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PO RN R % # 2 ABICHEER NIIBHANAIROZEZ T TH L. HITBEBHID R WTTEN)
W RDIFTIE RV, RIS TRA ) L cEnZomEl GhE) »EohsrzEz
HUENDH L, SOICEBOFTEZRET A ELEETHA. FlzIE, L ITEIIERO L
DLERP22E0b L. LAL, L)ECHREHLOICHAG72HETHNIE, LA
WHNCEBTRETH L. BHFREADIEAZ LD 2 VIEERD L) ROMERBEEZLZATY S, Z0
Z2OILEMNRAML H VL. 72720, FREDNT Y ATLEIIHRET 2052 RINTRETH
. B BRERE/RZ 72D EOREOBIMN RGN LENZ R TIREN OB BRI
(Incremental Cost Effectiveness Ratio: ICER) T& 5.

PRAEEE S O LRI THO AR OBEIZIE BN AT R L > Tl 2 b0 HET 5. f
2, RBOBEFETHNIHEER R ETH L. BARLERBLE Vo 72EICKE S b D EEADEH
WCRBIL T, R S AEFEROEESH VSO TE L, L LEeE, HICERZT2HNE TS0
Tl % { ZOB O Quality of Life AEZTH 5 & V) A5, WROEEERTIREE L CEEAL
74 (Quality Adjusted Life Year: QALY) % M\ AH9E0 2 CTE T b, QALY M4 IR R A
SN L CHGBICHW A C EDMEERIRIETH B 2 &2 5, BEHERTFEEH 2 BORIISH L TWwW A ET
BZ LWL TWA.

REEROBHANT I ROFTMEZ S LICEERELZTAIHAFICEEZOEIT LA X Vb
(assessment) &7 7L A ¥ (appraisal) DE 2 FTH5DH. 7THARX Y MIPHERERM O AR,
etk SOICEHNEL o m 2N BlEr O TE B ZY LT TIMET 5 2 L 25
L, 77V AHNE, TSGR OMRe, WA, HaMeZ8 L o 28R DAL O
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Abstract

In Japan, costs of medical care provided under the public Health Care Insurance System are paid for
mainly from insurance premiums and tax revenues. Costs for health promotion and prevention
programs performed by the national or local governments are also borne by the taxpayers. Under such
systems, it is important to provide health care in a manner that’s as efficient as possible. One of the
approaches to achieve that goal is economic evaluation of health care and its application to decision
making.

When evaluating the efficiency of health care, both cost and effectiveness are important factors to
consider. Low cost does not necessarily translate into efficiency. Efficiency must be evaluated by the
analysis of input (cost) versus output (effectiveness). It is also important to compare different options.
For instance, a new procedure may cost more than the traditional procedure. Nevertheless, if it can
deliver an increased effectiveness that’ s worth the investment, the use of the new procedure should be
encouraged. Not only medical providers and patients but citizens want better health care, which could
be more costly. Investments, however, should be made selectively depending on the balance between
cost and effectiveness. An indicator that shows how much additional investment is required in order to
achieve additional gains is incremental cost effectiveness ratio JCER).

What is considered an appropriate indicator of effectiveness in the cost-effectiveness analysis of
health care depends on the disease and the type of intervention. For instance, when analyzing a disease
treatment, cure rate may be such an indicator selected for the analysis. For serious diseases that can
threaten life and even cause death, such as cancers or cardiac disorders, life-year gained has been used
traditionally in such analyses. In recent years, however, more studies have used quality-adjusted life year
(QALY) as an indicator to evaluate therapeutic outcome, as duration of life and quality of life are both
considered important. QALY is an indicator that can be used in the analyses of various diseases and
types of interventions, and has been frequently used in countries that apply economic evaluation in their
policy decisions.

When making decisions based on the result of economic evaluation of health care, assessment and
appraisal are important parts of that process. The term “assessment” refers to the analyses of the
efficacy, safety and cost-effectiveness of a health care technology by a method that’s scientifically
justified to the extent possible. The term “appraisal” refers to the interpretation of these analysis results
and the comprehensive evaluation of factors such as ethical and social impacts in addition to cost-
effectiveness. The cost-effectiveness evaluation is an indicator for evaluating health care technologies. It
is important to appraise other factors as well in making health care decisions based on cost-
effectiveness evaluation.

keywords: economic evaluation of health care, cost effectiveness analysis, incremental cost
effectiveness ratio(ICER), quality adjusted life year (QALY)
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HbH. RIZHDEFRBOBRH L HROME Fv T
IRTEL LT, ZOHEPNEHNLE ) »idbrs
v, %L, MoOBEEERAUER 2 TLDK
XREPELNLEINE NS THS. TR0
Wiz 52 EEE LS. R ELTIE, FL
REOBZIHFLTHWS I ENTELMMOFEDI b,
IEL WS TWA N, BILEHEL L) & LTwTw
ZHBECL o TROBEEXMD DL EEZZ 5N EEZ WV
DR TH 5.

WAL FHEMEEZEL, B0 olEz L CwbiHio )
BE RIS [R5 EHE - (full economic evaluation)
LT B [4]. BEGRFFMOEAEIT, &9 KT 5
HER1IRT. ZORKTIE, HENISROTRE,
WEHZLS>THD. 4, HIHRANKT 2 EHEAD
HIEEL, ThzRo ETIEHATEY. iz s hgxt
SHFEIONCERL7-bDEEL, HHIZ1AD2Y
1M, BIsEEI00ANTIN M &3 5. FRITiHERER
THHIEELT, KIZ50%, 2 F DI100AH50ANIEiH
WTHETH, THICH LT, HizeBEEBrsY L
TEMGEL, BREDMEIZ R %2 LR BT20DIZEA
) MEE RIS Y > TRl Z 4 2120E L TBL. K
B FOBOMEIZL 5 &9 M 7ZE L, &
FTBUIAL ) R TH 5. LR OBIIAL D B
AL %L, MEFBNLTHL., 2D X)) REEA,
BB BB EAIC R T [ (dominant) ] T
HERBT L., ZOWAEITIE, ATIE LB ZHWAN

4 {3 (dominated)
= 5,
- B2

{3 (dominany

1 ZhEFREOFIER

A Lb B R AT, B#TAR Bl

XETHbH. WIBHFAICH LTAE, BIHEB,OMEICH
BYEITIE, BUdIAX D AN R, MRDTHS
LIl b, ZOYEITIE T (dominated) | & R
EING. TNEBREIRETIE RV, EARWICIE, £33
ZHBVAL AR THREDT 5 LI L 72T, #
WEBIIN B HEHETIEI VW EEZOND.

MEIZBASAICH LT LB EIC L B34, B
HALWARTERAIZ L 0025705 HELEHEETH
b AR, ERBATE LTEASNTWSDIZIEZO
I b DNE ., BIZIE, TR 2 v 7R
Thb. WHPICEMZT2A5 08RO TELY D EH
THIHEEDNL . 72720, BIRRBREORE T, 1t
KDbDE Y HILGTEZY, WAREIUELTW5
DL, —BRCEEZE» SIERE L RO S
ZEIETERV. 0L RLEITE, BHALMROL
EWMoTEZDLIENTEX A,

—ODEZ )L LTIE, TNENOETEMEDILLE
EoTHEBTAHEN) LDOT, KTIZFELOD S EHAB
IRBICENZNEMETINT, ZOMHEL LTS
N5, ZORTITHEEICHE, MEcEREE>Tw5
720, EHROMXIEENZNOEREIT - 72571 1 HAL
ONREGFDT2OOEHERL VB I L LR, M
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AT %S B EHEEB LD D HFEBAD T RN, o
0 1 HAOREEZEL DB LR nERDZ)
TH5b.

TlX, ZO X9 %EZFITFED O THEFEEB R
AX D LRIRENE 72D EIRNTRETH W ERHOT
THWEAI . TS  BHERERRIE, H
HVIE—RERDOL BT 5D TE 2L iibh
5. BELRL, WEREBO T HENENEH 2O TH
. DR OEBCHIEERDLDIEIHBROZLTH
D, ZTOROW% - HEOE I ITbITwD. ThIC
IVILGTEY, EREREOUEIHEONZY T 5.
TIERIE D EFEHRZT THTIUERV R E W) & 2
ITHRV. BETIHDE L OERISHER RO E T
BEYEATHS ELTYH, BN ET A H A
LGN L. FOln, EELROE, R L THHEEE
AR EHREBICE XA 572082 2B %
PO MELR D LN EIDEEZDLZIETHD. TDD
WCH W % B 5 % H &) &t (Incremental Cost
Effectiveness Ratio: ICER) T % (X1 2). ¥4 %)

Incremental Cost Effectiveness Ratio (ICER): &9 & ARt
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BB 25 5 B Z BINMIZES N A RHRT
H o 721REET, Bl A XEFRLEAZ IBHEBICHE 2 5
ST X DB 1 EAEZ L OREEH L DI S
PBENEVIRIETHE. bbAHA, HE LTI
WIEERIHREZEZ DL ENTES, MTIZHAL MB;
FHEHMATCTE2EMOME L4 5.
WABHORILTHERERIEINLGAEIL, LoREE
THRPEHMTELOD), 2F 0 1HMNE L ORpR:
BEBEDIIN S5 LWETOBEMEHZ S IZHES
N2 O IIMEH WS LETH 5.

1. EEZHFTEOFIE

1. FEORE
BEEEORF AT & LTid, X304 00TFEH%
JFons, 1 FBOBRRERMESHIE, B LBl &I
Bt OB TRIRAE CHEITH S HET, Zok;
BRI L HBCT& 2. EES Y
B, MEPFECEbhroTnbENn) HTH5L.
R @Y, RO Z S TICHICE D R 2T
DHDOEMEMELITFT Do,
2FHOFEPBRARRIHT, THIHLARLHIRED
BRI UT, @R Z Yo THWS HEET
Hb. BIZIEFEROEERHE LZBREY, HD 0

RS, B4 2AREEZ VA 2 L ATHETH 5.

72720, B ZAEE MR LS X3 % sE B e iR SRy A
T IGRHEIHMLE 2 10mmHg TV % 7201250 5 B H
otz LTS, EORET TOBMEN % HIXHE
ENEDEEZDHZLIINETHLGELH 5.
3HEHOEMRN G, RO SE LT, EfF4E
¥ & QOL (Quality of Life) DTy % Z R L 72 & A1
4E (Quality Adjusted Life Year: QALY) & \» o 723545 %
WO HETHLD., BARODERE Vo 72 ESRITRE L
b2 HEEDOHEFRICE L TE, k2 S EFEROER
ERIRIEEE L THW 2 BRI R fTbh T & 72,
L2 LA, HICIEGZTEZHNET20TELLZD
MOQOLYEETH 5 L) Bl s, HEOKEEL
FIIEL LTQALYZ H\v 2 B IR H T 3 2 T &
TWwWb., QALYDFM BT 5725, ZD X9 kgl
HWB ZEI2LY, B4 ZRIBHERL PHIRE 2 SiI2on

OER&/MEIH
OERMEN
OERMASH
OCERERS

3 EERAFEOFE

TILBEOR R CRMI 2 17) T LW REL % 5. 0D
7o%, BRFHREGRATANL & A 1Y DR 3 PRI ] B2 CHRE 3 % R 3¢
DO BGE 7 SV LT B #ESHE TR < Hw
SNTWAHETH L. 7272, T EOIRES L
TRAEAACAE L v o 12IRIEZ IV T 2 8 ARG
iz B b TE, BHMHASH 2 BB RS O—
WERBETEZHLH 5 5]

4 FHOFFIBAMERESHTH 5. BHMIRHHT
i, RREFETEBRIH T L ENRELRFHTH S.
PR AP 2B 7 2 2R T D Evo 2
HEE BT RIHNSNTW BT, $EE24
ST LX), FERMLBET AT &AL MR
WHEMTE, MERET T A% 513, MIbMRs
ZLEHZ0% 51, RN THE EHWTHIENTE
L. 1211, BRICBOTIIRRE&8E T2 e
HETH L. BIZIH BRI LYY T LFEEMNT
ED LX) ol LT, Zoflifliz &) &8ETh
ERWES I H BlzIE, ARWEREEL Vo2 HET
ZOREVPVEMBERTAEIZLVEONLETHAD
BETHETT 2L 0) kb H 205, BwEATIES T
Ll Vo liNEYNH Y, AT L 0L .

INSHDADOFHEZ, KL T, %hR%E&0EA
LML, R E S DIOIRE RIS
/MBS AT - BARIRSH - BAHSH O 2 2125
FHN5E. 20134EIC HARTRE SN2 [EFRREFE T
RIZBT B0MTPHEICETEHAL K54 2 ]1[6] TEHEE
O)ikEF LD TEAMESMERL TS,

2. BRANEH
BHOFMICH 725> TEW L O OB BT RE LD D
b, DEDRIBEHOBETH L. —RRICPHEEFI D H
LHEHEVH &, MADTOOET (B 2\ XEHRE
) ZHET LY, FRUSMIDAAICE - THE
BELAEN (BIZXWROFALSFE LIk -
THIHTELHEM) VEZETLLEDVD L. AADZD
DERRENIT L - THESE U B EEEL, EHEEE
# (direct medical cost) & FFIZN 5. T2k LT,
EHIEEHE (direct non-medical cost) % ¥ 5554
LH D, TNIFRARLERED 2O IZHBERNRR L)
T EHUSNOBERATH Y, B2 IR @S
51200 BELEVST2bORRESNS. BEEH
(opportunity cost) Dz HE v, TOEREIHRAT
Lholzb Lo bRTHHFALTHAHIBEE
BHELTHEZS. 2F ) RFE2EZ L, ZOBEN
RATHLIDIIhDoleBELEZLHIE VW) LT
H5.
CHUIMACHEBERE LT, kL w7200
BEZDGA LD, TITHEL VS TWEDIE, %
BIZIZBEDOBIIIGR S50z Th LA, FNET
BREZEELL T L7720, BHERZ LT LB TEXS.
CHHEDEMDH bEZETEHIICED HRENI,
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MDY (perspective) 12X 0 BB, B 2 IXTBNHIE
WO ED S & TOERB XM ORRMEEE 2 530
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51E, BMERBEOARZFIHICHCIERWZ L1124k 5.

CHICINZ TRMAEE £ TEE T 50070k D
GOTERBTAVGLREND L. EELROE, FRERFK
FHIAEE L2 o B YIS U TOM O % b 5 LE)s
HY, TNV EDLREBANRLLETH 5.

L) O EDBEHOREBIZBWTHE TR & sy
(discount) DEAETH 5. T HITIFRMII AT 5 H
MR8 & AL E IR B 52 HETH 5. —HBRICIZAE
OEF R EFZE L TRHEITH [7].

3. BEREERERESFE (QALY)

B4R (QALY) 13 ZEAFAEH & QOLD I )5 % %
BLARELE LCECHWORB L) h->TELDD
TH 5 [8]. EAEKICQOLFFHMifE CEAMITE L2d
DESVHZALZLHTES. QALYDHEBIZHW S
QOLAMtifEIZ [0 =401, 1 =5S&RiE] LE®s
NREZHWD. LT, QOLEfiE ZoikET
WAEEBORTEINSE (M4). PI2IE, oahk
EHEIRECALFT 2 1 SEHOMIEAIQALYTH 5. 5%
T EHEIRE TSR T B 2 EMIZ2QALYE 5 B, TR
W LT, R THRANT SN wa &I X b RIC

QALYs =2 0, <L,
H

H f2FRRE

Qy;: FEBIREEH T D Quality Weight
(Full health=1, Dead=0)

Ly EREHTOERER

IQALY : B2 ERIKNETEFISH 1 &
X4 QALYDEH

o —RRBGERRMETED

7

BERXNMRESOHRAGEREERLTHEZ

QOLFEAMEA0.8% W ) IRFEZZ & LS, Z0IRETH
55 14EMA0.8QALY, ZDIRETHEAET 2 2 4 A
1.6QALYE 2 5.

QALY % & 9 % 72 8 O QOLE-AM it ) 72 J7: 121,
W & MRS 5. HEHEIITTO (time trade off)
%SG (standard gamble) & \>o 72 78T, [H&H ORI
PHEBENET B HETH B, Bl AIETTODH A IEFFHM
L72WERHEIRRE CNAEAEAA T 5 2 b L el eRIET
XELEFTHLIEEELLNTFE LW EEZ L ERNA,
XEZZEAEETVWE, FEAREDHFILIEELS
BT, X/N& LTQOLGHiifiz MET 5. 7272L, 2D
FHEOWEICE, XeZ2 THRYELEMT 205 D
0, BERE2S220 5. ZTHUSH L CRIEBEOLEIE,
H2QOLEMZEA MW CIREZIEL, ZolkEICo
WTERIZE I E N T B EAN TR E%E H v CTQOLE:
fiifli % 595, 6 2 IXEuroQol H AFEM OB & 1213,
S5IHHOEMEZ AW CREZFLEL, FREIHT S
A%V CQOLFHMfEA I T E 5 [9,10]. TDF
BIZBRFE T HRAL LTLMMEICTE 5720, HE
RKEETH AL TS [11].

NI E&FZFFFTMICED < Hlh

PR FEARE G Al 2 & $ PR R A I B W T, 5EAbET
DI TIE, —MIZTEARX Y (assessment) &7 7
L A ¥ (appraisal) % XH T 256508 (X5).
TREARX Y M, PMEEFERR O A Wik At o FF,
BLOEHAIROGH 24T Horxiad. Tl
T, T7VAHFNTIE, GHEROMRE LT, HRE
N7 B NRE LS EORE T TTHIRIFEY LA
WMTEohlwvoBEZRET L2, BHMNRIRLAL
DOERIRN, WIR, HEMEBEL R L GREMITH
WL720325b0TH5. EEFFETMIC X 2BEITE
BICEDOMINTICR 5 DD, ZI7230F TR R ]
BET OO TR 2 Jd TV B EIEZR .

PR M 235 M L Cw b 4 ¥ X TlE, NICE
(National Institute for Health and Care Excellence) & \»

BERRENTOER

P

17°2.

Assessment » Appraisal » Decision
(53#47) (E2fii)) (X RIRTE)
- B -REeMEDOFMED - DHREROER - RRGERIRE
=17 - ZOfth (BREKRY, MIER, 2t
- BRAXSREFMDET 0. REDOEE

X5 EHEEMFEEO7OEX

588

J. Natl. Inst. Public Health, 62 (6) : 2013



AR AE T Rl T DB

IRHET, THARA Y PR T T UAF NV EFERL T
5 [12,13]. #EFFEM E AR IZQALYR 7 7 b A 4RiE &
T2 B SH 217, JBIMYIC1QALY % 729 12
375K Y FLLF ThIUINHS (National Health Service)
TOMEAPMIESNDHEDL W [14]. LA L, Hici
B HRIREA3 TR Y FEBLTVTHIEREINT
WLHHIHNH Y, F 2 TIEEEO IR RS IAF]
LHENOBRE, H5WVIENEOREBTH L Z Lk 9%
BEhTwb [15].

FSETH Sk, RHGREGETEN & 3G L 726 B & AET
FTHEICIE, COXGVBLETHLERDbNS.
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