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Economic Evaluation of Ibuprofen Injection for Postoperative Analgesia in Pediatric Tonsillectomy
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Abstract: Objective To evaluate the economy of Ibuprofen Injection for postoperative analgesia in the pediatric tonsillectomy.
Methods From the perspective of the whole society, based on a multicentric, randomized, double — blind clinical study with the
placebo as control, a short — term decision tree model was constructed by the TreeAge Pro 2011 software. The willingness — to —
pay (WTP) of patients under different effectiveness indicators were collected by the contingent valuation method. The cost —
effectiveness advantages of the treatment schemes in the test group (10 mg/kg of Ibuprofen Injection,with no more than 600 mg,
combined with conventional anesthesia for analgesia) and the control group (10 mg/ kg of 0.9% Sodium Chloride Injection
combined with conventional anesthesia for analgesia) were analyzed. The stability of the model was evaluated by the single — factor
sensitivity analysis and the probabilistic sensitivity analysis. Results When the postoperative visual analogue scale (VAS) score
was taken as the effectiveness indicator, the incremental cost — effectiveness ratio (ICER) was CNY 5.68/ (point - h), which was
lower than the WTP threshold of CNY 49.81/ (point - h) under this indicator. The top five factors that had a great impact on the
ICER were the VAS score in the control group,the VAS score in the test group,the analgesia cost in the test group,the cost of
adverse drug reaction (ADR) in the control group and the cost of ADR in the test group, respectively. When no use of fentanyl
after operation was taken as the effectiveness indicator,the ICER was CNY 515.39, which was lower than the WTP threshold of
CNY 781.94 under this indicator. The probability of the cost — effectiveness advantage of Ibuprofen Injection was 99.50%. The top
five factors that had a great impact on the ICER were the analgesia cost in the test group,the probability of no use of fentanyl
after operation in the test group,the cost of preventing ADR in the test group,the cost of preventing ADR in the control group
and the analgesia cost in the control group, respectively. When no use of fentanyl or use of it once after operation was taken as
the effectiveness indicator, the ICER was CNY 276.68, which was lower than the WTP threshold of CNY 293.73 under this
indicator. The probability of the cost — effectiveness advantage of Ibuprofen Injection was 64.40%. The top five factors that had a

great impact on the ICER were the probability of effectiveness after no use of fentanyl or use of it once in the test group, the
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probability of effectiveness after no use of fentanyl or use of it once in the control group,the analgesia cost in the test group,the

cost of preventing ADR in the test group and the cost of preventing ADR in the control group,respectively. Conclusion Compared

with placebo, Ibuprofen Injection has a cost — effectiveness advantage for postoperative analgesia in the pediatric tonsillectomy.

Key words: Ibuprofen Injection; tonsillectomy; postoperative analgesia; decision tree model; contingent valuation method; cost —

effectiveness ; pharmacoeconomics
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Fig.1 Decision tree model of Ibuprofen Injection for the postoperative analgesia of children
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Fig. 2 Tornado diagram of single — factor sensitivity analysis with

no use of fentanyl after operation as the effectiveness indicator
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Tab. 6 Basic analysis results with no use of fentanyl or use of it

once after operation as the effectiveness indicator
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Fig.5 Tornado diagram of single — factor sensitivity analysis with
no use of fentanyl or use of it once after operation as the

effectiveness indicator
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