UNfngoe

fhyiufimsinunTinsalawes IdsunmsAgnidwssiniralunissnm  uams
donldnasfnsandals lenfmundind idsudfefoutuiidseimiude dafu
miﬁnmﬁ%’ﬁ@’\’mn151]5:lﬁuﬁ'unuﬂisﬁnﬁwmmm donepezil Tun1siauTsnsalonod
szdunMuusaestiahunmaiouiums hild o hugumesd IduSmsuasyuseadany
Tagoouuuiiaos Markov sznaudae 4 @n1izqunin Ao sefusuusatos Yhunans wan
uazdein Ay lugaanm s 1 fuquition1dun dunumier donepezil uyusiinuilsa
T2 nazAunumsguasia hiidfumants Jalszdnimalugilvesiiqunioz doyadunuuas
osauszlonildninmsifudoyaludihosalawesnuine drunumineduaznavesn
donepezil lAnIAMINUNNIATIANATIY WImTims ey uuunadeuaznuuldainy
uwadu samsdnuueadddiiiuin Sfnsaniiszdunnudinlesveadszmeing
100,000 VAeTlquA1Iz donepezil FeimTumadoniiligunulunissaunTsadalawes
7zﬁuquusqﬁauﬁaﬂ1unma*ﬁa‘luqunmﬁaﬂu @Easdudunuilssiniradiuiin iy
284,473 umaoilqun1iz) uazyuuead i uSms@anidudunuilssAniuaduin widy
369,148 wnAsllqun1iz) Aressodsyleminaznavodn donepezil fiWawinAesATIAIL
Sunuilsz@nfuadanuiy madent donepezil Faidhumadenfidunnnnnimiadon hild

P o =2 o 1 I 3 o
g1 LIBIZAUATBIANGASIA 155,000 UV Lae 375,000 UmuJumu"hJ °1u14uumﬁaﬂuua:

vq ¥ & o a
YR I uTmsaudiu




Abstract

Treatments for Alzheimer’s disease (AD) have currently been proved for effectiveness
but the selection needs to determine whether the clinical benefits justify their additional costs.
This study aimed to evaluate the cost-effectiveness of donepezil treatment of mind to moderate
AD compared with usual care in the perspective of provider and society. A Markov modetl
composed of 4 health states (mild, moderate, severe, and death) was constructed to extrapolate the
results over a 5-year period. The study included costs of donepezil, costs of comorbidity treatment,
and costs of informal care. Effectiveness was measured in terms of quality-adjusted life year
(QALY). Cost and utility data were directly collected from Thai AD population, but transition
probabilities and the effect of donepezil were derived from literature review. One-way and
probabilistic sensitivity analyses were performed. The results demonstrate that with the threshold
level of 100,000 Baht/QALY in Thailand, donepezil is not a cost-effective treatment for mild or
moderate AD for both societal (incremental cost-effectiveness ratio (ICER) = 284473
BahVQALY) and provider perspectives (IQER = 369,148 Baht/QALY). The results are very
sensitive to utility value and the effect of donepezil. Donepezil will turn to be more cost-effective

than usual care when the willingness to pay level increases to at least 155,000 and 375,000

Baht/QALY for societal and provider perspectives respectively,




