1 %)

6.0. BT 7 b LADZET R

A VATIRT Ay L Ea—

6.0.1. BEERA7T U F A ADTET VA
D HET

B. fLEHIZ

RCT mfifEELE:

6.1. 7T M AFEREDZBRIR
(Selection of Qutcome Measure)

B. QALY LSt O faiE— B4

ACR20, ACR50, ACR70, TSS

6.2.1. DAEDRESE
(Measurement of Utility)

6.2.2. BAEDRIENE
(Target Sample of Utility
Measurement)

6.2.2.1. PHRET —F OHET

I\
7.1, % FIRIE D AT A RS
(Unit cost for Measurement of Cost)
7.2. ERERHEBEOT—F YV —A |E#EkL
(Data Source of Health Care
Resource Consumption)
R L

7.2.1. BEEEREET —F OHAT

7.3. JEEAEEEE
(Unrelated Health Care Cost)

A EBEEREEZE DRV

7.4, AEEBREOMESHIE

(Estimation of Productivity Loss) feRt2 L

- NHEREOHE gtz L

8. HHET I L
(Modeling)

9. ®i5] Efpd e GEHE)
(Discount)

11. FREEME EfEE$? (EHE)
(Uncertainty)

12. MRS

(Financial impact)

FOMD = A b,

FHEE:
=) A~ 7 A & R R

FEfa 2 MY A<753 CAD17,364, ETA #° CAD18,995, ADA 7% CAD18,438
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2Z) CADTH(2010)

EalE

ol

CADTH(2010)

2. DI

A, BHERESTINE DB

(Perspective)
3. Hrixts A BELREINIEERNE

(Comparator) (= ZNET D AT VF VT « AN PLFPh—1)
4. HWFE A BRDRGH

(Type of Evaluation)

5. Sy

(Time Horizon)

B. 2%, 54, 10 FEFOKHZ K- 5

(10 8)

6.0. BRIREOT U P A LDZET A

A VATF=TF 4y LEa—

6.0.1. FEBRIT & b b= es = | B HEHSE

DT RCT & L ORHEIET — & ORI

6.1 7 b MEEDER A QALY
(Selection of Qutcome Measure) HAQ 75254

6.2.1. ZEORIE S - et
(Measurement of Utility)

6.2.2. ZHRMEDRIERNZ A BE
(Target Sample of Utility

Measurement)

6.2.2.1. ZFHET — & DHFT R L

7.1, % FIRIE O A Sk
(Unit cost for Measurement of Cost)

7.2. EEERHEBEREDOT—F Y —2 |EB#EARL
(Data Source of Health Care

Resource Consumption)

R#ERL

7.2.1. BEEFEEREET — % OHET

7.3. EEEERE
(Unrelated Health Care Cost)

A FEREEFREZEDRV

7.4. EEMWREOHER FHiE

(Estimation of Productivity Loss) L
- ANBEXREBEOSE sEde L
8. HHTET N PN
(Modeling)
9. EI5| A BA. 7o I LERETEEIL
(Discount)
11. FHeEME A, LIRTTEEE ST
(Oncertainty) (B8 KB & R EAL S T2 T Y A4

12. MBS

(Financial impact)

FOMD A .

Bt
T oNEZ T MIhA & R fE AR

A R b bdP— Mok 5 ICER 12, 7/3% &7 A CAD93,649/QALY 72 dizxt L

fho> TNF- o #5113 CAD96,032 - CAD171,179/QALY

193




+) CADTH(2010)

EEER

1
[

CADTH(2010)

2. T DI

A AWEFREIE OIS

(Perspective)
— A BLRBENDERENE

(Comparator) (TAREETH THEVLTT c ZHFVETS D A7V XUvT YUFIwT)
4, SHFEE C. <o

(Type of Evaluation) (& B &/ MEaHT)
N B. 2, 54, 10 FEFORMEZ XY > 4K

(Time Horizon) 1)

6.0. EEIREIT 7 M ADTZET VA

A VATZT Ay b Ea—

6.0.1. BEEMT 7 M AOZET VR
D HET

B. fhEHE

RCT DRI#EHLE

6.1. 77 bH AFREDREIN
(Selection of Outcome Measure)

B. QALY DSt 0fgiE— BERIC

ACR20, ACR50, ACR70, HAQ, FACIT-F (EHEA/ A7 —)
DAS28 IFBEIIET — & LR IZ D AA ¢

6.2.1. ZVREORIE S
(Measurement of Utility)

6.2.2. ZAEORIER S
(Target Sample of Utility
Measurement)

6.2.2.1. ZHET —F OHPET

N
7.1, B FIEE D ST A DEMEE
(Unit cost for Measurement of Cost)
7.2. EREREREDT —¥ V—X |@#RL
(Data Source of Health Care
Resource Consumption)
E#EARL

7.2.1. BEEEREET —F OWET

7.3. FERSEERE
(Unrelated Health Care Cost)

A SEBSEEEEZEZD R

7.4, EEERKOWGIE

(Estimation of Productivity Loss) e L
- NRVBEREDOBE mEr L
8. HHET NV TREH
(Modeling)
9. EiB| ENEET? GEHRE)
(Discount)
= A1 IRFTRRE ST
11, FREEM BEEEZTLZVZUT U o)
(Uncertainty)

12. MERIEE

(Financial impact)

ZOMD = A2,

AR
bV X< 7340 TNF o "EIRTIE O & & \CERHEE
/D A ME CAD11,348 - CAD17,472
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V)  CVZ(2009)

&t

ERblEHR

CVZ(2009)

2. DI
(Perspective)

3. xR

(Comparator)

4. SSHTFIE
(Type of Evaluation)

5. S HTEAR

(Time Horizon)

6.0. BERMNT U b LD ET A

6.0.1. BERHIT 7 h I LD ET VR
D AT

6.1. 7 b AFEIEORIR
(Selection of Outcome Measure)

6.2.1. ZIRECRIESTE
(Measurement of Utility)

6.2.2. ZHAMEORIER S
(Target Sample of Utility
Measurement)

6.2.2.1. ZHRAET —& OHET

7.1. & HBEIE O M

(Unit cost for Measurement of Cost)

7.2. BREREHEEDT —4 Y —2A
(Data Source of Health Care
Resource Consumption)

7.2.1. BFREREEET — % OHAET

7.3. EAEERE
(Unrelated Health Care Cost)

7.4. EEMEREOWHESE

(Estimation of Productivity Loss)

- AWEREOSE

8. HrET N
(Modeling)

9. &5
(Discount)

11. RreEHE
(Uncertainty)

12. FrBAosE

(Financial impact)

FEOMD AL T,

FHAEARE S -

REEICBET 28R L,

SY A TWRTEV AT « 2 EFZAET AT RI=T - A ) X7 L EECERTEE
annex1A GELIES ?) & LTHE
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%) CVZ

EERIEW

B

CVZ

2. DI

C. £EMBRREEETHILE

(Perspective)
3. HLERTS A BRLREBINEEENS
(Comparator) (Jv%o=r oD D
4. ST A BRBEST

(Type of Evaluation)

5. S AT

(Time Horizon)

B. 24F, 5, 10 B0 Z K] 72k

(5 4)

6.0. BEFEEIT 7 M I LD EFT R

A VATST 4y IV Ea—

6.0.1. BBRET ¥ P ap= ey |C FF
D HET
] A QALY
6.1. 77 M AHRIEDER B. QALY DIAOFEIE— BAR8IC
(Selection of Qutcome Measure)
QALY B L OEME A BEL

6.2.1. ZHRMEDOREHIE
(Measurement of Utility)

B. M (EQ-5D)

6.2.2. ZAEDRIERS A, BE
(Target Sample of Utility
Measurement)
6.2.2.1. ZHAIET—F OHT A HERZ?
\l—'—'
7.1, B ARED B A BEMR
(Unit cost for Measurement of Cost)
7.2. EFEEEMEEENT —F V- |R#EHBL
(Data Source of Health Care
Resource Consumption)
mEs L

7.2.1. BREREET — 2 O

7.3. FFEEERE
(Unrelated Health Care Cost)

A HBEEERERZ DRV

7.4, EEMBROHERFIE
(Estimation of Productivity Loss)

B. BEER
FF o FoEk, EBEOFERER)

- ABEREOSE

8. HHTET N
(Modeling)

B. Markov Model

Welsing et al. D~/ a7ETFNLEHE?

9. #l5|
(Discount)

A B, TU M LERETESIL

11. FREEME
(Uncertainty)

12. MERORE

(Financial impact)

FOMD= A b,

BES TIBFEHIERESRTROT, e ba— 1L ORTH,
7a ha—l b, RERCRBERO A b, AEEREREETNTEALRTR,
2L, TBEOEHERN B8R L EmV o, EEEEKICIIERHRVFAESERH D] LR TNS,
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F)  TLV(2003)

ol

TLV(2003)

2. DR

C. £EMBEELERT DS

(Perspective)

3. kg A BLREENDERFENE
(Comparator) (> DMARD)

4. S FE A BRRSHT

(Type of Evaluation)

5. SyHTHAM

(Time Horizon)

L

6.0. BBBRHYT & b AT EF L%

A VATFITF 4y I L Ea—

6.0.1. EEREST 7 M h A= T | R L

DHFET

6.1. 7 M MEEOBIR A. QALY
(Selection of Outcome Measure)

6.2.1. ZHRIEOBEE 1% A B#E
(Measurement of Utility)

6.2.2. BAEORIERS — A
(Target Sample of Utility

Measurement)

6.2.2.1. PREF—# OB A BEBE

7.1 BANED R A DI
(Unit cost for Measurement of Cost)

7.2. EFEERHEEEOT ¥ V—X |E#RL
(Data Source of Health Care

Resource Consumption)

7.2.1. EREENES — 5 omEr | oReL

7.3. FETEERS e L
(Unrelated Health Care Cost)

7.4. EEMHBLOHHFIE 7 L

(Estimation of Productivity Loss)

- NBEAREBEORS

8. HrET NV
(Modeling)

B. Markov Model?

9. &5

(Discount)

Eife L

11, M
(Uncertainty)

Ro# L

12. MBRIR

(Financial impact)

FOMOa AL |

PSS

7 &Y b 7 R RREE,

BEfE®D DMARD 2x49° % ICER 1%, £EMIRLEE S DR VIREETIL SEK300,000/QALY 7278, FAAD
X 50% 2 ER T D RiaA
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)

Brennan et al. (2004)

A

s

=
=

i

EH

3

Brennan et al. (2004)

2. SSHT O

A BAHIERESHE OIS

(Perspective) (NHS D3748)

3. Mk A BRBREIN I EERINS
(Comparator) (fl.o> DMARD)

A HIEE A BRADRLHT
(Type of Evaluation)

5. SyHTHAR
(Time Horizon)

A UPEFRERLITSICBET R EEHHIRA SN SN

(&38)

6.0. BT 7 R ADTZEF R

B. RCT
D. zofh

T Z XA NOEFHEIZ RCT b
DMARD OFMEEBIOT U b A AIZET 5 RCT b EHR

6.0.1. BEIREST U M H LDOZ=ET VA
o AT

C. Wk

6.1. 77 b AISEDEIR A. QALY

(Selection of Qutcome Measure)
6.2.1. BREDRE S C. toft

(Measurement of Utility) RCT #6%87= HAQ % EQ-5D (04 #
6.2.2. ZREDRIERS: A BE

(Target Sample of Utility
Measurement)
6.2.2.1. BAIEF — & DT C. m5

A, AEME

7.1. BRBIEOEM

(Unit cost for Measurement of Cost)

7.2. EFERFERBEDT —4 V) —A
(Data Source of Health Care
Resource Consumption)

C. BHEMLRBFELR

7.2.1. BERERHEET — & OHFET

A, BEOHERCDIRRRE

KEDOBEITA T4 iTih> THEE

7.3. JEEEER
(Unrelated Health Care Cost)

A FEEERELZE DLV

7.4. EEEREOHEH G HeEr2 L \
(BEstimation of Productivity Loss) (BESH T, AV—FT VOEEREROT —F ZHIAH)
- ANBEREORE Hestie L
8. SHEFN B. Markov Model
(Modeling) T TET)N
9. %3] B. B, 7Y I LEBRBRTESI
(Discount) B 6%, 7Y hU A 15%
11, RHEEt: A T RTTRES T
(Uncertainty) FRICKE FBT BRFEEHO HAQ ~DHE

12. HEREE

(Financial impact)

FOMDa AL B,

=% 3 A&7 O ICER i3 GBP16,330/QALY
(ZoEFLEL LIZNICE TOEEBRE] LHY
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7)

Brennan et al. (2007)

EEE

Brennan et al. (2007)

2. OIS

A SHERBEEE OISR

(Perspective) (NHS D374)

. A B REIND BRGNS
(Comparator) (ftho> DMARD)

4. HHFE A FRARI

(Type of Evaluation)

5. ST

A HEEREREFSICHET IZELT0ICR A b o M

(Time Horizon) (AEE)
) C. BEmR
6.0. BBERRIT U M I ADTET R
(British Society for Rheumatology Biologic Registry)
6.0.1. BEFREIT ¥ kB 2Dz EF = |A BEFE
DHFET
6.1. 77 b MEEDER A. QALY
(Selection of Outcome Measure)
. \ C. =it
6.2.1. ZIREORENSIE —
(Measurement of Utility) HAQ 75 EQ-BD ~w vy v
(SF-36 W - 72 b DOERTET)
6.2.2. ZIREDRIENE A BE
(Target Sample of Utility
Measurement)
6.2.2.1. BNFHET — & OHET A HERR
A, ATEfTRE

7.1, % FBIE O BAT

(Unit cost for Measurement of Cost)

7.2. EFEERHEREDT —4% Y —2A
(Data Source of Health Care
Resource Consumption)

A vETF -DPCEDT —F_—2

BSRBR 5 —#

7.2.1. BEFEEREERT —¥ OHET

A BEOBIESRFRRES

7.3. FFEEERE
(Unrelated Health Care Cost)

A JEBSEREREBREZE DRV

7.4. EEEBEROWRFIE

(Estimation of Productivity Loss) fERtR L
- NHBEREORE HERHR L
8. ASHFETF N B. Markov Model
(Modeling) <A TET )
9. %8| B. R, 7YV NI LEBRERDHETEIFIL
(Discount) B 6%, 7 kAL 15%
N A L IRFTTEE ST
11, ek C. TR AT
(Uncertainty)

FRICKE CEEBT IEFIRYORBETES - BI51F

12. MBRIEE

(Financial impact)

FOMDa AL,

$1 TNF o 810 ICER X GBP23,882/QALY, 3 F ARy FLLTICINE B HEHI% 84%
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~)

Bansback et al.(2005)

o

EEEIHR

)
s

Bansback et al.(2005)

2. G DI

A AHERREE OIS

(Perspective)
3. LhEs A BLREShDEEEE
(Comparator) (7 7 ) A~ T B EERVIRIRER)
4, SHTFRIE A BRBREST
(Type of Evaluation)

5. Sy

(Time Horizon)

A HEERERSNSICEET 28I A LN SHM

(&)

6.0. BERMT U M LD EFT VR

A VATZT A4y L Ea—

6.0.1. BT v A an=Fy = |C X
D HFET
6.1. 7 kA DISEDER A. QALY
(Selection of Outcome Measure)
C. Zofth

6.2.1. ZHAEORESIE
(Measurement of Utility)

HAQ »% HUI-3 ~Exjfs

6.2.2. ZIREDRIER S
(Target Sample of Utility
Measurement)

6.2.2.1. ZIAET —Z OHET

7.1. B FRRIE O B

(Unit cost for Measurement of Cost)

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

C. EYER2RER

7.2.1. EFEGEEET — 4 OHET

A HEOHIECDFREES

7.3. EBEEERE
(Unrelated Health Care Cost)

A, FEBEEERE TS DR

7.4, EEMHBROHER FIE 2L

(Estimation of Productivity Loss) (B EESHT CHEAIA S, ICER 13 EUR34,000 725 EUR17,000 £ T&< 25)
- ARIBERIEOHE
8. ASHFEFIL B. Markov Model

(Modeling) AT TEF L
o %3l A B, T U bH AERETHBEIC

(Discount) (3%)

A 1 RFTIBESHT

1. R C. FesHIRESHT

(Uncertainty) ERIIAECEBTBRTIE

HAQ, SMR (GZH#(LIET L)

12. MBS

(Financial impact)

FOMOT AL,

ICER 1% EURS35,000 - EUR42,000/QALY D#FAIZINE 5
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7)  Wilbert et al.(2009)
E3EEH Wilbert et al.(2009)
2. S DILH C. AEMBLEFEETSIH
(Perspective)
3. thEzats A BbREINh D EEHNSE
(Comparator) ({27 U %o o B A o G L)
4. HITFE A BRHRSW

(Type of Evaluation)

5. Sy HTHAR

B. 24, 54, 10FEE0ORBME R - -8

(Time Horizon) (2 &)
‘ B. RCT
6.0. BBEERIT 7 R H LD ET VA
(508 & @™ RCT)
6.0.1. BT v by o= Rz |A BERZE
A
6.1. 7 kA LIGEDER A QALY
(Selection of Outcome Measure)
6.2.1. BHEMEDHIE 15 B. Mgk
(Measurement of Utility) EQ-5D
6.2.2. ZAEDORIESR A BFE
(Target Sample of Utility
Measurement)
6.2.2.1. ZHRIES—4 OHFT A BEBSE
A, AT

7.1. % FIIE O BAR

(Unit cost for Measurement of Cost)

7.2, BRERHBEEDT —F V—A
(Data Source of Health Care
Resource Consumption)

B. BRRRBRZICBT BEFARE

=
=

7.2.1. EEREREET —& OHFT

A BEOHELHRRDES

7.3. EHEEERE
(Unrelated Health Care Cost)

A FBEEEFEEZEOR

7.4. EEMEREROHR IR

(Estimation of Productivity Loss)

A ARTEARE
B. EEEH
R—R T A IEEER

- NBEARIEDEE A BEOM - EBCSUELEZ WS,
8. HTEF I C. Zof
(Modeling) 5L
9. #I5 A BR. 7Y M AERRTEFIL
(Discount) 3%
11, FReREME A1 RITREE ST
(Uncertainty) QOL »# V7 - AEMBELOENER 2L

12. MBAYE

(Financial impact)

TDMD AL |,

EEE R MO ICER 13 EUR130,000/QALY
ANHIE AL D ICER 1% EUR22,000/QALY
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=)

Saraux et al.(2008)

=R

i

Wilbert et al.(2009)

2. AT DI

A BHEREE OIS

(Perspective)
3. HLEs A BLRESNDIEREENSE
(Comparator) N -
4. SHTFIE A BRADESH

(Type of Evaluation)

5. ST

(Time Horizon)

B. 24, 54, 10 FE 0% XY 7

2 )

6.0. BEEEBY7T 7 b H LD EF VR

A VATZT 4y LB a—

6.0.1. BEERMIT U b A ADTET R
o HFEr

B. fE#F5E

6.1. 7V b AEIEDORR
(Selection of Outcome Measure)

B. QALY LIt O FEiE— BREIZ

LDAS (K& BIEEE)
TEND (BfZE A HE)

6.2.1. ZIRMEDRIE H ik
(Measurement of Utility)

6.2.2. HREDRIERTS
(Target Sample of Utility
Measurement)

6.2.2.1. ZHAET — % DR

7.1. B REIE OB

(Unit cost for Measurement of Cost)

7.2. BERGRHEBREDCT —F Y —X
(Data Source of Health Care
Resource Consumption)

C. BN RDFRE

7.2.1. BEREREET —4 OHET

C. Zfh

EMZEOER

7.3. FEEEERE
(Unrelated Health Care Cost)

A FEBSEEREZE DRV

7.4, EEMBEOHFE
(Estimation of Productivity Loss)

- ANBEREDRE

8. SHEFNL B. Markov Model
(Modeling)

9. FI5| s L
(Discount)

11, RN ez L
(Uncertainty)

12. FABCADES

(Financial impact)

FOfOa X b,

TREET hvs YU XU T OEMAK 1 BEINHT-Y © ICER % EUR278
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X) Vela-Llonch et al.(2008)

EER Vela-Llonch et al.(2008)

9. SO A, AHEREIE O
(Perspective)

3. Mt A BEbLREIN B ERFINNE
(Comparator) (A b FLd—F)

4. SHRIE A BRABESH
(Type of Evaluation)

5. ST

(Time Horizon)

A UBEFREREINECEET 2HE2 IR bR O HIH
B. 24, 54, 10 FHEORHE XY > /- HifH

(10 36 LUMEIE)

6.0. FEERI7T 7 b LD ET VR

6.0.1. BRREGT ¥ by =72 |G A
DT
6.1. 7 k1 AISEDREIR A. QALY
(Selection of Outcome Measure)
6.2.1. SHAREORESE C. ot
(Measurement of Utility) HAQ % EQ-5D ~i&#
6.2.2. BAEDRIESS A BFE

(Target Sample of Utility
Measurement)

6.2.2.1. PAMET —F DHET

” National Data Bank for Rheumatic diseases"

7.1, B FREIE O B

(Unit cost for Measurement of Cost)

A, AFEADE

72, BEREFEERDOT —F Y —2A
(Data Source of Health Care
Resource Consumption)

A VEZ R - DPCEDT—FN—2R

7.2.1. BEEEEEET —F OHET

C. Zofh

” National Data Bank for Rheumatic diseases'

7.3. JEEEEERE
(Unrelated Health Care Cost)

A JEBIEEFREZE DR

7.4. EFEWREOHEE

(Estimation of Productivity Loss)

- ANBWERIEOSRE
8. SIFETIL B. Markov Model
(Modeling)
9. =B A EBR., 7V M LAERETEEIL
(Discount) (3%)
A1 RITRREE AT
11, Rz C. FEEMIRE ST
(Uncertainty)
RRICKESBETI2HEFITIHAQ LT E
12. BBERE
(Financial impact)

FDMDIAAL .

10 £ ICER 1% USD47,910/QALY
A D ICER 13 USD43,04 /QALY
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ES)

Nguyen et al(2012)

EREIEH

= i

Nguyen et al(2012)

2. ST DS

A AHIEREAE O

(Perspective)

3. BB A RLREBEINDIEERNE
(Comparator) AR LEd— 1

4. WFE A BRHEST

(Type of Evaluation)

5. ST EARE

(Time Horizon)

B. 24, 54, 10 FEZORRE XY = HiH

(5 %)

6.0. BRIREIT 7 P A LDTET R

A VAT=T A4V Ea—

6.0.1. BEIRIT 7 by anz s | B MERE
o T A KHETE B VT BB H
6.1. 77 b AEEDRER A. QALY
(Selection of Qutcome Measure)
C. ZoH

6.2.1. ZIRMEDRIEFIE
(Measurement of Utility)

ACR20 726 EQ-5D ~Exiffh

6.2.2. HAEDORIES
(Target Sample of Utility
Measurement)

6.2.2.1. HAMET—% OHEF

7.1. BRBIE DR

(Unit cost for Measurement of Cost)

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

A LEZ L -DPCEDT—HN—2

7.2.1. BEREFEHEET —F OHAET
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