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Estimate the Cost of Obstructive Sleep Apnea
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According to the statistics, the incidence of obstructive sleep apnea (OSA) is 4% for
the middle-aged male and 2% for female. Literature demonstrated OSA is closely
related to many diseases such as hypertension, diabetes, metabolism syndrome
and cardiovascular diseases. If patients with OSA are not well treated, they are

likely to have serious complications and potentially consume a lot of health care



resources as well as bear huge economic loss. The objective of this study is to
estimate the cost of illness on OSA in Taiwan.

Applying the prevalence-based approach and the human capital approach, this
study estimated medical costs (the treatment of OSA and its complications) and
non-medical costs (productivity loss and travel expenditure), but excluded mortality
and intangible costs. The medical costs included outpatient costs covered by
National Health Insurance (NHI) and out-of-pocket medical care spending. The
study used NHI outpatient claim data in 2005 to estimate the former, and conducted
a telephone survey to collect the latter. The NHI medical costs for the treatment of
OSA were based on the health care utilization of patients whose main diagnosis
codes were ICD9 780.51, 780.53 and 780.56, and 2,084 patients were identified. In
addition, the NHI medical costs for treating the complications of OSA (hypertension,
diabetes, depression, and ischemic heart diseases) were estimated to be equal to
the NHI outpatient expenditures of these diseases time the estimated attributable
rates from the literature. The costs of insomnia attributable to OSA were estimated
also with the NHI data and the attributable percentage based on the literature. The
sample of the telephone survey data included 60 patients who were the members of
Taiwan Sleep Disorders Association and 47 patients who had purchased nasal
continuous positive airway pressure ventilators from a medical equipment company.
The self-pay costs included the total medical costs, travel expenditure, and
productivity loss in the previous year as well as annual productivity loss before they
seek treatment.

Results showed that the total cost of illness on OSA in 2005 is around NT$3.80
billions, including direct costs (medical costs and travel expenditure) for NT$1.27
billions (32.31%), and indirect productivity loss for NT$2.53 billions (67.69%). The
medical costs of OSA complications were approximately NT$1.24 billions
representing 97.22% of the total direct costs. Almost all of the indirect productivity
loss (NT$2.52 billions) was incurred by those who did not seek OSA treatments.
Sensitivity analysis showed that the costs estimates vary with different parameters
assumptions. In particular, different attributable rates have great impacts on the

costs estimates.

In conclusion, since most of the total costs of illness on OSA are contributed by the
costs of complications and indirect costs and the survey showed that patients’

quality of life had improved, it implies that the total costs can be effectively reduced
if more people with OSA get proper treatments. Therefore, it is important for both
physicians and patients to be more aware of this disease so that more patients are

well treated. Finally, it is important to note that the cost estimates are subject to



various limitations of this study. More research is needed to understand the costs

and benefits of OSA treatments



