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A Review of Economic Evaluations in Acupuncture for Allergic Rhinitis
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Abstract

Objective : The purpose of this study is to analyze research trends on the cost-effectiveness in acupuncture for
patients with allergic rhinitis.

Methods @ The literature and research in allergic rhinitis was searched in electronic databases, such as
National Health Service Economic Evaluation Database(NHS EED) and the Cochrane Database of Systematic
Reviews(CDSR). The general characteristics and the results of each economic analysis such as incremental
cost-effectiveness ratios(ICERs) were extracted,

Results : In total, thirty seven studies were searched, and two studies were analyzed, They were cost-utility
analysis(CUA)s that measured quality-adjusted life years(QALYs), One study showed that the ICER was €22,798
per QALY and was robust in sensitivity analysis. Another showed that the ICER was between €31,241 and
€118,889 from society's perspective and between €20,807 and €74,585 from a third-party payer's perspective.

Conclusions : Any generalization of these results needs to be made with caution given the specific effects of
acupuncture and the difference of cost data in the various countries. Further studies are needed on this topic
in order to demonstrate the cost-effectiveness clearly.

Key words : Allergic rhinitis; Acupuncture; Cost-Effectiveness; Review

© 2016 the Society of Korean Medicine Ophthalmology & Otolaryngology & Dermuatology

This is an Open Access journal distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/license/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is propetly cited.



ShelolleLFTpsIa) ARy ARSC0IY 52

2 A7) HAg3009] A 9ol 6,353,709
BG o2, g o thiE 4 7IE &9
7F 201293 259)9A 20143 22912 el
ojgH| 9 Al3lA Fgo] Frfelal ole Ao
el i,

FH Fol2epIAle} 4 HIFEAAA T Uit
Az oFEo] UHE2T] Mg S AR sHE
UepiAlE e, dakid o % AR 53
2 E3 A3kl sl glo kE A=t
AgAolehs ®arl Qlar’, olo] 3 Yd=r] H]
Holl gt HekhAlefshy Xgo] Ao] FlstaL
2}” AP, A2 A Ag7h deEl=r] g
AsAZIckE ket P S dEE

ol

A K @98 Ade T A et
o] J& wf Folzl AL o ujEsh= Zlo]
7P E8AQ Ag BAMske ZoRA, Hilds
Hopol] &EAE A, |, A A9 vE
o] ogr|&Frte] 298 & ooz e A
e, A2 meiAlele} RoplN= AAlA 37t
A7t v Basa glow, Qb 9F Hi A
ol A 3} Av 2 vg-g7 BAe o3 3
Az 5 W Axel Qe

old| £ dFelMe ddl=r] v s e

L

Corresponding author : Dong-Hyo Lee, Woosuk University Korean
Medicine Hospital, Eoeunrro 46, Wansan-gu, Jeonju, Jeonbuk,
Republic  of Korea  (Tel:  0063-220-8611,  E-mil:
drleedh@naver,com)

* Recieved 2016/2/3 * Revised 2016/2/18 * Accepted 2016/2/25

2 3 Aol U AN WS DI 9T £
2Astol, A Wt APsk Bestel 2l A
7 s 9w $UE SR ARE B
B Q=] vg BN P ARE S

& AN W AT e sl

i

L% Rl o

o

.

1. Cochrane Database of Systematic
Reviews(CDSR) ZiAH
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3) Filters : economic evaluations
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)

Measurement /
valuation of costs in
both alternatives

Type of study

Measurement / valuation of
consequences

Identification of consequences

Cost analysis Monetary units

None None

Single effect of interest,
common to both alternatives,
but achieved to different

Cost-effectiveness )
. Monetary units
analysis

Natural units
(e.g. life-years gained, disability
days saved, points of blood

degrees pressure reduction, etc.)

Single or multiple effects, not
necessarily common to both
alternatives

Cost-utility analysis Monetary units

Healthy years
(typically measured as
quality-adjusted life-years)

Single or multiple effects, not

Cost-benefit analysis Monetary units

necessarily common to both
alternatives

Monetary units
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62 citations identified by literature
search: 25 duplicates
CDSR (n=33) NHS EED (n=29)

37 citations screened
(title & abstract)

Mot related with acupuncture (n=35)

2 of studies included

Fig. 1. Fowchart of study selection process
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1) Cost—Effectiveness of Acupuncture in

Women and Men With Allergic Rhinitis:

A Randomized Controlled Study in Usual

Care (2009)"

2009\ S Wite G ARSA (society's
perspective) 02 Yo P Ml G-AE A
(Cost-Utility Analysis) 02, 2000 12€95E 2004
d 627k F 981789] ¢H27] H|Y IS dpe
2 gyt A8 (usual care)?} ARt A7 2 F A7
£ A8 THusual care+acupuncture)?] 4H2] A 3
7V 23S vlasiaL, Hl-89E Hbekirt. 7]
wd v 94 8 (Randomized  Controlled Trial;
RCT) tARlE Agstoon, 3718 F 36Item
Short Form Health Survey(SF-36)2 283} 4te] &
72 A, PgH 2ea 3] A5 ICER
& ekt & 82579 At BA 7 w4
of T3F=NoH, 4te] AL Yul X|gto] i Uyt
Az 2 A A5E AG o] #A Yehiil(mean

Physical Component Score 51,99

(standard
error(SE), 0.33) vs. 48.25 (SE, 0.33), P{0.001;
mean Mental Component Score 48.55 (SE, 0.42)
vs. 45.35 (SE, 0.42), respectively, P{0.001), 214+

HlG GA] it X5 9 3 X5E NG To] =
ZAEAHBuro(€) 763,  95%
interval(CD): 683, 844 vs, €332, 95% CL: 252, 412;
mean difference €432, 95% CI: 318, 545). ICER
He €22,798/QALY(Adjusted ICER, €17,377/
QALY)Z FAEaL, oJAde] 739 €10,155/QALY,
FAo] B9 €44,871/QALYE FAEon, Hlg-
a9 JARES FAZ R €50,000/QALYE F
sto] Ao Agsioit. WE #4 A, ox} A
& 7Hphysician payment rate) F== &3} X&7|7F
(effect duration) 50| 7 Aol Gks HIXA=
&E Aoz RIS, oo A A57h Ut X582
F7H A5 FHo=A o]5o| 9L, ulg-aAAQI
Ao vepygrh, et a7 Akl aestkE
o 3 A5 53 o7} EEsite AS 1ed
97} ikl W aslgict,

confidence

2) Cost—effectiveness for acupuncture in
seasonal allergic rhinitis: economic
results of the ACUSAR trial(2013)"
20133 93 Reinhold 97 AlElH &4

(society's perspective) =L AEA  FH(payer's

perspective) 02 oA FePgt H|E-8E A

(Cost-Utility Analysis) 02, 200833} 2009 3¢

oAl 5¢ Alolell F 422v8¢] AP dEE7] Bl

s dFeR 3 A5 H8-24E Wit

RCT thRE  A83HB-arm;

group(acupuncture plus rescue medication(RM));

acupuncture
sham  acupuncture  group(penetrating  sham
acupuncture plus RM); RM group(a waiting-list
control group receiving RM alone)), SF-362 &
g Aol 2 3k 9 AN, e aea A
g9 ICERS M3tsitt. & 37k 7 Alg
Glog slgos wasision, /b4 nasel A
2]Q(Base case scenario)d] 739 2A wv|ar} 7V
% 85709] QALYs 3 ¥4 vlslo] 24j3}s)
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Table 2. Characteristics of the Included Studies
i Outcome measurement
First Author, Patients,
Study . .
Year, design Sample Intervention Comparison
S *
Country size Effectiveness Cost
A ture: P
cupuniture Waiting list Direct:
10-15 sessions, 3 (n=407) acupuncture,
seasonal months (n=418) physicians'
and/or visits, hospital
Witt RCT, erer:nial SF-36, ;ta S ’
: Muli P RQLQ(Rhinitis SIS,
2009, allergic ) . prescription
center, o Quality of Life o
Germany rhinitis # Both groups were free to use » . medication
2-arm ) ) i Questionnaire) L
(aged >18), conventional routine medical care Indirect:
825 supported by the German statutory patients'
health insurance companies, incapacity to
work
Sham
acupuncture
Acupuncture sroup
roup: penetrating
8 sham
acupuncture
acupuncture plus
plus rescue RM
medication (RM), (0=86)
a mean of 12 = Direct:
moc‘lerate to acupuncture RM group: a acupuncture,
severe sessions, iting-lis outpatient
seasonal 8 weeks waiting-list ot
allergic (0=158) contr'o.l group hos it;ll
Rei RCT, rhinitis receiving RM ’ p
einhold, ' ] admission
Multi for at least aione . o
2013, center ] (n=90) SF-36 costs,
Germany ’ 2 years medication
3-arm  (between 16 costs
and 45 # If required, patients of all 3 Indirect:
years of groups were allowed to take up to patients'
age), 2 doses of second-generation oral incapacity to
304 antihistamines per day (cetirizine) as work
RM, which was provided by the

study centers. In case the clinical
symptom(s) of SAR could not be
controlled sufficiently by the
antihistamine treatment, medication
with an oral steroid was allowed
but not the use of any other
antiallergic medication,

*
Sample size : sample size included in the cost-effectiveness analysis
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Table 3. Key Results of Cost—Utility Analyses

. Mean of difference Probability
First Author, ef:ritiidof Incremental acupuncture cost
Year, p chz) omic cost-effectiveness effective(%)
Country evaluation OALYs Costs ratio / for the threshold
values of
€22,798/QALY
Witt, CUA,' (€17,377/adjusted 100% (men: 6096) /
2009, society's 0.020 €457 .43 QALY, €50.000
Germany perspective men: €44,871 ’
women: €10,155)
(Society's {Society's (Soc1et}/ S
; : Perspective)
Perspective) Perspective) X
| | Base case:
Base case: Base case: 13%
€363.8 €118,839/QALY o
L L Scenario 1:
Scenario 1: Scenario 1:
. 81.8%
Base case: €3233 €31,241/QALY N .
000306 Scenario 2: Scenario 2: Scenatio 2
Reinhold CUA. T ' ' 0.5%
DA Scenario 1: €3388 €37,438/QALY 70.5%
2013, society's/payer's _ (Payer's
. 0.01035 (Payer's (Payer's )
Germany perspective . . . Perspective)
Scenario 2: Perspective) Perspective) .
Base case:
0.00905 Base case: Base case: 22 2
€2282 €74,585/QALY o
o L. Scenario 1:
Scenario 1: Scenario 1: _
= 93.5%
€2154 €20,807/QALY .
. . Scenario 2:
Scenario 2: Scenario 2: 88,70
.70
€2249 €24,850/QALY / €50,000

o}, T3 AAIZ 85 o]F RM groupot= 3 A
&7 AR A 1679 W) A A4 v
E7Fs 3ol Wt RM groupo] 850l 165 Alo]el]
A AEE WA edskehs 71 slell RM groupeilA
o] 8F7HA19] Autility) Fo1E 1657744 FUst
Al 283 ZHscenario 1)} 854l 165 Ato]e]
A f(utility) F0]E acupuncture groupZ} sham
acupuncture groupolA9} FUsHA 83 ¢
(scenario 2)5 7|08 HX3I). & 3647e] 3
A7t BA 27t EAe EFEeH, AvkA H]
£2 RM groupdl| H]&|| acupuncture group T
sham acupuncture group©] =7 YEltL,

acupuncture group®JA] RM groupXt} =&

QALY7} =ZH9itt, 718 Ae]ee] w2} ICER
e A131A BAelA €31,24104] €118,889A10]2
(scenario 1, €31,241; scenario 2, €37,438; Base

case scenario, €118,889), A&z} TAHA
€20,807914 €74,585 Atolg FA%%rKscenario

1, €20,807; scenario 2, €24,850; Base case
€74,585), M[g-aIple]  JAGe
€50,000/QALYE. ate] EAof A8t w2t
A A Az AR Bl v Bae) e A
2 AR EBEel AzFAlolt AP w7l
g s wHd o =SR] AsFAe
ofd & Sl Zlo g Haslolrt

scenario,
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Q013)= FE= oPde A L=y vd A
2 dJ2E 3-arm RCI(3-arm; acupuncture
group(acupuncture plus rescue medication(RM));
sham  acupuncture  group(penetrating  sham
acupuncture plus RM); RM group(a waiting-list
control group receiving RM alone)) A7-5 43J3}
it

A e 0 Hlg-ad W4
(Cost-Effectiveness Analysis, CEA)¥} H|-§-8-8 &
Al(Cost-Utility Analysis, CUA)S &3}9] =7)7} ¢t}
£ 83| Aolo} ulge] Aol5 Al st
AE kehs Wl oR, H8-23 EA(CEA)Y]
35 2] |8 vehlie A d91E adis 2
I Aol Aot HE-E8 EA(CUA)E QALY
o o] gkl kAl St ARl SHs A w
W AEE A P

w40l 3 28] 7 B 23 X HEE SF-36
= B85 ] A Pl St QALYE =319
on, #FF A= AHSA vE-AIM|(ICERE A
FogH Hlg-a8 FM(CUAS g Zlog =
AT ©gk RCTO) 7|Whe g 3 1 dHloleE
AgYgorn &8s, thfE(large sample size),
I P A7 dAkle Asiglon, ddk As
(usual care)®] S WHJslr] 913 A7 AL &
< Y BUHY 55 NG Aos Haskgint

ofefgol thet A e el ol 71
2o 2= AlS)A FHA(society's perspective)2 35}
of w|g3} AT WANES s, ue SAlst Bl
@ S Beke 7] i) HEa el 3
2het 3 Ak ke ANsRe Aol vkt
T A o, 24 el wet w8l X
o zpol7h WAYsh=T, ALBlA B elrE HIE
g FAPE AR #E glo] ookE A5t #
Heh BE A v8-S Aol =S 3t A
E2} #(payer's perspective)> 7] S 25t
At AR % WHe Ak BAN el 28
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%1—/]_9,15).

B T3HE AT 5 Wiee 91742009)2] 7% A}
3% Ao ZAH]acupuncture, physicians'
visits, hospital stays, prescription medication)3} 7}
7] patients' incapacity to work)& ¥3Fs}o] H]
£-88 BM(Cost-Utility Analysis)S F33}ich.
Reinhold @7H2013)= 1317 ¥4 2 A4 ¥4
o #49& sl o, olo AA FHeA &
Al Al ZHH]8{acupuncture, outpatient costs,
hospital admission costs, medication costs)¥} 7+
H|-8{patients' incapacity to work)-S ¥35}9111, A
W W B4 A e TYstel 3
St

Hl-§-a3} FA(CEA), Hl8-E8 EX(CUAY 2
= A53 vle-EIH|(ICER) ¥ vlg-E9 58
X(Cost Effectiveness Acceptability Curve) &2 A|A|
Sh=tll, ICERE W]l tigtel] ®e] F71d a3t g o
A o= A=e] ulgo] F7t AQEEAE Ueh)
© AFEEA, vl diohdt vluwsh wige] SE-e a3
o] S0 o] 7Rt Hlg-aF 84 (Cost
Effectiveness Acceptability Curve)2 H]-g-&7}H] 2]
ARkl x5& wiet Wslt] wet A= AR o
oto] vlg-anHo] & FEL =G Zolt}?”,

Witt 94742009)9] 734 4o 2& Ut A5
Hlal duk A5 9 3 X85 A o] EA U
WAL, A B8 A duk X8 2 R A8E A
g o] Al ARSI ICER #2 €22,798/
QALY(Adjusted ICER, €17,377/QALY)Z Z45|2]
I, ool AL €10,155/QALY, P9 A%
A4 871/QALYR. FHEH. HI8-83 F8=i
(Cost Effectiveness Acceptability Curve)olx] H]-E-~
F7H)9] AARES €50,000/QALYE Aol B
28T 74t -2 oR Wk FE2 100%
(249 B9 092 epsith, BEg Wiite 74
3}, o)A} A& @7 Hphysician payment rate) T
3} &7 Heffect duration) 50| A7 Aol

o o

& vAAE P Ao FIHRIC) Reinhold 97
Qo13)dMte k] Hlgo] RM groupel HI3|
acupuncture group 55= sham acupuncture group
o] =A Yeltal, acupuncture groupod] RM
group T} 2 QALYZ} =ZEIH. F 37149
8 Adz]ee we} ICER g ARRA delx
€31,24194] €118,889A}0] R (scenario 1, €31,241;
€37,438; Base case
€118,889), A|EA} #HoM €20,80704 €74,585
Aol FAE]AKscenario 1, €20,807; scenario 2,
€24,850; Base case scenario, €74,585), W|-&-&3}
8214 (Cost Effectiveness Acceptability Curve)ol|
A vlg-E3H] 9] YARES €50,000/QALY R A3}
2ol A4 A%, Mie-EHdoR Y dae
A18)A FANA 1.3%(Base case), 81.8%(Scenario
1), 70.5%(Scenario 2), AEA} TANA 22.29%(Base
case), 93.5%(Scenario 1), 88,7%(Scenario 2)E e}
itk

TAE =EES TR R AuEE R Ase
del27] WG Bk ae] A 7R ol fregt
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