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Abstract

Economic Evaluation of Melatonin as Adjuvant Lung Cancer Treatment : A Comparision of Melatonin with

Chemotherapy and Chemotherapy Alone

Thanida Inthawong1, Nusaraporn KessomboonV, Aumkhae Sookprasertz, Anakapong Phunmaneez, Parichart Pongthai3,
Areewan Cheawchanwattana1, NutjareePratheepawanit Johns4

IJPS, March 2015; 11(Supplement) : 133-139

The objective of this study was to perform the economic evaluation of melatonin as adjuvant lung cancer treatment
by comparision of melatonin 10 and 20 mg as an adjuvant chemotherapy and chemotherapy alone. A descriptive
retrospective study was conducted. A markov model was used to do the cost-utility analysis based on the healthcare
provider perspective. The patient costs data were collected from medical records and data base of Khon Kaen Hospital and
Srinagarind Hospital from December 2006 to November 2010. The health state uitlities were converted from the quality of
life data that were obtained from research results of Melatonin in Patient with Cancer Receiving Chemotherapy: A
Randomized, Double-blind, Placebo-controlled Trial (MIRCIT trial) (Sookprasert et al., 2014). Both cost and health
outcomes were discounted at 3%. The results showed that the adjuvant chemotherapy melatonin 10 mg was the more cost
effective than melatonin 20 mg. The incremental cost effectiveness ratio (ICER) of melatonin 10 mg and 20 mg adjuvant
chemotherapy compared with placebo were 4,254 THB and 7,802 THB per quality adjusted life months gained,
respectively. In conclusion, at the ceiling threshold of one time per capita Gross National Income (10,000 THB per month),
melatonin 10 mg adjuvant chemotherapy was the most cost effective option.

Keywords: Economic Evaluation, Melatonin, Chemotherapy, Lung cancer
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foya wanlnfin 20 wanlnfin 10 BIRAEN Total p-Value

mg (n=45) mg (n=43) (n=40)
819194y (SD) 57.17 (8.78) 57.06 (9.64) 56.88 (10.82) 57.04 (9.75)  0.856*
LNFITNE 27 (60.00%) 32 (74.42%) 29 (72.50%) 88 (68.75%) 0.285*
GREHRICE RN 0.702*

25 (58.14%)
18 (41.86%)

20 (50.00%)
20 (50.00%)

71 (55.47%)
57 (44.53%)

cisplatin/ etoposide 26 (57.78%)

Paclitaxel/carboplatin 19 (42.22%)

NN MIANBULATTIRUMAAS-LNFTNAMaA TV Infinlunisanains kinsdseaeda admﬁﬂﬁﬁ’mauﬁmqmmw%%

K1 alsauziSsluszninesunmsnenmeaitiga (MIRCIT trial)
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nqumama Service CMT cost  Med cost App cost Lab cost x-ray cost M/P cost Total

cost (SD) (SD) (SD) (SD) (SD) (SD) (SD) (SD)
CMT+melatonin 2417 11,193.70  1,478.17 97.13 346.94 142.61 10651  13,389.23
20 mg (38.29)  (15912.9) (1,930.35) (130.92)  (239.80)  (90.14) (66.79)  (16,291.4)
CMT+melatonin 28.49 12,758.68  985.77 69.98 320.76 134.07 60.62  14,358.35
10 mg (49.88)  (14,634.3) (2,354.16)  (100.63)  (243.80)  (112.30)  (42.15)  (15,369.3)
CMT+ Placebo 2375 12,44965  921.72 76.61 374.72 143.44 1647  14,006.36
(30.69)  (17,323.0) (1,171.88)  (109.66)  (240.03)  (86.42) (9.69)  (17,753.1)

WNBLAG © Service cost naNsfsALINMININIWNNALla BN TULINMT CMT cost wanafisdneaiitnga Med cost A1ndu App cost wanufiaen

NTAMINI TN, Lab cost nunpiasnasramsnastfianns ,x-ray cost nanpfiaen X ray M/P cost manafisaiualnfiwemaan

A15791 3 wAIALNRNaYIaYs: lumiiy aamjuéﬁaam
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wanlniiu 20 Faansu 0.7023 0.5673 0.5922 0.5578
ﬂfcjuﬁvlﬁ%'umﬁﬁﬂﬁ'@%'ﬂmimﬁ'u

Wwanlniiu 10 Fadnsu 0.7195 0.5681 0.5893 0.5943
ﬂfcjuﬁvlﬁ%'umﬁﬁﬂﬁ'@%'ﬂmimﬁ'u

EIRRBN 0.6978 0.5430 0.5562 0.5958

A19191 4 LLam@TunuaﬁnﬂizImﬁ‘naam*ﬂﬁﬂﬁﬂwﬁﬂﬁuﬁ’uLuaﬂwﬁu

N9Lean AU (Baht) LAOUTN (10ak)  UIRNDWA (QALM)  ICER (Baht/QALM gained)
wanlniiu 20 Fadnsu 49,586.49 8.66 5.00 7,802
wanlndiu 10 adnTu 48,680.23 8.63 5.24 4,254
gIRRaN 45,363.66 7.39 4.46 -
a3UHan13I9Y
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