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Cost-effectiveness in Pubmed

• Cost effectiveness: 76866

• Cost-effectiveness ratio: 5980

• Incremental cost-effectiveness ratio: 2387





PET Cost-effectiveness in Pubmed

• Cost-effectiveness: 343

• Cost-effectiveness ratio:38

• Incremental cost-effectiveness ratio: 22



Cost-effectivenes of PET in Lymphoma 

in Pubmed

• Cost-effectivenes: 27

• Cost-effectivenes ratio: 3

• Incremental cost-effectivenes ratio: 3



Dilemma

• Patient care vs Care costs



Short Blanket



Cost-Effectiveness

• Money can only be spent once

• If a particular service is not achieving what 

it sets out to do that money could be 

better spent in future



• Best scenario: � intervention is effective and cost-saving

• Worst scenario: � intervention is worse than usual care and 
costs more

• Most common scenario: � intervention is more effective than 
usual care and costs more



Incremental Cost-Effectiveness 

ratio - ICER
• ICER is the ratio of the change in costs to incremental 

benefits of a therapeutic intervention or treatment.
(meaning, to compare alternatives, ICER is calculated).

• It shows the additional costs caused by the implementation of a new 
diagnostic test or intervention and relates them to the health 
outcome 

• Acceptable ICER thresholds for reimbursement differ between 
countries according to wealth and societal preferences.

• Gross national product/person



Quality-adjusted life-years 
(QALYs)

• The quality-adjusted life year (QALY) is 
a measure of disease burden, including 
both the quality and the quantity of life 
lived. 

• It is used in assessing the value for money 
of a medical intervention.







Initial staging



In 1997, the study carried out by Hoh et al evaluated 7 HL and 11 NHL patients in 
initial staging or at restaging. 
The strategy based on PET with radiological testes performed only in selected 
cases increased the diagnostic accuracy from 83% to 94% and reduced costs for 
tumor staging by approximately $1,669 per patient.



• CT and PET in the initial staging of 22 malignant lymphoma 
patients.
• PET increased the diagnostic accuracy from 82% to 100% and 
also increased overall costs for staging. 
• ICER of PET was E$ 3,133, in an acceptable range.







PET+ CT leads to an absolute 35% increase of total costs in the staging program. 

PET/CT leads to an absolute 22% increase of total costs in the staging program.



• However, 80% of costs of staging 

and 1st line therapy are related to 

chemo and radiotherapy. 

• The impact of PET/CT both in initial 

and in the end of first line 2% 

increase in costs.

• A cost-effective Brazilian ICER 

should be less than $ 15,240.

• ICER $4,650 PET/CT in the initial 

and end treatment  staging of HL is 

acceptable  for the public health 

system economy. 



Interim PET



iPET-negative patients, 
ePET is unnecessary if clinical course is uncomplicated.
Cost-saving of 27%.



iPET-negative: 3 cycles RCHOP
iPET-positive: 6 cycles RCHOP
Cost-savings, treatment modification needs to be proved.



End treatment staging





• 127 patients

– 74 in CR

– 3 Progresssion

– 50 in PR e Cru

– 3 exclusion

FDG-PET

23 PET – clinical FU
27 PET + biopsy
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Tuberculosis



Cost savings: 19%

FDG-PET costs represents: 1% in first line treatment



Radiotherapy planing



Clinical and cost effects of PET on the choice of following RT treatment in 
97 stage I and II HL patients. 
Two treatment decisions made on the basis of only CT or CT associated 
with PET.
Treatment changes were defined as modification of the target volume and 
the dose to be delivered, or even RT cancelation. 
With a PET cost of approximately E$ 800 per patient, RT treatments were 
modified in 10% of HL patients. Overall, the use of PET induced increase 
of E$ 931 in the mean cost per stage I and II HL patients. 



• Economic evaluation of PET in assessment of residual mass in 
previous studies evaluating HL patients. 

• The Scottish model predicted that with only CT 36% of patients 
would receive unnecessary consolidation radiotherapy (RT). If CT-
positive patients were then imaged by PET, only 6% of patients 
would receive consolidation therapy, and if CT was not used at all 
just 4% would have unnecessary RT. 

• This model showed that PET without CT, or in CT-positive patients 
was highly cost-effective. Probabilistic sensitivity analysis showed 
that across a range of input values, the willingness to pay needed 
only to be L$ 5000 per life-year.

– Bradbury I, et al. Health Technology Assessment Report 2: Positron emission tomography (PET) 
imaging in cancer management.  Glasgow: Health Technology Board for Scotland; 2002. No. 
1903961319.
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