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The pharmacoeconomics is relatively new field in pharmaceutical science. In August, Pharmaceutical Society of
Japan published ‘‘model core curriculums for pharmacy education’” and pharmacoeconomics is included in it. As the
Japanese health insurance system is composed of fee for service system and small patients’ co-payment, physicians as

well as patients have not needed pharmacoeconomic analysis. However the recent economic squeeze begin to direct their

attention to the pharmacoeconomics research. The pharmacoeconomic analysis is intended to show alternatives to the
decision maker for their consideration. The analyst should not impose his of her conclusion on the decision maker. The
analysis must reflect the actual medical practice under the circumstances where the decision—making will be done. Phar-
macists in hospitals are expected to conduct pharmacoeconomic analysis for themselves, using their hospital’s data, for

their decision maker, hospital manager. This article introduces some pharmacoeconomic analysis and outlines analytical

measures for the economic evaluation such as cost utility analysis and cost benefit analysis.
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Fig. 1. Decision Tree”
ILI=influenza-like illness.
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Table 1. Cost Effectiveness of Zanamivir versus Current
Treatment in Australia?

Total cost per patient

Zanamivir treatment 148 $A
Current treatment 112 SA
Incremental cost 36 $A

Median time to alleviate major symptoms

Zanamivir treatment 5.55 days
Current treatment 8.08 days
Incremental cost per day 14.2 $A
Incremental QALY 0.0031
Incremental cost per QALY 11715 $A
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Table 2. Cost Effectiveness of Zanamivir versus Current
Treatment in Japan®

Total cost per patient

Zanamivir treatment ¥28611
Current treatment ¥28792
Incremental cost — Y181

Median time to alleviate major symptoms
Zanamivir treatment 5.0 days
Current treatment 6.0 days
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Fig. 2. Markov Model?

NH=nursing home, comm.=community.

Table 3. Cost Effectiveness of Donepezil versus No Treat-

ment?
Mild/community Incremental cost
6 months 536%
12 months 489%
18 months 260%
Incremental QALY
6 months 0.003
12 months 0.015
18 months 0.028
Incremental cost per QALY
6 months 160000 $
12 months 32000 $
18 months 9300 $
Moderate/community Incremental cost
6 months 603 $
12 months 819 %
18 months 842 %
Incremental QALY
6 months 0.001
12 months 0.006
18 months 0.011
Incremental cost per QALY
6 months 440000 $
12 months 140000 $
18 months 76000 $
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s 27D (domein) H 35 WX XKt
(dimension) &IEHIN DB T EIZW DM DERM
MHABESINTVS, W —RICEEICIZEFORIE 2
LT S EEMRMER S, SR S BR AR
FENRERENH O, FEROLERE LTI, f#
REECTWEMNEINED, EREBL TSN
EDD, HEZVERIRNEDEEDDDN, FEH
EHFATETVENREDN, £ERENREREL
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therapy

0.0

Change of utility by current

Change of utility by new

Incremental

Life Years

Fig. 3. Quality Adjusted Life Years (QALY)

TlE, BAREOHFIENR, BEA - BF - JEFE -
AE - BB EDHFEEEEE (ADL), EEENH
FoNsnEND KO EAREEEDRE, RiExRE
DHATKEHIREE, L3 - KR E DR
REIRFE/R EM D 5. Bl ZIEKE THIFE & /- SF-36
TR E < KRR 7 & SRR R & 501
o L THMINEERTE U TE, tham, ek
H, MEHHEEED 4 DOHERE, £z HRREERT
E LTI iktme, SAR%E, Hh, REERED
4 DDHEBDE 8 DOMWEHIT/H T TS, £HA
5 fe H% B8 0 B %6 L 72 WHO—QOL T I3 & {4 1
m, OHEAEE, B 0oLV, fhRmEafR, ENE
BRI, KM - R B0 6 DO TS
v, SIP (Sickness Impact Profile) TiX 12 fEk,
NHP (Nottingham Health Profile) T3 13 fEig M
5o TS, IS OEMEII@FRE O —K 7
HEZITTOHDTH AN, ZOMITIERHERIFRE
FEICRENTTEMEDHEIN TN S,
ZOEDICL THIESNZ QOL IZ#h i E 4T
1305720121, H5hCHLHD NI QOL H
BB EA A TSEFRIRBICOWTHEBZL TE
NETNORFREBICH T 2 AMEZ EO TH < LE
D5, HEREOYHMEZHIEY 2 ERTEEL
T, rating scale %, time trade off {5, standard
gamble 5D 3 DD HIEMNH 51T\ 5. 19 Rating
scale =TI, FIHRBEFT L WES X D@EIRAE
ZHIZIT 100, JROLEFEL <7RWEEZZ D HFIRE
ZO0LI2MELZMETS (Fig. 4. TOLT
Bk I f@RRE 2 RIEF IR, TO@EFIRED X
FTHRODODANAEZBITEL S ZNTNOREER

100 < Healthy

<~State A

<~State B
«~State C

<Dead

[TTT]
o

Fig. 4. Rating Scale Method

BlE, ZoOMELOHBEODEZITMET S EED
MEZEZTHLWIHAMBEET 5.

Time trade off {A TIXEIEH T 2 DD A[EEME Z /R
N5 (Fig. 5). 1 DIEHANRZWER D [EERIREET
LG, BIZX Yy HEEELEEODHOTHD, b
D1 DIFTERITHESRRETENIDEVD 24
B, PIZEIxFEZLHLEEODBOTHS. HEHIZ
20D EELMEREIIIRDEND. TDx
EENWANALEZTHEENEEL EHFARN
LEZBRRZERD, TOEEDXFEL yFEDH,
x/y R AEET 5.

Standard gamble 7£ TIX A& F T 2 D DR
MRINELOENERIL I KkDS5NS (Fig. 6).
1 DOEREITHT T, & ULHTITB QTR
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100 Healthy

Utility=x /"y

State A

X Y
Life Years

Fig. 5. Time Trade off Method

Probability P Healthy

Alternative 1

Probability 1-p  D¢ad

Alternative 2

State A
Utility=p

Fig. 6. Standard Gamble Method

BN ESNEZNATNERETETZENDIHDTH
5. ZOWHFITHEDOWRNp &L TREFITIIR
IND. B 1 DOORRFIIWEFITEET, FANE
WERD IR TEERMEEZIDLEEIDHDT
5. BOWRE NSNS LB B THEENE
FIZR BN EDINRDONID L2 IR S OMEHR
3R, TOEEHAEET S,

94. EREXESHT BHAMERES I (Cost
Benefit Analysis: CBA) TlX, ZhR2TNTHET
xR, BRAMRSTCERAPASITIE, 1 D
MREEDCTEDITIEENS SWOEHZEBEML R
FIUTRE SN ERD D ZEIXTE SN, DA
WEERAT 2N ES T 2ER5E, 20
BEMRERAS WA ORI THIE L2l s
I, ZHUTEHNRD &, BRI TCIIEM &)
BEEHERBE TSI ENTEETEANTH 5.

TR FERS & S SRAICME AT 5 BT D > F U
FICH D K EE (willingness to pay: WTP) %
DAV SNTWS, WTP TiE, H&EHICHLT
BIAIE S DIRBEEN B -5 TEFICHLT, Thz
FICAND EZDITIEERARNS S XTI S E =
%, OB, BEIXZTOEBEENS BEEFEEEZT
HuletE D AT L TERMT 5. Lo T,
BIEFEICE, BAREDOF A ZRLTHEES
ATHHHTEITRD. 20X F %KAM
(contingent valuation) £ &I 10 {5 AHFEAM 14 &
ZTHICEDSZHWEEEZRARS Z L1F, HiHTO
WEIDRND DITKT 2 HEE DRGIIREREZ
HELTNDZEIXRDDT, HEBBEORREE
LTOANZDZLENLE ENBMMETIZED S
ZEMNTES.

ZDOWTP &L <PU=HDIZZED EE (willing-
ness to accept: WTA) 2idH 5. ZHUL, WTP ndHh
DIREIEDRERGON SR EHED 205 KE
SBETHIOINZZNDIDIIHL T, HENLS
ST Z DBBEEOHEREONZHEREHZSD
LHIENTELINZZFNSGHDTHS. HEDET
3, XHWEEOSFELZROEEOSHIT T
B30, ERICRANTHS &, ZHWEBROS
HOHMEL BB ENHMBENTNDS, 19

THWEREH GG, @EIXTORBEEORE
EHRTRLTHFNRDL I LIRS, ZOBE, 0
BEEE2RAT2REBICH D 2 E2RE (TDIEE
FORRERDERICHESZERE) LEET
WTP Z2&057jikE, RBOBEDOXIDIT, £D
KO RIEBHEENVE LR DR E DA EGDE TR
BRI ZW 5 ETHIADBRNH D0 ZE=05 51k
ENH B,

SHEOMEHELTIE, HHIZEHLTHES DA
&, BARMICREZIERL Tyes/no TEATH
59 HENHS. HHIZE#HL TH 5 S HEE, [
BHEITHEGZDZEDNIRANDTNA 7 ZADIRN
BANRONDZENHFTESLD, WHLEXETX
WA BMNEEZEZ D EITEBZBENEN TR E,
E&DIENIEHICKRELBo/20, EENESNR
MoV T B —ANMEA LS WD fTIEME
NdHDEFEMINTVS, BRNICLEZE RS HE
ELTIE, £, $288E2RLT SHhD) &0
IBEZTHNE, &z LT TnE, bz
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EWHEZBLIE, @FE2TTTH<ENnS, bk
DERVDDOXRDIBHENDSD. ZOHIKITHLT
12, BIEENROICEINZEEIIFIETS5NTL
F9 &S starting bias NH B EDERNH 5. 1®
HI 1 DDOHERFVWSONOLEEZHEL TBWN
T, —ADEEHFITIZ1DOLHEL T ERL, yes/
no Z2HATH56W, ZNERBOANIIT F LI
SHEEALT, BIZITDH S NITIES50 M, BN
1$500 HEWD SDITEMT 2 EFD HIETH 5.
ZORHFEITH L TFEEEZLRBLELTLHEND
ZETMAT, EOXOBIETELHEEBERIDOMNEN
OSHEMERIN TS, ZOMIZH ED KD /R(K
HOEBZTIUI WO, §EICEDXDICHEE
ROUT L WD, < OBEEFICE > TR
OEMICHE-ERN DN WEWSHESH D, DL
TR A7z K5I E R AT EAIR I T ic BN T
ROARBSIERDOIED, (Hik% &I M
FAREEXDNNELZTRS N TNRNEE D ONEH
RTH 5.

10. #&bYI(C
KFEZRZDITHIZo T, HhrOFEFIMITH L H
G DIFBED T — % %l F= AR FE i 2175 2 &
ERELZW. ZLOHETIZ YT 1 L - )NAD
TERRDED 5N TH O, FEFIFEHICEAL TIEZ< D
HEERABE G LTS, NAES THEELZEE
DEFANRERD D T ENEEAFRFE DAY —
cNEfA5., SHBOMNETIREBRREBRD FTORIA
WHIEICERERDILREND ZENTFHEIND. K
BEDREHIIRFEEZERL TEEEERTLH L
BEZIDHEMRL<I85. EARESIERRE
FIHWM B 212t T 25D THDEED T L2
DERUIBRRTE 7z, FhiEE 5 /NSt R oERR
TEFIT U CHIREZSHIB AR 2R 8 5 DIE, £ D
B DAV 2D TH 5.
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