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Cost-Effectiveness Analysis of 3 Therapeutic Schemes in Treatment of Posthepatitic Cirrhosis with YMDD
Mutation

QIU Yuanwang, HUANG Lihua, HU Taihong(Wuxi Infectious Disease Hospital in Jiangsu, Wuxi 214000, China)

ABSTRACT: OBJECTIVE To evaluate the cost-effect of 3 therapeutic schemes in treatment of posthepatitic cirrhosis with
YMDD mutation. METHODS  Sixty-four patients were randomly assigned into three groups. In A group, patients were
administrated with adefovir dipivoxil (ADV) (10 mg-d™") for 48 weeks. In B group, patients were administrated with ADV(10
mg-d™") in combination with lamivudine (LAM) (100 mg-d™") during the first 12-week period and in the second period, all the
patients were singly administrated with ADV (10 mg-d™") for 36 weeks. But in the C group, patients received ADV(10 mg-d™") in
combination with LAM(100 mg-d™) for 48 weeks. The data were evaluated with cost-effectiveness analysis. RESULTS The three
groups’ cost-effectiveness ratios of serum alanine aminotransferase normalization rate were 15 721.8, 16 922.6, 15 140.6. As
compared with group A, the incremental cost-effectiveness ratios of groups B and C were 29 064.4 and 14 412.1, respectively. The
three groups’ cost-effectiveness ratios of HBV-DNA negative rate werel3 125.5, 15384.2, 14 334.5. As compared with group A,
the incremental cost-effectiveness ratios of groups B and C were 261 580.0 and 16 400.0, respectively. The three groups’
cost-effectiveness ratios of HBeAg/HBeAb seroconversion rate were 43 092.8, 54 943.5, 57 873.8. As compared with group A, the
incremental cost-effectiveness ratios of groups B and C were 108 992.0 and 108 991.7, respectively. One patient had rtN236T
mutation and another one had rtA181V mutation after 48-week treatment in A group and one patient had rtN236T mutation in B
group. CONCLUSION  ADYV in combination with LAM is more cost-effective in treatment of posthepatitic cirrhosis with YMDD
mutation.

KEY WORDS: posthepatitic cirrhosis; YMDD mutation; lamivudine; adefovir dipivoxil; cost-effect analysis
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FTAEAL R IR I YMDD 28 5 Je g 1t 5 24
BITI TG, Prifs S s s, PRI FH & 3R VR YT
TR REE, EIERIRT AW, A5 EAY
(1) 22 A PERE RO B TR I Y 2% FE 2e BF IR 3R, i
Fr LA/ N 2o AT B R A BT R A
R YA 2E IR PR R 2 17 L YMDD
A5 S AR ) 2 BT R ATREAL FRE R 3 FlAYT
J7 ST AR Hr - DU IR B 2424t
5%,
1 #EREHE
1.1 JwpliEss

2004 4F 6 H—2007 4F 1 AALET 1SR4
LAM ¥97 )i B YMDD 728 S (A4 B A4k, i
66 1, 55 43 5, 2 23 #, 8 35~65 %, 1 1(43.6
+17.8)%; YVDD 36 i, YIDD 15 #l, YI/VDD %
1£ 3 %, YVDD S58ARKIEAE 12 65 e PUEBHE
41 Bl F56 2000 PG 2 WAB T R EE PEIH R B
W5 EIR S WibrdE . HERR RACRE T AL, R
SR N B SR BB T T T R
R A IRETE . B 5 g P B AR T
Wi . B D ae vl el A S R AL
WS IR R o TR S SR A IR ES . T
i 24 7 fig IR AS B SN B 1 A8 AL, 28 il
R
12 TR

A 4181 ADV(10 mg-d")ia%r 48 fi, B 41K/
ADV(10 mg-d™) 5 LAM(100 mg-d )EEAVAYT 12 4,
JE HUH] ADV(10 mg-d™)A77 36 J&; C 4R ADV(10
mg-d )5 LAM(100 mg-d EEAIATT 48 4. 25k
P : LAM®# 5 : 05023587, 06043576), 4 Fi 100 mg,
ADV{IL'5: 05040021, 06100069), £FF 10 mg,
B 2R L AR A FEr=. Y7 48 Fl, MM
s, AR RERAENES BEIDRAY I 2 L K 454
F TG AN R HA R A2
1.3 FAMfE

JAR(C) a7 B AE 2 R g TT VL B2 W)
TBYT P RER IR E (AR VR T 2 R Ao, 25050
P IS, RO MRAR R R . REETE 18
Bl e ok JE R 2 YMDD A8 5 E AL 2 41
IAET e huRTEiasT KV, B8 ke 24,
HAS%, 2yrdh. RS, MO 48 R
TBIT WA . kg4 ARE 2009 4F 1 H A& ot
5, A LAM B 15.57 J6; ADV B 21.29

T EBLACR T 2557 2010 4F 6 H 57 27 4545 6 11

TCo 3 HAWREA: CA=21.29X7X48=7 153.4;
CB=(15.57+21.29) X 7 X 12+21.29 X 7 X 36=8 461.3;
CC=(15.57+21.29) X 7X 48=12 385.0 JC.
1.4 J7knnER

AT FEAEAS FIPUW BV 9T 7 SR A R B
oo A M N MR R N, BT
HBV-DNA FJ#: B 5(%)~ I 2h e N AR = L 5 5 Iy
(ALT)EH #(%) LB % e HLls/ CRH 5 e Hiik
(HBeAg/HbeAb) 45 3 (%) ATTT R vEMT
1.5 Zilorir

{1/ SPSS 11.5 BAFHATS Vb, Bkl
Px ts %R, TR A RS OCR A ¢ e
J7 2T, AR HE T 2 K08 B P<<0.05 4
LR G2
2 %R
2.1 IR

3 AIEARAEIR . ALT &% %, HBV-DNA %[
. HBeAg/HBeAb ¥R BT rdess, 2H A LLA
ALT H 3. HBV-DNA #HFG G240 X (P
<0.05), fHIEARFEIR. HBeAg/HBeAb H & 71
G2 3 X (P>0.05). 1697 48 JEI 755 S B S
KRN 13.6%(3/22), 10%(2/20), 0, 207
RO A HHBL tA181V R rN236T 44 1 f1, B 41
rtN236T A8 5 1 1. LK 1.

F1 IR AR 3 AT LR
Tab 1 Comparison of curative effect among the three
groups after 48-week treatment.

o ALT HBV DNA HBeAg fH: HBeAg/HbeAb
ZH) n

SHWUL BPIEIL et ol

A% 22 10455)  12(54.5) 12 2(16.6%)

B4l 20  10(50.0)  11(55.0) 13 2(15.4%)

c4l 22 18(81.8)  19(86.4) 14 3(21.4%)
7 7.09 6.39 0.187
P <0.05 <0.05 >0.05

2.2 AR 25738

3N 8, 1, 1 BIEETEVRITHT 12 JA ALT
W20, A4 2 1 e P s SR s B D RE
AT M I A AR R R IN, £ A LAM.
N THEESCRRGTT JE I B, 1R tHAZH BE V70
%, BAH. CAHRNWEYEEL. A4, B4l
I rtA181V Fl rtN236T 7% 1 4], B 4H rtN236T 2% 5
1B C 4 WAL DRI R i 25 1 A 2
2.3 AT
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231 JA-ZCREL(C/E)  A-BUR A HTI H )
TETPHT AT, (e 2 SR, &
S R LA 28R BT A B (1) A B A B T PR T
A TR o AR 20 R LU IS P 25 A7 LB 5%
fE—ilg. % 2009 4F 1 HIZMHHKk 08 3 oy
AR, SR 2.

232 BEERA-KIRL(AC/AE)  4XFARNATT
T3 ST o BT LU, A R 7 AR s L AR
T2 3UERA-RBEN

Tab 2 Cost-effectiveness analysis on the three groups

BORAARLF , IX A0 2 A B 0 — AN 8RBT P 5
TR A, B AR, e RET AN
FI ARG 57— I IR A 20 1 45 R F
JURAETT 7 S A B sy, A AR A 4l
HSH, HAh T RS 2 WA R AC/AE, AC/AE
FOAEBAIG, 2 B I — AN 28R P57 P 75 36 0 28 B
%, %07 9t UK. ARF5E B 41 C 41539
5 A AR, g R 2,

3 ALT S H AR HBV DNA % 12 AR -3 R HBeAg/HBeAb #4536 il A -2 4t

WA CHE HEXEY% CE  ACAE HACHK HEXEY%  CE ACIAE WA CHE  HEXRE% C/E AC/AE
A 71534 455 157218 7153.4 545 131255 - 71534 16.6 43092.8 -
B4 84613 500  16922.6 29064.4 84613 55.0 153842 2615800 84613 15.4 549435  -108 992.0
CHl 123850 818 151406 144121 123850 86.4 143345 16400.0  12385.0 214 57873.8 108 991.7

2.4 ABUENE ST
H1 T 25 28 55 2 V- T3 1 I AR AR 22 AN E
RIER, ARKRRRE FSZmPr o a5 RIS REARUE,

*3 HRMEST
Tab 3 Sensitivity analysis of the three groups

o i A T B UEAS [l v s A v X 0 A &5 R
I mRE R . (R At 2R A . 90 7E 2009 4F
ik BRFE 15%, HgEHE L 3,

3l ALT W AR HBV DNA # ] sleAs-2CR HBeAg/HBeAb # 4 3 i A -4t

JRA(C Jt) EERE, %) CE  ACAE JEAC J0) HHZRE%)  CE ACIAE  JRA(C JT) HHAEE, %) CE ACIAE
Al 60804 455 13363.5 - 6080.4 54.5 11156.7 - 6080.4 16.6 36 628.9 -
B4l 71921 50.0 143842 247044 71921 55.0 130765  222340.0 71921 154 467019 -92641.7
C4 105273 81.8 12869.6 122504  10527.3 86.4 121844 139401 10527.3 214 49193.0 92643.8

MK 3 ATLLEH, 2007E 2009 LA R
B¢ 15%, ALT H & % . HBV DNA #[J] %
HBeAg/HBeAb #4231 AR 5 2009 4F- 45 #r
[ 25 SRR — L,
3 iTie

YMDD 7853 i §5 HBV 5B 100 54 S g IX (1)
C WX YMDD(J 2 MR- B 2 MR- R | 1 s R- KT 14
IR FE P ) R A s, Fo i MR ZIR) # 1+
SRR VEEIR) S B WNAMFFRIESE, LAM
1697 JE HIL YMDD 22 547 i 2 22 rtM2041/V, T
ADV [{AZ A7 5 2 rtA181V Al rtN236T, Wi e =
T B AR AT s AR RS X 2P LAM $1 2
BT 495 2 ¥4 7 U BL YMDD A% 5 it 25 )5 n
ADV, fE 2008 fFMV K %% 2423 (Asian Pacific
Association for the Study of the Liver, APASL)& i
(1B R TS T 2 R AT 26 57 < 2009 EFRE ) 2 BT 4%
96 B 25 5 5 3R L 2009 A WU T AF 97 2 4
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JTPH(A 4DIERT 12 I 33.3%4 L ALT /K
WP R T, 2 0 U Re AT
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IR BH BT A 41, RHIL ADV AH A7 55
(rtA181V FI/s rtN236T)[WIERAL S, R)7 L4
M 3 At A difediidl, C A HAC/AE
AL 5 A 4URHLL, ALT &% %, HBV-DNA %[
. HBeAg/HBeAb 41N 1 AN A 8], C
M2k MR B 4. G Rar, C 4l
ZIRIT L YMDD 22 s AR SR 26 AL
AR, HAMTTAAIE BN OB R4 LAM 8
J7 L YMDD 7 ¢ 5 1) A - 380 R o3 b 45 R —
O, R F AN TR RS R R BRI 2
Hﬁ%ﬂc%\%, — H {13l YMDD %55, LAM 1 ADV
A B HE H AT 167 1B £
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