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Cost-utility analysis of Rivastigmine for the treatment of Parkinson’s

Disease Dementia.
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Abstract

Rivastiemine treatments for Parkinson’s Disease Dementia (PDD) have
currently been proved for effectiveness but the selection needs to determine
whether the utility benefits justify their additional costs. This study aimed to evaluate
the cost-utility of rivastigmine treatment of mind, moderate and severe PDD
compared with usual care in the perspective of society. A Markov model composed
of 6 health states (Parkinson’ disease, mild PDD, moderate PDD, severe PDD, death
from parkinson’ disease and death from PDD) was constructed to extrapolate the
results over life-time horizon. The study included costs of rivastigmine, costs of
comorbidity treatment, and costs of informal care. Effectiveness was measured in
terms of quality-adjusted life year (QALY). Cost was directly collected from Thai
population, but the utility, transition probabilities and the effect of rivastigmine were
derived from literature review. One-way, scenarios analysis and probabilistic
sensitivity analyses were performed. The results demonstrate that with the threshold
level of 160,000 Baht/QALY in Thailand, rivastigmine is not a cost-effective treatment
for PDD (incremental cost-effectiveness ratio (ICER) = 192,244.27 Baht/QALY). The
results are very sensitive to utility value and the effect of rivastigmine. Rivastigmine
will turn to be more cost-effective than usual care when the willingness to pay level
in Thailand increases to at least 192,244.27 Baht/QALY for societal perspectives

respectively.
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