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Cost-effectiveness Study of Celecoxib for Osteoarthritis in China
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ABSTRACT OBJECTIVE: To evaluate cost-effectiveness of celecoxibfor osteoarthritis (OA) in China. METHODS: OA cost-ef-
fectiveness analysis model developed by National Institute for Health and(Clinical Excellence (NICE) was adopted using celecoxib,
diclofenac +PPIs as control. Related risk of adverse event,was from CONDOR trials.The effectiveness was measured by QALY.
Costs and QALYs were discounted annuallyat 4.769%. RESULTS: Celecoxib had a cost of $3 591 and 8.826 QALYs while diclofe-
nac+PPIs had a cost of $3 674 _and 8.830 QALYs. The incremental costs and QALYs of celecoxib to diclofenac+PPIs were — $83
and —0.004 QALYs, respectively. The incremental cost-effectiveness ratio (ICER) for diclofenac+PPIs to celecoxib was $23 258/QALY.
The results of single, factor sensitivity analysis and probability sensitivity analysis showed that drug cost was driving factor of IC-
ER,, and the'results of two therapy plans were similar. CONCLUSIONS: Celecoxib is a less costly alternative than diclofenac+
PPIs. The ‘difference in QALYs between celecoxib and diclofenac+PPIs is extremely small, so celecoxib is likely to be cost-effec-
tive for OA patients.
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Tab 1. Localized population health risks

R4 A 5
AR 0.268 6 *
SERNE 0.150'5 JCik[12-13)
EIEGLEE 0.000 7 SCHk[14]
OUREBE 0.006 3 SCHR15]
Aip 0.005 6 SCHR[16]
LJIFER 0.009 0 SCHR17)

T+ % [ PITH A AS R XU e /A B R , S AL 3 P2 ) NTCE A5
BRI R
Note: * domestic dyspepsia risk lack of anthority data, and default

data of British Nice model is used
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Tab 2 Drug price

WA el OSSR HE S i mg i Fr Ok B/ 0% Ly
SNt IR (D) FEH B2 AR A [ 257 H20056948 250 250 mg/ 10 $1.27
WS TREN G RE Jemti e 25 A PR | [ 25T H11021640 100 25 mg/ 30 $4.89
TR e WS 257 B [ 2517 ]20120063 200 200 mg/i 6 $5.77
FSE TRV BT i 2477 B i) [ 2517120130093 20 20 mg/ Fi 14 $34.10

TE BRI T AR T A S IO 2

Note:data from Beijing Municipal Commission of Development and Reform
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Tab 3 Price of medical service and cost of ADEs man-

agement
=283 &H HelR
— TR
HZEEf $0.82 *
By $1.48 #
GIIiZHL $20.43 SCHR[18]
WK $49.42 *
NEIRTT $90.61 *
I R R $9.88 *
GIAMEHFEA $683.00 SCHK[18]
GIF g8
THEAR $148.00 SCHEK[19]
FER R $228.00 3CHK[20]
B GLEM $1160.00 k21
DA
DWUEFE (F %) $4 353.00 3CHk[22]
WG AVEEALE $435.00 SCifk[22]
A (HE) $5 845.00 SCHk[22]
A (JEEE ) $585.00 3CHk[22]
DR (ER) $1527.00 SCHk[23]
IR (REAH) $435.00 JCHR23]

T s % BRI T ST R R A s A 4y s iR IR T 2010 47
10 20 H bRtk

Note: * data from Beijing Municipal Commission of Development
and Refom; # data from Beijing Morning Post issued on Oct. 20th, 2010
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FEAWFSE X FEES BT T B R R U 4y
#r (One-way sensitivity analysis, OWSA ) FlIHE 3R G5k
31 (Probabilistic sensitivity analysis, PSA ) , DA G645
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Fig 1 Results of OWSA (base case estimates +10%)
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Fig 2 PSA scatter plot of celecoxib to diclofenac+PPIs
(1000 times of simulation)
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