PRAEEFRF 2013 Vol.62 No.6 p.605— 612

BE D RERERICE T3 BRAXMMROFES AL AR

< fHEwi >
EEMOREFFTMES & ERDORTEEM
HA-
ESRUNE NS PN T v
Economic evaluation in medicines
Ataru IGARASHI
Graduate School of Pharmaceutical Sciences, The University of Tokyo

i

BEFMOR RO, THAAY N, TTLAFN, T4 Varo320hnd L, %5
2DODT TVLAFNEF 4 IV a VICBEBRICEDL, TEAAV IO [V=VT v 7] b, RERHE
THHLTA4 T3 Y ONEONEN [FA K54 ] IR TwEZ eI, FTHEEILETH L.

BHOET, AWEREHE COEREMOW AT % D 5 BISRFF M2 H S Tnwb., fibh s
FA Y P REERFOBMNIEDOTEG L, BAMEOPEEICRINEN LA, B O &g o
BECHEHRELETLIEHEL .

P ENDEHIE, EARWEN =V T Y 2725 [THAAYIDTAL K54 V] 1S 2Ltk
. H - BETEIE, TEAAYDOFA R4 VISP OERDBALND.

MEEHDDBOIL - 7Y M A AT, Be3EEBHBOEL [HLHE] MWk TE s L
5, HEOET, QALY (quality-adjusted life year) % flio 725HliARH SN TWwb, 2 LETo
ECTQALY S H 2 bIF Tk, HEP =2 -V =5V F - ¥4 %2 &, QALY#Z ffi- 725¢li % [
M ETBEE, F—ATFTUTRAFY - 75 Y ADXHIZQALYRLY (life year) 72 EFist D7 ™
M LAHLE b 0% ER] Ehd 5.

B, RETIIQALYD MR TEIL SR TS ] ZE0EMb TIH 5, QALY D7
v N LDREHIET HENIIT E A EFIEL .

EDOLHI BT M AR EDHITEL, BARNEOHWIEE 5 E A EIICER (incremental cost
effectiveness ratio) OFEZXIGKRT 5 Z LR ELE LD, FAYTHHASINTVWLRIFEN 7O v T 4
7 b, REMITIZICERD # % LR (BfE) okbdho—HETHY, ~BRWETHEETFET I D
DTIE RV,

RFETFMOFER O AR T, RO ERAMIRE % AW HE T 5 Bl v, o iEHREO A I K5
FEHADAL %7 N EEBRAIICHR LT, RENRREN L SNS. BAMREISECESREMIC
DNT A 2GS, iR E 2 E L TR 2RO BET 7 A
AF =L EOFLED, FETEAIN TS, FEEILEONICE (National Institute of Health and
Care Excellence) ®BfiiIZ1QALY 72 1) 20,000 > F & S 575, 20,000K > FEB2Z 5 EHENHTDH
HIENTVEHDLH 5.

F—T— 8 D ESREEEE, AR (CEA), HEHBALFSE (QALY), BET 7 LA AF—L4

U S T e

T113-8654 HHUHR SO IX AART-3-1

7-3-1, Hongo, Bunkyo-ku, Tokyo, 113-8654, Japan.
Tel: 03-5841-4828

E-mail: ataruil@mac.com

[Pk254E12 H 27 H 52 3]

J. Natl. Inst. Public Health, 62 (6) : 2013 605



L

F9°19004EA01CiE, [WE] (quality) O 7 A%
gk a7z, 19300 [ZaM] (safety), 19604FA%

BUDIC—KFTUNSTNTHB DI,
RENBINEIET > R(IfAH?

T
(PAS), National Institute of Health and Care Excellence (NICE)

Abstract

The application of economic evaluation results comprises of three steps: assessment, appraisal and
decision-making by health administrative agencies. The last two, appraisal and decision-making, are
closely connected. “Guideline,” means both a “rule book” to perform assessments and a final result of
decision-makers.

A number of countries have applied economic evaluation in the public healthcare system: primarily in
deciding reimbursement and/or pricing of drugs.

Assessment results submitted are generally performed in accordance with the “Assessment
Guideline”. The assessment guideline varies somewhat depending on the country or agency.

A number of countries have been using quality-adjusted life year (QALY), which allows comparisons
of drugs used in different disease categories. However, not all countries require QALY. Countries
including the United Kingdom, New Zealand and Thailand “require” QALY. Other countries such as
Australia, Canada and France allow the “selection” of an appropriate outcome from among QALY, life
year (LY) and other parameters.

There are some who have misperceptions such as “the use of QALY is prohibited by laws in the
United States.” There are almost no countries that recommend only non-QALY.

Cost-effectiveness analysis basically examines the incremental cost-effectiveness ratio (ICER). The
efficiency frontier used in Germany is also one of the methods to determine the threshold of ICER.
Therefore it is in no way inconsistent with the commonly used methods.

There are no countries that make reimbursement and pricing decisions automatically based on the
result of economic evaluation alone. Final decisions are made considering various information including
the availability of other therapeutic options and budget impacts. Some countries introduce patient access
scheme or risk-sharing scheme, which approves reimbursements based on individual negotiations on
pricing. In fact, in the United Kingdom, although the threshold established by the National Institute of
Health and Care Excellence (NICE) is 20,000 pounds per QALY, some drugs that cost more than 20,000
pounds per QALY are recommended for reimbursement.

keywords: economic evaluation, cost-effectiveness analysis, quality-adjusted life year, patient access
scheme, National Institute of Health and Care Excellence
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