
Evidence Table 17. Cost studies (continued)


Table 17. Cost studies

Author/year
Population
Study Type
Perspective
6 Components of Quality scorea
Quality Scorea
Comparisons





Perspective stated
Describe program benefit
COST:
Diagnosis/Morbidity/
Averted/
Induced
Discount costs/
benefits
Sensitivity analyses
C/E ratio estimated



Epstein (1998)275
Hypothetical U.S. cohort of post-menopausal women age 60+ 
CBA, CEA, and CUA models
Payer?
N
Y
Y/Y/Y/N
Y
Y
Y
5 of 6
Hip DXA: treat with T 
<-2 or Tm <-2.5.  With 
or without SCORE prescreen

National Osteoporosis Foundation (1998)8
Individual women in U.S. 
Cost-effectiveness (balance sheets)
Patient
Y
Y
Y/Y/Y/N
N
Y
N
4 of 6
Given age and number of other risk factors, when should BMD be assessed?

Abbott (1999)12
Cohort of 392 post-menopausal women in U.S.
CEA model
Provider
Y
Y
Y/N/N/N
N/A
One cost only
Y
<6 of 6
DXA hip+spine, DXA hip, DXA spine, pDXA, DXA all 3, same+SCORE, SCORE+pDXA+DXA hip+spine (for all non-osteoporotic or only osteopenic)

Langton, Ballard, Langton,
et al. (1997)421
107 women age 60-69 referred for DXA in UK
CEA 
Payer?
N
Y
Y/N/N/N
N/A
N
N
2 of 6
QUS (BUA and SOS at various thresholds) versus clinical criteria to determine which women to send for DXA

Langton (1999)422
599 women age 50-54 in UK
CEA
Payer?
N
Y
Y/N/N/N
N/A
Y
N
3 of 6
QUS (BUA and SOS at various thresholds) versus clinical criteria to determine which women to send for DXA

Tosteson (1990)423
Theoretical cohort of 50-year old women in U.S.
CEA and CUA model
Payer
Y
Y
Y/Y/Y/N
Y
Y
Y
6 of 6
Thresholds of BMD at which treat (<0.9, <1.0, <1.1 g/cm2) versus treat all

Garton (1997)424
Theoretical cohort of 45-year old women in UK
CEA model
Payer?
N
Y
Y/Y/Y/N
Y
Y
Y
6 of 6
All combinations of 3 sites each with 3 thresholds (lowest 25th, 50th, and 75th percentile of population

Torgerson (1996)453
Unspecified population in UK
CEA calculation only
Payer?
N
Y
Y/N/N/N
N/A
N
N
2 of 6
Scan versus treat all

aRefer to Table 8
Note: “?” denotes cases in which this item was not explicitly stated by authors, but may be inferred.

Author/year
Primary outcome
Cost Data Sources
Discount Rate
(base case) 
Results
Sensitivity Analyses

Epstein
(1998)275
Number needed to treat (CBA), $/LYG (CEA), $/QALY
Literature from U.S.
5% (benefits and risks)
Use of score reduced costs of diagnosis.
Various, similar results

National Osteoporosis Foundation (1998)8
Decisions to assess BMD and to treat, include QALYs
U.S. national data
"Analyses not sensitive to discount rate"
Provides nomograms based on age and numbers of risk factors (of family history of osteoporosis, thinness, and current smoking) to aid decision on whether or not to assess BMD.
Various, including wrist fractures

Abbott (1999)12
$/sensitivity (number identified of 100)
Arbitrary U.S. values
N/A
SCORE only avoided testing in 84 of 392 (21%) of this sample.
Cost of DXA hip+spine only 

Langton, Ballard, Langton,
et al. (1997)421
Cost per osteoporotic (and osteopenic) women detected
UK payer
N/A
BUA at 60 dB MHz provides lowest cost per case detected among various alternatives and thresholds.
None

Langton (1999)422
Cost per osteoporotic (and osteopenic) women detected
UK payer
N/A
To identify osteoporotic (osteopenic and osteoporotic) women compensated for prevalence, QUS/BUA is more cost-effective (similarly cost-effective) than clinical criteria.
If DXA costs >4 times QUS costs, QUS/BUA more cost-effective for osteoporotic women. Clinical criteria always more cost-effective than QUS/BUA for osteoporotic and osteopenic women

Tosteson (1990)423
$/LYG and $/QALY
Various U.S. data sources
5% (benefits and risks)
Targeting HRT will improve cost-effectiveness compared to treating all.
Extensive

Garton (1997)424
Pounds/percent of fractures prevented
Various UK
6%
BMD at one or more sites is a cost-effective   way to reduce fractures.  Compliance with HRT important.  If BMD assessment enhanced HRT compliance, BMD assessment would be more cost-effective than universal HRT.
Compliance only

Torgerson (1996)453
$/case detected
Arbitrary UK values
N/A
Not relevant to choice of test.
None
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