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Abstract: Objective To establish the health economics evaluation model of preventative transcatheter
arterial chemoembolization(TACE) on hepatocellular carcinoma(HCC) patients after radical resection.
Methods A total of 140 HCC patients were divided into TACE group and non-TACE group after radical
resection. In TACE group, TACEs were performed; and in non-TACE group, only follow-up visits through
outpatient department were performed. Direct medical costs of two groups were collected. Recurrent rate
and tumor free survival were picked up as effectiveness. Then cost effectiveness and incremental cost
effectiveness were analyzed. At last, the sensitivity analysis was also conducted. Results (1) In non-TACE
group, the average cost for the outpatient care was 7 121.44 yuan per patient. Meanwhile, in TACE group, the
total cost was 2 8250.45 yuan per patient before tumor recurrences. (2) The tumor free survival rates for 1, 2,
3, 4, 5 years between non-TACE group and TACE group were similar, without significant difference(P>0.05).
And the tumor free survivals were also similar between two groups (P=0.322). (3) The cost effectiveness
ratio was 389.15 yuan/month in non-TACE group while 1 278.30 yuan/month in TACE group. And the
incremental cost effectiveness ratio was 5 560.27 yuan/month. (4) According to the sensitivity analysis, the
cost effectiveness ratio was 350.84 yuan/month in non-TACE group while 1 215.81 yuan/month in TACE
group. And the incremental cost effectiveness ratio was 5 381.35 yuan/month. Conclusion According to
the health economics, the preventative treatment of TACE after radical resection for HCC patients is not the
best choice, at least is not suitable for every case. It seems that the outpatient care is more economic under the
similar effectiveness, recurrent rate and tumor free survival.
Key words: Transcatheter arterial chemoembolization(TACE); Hepatocellular carcinoma; Recurrence; Health
economics; Cost effectiveness analysis
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Tablel Constitution of outpatient care costs for HCC patients(yuan)

Medical imaging and/or

. B Materials cost
ultrasonic examination cost

Registration cost

Laboratory
examination cost

Treatment cost Drug cost Total cost

9.03£5.54 112.65+178.22 10.54+32.18

77.27+91.93

2.54+13.75 1279.37+1257.65 1491.40+1238.04

2 TACERHEZRZFERZAHMERL OO

Table2 Constitution of hospitalization costs for HCC patients received TACE(yuan)

Medical imaging

Medical Laboratory - Medical
g examination . .
service charge p— electrocardiographic

examination cost

treatment cost Operation cost

Drug cost ~ Materials cost Total cost

264.58+133.37 1161.07+296.90 509.46+438.76

95.37+46.60

3247.98+81.63 5403.58+1483.00 883.60+91.03 11565.65+1630.92

#3 JFTACEASTACEHERENTEELERRER
Table3 Tumor free survival rates of non-TACE group and
TACE group

1lyear 2years 3years 4years 5 years
(%) (%) (%) (%) (%)
non-TACE  40.0 24.0 18.7 10.7 0.0
TACE 54.0 329 21.4 11.8 7.1
P 0.134 0.285 0.744 1.000  0.190

Groups
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Table4 Cost effectiveness and incremental cost effectiveness for HCC patients

Average tumor free

Cost effectiveness ratio(total cost/average

Incremental cost effectiveness ratio

s survival(months) Total cost(yuan) tumor free survival, yuan/month) (Atotal cost/Aaverage tumor free survival)
non-TACE 18.3 7121.44 389.15
TACE 22.1 28250.45 1278.30

3.8 21129.02 5560.27

RS FHERERAREN0%E AR R IEE B AR R L A BURE 2

TableS Sensitivity of cost effectiveness ratio and incremental cost effectiveness ratio on cost increased or declined 10%

Average tumor free  Total cost Cost effectiveness ratio (total cost/average Incremental cost effectiveness ratio (Atotal

e survival (months) (yuan) tumor free survival, yuan/month) cost/Aaverage tumor free survival)
non-TACE 18.3 6420.32 350.84
TACE 22.1 26869.45 1215.81

3.8 20449.13

5381.35
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