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ABSTRACT

The objectives of this study were to estimate the cost-utility of each drug
treatment compared with palliative care in patients with HBeAg positive chronic
hepatitis B (CHB) and to estimate the governmental budget impact when included in
the National List of Essential Drugs (NLED) using an economic evaluation model.
Cost-utility analysis was used to compare the medications in the treatments of HBeAg
positive CHB patients. A Markov model was used to estimate the relevant costs and
health outcomes during a lifetime horizon based on a societal perspective. Direct
medical costs, direct non-medical costs and indirect costs were included, and health
outcomes were life years (LY) and quality adjusted life years (QALYSs). The results
were presented as the incremental cost effectiveness ratio (ICER) in Thai baht (THB)
per LY or QALY gained. One-way sensitivity and probabilistic sensitivity analyses
were applied to investigate the effect of model variable uncertainties.

The results of this study suggested that providing generic lamivudine plus
adding tenofovir when drug resistance occurred (ICER = -14,000 THB/QALY
gained), generic lamivudine plus adding tenofovir based on the road map guideline
(ICER = -8,000 THB/QALY gained) and tenofovir monotherapy (ICER = -5,000
THB/QALY gained) were dominant and cost-saving options compared to palliative
care. Providing generic lamivudine plus adding tenofovir when drug resistance occurs
could save healthcare costs of approximately 70,000 THB per patient, since the cost of
serious complications could be avoided in the future. Moreover, CHB treatment could
also prolong patients’ overall survival by about 18 years. The governmental budget
impact demonstrated that providing HBeAg positive CHB patients with generic
lamivudine plus tenofovir when drug resistance occurs, or providing tenofovir
monotherapy, could reduce the overall budget from the fifth or seventh fiscal year
onwards, respectively. However, in the long run the budget costs for lamivudine and
tenofovir would decrease, whereas that for palliative care would increase.
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