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Fig. 1. Outpatient treatment model.

<l Cure (Scenario 5)

Scenario 5 shows a case in which the initial antibiotic drug was given for 3 days, but another antibiotic was
introduced due to insufficient initial antibiotic effect. The patient was hospitalized instead of treated as an outpatient.
In the telithromycin (TEL)—treated group, the medical cost in Scenario 5 is ¥252, 563. Medical cost in Scenario 1
through Scenario 4 are ¥28,635, ¥35,996, ¥257,626 and ¥30, 933 respectively. The expected medical cost is the
values obtained by multiplying the medical cost for the Scenario by the probability produced in this Scenario and
subjecting the result to weighted average calculation. The expected medical cost for 7 days of TEL treatment is

calculated as follows:

(¥28,635%0.95+ (¥35,996 X 0.8 + ¥257, 626 X 0.2) X 0.05) X 0.96 + (¥30, 933 X 0.8 + ¥252, 563 X 0.2) X 0.04 =¥32, 981
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Table 1. Parameters
Range (d)
Value
low high
Probability
Dropout at judgment of the initial effect (a) 0.04 0.002 0.078
Cure at judgment of 7-day treatment effect (a) 0.95 0.907 0.993
Cure at judgment of 5-day treatment effect (b) 0.903 0.795 1
Transition of hospitalization at changing of treatment (c) 0.2 0 0.452
Incidence of adverse events for which symptomatic therapy is available (a) 0.103 0.05 0.156
Incidence of maintenance therapy (a) 0.053 0.007 0.098
Cost
Drug cost of telithromycin (300 mg/T) 249.2
Cost of examination at initial diagnosis (/time) (c) 10,780 5,390 16,170
Cost of examination at judgment of initial effect (/time) (c) 1,880 940 2,820
Cost of examination at judgment of the effect (/time) (c) 1,880 940 2,820
Cost of changing antibiotics (change to hospitalization) (/7 days) (c) 23,407 11,703.5 35,110.5
Cost of changing antibiotics (change to outpatient basis) (/7 days) (c) 2,663 1,331.5 3,994.5
Cost of drugs for treating adverse events (number of persons) (a) 403 201.5 604.5
Cost of drugs for alleviating underlying disease (number of persons) (a) 4,843 2,421.5 7,264.5
Cost of drugs for maintenance therapy (number of persons) (a) 4,744 2,372 7,116

(a)
levofloxacin
(b)
with telithromycin
(c)
(@)

Estimation based on results of questionnaires

I Db b T EDOHRDMEIHG STV 2 EER]
WCOWTHAMFNELZ T L0, HAERZHET L. A
EHG B L OB BIEREANC N T 2 A B IOV T
FFkIZ, TEL O HEMRILERER O&5H 0 5 #EFHL 72,

S L7285 A — % O—E % Table 1 12773
3. ik

1) AR5

RO CTIRIERSHTE LT, Fig. 1OBEFE T u—I1k
STRME SN S TELHEICE2BH 1 AH -0 oM
P & DWNIRE KD 72,

2)  RIESHT (N5 X — & OEBELH)

WIFEE#R T, Fig. 1 OWEHF 7 0 —ICHE L72% <
DI8F A—% (FEHfEB L OHEE) Z2HVTHEBLT
WBDS, KN T A —F HPHIFEEREICS 2 B BEEE
NENRL D, HBEOREWIT A=y Shh
X, T0/8F5 2= 120 LCEAMICHH R E AT 5 S
&, BhERI TN 2 DAL RIGHE G OGO RS
bLEZOND, ROWTHH L7z/8F X — %1k TEL
O " HEMRILBGRBRR LT — 5, WIRE~NDOT ¥ —
MR &8 F S F R AERED S OHEFHED S % 5 25,
NS DHEFMEIZZ N ENDAHEIELEZ > TV 5,

-
—

Estimation based on double-blind comparative study in community—acquired pneumonia with telithromycin and

Estimation based on comparative study in respiratory infection in general, including community—acquired pueumonia

Range for probability and cost are 95% confidence intervals and + 50% values, respectively
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3) Budget impact analysis
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Fig. 2. Expected medical cost and detailed of expected medical cost of telithromycin treatment.
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Fig. 3. Tornado diagram (Probability).
The dotted line represents the expected medical cost of telithromycin treatment (¥32,981). The length of the
bar shows the variance in the expected medical cost when each probability is changed from the lower limit to the
upper limit in 95% confidence interval. The longer the bar, the greater the effect of probability on expected
medical cost.
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Fig. 4. Tornado diagram (Cost).
The dotted line represents the expected medical cost for telithromycin treatment (¥32,981). The length of the
bar shows the variance in expected medical cost when each cost item is increased or decreased by 50% and changed
from the lower limit to the upper limit. The longer the bar, the greater the effect of the cost item on expected medical
cost.
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Table 2. Parameters for calculating budget impact analysis
Value
Annual number of patients with pneumonia
1,098,000
(number of persons)

Hospitalization rate 0.7
Number of inpatients (number of persons) 768,600
Transition rate of hospitalization 0.7

Table 3. Budget impact analysis by telithromycin
administration period

Case Effect of reduction in annual medical costs
Telith i
cithromyein ¥137,235,989,520
(7 days of treatment)
Telithromycin
¥138,081,756,960
(5 days of treatment)
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The widest possible variety should be provided for selecting antibiotics for the outpatient treatment of
community—acquired pneumonia while inhibiting the accumulation of resistant bacteria. A new ketolide
antibiotic agent, telithromycin (TEL), was marketed in December 2003, giving a wider selection of
antibiotics. An outpatient treatment model of community—acquired pneumonia was develoed to evaluate
the medical treatment strategy for outpatients in view of health economics by referencing TEL. The model
was provided as parameters with data collected prospectively in double—blind comparative studies in which
levofloxacin (LVFX) was used as a comparator for TEL and those estimated from the results of
questionnaires distributed to physicians. In addition to basic analysis of basic values of the parameters,
sensitivity analysis was done to validate the effects of individual parameters. The expected medical cost in
7-day TEL administration was calculated at ¥32,981, which was further evaluated cost—specifically,
showing that the cost of clinical laboratory tests accounted for the greatest percentage. Sensitivity analysis
for parameters were confirmed that the 3 parameters having the greatest effect were (1)hospitalization
rate at the changing of antibiotic treatment, (2) cure rate at initial examination for antibiotic treatment,
and (3) dropout rate due to insufficient initial antibiotic effect. The 4 parameters were confirmed greater in
the effect of cost were, (1) examination cost at initial diagnosis, (2) cost of drugs for alleviating underlying
disease, (3)cost of antibiotics at the initial treatment, and (4)cost of examinations at revisit. We also
confirmed that shoter initial antibiotic treatment reduced the expected medical cost. Based on these results,
we concluded that 3 points are important in treating community—acquired pneumonia in view of health
economics: (1)shorter antibiotic treatment, (2)reduced hospitalization as much as possible and (3)
avoidance of unnecessary concomitant antibiotic use.



