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Currently available treatments for Alzheimer's disease (AD) are costly and there is a
need to determine whether the clinical benefits justify their additional costs. This study
aimed to evaluate the cost-utility analysis of cholinesterase inhibitors (i.e., Donepezil,
Rivastigmine, and Galantamine) compared with no treatment for mild to moderate AD
patients based on a societal perspective in Thailand. Markov model was used to estimate
the cost-utility of AChEls for treatment AD during lifetime period with one month cycle
length. Input parameters were obtained from systematic review and meta-analysis of
international published literatures. Incremental cost-effectiveness ratio (ICER) of each option
was calculated. A probabilistic sensitivity analysis using Monte Carlo simulation with 1000
iterations and one-way sensitivity analysis were performed. At base case scenario (i.e.,
patients with 60 year-old who had AD for one year, ADAS-cog score of 17, no presence of
psychiatric symptoms and extrapyramidal symptoms), the result demonstrated that at the
willingness to pay (WTP) threshold of 160,000 baht/quality-adjusted life year (QALY) in
Thailand, no drug treatment might be cost-effective, whereas AChEIs might not be cost-
effective for mild to moderate AD patients since the ICER values of Donepezil, Rivastigmine,
Galantamine were 188,385 baht/QALY gained, 272,746 baht/QALY gained, 231,806
baht/QALY gained, respectively. If there is an increase in WTP threshold, Galantamine might
be the most cost-effective intervention for base case scenario compared with other drugs

and no-drug treatment option.



