Thai Journal

of Pharmacy Practice P
PP UNAINNIIE

a ¢ vV a a W o %) a 9/‘;” %]
nanzRauwnulsransnazasmsigonyuwininzhaaslaawlvnssnm
U (- %) =Y U =1 ‘:' =Y 1 (-5 [-%) =Y U

dilglsmaynaniauniiniuaslsaiianiiasaanulsaeynaniguniunein

TsdwiSsuifsununissnsuuuaiasgiwluwdszmealng

Uszgns Qa%’muﬁ’iﬁ

MAITUNFTNITNUJUR AuzLNFTANEAT WN1INIALULIAIT

INnanaa

> 4 di a 6 v a A a o £ a q/Aq’ = a o (%

1aniszasa: meLﬂi’l:munuﬂi:awﬁwamaaawgumummau‘lmuLﬂiﬂumUunumisﬂmuuummgm
amufuuzivastyFomanuismnaninianldidesnmgiiolinaynanisunduwuazlinfafiiiaaunulsnagyn
5?1Laugﬁl,wi’mﬂvliﬂuluu%umadﬂi:mﬂvlma A579u: mﬁLﬂiﬁ:ﬁﬁunuﬂﬁzﬁﬂﬁwaLLazmﬁJi:Lﬁuﬁunuwaﬂsﬂmﬁgn
W llunsdnsi mAaznanIIIIsn L 3 mmlﬁgwawaag{”ﬂm @quumomdmammwwﬁ AUNWN
asafi lailanienisunng wazdununisdaananualunsisslddayannuiunminmvesdszinalnelasUiudanae
Souay 3 iwmméT’mSammwmnmamua:a’mmmaumuLwaﬁLLa:;‘JTﬂan sudayslguniwuasszsznamIinm
§19893nMInananendin wan139e: milfduyuintarfesulddmam 9 fanududimaamsgmanilunsls

A o [ A o 0 A A a o [ o 0 A = a o o
LwaﬁnmkﬂwﬂamauguLmen"stJ‘mLa:Iswamﬂmi’auﬂﬂiﬂmﬂanLuamsuumﬂunumsinmuuummgm Tu
o281 3 I WU ICER (incremental cost effectiveness ratio) WiNAL 157,928.79 LLax 122,849.89, 127,185.94 UNN/QALY
. . . o a va o o a 9/: til A v a a v tﬂl Qs

(quality-adjusted life years) anuday agil: ﬂ'ﬁl"ﬁaugumumu@aulmaumm 9 munuﬂi:amwahmﬂmwaim:n
lsnaynaniwundunannlsduuazlsafefiiatuiuliadandaliaduwimdlsioamaniunvesdsznalng
ArdAT: msﬂizl,ﬁum'm@jmﬁwmaLﬂmgmam’mmsmqm Suﬁuﬂ'm"'mﬁﬂaﬂm”ﬁu Qﬂwhﬂﬁ'@ﬁ,ﬁmwﬁ‘ukmgn

a°nLauQﬁLW\TBm}Qné’maugﬁuﬁmnﬁsﬂu

Suaualiu: 9 1.y, 2564, TAsULNAMARTLUTUS0: 8 W.A. 2564, SUAIGTAN: 11 W.A. 2564
a aa a R a e R a . 1 nF a
AlszawamunaNa: dszans niawniis medrindansind jud eazndsmaad aminesbuwses a.vhng a.fas . funlan

65000 E-mail: yuth_pu@hotmail.com



sarnndsnssalng Ui 14
} J P P AT 2 10.81.-30.81. 2565

Thai Journal

of Pharmacy Practice ResearCh al'tiCIe
)PP

Cost Effectiveness Analysis of Sublingual Immunotherapy in the Treatment of
Patients with House Dust Mite Induced Allergic Rhinitis and Allergic Asthma

Comparing with Standard Treatment in Thailand

Prayuth Poowaruttanawiwit

Department of Pharmacy Practice, Faculty of Pharmaceutical Science, Naresuan University

Abstract

Objective: To analyze the cost-effectiveness of sublingual immunotherapy compared with standard treatment
as recommended by the National List of Essential Medicines, if used for the treatment of patients with allergic rhinitis
and allergic asthma from dust mites in the Thai context. Methods Cost-effectiveness analyzes and cost-benefit
assessments were used in this study. Analysis of outcomes was conducted in 3 years using the patient's perspective.
All direct medical costs, direct non-medical costs and indirect medical costs in the research were based on data from
the treatment in Thai context, adjusted for a 3% discount rate. Drug price in the study was median price set by the
government agencies and that surveyed from physicians and patients. Quality-Adjusted Life Years (QALY), and duration
of treatment are based on those reported in clinical trials. Results: Monotherapy of sublingual immunotherapy was
economically cost effective for treating dust mite allergic rhinitis and asthma associated with such conditions compared
to standard. ICERs (incremental cost effectiveness ratios) in 3-year of treatment were 157,928.79 and 122,849.89,
127,185.94 baht/QALY, respectively. Conclusion: Monotherapy of sublingual immunotherapy was cost effective for the
treatment of allergic rhinitis caused by dust mites and asthma associated with such condition when calculating costs
based on Thai context.

Keywords: health economic evaluation, sublingual immunotherapy, asthma patients with allergic rhinitis, house dust

mite induced allergic rhinitis
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