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Objective . : |
* The results of 9-month decision tree model showed that compare to ILI, DJBS plus ILI decreased BMI by 1.69 kg/m? (1.41 vs. 3.10), with
This study aims to conduct an economic evaluation of increasing cost of CNY ¥28,963.98 yuan (CNY ¥29,111.06 vs. CNY ¥147.08). The ICER was CNY ¥17,138.45 yuan per unit decrease of COnCI USiOn
BMI.
Duodenal-Jejunal Bypass Sleeve (DJBS) plus Intensive Lifestyle Our study showed compared to ILI only, DJBS plus ILI is a cost-
' ' : : PR e The lifetime horizon model showed that compared to ILI, DIBS plus ILI had a higher cost of CNY ¥13261.94 yuan (CNY ¥ 31,688.98 vs.
Intervention (ILI) compared with ILI only 1in people with obesity in p p g yuan ( effective strategy over the lifetime horizon when the WTP
Chi CNY ¥18,427.04), while with life-years increase of 0.02 (9.43 vs. 9.41) and QALY increase of 0.15 (7.82 vs. 7.67) per people with obesity.
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The ICER was CNY ¥88,412.93 per QALY gained. threshold was 1.03 times GDP per capita.
m Table 1 Base case cost-effectiveness results (9 months) Table 2 Base case cost-effectiveness results (lifetime)
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