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Abstract

Patient Cost for Osteoporosis Treatment in Postmenopausal Women

Surasak Chaiyasong1*, Thananan Rattanachotpanitz, Patsara Thongthais, Patra Noysuwarnkits, Suchada Thikachon3

Introduction: Osteoporosis can be found in postmenopausal women and related to serious fracture and high
treatment expenditure. The objective of this study was to determine cost of osteoporosis in postmenopausal women in patient
perspective. Methods: A cross-sectional study was conducted in postmenopausal patients with diagnosis of osteoporosis or
ICD-10 code M80, M81 or M82 in Mahasarakham and Khon Kaen Hospital between November 2011 and February 2012. This
study measured patient demographics and direct medical cost and direct non-medical cost, including food, traveling and other
direct costs as well as indirect cost. Descriptive statistics were applied to summarize the costs. Results: There were 140

patients (118 outpatients and 22 inpatients) with aged 65.0 + 9.7 years. For outpatient, average cost was 782.7 + 1,616.6
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baht/visit (median cost 416.7 (20 - 15,316.7) baht/visit). Outpatient cost was mostly from direct medical cost and direct non-

medical cost. For inpatient, average cost was 2,902.7 + 4,625.6 baht/admission (median cost 859.9 (280 - 18,166.6)

baht/admission). Conclusion: Osteoporosis is costly in particular inpatient services due to fractures. Therefore, prevention of

osteoporotic fracture in postmenopausal women would reduce health burden and expenditure.
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