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Reflections on Economic Evaluation of Precision Medicine
WANG Rui, LIU Bao (School of Public Health, Fudan University/The Innovation Center for Social Risk Gover-
nance in Health/Key Lab of Health Technology Assessment, Ministry of Health, Shanghai 200032, China)

ABSTRACT OBIJECTIVE: To provide reference for the development of precision medicine and its economic evaluation of preci-
sion medicine and scrutinize methodological issues. METHODS: The concept and characteristics of precision medicine, and the situ-
ation of economic evaluation were introduced, and the methodology of economic evaluation was also commented. RESULTS&CON-
CLUSIONS: The United Kingdom, United States and Australia already have certain research and practice of economic evaluation
of precision medicine.Comprehensive considerations should be taken into account like the character and change of clinical efficacy,
research design and control group, cost definition, health outcome metrics and threshold of willingness to pay, compared to conven-
tional medical model. The evaluation design of precision medicine and model construction will be further studied in order to achieve
scientific and reasonable economic evaluation effect.
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