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Original Article

2001~2003 National Health Insurance (NHI) Reimbursement for Five
Prevalent Cancers in Taiwan (Lung Cancer, Liver Cancer, Colorectal
Cancer, Gastric Cancer and Women’s Breast Cancer)

Chieh-Yu Liu'*, Tsang-Wu Liu’, Jih-Shin Liu’, Chin-Fu Hsiao®, Li-Tzong Chen™*
"Department of Nursing, National Taipei College of Nursing, Taipei, Taiwan
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Health Economics

The Medical Resource Utilizations and the Economic Burden in Chinese
Cancer Patients with Chemotherapy-induced Anemia:
A Populational Database Study

Chieh-Yu Liu'", Tsang-Wu Liu?, Tih-Shin Liu’, Chin-Fu Hsiao’,
Li-Tzong Chen?

"Department of Nursing, National Taipei College of Nursing, Taipei, Taiwan;
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2009 APCC Young Investigator Award

ECONOMIC BURDEN
AND VINORELBINE |
TAXANE-PRETREATI
BREAST CANCER

Chieh-Yu Liu, Ph.D.*" Yen-Shen Lu,M.D., Ph |

P-122

1Department of Nursing, National Taipei College of
2Department of Oncology, National Taiwan Univer:
JInstitute of Population Health Sciences, Nafional

Introduction

Breast cancer has been the highest incidence among Tai
economic burden for early-stage breast cancer. but very limits
newly diagnosed inoperable advanced breast cancer (IABC
frequently used in the adjuvant and first-line metastatic or ¢
monotherapy and in combination for advanced breast cancer
standard treatment. Therefore, capecitabine, trastuzumab
treatments for ABC patients. Although many studies have
vinorelbinge, the related studies for inoperable advanced brea:
the economic burden for IABC patients receiving capecitabl

20th Asia Pacific Cancer Conference
(20th APCC)

I honored to present

Chieh-Yu Liu
(National Taipei College of Nursing, Taiwan)

with the Young Investigators Award for his/her
outstanding contribution to the 20th Asia Pacific Cancer
Conference (20th APCC)

held in Tsukuba, Japan from November 12 to 14, 2009.
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An example: Cost-Effectiveness Analysis

Annual Cycle, After 6 Years Outcomes
Years 1-6
Invasive Dead
pneumococcal <
disease O
Average
health ‘
Vaccinated |
No invasive Dead Net medl::s
verage Dead
health v
Cohort Survivors 7 Avmse
sreumomcml QALYs
O Average
health .
Unvaccinated
No invasive Dead
pneumococca <
disease ®
Average
health ”

Markov Model of Disease Progression
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AtRe
cost difference A tl'eanm.:nt o Re
! unacceptable ;’.
Treatinent o
less effective and more effective and = never C—e® & »e
- acceptable -
more costly more costly @ [ AtRc
f dﬂminance) ( non dDmFHEHCE) S A—pe ‘,*' treatment
c: - acceptable
effect difference = .
& > S AtRG, o~
. d 9-.;‘ treatment ‘.*‘
less effective an more effective and E unacceptable ‘.0' Trentinent
less COSHJT less costly E BE—pe ‘.*‘. . always
(non dominance) (dominance) ~ E —» acceptable
-~ ‘," At Re, D e
v ',4’ treatment
N acceptable

CE-plane

>

(-) Difference in effects (+)



Incremental cost (£)

AllhAaKilivtvs CAanncihhilitvs Avrvalvicie
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©  Microsimulation
Base case incremental cost effectiveness ratio
- == Upper confidence interval (Fieller's method)
--=== | ower confidence interval (Fieller's method)
—== (Cost effectiveness threshold (£20 000 per QALY)
2000
1600
1200 :
800
400 =
0
-400
-0.4 0.8

Incremental effectiveness (QALY)

A Monte Carlo Simulation



Cost-Effectiveness Acceptability Curve (CEAC)
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