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Cost-Effectiveness Analysis of Telbivudine Therapy for
HBeAg-positive Chronic Hepatitis B Patients in Taiwan

FlI ﬁ%gl

PRI BT St 2 Be(Hepatitis B virus, HBV) LR LET 1Y (UG © 299
2F BRI E ﬁ ’Fl} £ 15-209% > F@?ﬁﬁ?ﬁ}ﬁ e SUSIRN el SR LR S S e
TR bt ™ PR S SRR () 1 B B S U - WL F IR o0 e
HITF SR FJ???*E?FJG@j B T @éﬁﬂ“ﬂ&?%%‘ﬁjé ’ ?ﬂ’ﬁéﬁ;?ﬁ’ﬁg%ﬁﬁﬁ?ﬁ%%ﬂ}
PR - I Liaw(2008) g e i v @ﬁ?f‘&grﬁ% £, HBV DNA |- #%
100,000copies/mL * - e fffifi 181 B BT % ] telbivudine Jf i » %('\F:rf’ﬁjg& HBV
DNA ﬂ]ﬁfu ﬁIﬁJF“}fdl [T cli%‘i, ; QE@E'J lamivudine if‘,@’t:’%‘zﬁﬁltﬁ o BERERF H IS
STREGTE USRI F B () o P R PERETEVR AT e PRRIRIT Y B BT A RH
ffi*'] telbivudine if\,%ﬁ%‘}i g o

PRRIZETEE - Pl U R 02 St B B % R %E%%%%E\'f“ﬁ'%%if‘,
RS E o SRR TSR @ RIS B BRI Sk RS TR BRIy
RV IS < RS | 1 - (RS - USSR TR
RS- ?ELF’?fﬁlﬁﬂﬁ'%%WYt : Fﬁp@ﬁiré ifp A3 YRR A R e 2 RIS IF*
l'ﬁl "}@“‘Jfﬁk'ﬁﬂﬁ(* )%fﬁlE'JEl’ﬁ’W%%ﬁ > (Z)ffi¥] lamivudine iF"ﬁ 2 F o (2
telbivudine if,fﬁ"f 27 o PrHAEAs T FF’! R - if, [EFGRE T fHFE DV 350 | 5“’,1@ » YA R IR [
3% > BRI S PE S HAERE ST | e P

AR e FURIR IR Y telbivudine 2 FZ 4 0 iﬁﬁ”ﬁ%?fiﬂ?ﬁjiﬁ'%%%’ L
fii "] telbivudine 55+ (SRS 4 NT$323,921 » 4 50 (= [ Hojfy a3 e+ (SRS
NT$231,826 - ffi"'] telbivudine ifp’ﬁiﬁiﬁﬁp NT$92,095 - it » 7 {fi"'] telbivudine iF",VE’t 4
%’?5‘5@?{' 3.99 QALYs - plit » Pt e fURUB I (T B BT 91 A" telbivudine 2 &% 8]
lamivudine if\,ﬂﬁt 2 F Uk gz > fi] telbivudine 5% % f@@ﬂﬁ%’?‘ﬁt NT$323,921 - #iffi
H] lamivudine F.!,'J NT$35,929 - [[Ifji"] telbivudine if\,@‘z%’z%’?f‘lamivudine ?F'j”?t %
0.83QALYs » HIEIEHY £ 3525 040 NT$43,225/QALY -

1?—["1: (e Pk Uk N BETRED S ] telbivudine if[%ﬁ‘xjﬁ VRS S VRS |
lamivudine % 35,929 7 - {[Iffi"'] telbivudine [V & 2/&H 0.83QALYs » ElJEIETY 4 54
P NT$43,225/QALY » B 51 A% £ 354% o

e b iRt
Background and Objective: Chronic hepatitis B (CHB) infection is an important
public health problem in Taiwan.The carrier rate of hepatitis B surface antigen



(HBsAQ) is as high as 15% to 20% in Taiwan, one of the highest in the world. Patients
with chronic HBV infection are at risk of developing cirrhosis or hepatocellular
carcinoma (HCC). Once CHB patients get suitable treatment, the progression to
further sequalae could be stopped. The benefits would not be only to the individual,
but to the society as a whole. A recent study found that telbivudine is more effective
than lamivudine in treating hepatitisB e antigen (HBeAg)-positive CHB patients, but
its cost-effectiveness has not been evaluated. The aim of this study was to estimate the
cost-effectiveness of telbivudine therapy for HBeAg—positive CHB patients in
Taiwan.

Methods: We conducted a cost-effectiveness analysis by building a decision analytic
model. This study adopted the National Health Insurance perspective. The analysis
considered a lifetime horizon. A hypothetical population with HBeAg-positive CHB
with mean age of 32 was simulated. Disease progression probabilities, treatment
effectiveness, costs and quality-of-life data were obtained from published literature
and a phase 111 Globe clinical trial. We assumed a treatment duration of 2 years. The
strategies included in the model are: 1) no antivial therapy; 2) lamivudine treatment
for 24 months; 3) telbivudine treatment for 24 months. Quality-adjusted life years,
lifetime costs, and incremental cost-effectiveness ratios (ICERS) were estimated.
Costs and benefits were discounted at 3% per annum.

Result: In the group of patients with HBeAg-positive chronic hepatitis, telbivudine
treatment for 24 months group was the most effective yet the most expensive,
compared with no antivial therapy group and lamivudine treatment for 24 months
group. The cost of using telbivudine average lifetime was evaluated to be
NT$323,921 while the cost for patients with no antivial therapy was evaluated to be
NT$231,826. Although telbivudine therapy was more expensive than no antivial
therapy, it could slow the disease progression. After adjustment for quality of life in
the various HBV-related health status, patients using telbivudine treatment gain
21.31QALY's and patients not receiveing antivial therapy gain 17.32 QALYSs. The gain
in quality-adjusted life-years (QALY's) for patients using telbivudine treatment was
0.83 QALYs with an additional cost of 35,929 NTD, compared to patients with
lamivudine treatment. Using telbivudine treatment cost an incremental NT$ 43,225
per quality-adjusted life year (QALY) gained.

Conclusion: In Taiwan, treatment of HBeAg-positive CHB patients, 24 weeks of
telbivudine sequential antiviral therapies may be highly cost-effectiveness. Treatment
with telbivudine may bring to much effectiveness in health care systems with limited
resources, especially in those serving population with a high prevalence of
HBeAg-positive CHB patients.



