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BHELZF%¥ (Health Economics)
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(Jacobs P: The Economics of Health and
Medical Care, 1987)
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(Earl-Slater A: Dictionary of Health
Economics, 1999)

{a] vz A e AN SR,

Hy (=

= RV = A

fiE)




ZRFRIENX

Ik% Iiﬁ:'%A'IEE—L M/ﬁ:%f 'L v I
R FAEEERRFNfRR ISR E T AR 54

IHHI I o]

o

(mARARITIRE 2001)

Chinese Evidence-Based M edicine Center ChiCC



7 329 )

IREREFFFMIENARET AR, T
R HERY R AL R TIRA /A WE.
B {EFH L BRI




St LEEF LN




Underlying principle of health economic evaluation *

* Scarcity of resource — competition —
comparison: option A vs. option B...

 Optimisation of resource use — better
outcomes for minimized costs — incremental
costs deserve incremental benefits

* Equity of resource allocation — Arrow
Debreu theorem, Pareto optimality,
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« BRI A:The C/E ratio is essentially the

incremental price of obtaining a unit health effect
from a given health intervention.
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Cost A: B: C:
100,000 |500 49,500
Effectiveness 100 1 life 199 lives

lives
Cost 1,000 500 500
Per life
e cost per life AvsB [AvsC

1,005 50,500
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A: 20/100
B: 10/20
C: 30/60
A-B:10/80
A-C:-10/40




IEEC/ES53IHC/E

QALYs
Angiography
$110,000/QALY
e PET

$90,000/QALY
ECH ® Thallium

$3,000/QALY

ETT
M SIS e

Source: Alan M. Garber, MD, PhD, and Neil A. Solomon, MD .Cost-
Effectiveness of Alternative Test Strategies for the Diagnosis of Coronary
Artery Disease. Annals of Internal Medicine, 1999 , 130(9):719-728.
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QALYs
Angiography

$136,000/QALY
e PET

$86,000/QALY

ECH

9@ Thallium

o ETT $822,000/QALY
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