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DDD , total no. of visit=16 , total
cost= , total cost ddd= DDD
2 16 QALYs
galy Coef. Std. Err. t P>t [95% Conf. Interval]
allocation 0.003 0.011 0.30 0.77 -0.020 0.026
age 0.000 0.001 -0.40 0.69 -0.001 0.001
sex -0.012 0.012 -1.03 0.31 -0.035 0.012
eq5dow 0.265 0.043 6.22 <0.001 0.179 0.352
_cons 0.062 0.048 1.28 0.21 -0.036 0.160




abbreviations: allocation= , egbdOw= Euro QoL 5D, _cons=
3 16 HAMD
hamd16w Coef. Std. Err. t P>t [95% Conf. Interval]
allocation 0.579 1.658 0.35 0.73 -2.788 3.945
age 0.068 0.086 0.79 0.44 -0.107 0.242
sex 2.020 1.680 1.20 0.24 -1.391 5.430
hamdOw 0.203 0.234 0.87 0.39 -0.273 0.678
_cons -2.533 6.419 -0.39 0.70 -15.564 10.498
abbreviations: allocation= , hamdOw= Hamilton Depression Rating Scale,
_cons=
4 16
totalcost Coef. Std. Err. t P>t [95% Conf. Interval]
allocation -56,341 12,339 -457 <0.001 -81,389 -31,292
age -1,063 664 -1.60 0.12 -2,410 285
sex 6,419 12,504 051 0.61 -18,966 31,805
medOw 91 27 3.38 0.00 36 145
_cons 260,114 40,973 6.35 <0.001 176,933 343,294
abbreviations: allocation= , medOw=
_cons=
5 16 DDD
totalcostddd  Coef. Std. Err. t P>t [95% Conf. Interval]
allocation -60,206 13,533 -4.45 <0.001 -87,678 -32,733
age -946 728 -1.30 0.20 -2,424 532
sex 4,393 13,715 0.32 0.75 -23,449 32,235
medOw 29 2.00 0.05 -1 119
_cons 276,109 44,938 6.14 <0.001 184,879 367,339
abbreviations: allocation= , meddddOw DDD

,_CoNs=



AC:total cost (yen)
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