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Pharmacoeconomics Evaluation of Insulin Analogs versus Human Insulin for Diabetes: A Systematic Re-
view

MA Ai-xia, ZHOU Li-li, LI Hong-chao (School of International Pharmaceutical Business, China Pharmaceutical
University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To systematically review the pharmacoeconomics of insulin analogs versus human insulin [NPH] so
as to provide evidence for relevant health decision-making and clinical treatment. METHODS: Literatures about the pharmacoeco-
nomics evaluation of insulin analogs versus human insulin were retrieved from Chinese and English literature database. Basic infor-
mation, data sources and results of included studies were analyzed and reviewed. RESULTS: 27 studies in 16 published papers car-
ried out in Canada, USA, European, Australia and China were included in the review. The results of studies were significantly in-
consistent, which was perhaps mainly due to the different data source, model selection, time horizon and hypothesis. However, the
public health institutes in Canada, UK, Germany and Australia had reported highly suspiciousness on the economics of insulin ana-
logs for diabetes patients, especially for type I diabetes. CONCLUSIONS: In lack of powerful evidence, it has not reached an
agreement about the economics of insulin analogs for diabetes. It can not be decided that the economics of insulin analogs is better
than human insulin based on present studies. In developed countries, insulin analogs are recommended with caution in reimburse-
ment policies. As China is a developing country, diabetes patients should select appropriate regimes even more cautiously according
to local healthcare system, personal disease characteristics and affordability. More high-quality studies about economic evaluation of
insulin analogs and human insulin on the basis of national condition are required to provide evidence for the government to allocate
medical resources.

KEYWORDS Insulin analogs; Insulin; Diabetes; Economic evaluation

JEARSR  BHPRIpG H R T A A 1 | AR SO g 1k TR
(International Diabetes Federation, IDF) [ #/f 57 i 7% : 2010 4,
A S NG 2.85 /B ABE IR , 3X —BdE 31 2030 48
AR R 4.38 421, TR B B R TE 2010 4R L E 28
ML 9 24007 JEGETT, BRI (8 LLBEAF 150 7 AR
#3  IDF B A5 [ O 2 BUCED B, B 2 BRBE R R i &

s 4= B ws 2o
AREXRKRBEHERRAS

ik ST EERH X RX KT 188 SEEXE2RE
815 :025-86816983  HB4R:210018

B EZR,

Wit 22 17 2K 110 J2 M PR 5 o AR f FH A8 i . AR 4f IDF
PEAE TR, A 2010 454t 5 P IR 7B R 1 3 Y
BN Al A P e B DTE 3 7604235 LA W, T M 2004 4
31 2007 45 6] h A PRI 1 A0 AR S R 124 42380 n
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TE 1 BOBE PR IR Y7L AR, 1 RS B B 3R, ) G v e £ RS
M85 2% (Neutral protamine hagedorn, NPH) ; 7 2 B R
FRIRYT LR, 7 F1 IR 25N Be s Ak 212 11 (HbAc)
KPR 5 S e ) SR R 5 B AT 5 A6 . H BRI
FERAYT 7 F N HETE N R R (22 NPH) Y (H 2 B B K]
IR @ NIV -3/ 1 EVPNEN e SE RN =9/ EUN b A5 S
KA 0T Im R . HHTE T R 14 JB 5 2R 2
YA A5 RO 55 R 2R, A b 45 5 % R (Insulin detemir,
IDet) Al H 4% ¥ & 2% (Insulin glargine, IGlar) ; 55 5 Ji % Z 25
Yy, 114 i 5 2% (Insulin aspart, TAsp ) A1 i 5% & (Insulin
lispro, ILis) .

i i RN 5 NI B FRAR A AL A e — 2
P B R, R ZR S B 3 R B R R E A
AV it A B TRIER U A B KRS o EL: , JBR 5 R AU B3
IPIUAS, JEHOE 2 A 22 LU N 2 i 2 TR, R 0
A A I R 24 e B I AN A 25 T AL, 1 TR A U
P ASCHY HYTE Tl i AR sh AN G T I i R R0 LA
1B 2% (SE 22 NPH) (9 2 55 2 A SCHR , 73 2 B 8 45 F
FERITE DL B4l 2R EA T 10 5 B 2R 5 IR B R 25 W) 22 5%
FAPNLRIAR , LI AR DGR SRS
1 A&
L1 ke R R M

FH P 24 o 51 45 A7) 9 SCEUHE 5 (PubMed . Embase
Cochrane Library ) F1H SCECH 22 (Hp [ 309 1) 4 SCRCHs 22 H e
PR T A SCECHE PRI J5 B2 22 B 12 ) v SOR 3230y JBl
83 3R/ K5 RS ALL ) A R I 2 /1 A I By R/ FORS I 2 2R /i
JER 27 B L 2R i 4, BT VR AR -8R S B
AR-BORH /25 2 T2 o PE3CK R 14 “insulin/NPH/insu-
lin analog/insulin glargine/insulin detemir/insulin aspart/insulin
lispro” “economic evaluation/cost effectiveness analysis/cost util-
ity analysis/pharmacoeconomics”, 52 [H] F 20134F4 H .
1.2 CERAANFOHEBR AR E
12,1 g AbRHE, OWFFEEHEL . BEALXT R KR % (Random-
ized controlled trial, RCT) 5L T RCT (BT ALAH 58 . @B 524
G BB 1 RYER 2 TOWE B LR SR 8 R B R R Y
B R AR, BT B - 0 2 TS R
FAL) A IR E TR AR 2R . DEREEAR A5 T 47
fiir (Life expenctancy, LE) | 4= 17 Jit 1 18 %% 4F (Quality-adjusted
life-year, QALY ) 4% M 3R —J0l,
122 HEBRbriE. OBRERELY A 5 BN ETF=TF .
QAVF M AR IR BN E# . @ABRE R 5 R K
PR AR R . @ERRE R, O FERERELE.
1.3 HiEiRE

FER 2R B SCHRAFF 5 4 S B I L, RIS SCik b i 45
s B, RSP R T SR A UL, £
FEVEE SRR MR ER AU PN 2B 25 Rh s
FESE WFFE T BETEARBR B LU IS B .
SERTFRE B A5 R, AR B3CR I M BOFTE 45 SR AR T B A |
B RRRCR Bk AU (ICER) K B s A -3 28 43 BT 1
WFFTEERALTE G A 3 Rk hs Sl s e/ NAS A B9
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WFFEEE RALHE 5 R 5 A RGBT A ik, 4L
e 35 A VSR B T AR Rk
2 R
2.1 NHRRER

iz BRI 1A G 2 SR I SEC it SCHRAG 2, A6 3R 34 56 v SC ik
23 HESCCHR 28 o, AR A A AR R SCSCHR 3 L9 SCCHR 9
T o HEBE I SCIRSS AT 1 5 R 25 B B L5541 (n=
11) JE R RS A RS R IE R (n=11) (Ziik
FE (n=6) FERFHAERA A (n=3) RS R AL
T AW AN (n=3) | G2 AN RO 48 b 2 BUR 1E i
(n=1) EEKFE(=1) ABRFIHT (n=1) .2y 2= 05
(n=1) JES B FEHE SRR TFFIEN (n=1) . JFRIEE
A SCHR 22 SCHRFR BIAH S5 SO0k 4 L el A SOk
3 LIk 135 o

X 16 5 SCHRAR 26 T RCT 50 % RCT AR vk b4 7 9 6
TR RS NS R AT E I . X 165 SCHR AT LA
O3 R 27 TS, Horh e TFIRYT 1 RUBE R 1 R 5 25
5B R LTI 14 50,3077 2 BOBE R (1 R 15 26
5 N R A T8 1330, 31X 27 TR 98 N S A 4%
Vi Te e FAE0y WFIE R BB 2F I 2 R 255028 BFoT
FE BFSE 7 FITAERR B DL R R 5T e B 4 . JEAR
FEWLTE L2 1 FI3E 2(F6 1 FI5E 2 v, CORE #6140 M R 1
1 ; IMS-CORE BT A2 5 T W 28 i B PRI AR 18U 3 DES RS 7RI
T B AT ; COMPUS 48 2 KA A3 4k 7 K i FH AR
ML)
22 BRBRERRLUHMS ANBREBRET 1 EBRBENZEFETN

LATFET 1 BB PRI I e B A 58 v ) AT 12 A5
DU -SRIV E N B M R, W 3 (3R 3, &« 3k
8% ; CANS : NG ; € BROG ; SEKS : B ML 53 B ; USS: o0) . A 1
THUAF 9 2 56 F ILis 15 NPH (19 AR08 00, 55 1 IR 9% o2
&F IGlar 5 NPH 85/ NLA S

Palmer AT 25" Tunis SL Z%"'F Valentine WJ Z& 2351178 7
NEEICTERISNIIE SN 1 S A DY SR DD OR I
JiE 5 220 IDet 15 NPHHEA T AR -0 5347  Grima DT 4607
McEwan P 25"l Pfohl M %" [ FF 58 20 AIAE N EE K e [ Al
[ P2 T KU B 225 1Glar 5 NPHIAYT 1 BRI 19 2
etk 3% TSR AR RSB S R & T . (AR
TN, X BT AR T ok B AR S 22 2423 )
R, 5340, Davey P& IFEM KA FF & T X ILis 5 NPH
ARSI AT IBIES  BIF A TLis M LT NPH B INZeiss

BRI, K A NS KA Cameron CG 280 4 Fh il 5 22254
G355 NPHIF T T 432400 2518 5 RS A I, BF5E A
N R 5 R AR L TR X T 58 % Bh ok COM-
PUS. 7EH: IDet 5 NPHIATT 1 BRI 1 ARS8 R 434 Hh , 1C-
ER MJ(H & T B, WA AT 42232 il 2k (Cost-effectiveness
acceptability curve, CEAC) H 1] IS 21 78 [ i CAN$50 000
FITEBL T, IDet X b T NPH 5528 55 AR AN 4 29.2 % ; 7 IGlar
55 NPH 1 A -2 R 43 M o 4531 19 ICER 94 &5 F HIE , 1Glar
P2 E R ME AN 42.5% ; 7E TAsp 5 NPH 1 BUAS - RO 53 B
o TAsp M LT NPHJE B %8 , fH M CEAC FA5 3 TAsp 25
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F1 1BBERFEAREREFL

Tab 1 General information of type I diabetes research

G5 (EH RSO LB B TR AR DA Brg ik DA B [Epdieg

I Palmer AJ%(2004)" Bl BAFURAMT NPH v IDet  B=J7f1 8% CORE & KE o 350%  AIEEHIZARA A
2 Tunis SL%(2009)" J/EYN BARBURAMT NPHws. Det =75k IMS-COREREM 604 5%  ISMREMEHZEARAR
3 Valentine W] 5#(2012)" FIE Sl FEE A AR NPHw. Dec  HZARE HFRCTICHATMR  F ABH iAEEHZARAR
4 Valentine WJ%(2011)" Bii WA NPH vs. IDet 5= J 3% R AME IMS-CORERE 504 3% WA A F
5 Valentine W] 4£(2006)" K WASCRME NPHvs. IDet  H= 41 00E CORE %! IAE 3% ARSI A
6 Cameron CGZ(2009)" JIEyN WASCRMT NPH v IDet 5= CORE T 0% 5% COMPUS

7 Grima TD%(2007)" J/EYN BASUEMT NPHvs. IGr =R REHBEA 364 5% BT R
8 McEwan P4£(2007)" B BARFCRAT NPH v 1Glr =5 DES 404 350%  FERIE-LRERZA A A
9 Pfohl M%(2012)"™ (e WARGCRAT NPH v, IGkr =73 DESHA W0F 3% FEEE-RRERAARA A
10 Cameron CGZ£(2009)" JIEYN BARBURIMTE NPH v, 1Ckr =075 CORE %! 60%E 5% COMPUS

11 Cameron CGZ£(2009)" J/[E9N BARGURME NPHvs. 1A =075 COREH§T! 604 5% COMPUS

12 Cameron CG(2009)" J/EYN BASRMT NPHw. ILis =R CORE 7 604 5% COMPUS

13 Davey PA(1998)" TRRIE WA 0T NPH ws. ILis 55 =) (4 9 (HEWT) B2}V 1E AEH BAifel

14 BEH%(2000)" ] UMM NPH v 1GLe =M e (W) JEFRCTIF0 74 AEH WA

F2 2BIERFHARERER
Tab 2 General information of type Il diabetes research

G5 fEE REFEMRSHEIE DRER R FHZ AR I BFsE A Brs PR W R

1 Valentine W] %(2007)" EH OBAACRANT NPHvs. IDet LRy iyien CORE#H 354 3% TR A

2 Tunis SLZ(2009)" MR BAGCRMT  NPH vs. Det Bk IMS-CORE #%! 354 5% R A F

3 Cameron CG%(2009)" MER RABRM NPH vs. IDet = COREA! 354F 5% COMPUS

4 Grima DTZ(2007)" MEK BASGMT NPH vs. IGlar ERyiNiea WA R 364 5% BRI A
5 Brindle MZ(2011)" W OBARRURAMT NPHw IGr B MWHEGEN)  CORERE 404 350%  FEHRIE-LTEHZATRA R
6 Brindle M%(2007)" Bt BAGCRAMT NPHw IGr S WMREGEE)  COREMM 104 3% RO R A
7 Cameron CGZ£(2009)" mEx AR NPH vs. IGlar o CORE & 354 5% COMPUS

8  Cameron CG%(2009)" Mgk AR NPH v A Bt COREHT 354 5% COMPUS

9 RhF (010" TR AR BUIRABRE v 1Ay iR il CORE##! 304 3% WARR

10 B7E%(2010)" P RABCRMT BURABS E v, Asp S50 M0 ) EFRCTAPEDDIE 10~15d  AiEH WHER

11 Cameron CGZ£(2009) mEx  BABR NPH vs. ILis B CORE fEi#! 354 5% COMPUS

12 Davey PA#(1998)" WRRIE BA-SE M NPHws ILis S AMECRE) SR 14 i AR

13 BAH%(2006)" WE RUNEAST NPHws IGlr =i () ETRCTIOTAMIE 114 KB AR

B IHE ANy 68.8% 5 7E ILis 15 NPH By AR -5 R 0 Hr R, 1C-
ER AT 3L B {H, H ILis 52 5 MR (R 51.2% o I
Al bl IDet Al IGlar & N4 35 A, TAsp Fl ILis 1) ICER HARBEAT
A B, {E N CEAC 3 I AR TB AN T AR

Xt H Cameron CG 2555 HAlAIF 3¢ v A & BR, Cameron CG
EORFFEAT B 19 QALY AH e F A5 BB Z . 7= AR Fh
22 21 F 2 A & Cameron CG 5 RIHIFST A WA 3 2 =A%
I P PO X 8 3 B A A A T3 ok PR ) 2% Bk T LA
WFFEAE 5 QALY BRK X R M A AE Y o e A 52 A9
JEMES TR IS 45 B Tk A TR R AR R, B X — R 3%
SR A AT S g5 | NN E- A Ik il ATS - RN |
AR FER PG Z KUY BAZFENLS . EEFEEN
2 B R R K A AR A B E O o T R PR A A R B
M At Sk F £ A 0, DR U, TR AN Rl a2 o s 3 A A I
SRR , I LAEH . QALY IHERIX RS R 2% e Bk A+ 43

AN AT — b [ BRI SE % IGlar 5 NPH VA YT 1 50 BR
SRUEAT T /AT, RS T PR 7 d e A R iR dT
AR 4 BEAS , N TG lar 2 BEPE AT o (EUR  IZITURAF 5T A 25
AT REAATE — Lol M AN K IR e k. 10 FEAR AR/, B

TEZiE 2014 4E5S 25 454 2 )

B 1640 (3R PIAL, R 8461 ) 5 FLy, W 20 58 5 THAR0 AR 1) 58
BRAE BE KA NPH 41 2 2% 5 1 1Glar 2H . {EA RIS, 1 B0pE
DRI A2 i 2 2R A TR b , BT S B ER T B, T R ATh IR &
KRS R AR BT 4 A FE AT 5T () 1Glar 21
ORISR X AT R R S BOZ A S A AR Y
3 1117 AT 29 3 R 7 AR 7 T 1 7 s, NPH 20 b 258 T
IGlar4l,
2.3 BREZERRUMS ABREERETT2EERBNEFTFEEN
A 13T LA T RSB REMUY 5 AR RIATT 2
TRUBE PRI A 22 o Horp 11 ORISR T T AR - 53
B9 10 TAFFE LA QALY 5 LE A/ HRCRFE AR, 4521
L 4(F 47, US$:EI0; CANS: INJG; CHFS : 35 -L74HB; ¥ .
AR o VI LA RCRVE RO SRR, 1R A T
A S AT A VIR T B/ NRAR S BT
Valentine WJ 25U Tunis SL 2543 51| 7E 3 [E AN £ KT
J&& T IDet 15 NPHIRYT 2 BUBE BRI 1) AR -RCR 4347 5 Grima DT
SEUOH Bréindle M AV BIFE NS ARG L0 T 1Glar iRYT
2 RUBE DRI I 255 M 5 5o i A5 E [ L3R T TAsp 5 TUTEE N B
B FXTIRYT 2 TR IR 4 U1 s B A5 S LA BN FE bR
HEAT TAsp 5 0R A & 28 I BUAS 38R 73BT s Davey PHTEIRR
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FIN IR T XF ILis 55 NPH AR -ZU 25 M mF 9, LAl etk FEcHEie 5 HAM AR R S R ATk
ISERIA A I 5 R o LA ek TR A A E I T B X IGlar Y NPH iF
{H &, 7 Cameron CG WA H , IS B KAIED RKIE 17T I/ NEARS T, 35530 2RI 00 55 LR EDL LA TR AR 2
U%L%%ﬁfiﬁﬂﬁ*@ BRI IRIT 2 BRI RN B 20 AU AR 58 2 FIE L LB T IR I 2 TSR 2 Bk
PEo ZWFFELE I R, IDetIRY7 2 RIME IR S AR, N IRWEE . FEX 2 RIS F , IGlar 41 9 5 A #R I T NPH
CEACL%IDetﬁtE?NPHE VAL R 10.8% IGlar'ﬁ o XAEER R R, DR LE 2 Fleig B0 T 4B & B IGlar
NPH b #5453 5 1 ICER K T B{H , HIGYT 2 BB R T8 4 55 1 21 8T B A BE A ] 0 I NPH AL (P<<0.01) ;1 H B)iRY7
MWERALH 25.1% ;1Asp IRYT U ICER B{H E AR %A i&ilﬂ{ﬁ (=] JRAUAE 7 I, IGlar 2H 2% 5 7 NPH A (P<<0.01) , {EASI
RGN 52.3% s 755 T ILis FINPH I BUAS-S5CR 5y DFSE R, IGlar 2 71 NPH 20 5% B PR )N ] 2 S 0B 5 10 1)
M, HASEI A9 ICER 8L B, H o 28 55 UM RAN K 46.3% o AR 25 5 TR A AR 45 [ I 25 ) 2 B 2B VRN AR R P Y
DL F 25 AR BB B R e IR T 2@%@%75@%%&@ TR L NN HEZH B 5 Bt R 24—

®3 BREZEMUMERBRGT | BMERFNZFZTN

Tab 3 Economic evaluation of insulin analog vs. insulin for type I diabetes

G5 I8 KR RS% O il Bk BERUL/LE BECR/QALY  ICER/LE ICER/QALY B
1 Palmer AJ%(2004)" Det  £1707 0.08 0.09 £22474 £19285 £35000
2 Tunis SL%(2009)" Det CANS 11 606 0.049 0475 CAN $24 389 CAN $ 50 000
3 Valentine WJ3F(2012)"  IDet  €238.72(1%) 0.019 €12 644(13%) €30403(J1%)
€238.72(3 ) €12 612(Fi ) €27 444( 3 )
€308.51(752%) €16 568(752%) €31 944(752%)
€223.01(752%) €12 216(772%) €34 623(fi %)
4 Valenine WJ%(2011)"  IDet SEK$26 144(S5=Ff%) 014 0.53 SEK $ 190 2084 =J7 it #4f0l)  SEK $49 757(5 =Tt oefh) JEORHE R
SEK § =80 133(44t 2 A1) AR (2t aME) RAFR(2MHEME)
5 Valentine W]%£(2006)"  IDet  US$ 10451 0.168 0.698 US$ 14974 US $25 000
6 Cameron CG%(2009)" et CANS$4344 0.011 CAN $387 729 CAN $ 50 000(HEIHT)
7 Grima DT4£(2007)" IGlar CAN'$1938 0.075 0.067 CAN $ 18 661 CAN $20 799 CAN $ 50 000
8 McEwan PH(2001)"  IGlr ¢ 0974(f5%1) 0.12(H% 1) £88073(H§HL 1) £20000
£1080.1(1512) 0.12(f%2) £8667.9(112)
£1043.2(1513) 0.14(fL3) £7391.1(1503)
£13712(55084) 0.14(f%74) £9767.46(151 4)
£109627(F51L5) 0.34(55) £3 189.44(F50L5)
9 Pfohl M%(2012)" IGlar  €-5 246 0.196 0.396 REES W#hT%
10 Cameron CGZ(2009)”  IGlar CAN$3423 0.039 CAN $87932 CAN $ 50 000(ffeHr)
11 Cameron CG%(2009)”  TAsp CAN$-620 0.055 IR YES CAN $ 50 000(Hf2lr)
12 Cameron CG%(2009)"  1Lis CANS 182 0.006 CAN $28 966 CAN $ 50 000(FEIT)
F4 BRBEEUYESREBEREGT 2BERKBHNEFZITEM
Tab 4 Economic evaluation of insulin analog vs. insulin for type Il diabetes
Gi'5 fEE SRR RBEIO KR HRA SEAURLE R/ QALY ICER/LE ICER/QALY BIfE
1 Valentine WJ%(2007)"  IDet US$2 824 0.231 045 US $ 6269 US $ 50 000
2 Tunis SL%(2009)" IDet  CAN$ 5689 0.04 0.305 CAN$ 18677 CAN $ 50 000
3 Cameron CGZ(2009)"  IDet CAN$6251 -0.034 EA kS CAN $ 50 000(HelhF)
4 Grima DT%(2007)"" IGlar CAN'$ 1992 0248 0231 CAN$8041 CAN$8618 CAN $50 000
5 Brindle M4 (2011)" IGlar CHF$2578 0.05 0.098 CHF$51100 CHF$26271 CHE $ 60 000
6 Brindle M%(2007)" Glr Sepppn. . . CHEF $ 65 000~68 000
(1)10% Ak : CHF $ 1 532 (1)10% AR 1f15#:0.038 (1)10% JERN LK : CHE $ 40 441
(2)9% JER LIS : CHF $ 1 685 (2)99%JERb A :0.037 (2)9% Al ML : CHE $ 45 701
(3)8% JERHiL B : CHE $ 1 887 (3)89% 3Rl i 0.038 (3)8% ST UK : CHE $ 49 468
SR SR : SR :
(1) 10%3ERR L CHF § 95 (1 10% R M :0.123 (D 10% LR M fE3 %
(2)9% &l ik : CHE $ 350 (2)9% Rl :0.123 (2)99% S UK : CHF $ 2 853
(3)8%JEhl i : CHF $ 734 (3)8% LRI :0.128 (3)8% SR : CHE $ 5 711
7 Cameron CG%(2009)"  IGlr CANS4 945 0.008 CAN $ 642 994 CAN $ 50 000(Hely)
8 Cameron CG%(2009)”  TAsp CANS333 0.015 CAN $22 488 CAN $ 50 000(Jfelif)
9 RAEE(2010)" TAsp ¥-4485 0.374 064  fEBOE MHE%E JESUAFE
10 Cameron CG%(2009)"  ILis CANS$784 0.006 CAN §$ 130 865 CAN $ 50 000
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3 FEMBEXIDERANE[MEFIEXEENER
3.1 mEX

g K 2y 5 T4 47 K J5) (Canadian Agency for Drugs
and Technologies in Health, CADTH) 7 2007 4F- 2 21 /& & 1) 1.
A F AR P4 (Health Technology Assessment, HTA ) ™/Ff XK %4
i 5 2R AW RN RLAURR 5 ZR AW 430 5 NPH A T 1 483552
i, ERAUER REMUY 5 AR RETF I I HTA
OB EAT 3T LA TR RN E TP SCER (2 T
FEH B R TG lar, 1 TFAFST 2 IDet) , 1% 3 THHFST 4%
SR R RO 5 Z S B 22 05F . (H2  HTA 44548 H 4N
ABWFGEERATFAE— 2 W R B, BT DAAS REAR 4 © A WF 9 40
JiE S BRI 2T . HTA S S50 R IR B A2
0 U 1 L R P R (1 AR D) BIRIFTE Sk LA K
B B RS 5 N R

L IR R G = VR 7/ RS PN /A N U ESShig N
HTA #2540 A T 55056 T ILis sOBUAH ILis 55 NPH FLAL Y 28 5%
2P 3 5 A 5E 45 SRR B 0] T ILis mOBUAH ILis. {H2,
HTA #4545 13X 5 BBFFR AN 2 1) 5 TR AR B AL 77 1 &
KRR T 25 e By AEF th 2 1 AR HA AR 5T
2) A LEA A B vh BT T O VRS 2, 9 FH 46 7] 45 53 DR TRC
1% (propensity score method ) 77 7E s, , AN REF i 4 HEBR AE 151115
1553 LA U AE B 0 5E 00 5 3) LA LU A8 40 A Hh It 5 s I i
(124~ 1), S5 5L 7T BE A Sy Bsf [ 5 T 028 5 4) BOAS 28043 43 BT
HRAS [R5 22 18157 FH 11 PR B AR B8 ) ok Y 2 SIAR K 5 5) i 5
FEARART A 1T 5E 2 3 T — M A SRAS 19 A3 AT B
(WTP)H, 73 5h 2 TG & 3 T - E AR AR 1 WTP {E ; 6) i/
KT RBF AR AIET R By A RAAAE
RIS 2, i L HTA 2D\ 5 % m = K i ok
UE W4 8 R 5 R 5 R I & T

CADTH FJ@HIHZ— [ COMPUS, 2009 4F- &k % T & F I
By R 5 R RAEIRS TR R 5 T 2546 S5
e v N R DR T AT T 25 2 B SRS BT, LR T
I J R 5 R 2R 5 NPH A9 4551, thli J& Cameron
CGYMMIF . B A5 IAH AR YT 1 UM PRI J5 1], NPH AR
TR Z A, AR N I R BT 26 s NPH AR08 £ 3
FAUIAE T IR R 2556 45 PR RT LA 7E3RYT 2 TRUBH VRS J THT
NPH {It TR A 08 5 RIS, 13328 e TR o
32 XE

A e [ [ % AR 56 PRAEARFSE T (National Institute for
Health and Clinical Excellence, NICE) 2002 4F fit & Al B4 ¢ T
IGlar IIfsi [ FH 25 ) 352 R 38 B (Technology Assessment Guidance,
TAG) ™45 it , 7 2 BIBE IR IA YT Rk B oA I 2 £ ] 1Glar, BR
AEAFAEFEARIL | Eb Il Ay B2 0 gt Il 3 26 3 s 52 i B
AR BRI R . Fara 4220 1 il 25 il 3R ALy 34~ 6 F
IGlar F) 28 2= PFAl 315 v A ICER [ #E I AL T = /20 10 £5 LU
o JRBEGE A BT R A R A R 22, S AT R F A
IRGERIASIR . 34 W58 0 SRk 43 BT AL A % 2 1 XURs:
XoF 48 A e U, S SR R T 15 L IGlar 28 B M TE 47X

TEZiE 2014 4E5S 25 454 2 )
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