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adults.

uncertain parameters, were also done.
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Objective : Until now, there have been no evidence-based Results : Of the seven test alternatives available, the most cost-
guidelines produced for the mass screening of hyperlipidemia  effective strategy was a screening program, which consisted of an
cases in Korea. This study was done to find the most efficient initial test of total cholesterol,high-density lipoprotein cholesterol
strategy for a hyperlipidemia-screening program among Korean  and triglyceride. There was some variation in the rank of the cost-

Method : Seven alternative strategies for hyperlipidemia  group or gender.

screening were formulated and compared in terms of cost- Conclusions : Current hyperlipidemia screening practice, for
effectiveness. Cost and effectiveness were estimated from social ~ National Health Insurance beneficiaries, tests only the total
perspectives and using a two-stage screening process (initial  cholesterol level with a cut-off value of 260mg/dl as an initial
testing and additional testing for positives from the first test). A screening test. It is not the best strategy for cost-effectiveness, and
computerized database (based on persons who had visited a  should be modified. Different screening strategies taking age
health promotion center in one teaching hospital for a routine  group and sex into account should be developed and used for the
health check-up) was used to determine the cost and the outcome  efficient mass screening of hyperlipidemia cases among Korean
of various strategies. Official data was used in calculating direct  adults.

and indirect costs. Effectiveness was measured according to the
number of persons who needed clinical intervention for
hyperlipidemia. A stratified analysis, considering age group and
sex, was then done. Sensitivity analyses, focusing on several

effectiveness ratios for the seven alternatives dependent on age
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Table 1. Prevalence of hyperlipidemia by age group* (unit: %)
Data source Age group(year)
20~29 30~39 40~49 50~59 60+
Insurance
data 54 9.1 145 20.0 19.3
Hospital
data 5.3 102 163 243 236

*: total cholesterol > 230 mg/d]

Table 2. Total cost and its composition by alternatives

(unit: million won)

. Direct Cost Indirect Cost
Altematives Lab.cost Physician fee Time cost  Travel cost Total (rank)*

I-1 6,793 12,568 25,093 2,953 47408 (3)
12 5,153 11,877 23,254 2,744 43,029 (2)
I3 4372 11,548 22,405 2,644 40,971 (1)
-1 20,567 12,827 25,845 3,032 62,273 (7)
-2 19,052 12,190 24,170 2,839 58,251 (5)
-3 18,219 11,839 23,248 2,732 56,040 (4)
i 23,851 11,284 21,715 2,564 59,416 (6)

*: rank by the ascending order

Table 3. Total cost, total effectiveness, and average C/E Ratios by alternatives

. Total Cost Total Effectiveness Average C/E Ratio
Alternatives (million won) (detected number) (won/detected number)
I-1 47,408 (3)* 312,847 (5) 151,538 (2)
I-2 43,029 (2) 214,809 (3) 200,315 (4)
I3 40971 (1) 106,820 (1) 383,560 (6)
-1 62,273 (7) 324,780 (6) 191,739 (3)
-2 58,251 (5) 233,599 (4) 249,366 (5)
-3 56,040 (4) 128,528 (2) 436,017 (7)
m 59,416 (6) 400,700 (7) 148,282 (1)

*: rank by the ascending order
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Table 4. Incremental cost-effectiveness ratios by changing cut-off values

. Total Total Incremental  Incremental Incremental
Alternatives Cost" Effectiveness® Cost? Effectiveness? C/E Ratio
Do nothing 0 0 - - -

I-3* 40,971 106,820 40,971) (106,820) (383,560)
I-2* 43,029 214,809 (43,029) (214,809) (200,315)
I-1 47,408 312,847 47,408 312,847 151,538
Do nothing 0 0 - - -
II-3* 56,040 128,528 (56,040) (128,528) (436,017)
n-2* 58,251 233,599 (58,251) (233,599) (249,366)
1I-1 62,273 324,780 62,273 324,780 191,739

Unit of measurement: 1) million won, 2) detected number, 3) won/detected number

*: This alternative is dominated by the next alternative in terms of incremental
cost-effectiveness ratio(so called, extended dominance).

Table 5. Incremental cost-effectiveness ratios by changing screening test items

. Total Total Incremental  Incremental Incremental
Alternatives Cost! Effectiveness® Cost" Effectiveness® C/E Ratio®
Do nothing 0 0 - - -

I-1 47,408 312,847 47,408 312,847 151,538
I 59,416 400,700 12,008 87,853 136,687
II-1* 62,273 324,780 2,857 -75,920 -
Do nothing 0 0 - - -
12 43,029 214,809 43,029 214,809 200,315
II-2%* 58,251 233,599 (15,222) (18,790) (810,115)
1t 59,416 400,700 16,387 185,891 88,154
Do nothing 0 0 - - -
13 40971 106,820 40,971 106,820 383,560
II-3** 56,040 128,528 (15,068) (21,708) (694,146)
o 59,416 400,700 18,499 293,880 62,947

Unit of measurement: 1) million won, 2) detected number, 3) won/detected number
*: This alternative is dominated by other alternatives in terms of incremental cost-effectiveness ratio(so
called, dominance).
#*: This alternative is dominated by the next alternative in terms of incremental cost-effectiveness ratio(so
called, extended dominance).

Table 6. Average cost-effectiveness ratios by age group and sex

(unit: won/detected number)

. Age(years)

Altematives —575 3039 4049 50-59 0+

Men

I-1 398,660(2)* 218,266(2) 142,156(2) 111,102(2) 115237(2)

I-2 502,876(3) 296,183(4) 212,728(4) 172,234(4) 170,563(4)

I-3 1,025,061(6) 565,258(7) 423,675(7) 358,430(7)  351,577(7)

-1 522,368(4) 265,223(3) 170,266(3) 133,101(3) 141,775(3)

-2 658,493(5) 336,449(5) 243,156(5)  194312(5)  196,317(5)

-3 1,168,904(7) 548,635(6) 417,1436)  338,896(6)  345,560(6)

m 348,204(1) 211,508(1) 118,500(1) 82,762(1) 86,376(1)

Women

I-1 616,505(1) 607,040(1) 224,782(1) 85,915(1) 62,343(2)

12 748,213(2) 739,904(2) 259,360(2) 99,217(3) 76,819(3)

I-3 2,938,288(6)  1,522,605(6) 516,277(6) 156,383(6) 138,893(6)

-1 842,580(3) 771,076(3) 298,030(4) 111,670(4) 80,703(4)

-2 952,543(5) 938,161(5) 348,560(5) 130,072(5) 101,979(5)

-3 3,055815(7)  1,821,245(7) 683,853(7) 203,033(7) 181,098(7)

m 868.,266(4) 776,109(4) 294,805(3) 88,989(2) 57,092(1)
*: rank by the ascending order
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Table 7. Average cost-effectiveness ratios by several scenarios
(unit: won/detected number)

Alternati Scenario
ernatives A B c D E E
11 205,009(2)* 164,369(2) 61,888(1) 21,715(1) 135496(1) 167,579(2)
12 272,485(4) 209,004(4)  79,282(2) 23,989%(2) 178,662(4) 221.964(4)
I3 523,393(6) 391,323(6) 149,047(6) 40,931(3) 341,603(6) 425,501(6)
II-1 244.790(3) 206,482(3) 102,824(4) 63,327(5) 175,824(3) 207,654(3)
1I-2 318,342(5) 261,317(5) 133,744(5) 81,560(6) 228,724(5) 270,003(5)
II-3 556,604(7) 449,236(7) 233,871(7) 141,755(7) 399.838(7) 472,190(7)
IH 184,410(1) 148,282(1)  87,688(3) 59,525(4) 137,442(2) 159,119(1)
1) A: examination time + waiting time = 2.5 hours
2) B: compliance of secondary examination = 100%
3) C: only direct cost included
4) D: only laboratory cost included
5) E: applied time value = 0.8 * time value in the base case
6) F: applied time value = 1.2 * time value in the base case
*: rank by the ascending order
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