W3 16-5
FE [PTCAS CABG A<d & ogwn 44 &9 A 54
A4 =
oz Medical care costs and quality of life in coronary
* angioplasty and coronary bypass surgery
25 AYE, o)AY, F573, 334, A4
o % T g @ el
. Young-Hoon Kwon, Jin-Seok Lee, Duho Hong, Chang-Yup
. = & 937 Kim, Yong-Ik Kim
- - * Department of Health Policy and Management,
College of Medicine, Seoul National University
nas E] (O) o)ul 3 ¢ o
g |a () [esa |JE) lesas | 20
g A3() = e -
g 33 AFgs( ), @FFO) > &5 dF A7l ¢ 20009 108

1. 47+ 53

S algelo| T #4459 A8(Coronary Artery Disease: CAD)S AW Z7lsl: A 0]H,
ole} wa FAEH AAFAAHXFQA  Percutaneous  Transluminal  Coronary
Angioplasty(PTCA)} Coronary Artery Bypass Grafting(CABG)E Z718te= F Ao Qth
PTCA$t CABGE 433 high-technology, high-costd] SA4& 711 A|&o|2E o]F 3 A
<9 2 Hrtel U AF7F 283, olHe A3 Hrtol B A= PTCAS CABG
Algd #ek A AL UEol e F ol F83% Bde] ZAE AT Aot B
EFdAME CAD @A9x PTCAS® CABG Al<sd wE A3 HriegA oguH &3 39
AL A% g3 olF £39 multivessel CADEA A CABG A& PTCAA o
g nl&-F ¥4 ( Cost-Effectiveness Analysis)S M AI8tiar et

2. 47 By
2 479 g2 AE 24 R b oA 19974 @ Eet A dddty dAEY
29 :% T3 gAsoeE Jde “c% F Z2 34N PTCAS CABG Aled ¥ 183
B A4S ez A o] s st 3do] At IANHOZRH FFHoZ
AR EXALE A T, O]'é‘ dgo] 7Hsd 69%‘(38%)01] W3 ARE HFHeR 48
T AT ©]F PTCASt CABG A&g T2 849 F& 7 439, 2678 o)A TH62% vs
38%). Al wWg HE&L F HHo 3d U %Z}Cﬂlﬂl 2T %113‘:‘]"11 T At
BE ol&3A. olde 2719 ddv&R O F 3d Y FFAYNEE BT XA

o &9 Fol #d 3L EuwroQol AEAE o] &84}t Alg ¥ 3do] X AlFA A
2 AxRENA AR Az @g-g 3o FAAYE Tt EuroQol HEX9 AHAZRE 7)
&9 F4d uwe Utility Index ScoresE AA3FTt. o7tz 712 AFoA A&d
Lives Saved, Years of Remaining Life 59 9§83 A8E o]&3l9 CABG A& 37
8] 8- & 3}4] (marginal Cost-Effectiveness)& 378}




3. a7 Ax(AT 1Y B)

B 27] 498]€L PTCA 5,077,027€9, CABG 17,649,138¢9 2.2 JElytt x7] 449y
£33 3d Fo9 FFHY 4£8¥ v¥&S FF HTu| LS PTCA 96541409, CABG
19,991,671 22 ey, CABGZF PTCA Hl3] 207819 H]&o] =& Aoz YELT
EuroQol2 &A% utility index scorest BT o2 PTCA 0802, CABG 0.785% F A¢
ZHll f9 & xpo)st IATH(P=0.67). = PTCAS CABG Al&S e @2 F 44 EA
o] HlA FASIT L AZEE multivessel CAD A A = utility indexoll = F9§ =}
o] 7} 1A HO.775 vs. 0.804, P=0.53). CABG Al&9 v &-g3u]= @A FAF ol
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2 dFAME IAZ FU18ln Qe BT UIAE O 83 83Uy oA PTCA
¢} CABGO wigte HFF A 5u 83 & A SAH3IAUL, = olFAAE vy ¢
AH EAol fAEIT L AZHE multivessel CADHAE glolA] CABG Al&9] H|&-
EHEANE AE3AY. &A% CABG A€9 PTCAdY tig v|&-axH|E F3e #HA
ANME Sz L FA7 LA AT

AR, & d7E £FY ZAIE B39 oFAHI] WEY &9 gold standarde}t i
A&A Randomized Controlled Trialdl H3te] AFZAF 2Ae] HolZrh
PTCAS} CABG Al&€9 A dig vl g 371 Ydsixe F Add oA =9 g4
A EAo] fAlsttle AAZE FrEF ook o) o5 Y3l B dAFdME F X9
Ao g v g e ALode ddE#AE multivessel CAD &2 A dsH o). A
o E23 dPd dolME @Ad] thF selection biase] 7HsAdeol EAE Fube] it
T ZgHor FHZANE A AA A 38% BAAMT dFgo] P FF oA
283 $AE F AFHEA BELY F$7F B%E M gt wags B dxAass)
A FAE dEIA B eclusion bias7t EA3ch FHo] €83 AAFES A A=
Atete] ThAl HlasiEE A7 5o 2 Aot

E 7], CER cost per quality-adjusted life year saved® Fej2 AA At QALYE T3}
7l 9= 2+ g¥PE E Lives Saved, Years of Remaining Lifes} & 933 A8
7t 9e3y, o)gd ArE HIFH cohortE FAG d& & Uk A B AFoA
' 3% 2AE 53 drld g AEE ¥¢XS E3gn 9 FUAEE & F
T Q7] w2, Al = EHnRE 5 7Y & U= ASE ALY v &-F2H
HE FA3az A5 Folth

AR, vL&-F53 BEAdA HLe A4 ARd (YL ugoz ZAHsoop i}
(resource-base costing). 2y & AT e &7 Hdol AES AL v G2 o
Azl ALgEHT FEE EAME 9= RCCs(Ratio-of-Costs-to-Charges)S o] &3}
& chargesE costsZ W #sl= HAo] oy Aol
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