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B A Markov model was developed to examine the cost-effectiveness of
four H.pylori screen-and-treat strategies, using one-year cycle.
Incremental cost-effectiveness ratios (ICERs) were calculated for each
treatment therapies relative to no screening therapy (Figure 1).
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B Compared with no screening, strategies of screening at 20, 30, and 40 years of age were all cost-effective, with ICERs of ¥ -86.43, ¥ 467.10, B Compared with no screening, all screen-and-treat strategies are cost-
and ¥ 2429.29 per QALY, respectively (Table 1). effective and reduce the economic burden of gastric cancer.

M Screening at 20 years was highly cost-effective, compared with other screening strategies. Each screen strategy prevented 19,000.36, B Screening at the age of 20 years for H. pylori infection was less costly and
14,030.48, and 10,135.71 gastric cancer cases compared with no screening (Table 1). more effective for preventing gastric cancer in the Chinese population.

B Deterministic sensitivity analysis was performed to test the robustness of the results. Changes in the discount rate and utility of H. pylori
positive patients have more influence on ICERs than other factors, still, neither of them affects the cost-effectiveness of the screen-and-treat DiSClOSU re
strategy over the no-screen strategy.

B The cost-effectiveness acceptability curve (CEAC) shows that when the willingness-to-pay (WTP) threshold was O, the probability of being This study was funded by Takeda (China) International Trading Company. Yanan
cost-effective of NO-screen and screening at age 20 is 31.3% and 68.7%, respectively. When the WTP was 1-3 times GDP per capita, the Sheng is an employee of Takeda (China) International Trading Company

probabilities of being cost-effective of screening at age at 20 were 100% (Figure 2).
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