&y &

ZQ\, THE HONG KONG ‘\ .
sz POLYTECHNIC UNIVERSITY ~ \_ @ \@&##LAL S

%&%}EI%% SCHOOL OF OPTOMETRY

Cost-effectiveness of regular
comprehensive eye examinations
for a community dwelling older population: preliminary results

Mengke Yu'?, Jinxiao Lian'?3, Sarah M McGhee?, Ching So'2, Rita Wing-man Sum'~, Maurice Keng Hung Yap!- EE29

I'School of Optometry, The Hong Kong Polytechnic University; > Public Health Research Group, School of Optometry, The Hong Kong Polytechnic University;
3> Research Centre for SHARP Vision (RCSV), The Hong Kong Polytechnic University; * School of Public Health, The University of Hong Kong.

M b

* We face an increasing burden of visual impairment (VI) from age- If unavailable
related ocular disorders, which typically become clinically significant @ \ With? ﬁﬁggﬂgﬁiﬁm
after age 50 years. If ynavailable
. L . 5 @ \Expert Opinions /
* Regular comprehensive eye examinations (CEEs) enable early detection

and timely management of ocular disorders to prevent VI. RE SULT S

* Research Gap:

Table 1 Base-case cost—utility results for non-dominated strategies

o No consensus on examination interval in clinical guidelines: varies Incremental ~ Total cost Incremental — ICER (US$/
 Strategy: 50-64/>=65 QALYs QALYs (USY) cost (USS) QALY gained)
from every 1-5 years for ages 50-64, and every 1-2 years for age >65.  Strategy: No examination/2y 19.24 - 7,523 - -
 Strategy: 5y/2y 19.45 0.21 7,819 296 1,382
o Limited economic evidence on optimal examination interval. ~ Strategy: 3y/2y 19.55 0.09 8,029 210 2,233
- Strategy: 2y/2y 19.61 0.07 8,242 213 3,239
Strategy: ly/ly 19.73 0.12 8,995 753 6,391

Figure 2 Tornado chart for one-way sensitivity analysis of annual vs. biennial
comprehensive eye examination for all (Strategy 1y/ly vs Strategy 2y/2y)
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Utility decrement for severe cataract
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'An individual-based state-transition model was developed to simulate the !
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‘development and progression of four common age-related ocular | | :
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conditions: uncorrected refractive error (URE), age-related macular . . . o 1 Lower bound
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degeneraﬁon (AMD), glaucoma, and cataracts. Progression from severe POAG to severe VI B

Compared strategies: Eleven strategies combining different examination Incidence of moderate cataract | _ I
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Eintervals for two age groups: 50-64 years (no examination, or every 1-5 years) \ \ \ \ \
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Figure 3 Cost-effectiveness acceptability curves of the non-dominated strategies
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Eand >65 years (every 1-2 years).

éSimulated cohort: 1 million 50-year-old individuals in Hong Kong (HK).

‘Time horizon: Lifetime with 1-year cycle length. 2 90%
‘ ' : : : i ‘E 50% Strategy: 50-64/>=65
‘Outcomes include quality-adjusted life years (QALY's), costs, and incremental 5 ., rategy. SL-om==
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No comprehensive eye examination | || Comprehensive eye examination by From a societal perspective, the cost-effective CEE intervals for individuals aged -
1—\—1 >50 years were 5y/2y, 3y/2y, 2y/2y, and 1y/ly. The annual interval for everyone
UpAdga;e tndividual profile Nt atend o (1y/1y) yielded the greatest QALY gains and was the optimal strategy at higher

* Vision-impairin . . . .
conditions l—l—l 'WTP thresholds. However, it incurred the highest societal costs and imposed the
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