schizophrenia is a common mental disease whose

etiology has not been fully elucidated. It Is common In

all populations around the world, and has a high
economic burden In China.

To estimate the cost-effectiveness of different
treatment strategies for schizophrenia and to provide
evidence for clinical decision-making in China

A Markov model with three health states (stable,
relapse, and dead) was developed to simulate the

progression of a cohort of patients with schizophrenia,

considering patient compliance. The Markov state
transition and decision tree model for patients with
schizophrenia were shown In Fig.1 and Fig.2.

From the healthcare system perspective, the
medication costs and Iinpatient costs were collected.
The cumulative costs (in Chinese Yuan, CNY) and
health outcomes (in Quality-Adjusted Life Year,
QALY) over 5 years were estimated for the treatment
strategies with daily oral administration, as well as
one Injection every half, one, three, and six months.
The incremental cost-effectiveness ratios (ICERS)
were calculated for the comparisons of different
strategies for treating schizophrenia.

The robustness of results was assessed through

sensitivity analyses.

Figure 1 The Markov state transition model for
patients with schizophrenia

schizophrenia in China
Du XM 1, Zhang H 4, Huang Y 1

Adherent / - < Stabl
M) i
a‘ --- Markov b Oral medication | Relapse p
Information / — Markov 0.2006 Relapse
] Informmation
TElﬂ] . II Trans Cost: om cost Dead P
_STAGE =5 Stable H 0.0168 Dead
T— Markov Stable
om adh / Information e < Stable
— Init Cost: 0 6629
. . . Incr Cost: 0 :
Oral medication Partial adherent ||| Final Cost: 0 \F’l‘al Clozapine Relapse «
: IEP | but Eff s u [ Markov 0.3314 Relapse
[ —— Matrkov Incr Eff s u Information
f Information et e Cost \Dead <
: switch cost ' Dead
fll Term : om_adh sm
; | STAGE =5 Stable *
I/‘ 07971 Stable
;II Om_p art Oral medication E =la;-' 2
Adherent - i S 4 PRelapse
- i A — Markov i
f NDH ﬂdhEl el M l’J;—;Ma:]»:_m- v /Laf-::mnti-::n ‘ Dead
- Ll onmration Tran: Coszt: om £ £a
;II --- Markov || Term: -\\ Reky |I et Il\'\- oies 4  Dead
- - | STAGE=5 Relapse 0.0
| i Information || — — e
Patients Term : | - Information 4 Stable
STAGE — 5 | Irat 'EGE'ZZI_CGE'Z -"l)r‘ 0.9137
= || ILEIS{?:S: \Dral Clozapme Relapse
- | Final -{}:s‘:: 0 — Madoov I n n Relapse
DH]'—HDI' || | Init Eff r u Information P 509
\ - . i | | merEffr u. Trans Cost: Dea
\Halt-month injection | | - switch_cost N2 4 Dead
‘ ® || om_adh sm
1 month injectior | \Df-ﬂd <
— Markov
\‘ . Information
_ . Inat Cost: 0
\\3 month injectior ner Cost- 0
\ .' | Final Cost: 0
\ Il\ Init Eff 0
11 e Incr Eff 0
|l6 month ]ll_]E‘CtlDl. ° ||\ Firal E£€ O
|

Figure 2 Markov decision tree models of different treatment strategies for schizophrenia

The results of the cost-effectiveness analysis are shown in Table 1 and
Fig.3. The 5-year treatment costs predicted by model of daily oral
administration and one injection every half, one, three and six months
were 139,043.2 CNY, 210,526.6 CNY, 179,465.6 CNY, 158,927.8 CNY,
and 525,050.7 CNY. The quality-adjusted survivals of five treatment
strategies above were 4.10 QALYS, 4.19 QALYS, 4.34 QALYS, 4.33
QALYSs, and 4.26 QALYS, respectively.

Daily oral administration was least costly, while every-1-month injection
was most effective. The strategies of giving one injection every half
month and every six months were more costly and less effective than
every-1-month injection strategy.

The costs per QALY gained were 85,614.6 CNY for every-3-month
Injection strategy and 4,078,215.6 CNY for every-1-month injection
strategy, compared with the daily oral medication.

The results of sensitivity analysis are shown in Fig. 4. Sensitivity
analysis suggested the good reliability of model predictions.
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Table 1 Incremental cost-effectiveness ratio of different treatment strategies for schizophrenia

Cumulative Cumulative Incremental
Strategy cost(CNY) effect(QALY) effect(QALY) ICER
Daily oral 139,043.2 4.10 - -
administration
One Injection every 210,526.6 4.19 0.151 206,165.6
half month
every-1-month 179,456.6 4.34 0.005 4078,215.6
Injection
every-3-month 158,927.8 4.33 0.232 85,614.6
Injection

525,050.7 4.26 0.079 4351,541.4

every-6-month
Injection

|CER= Incremental cost-effectiveness ratio, QALY = quality-adjusted life year, CNY=in Chinese
Yuan
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gure 3 Cost-effectiveness analysis Figure 4 Results of sensitivity analysis.

* With the threshold of three times per capita Gross Domestic Product In
2021 In China (242,928 CNY), the treatment strategy of giving one

Injection every three months Is cost-effective, which might provide
evidence for clinical decision-making for schizophrenia treatment in China.
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