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INTRODUCTION
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INTRODUCTION

• 2-7% HBsAg prevalence, 1.3 to 4.5 million Thais are hepatitis 
B infections.

• One third or 0.4-1.5 million Thais will develop cirrhosis, 
hepatocellular carcinoma (HCC) (1).

CHB imposes a substantial economic burden on patients, 
families, and the society.

• In China, direct medical costs of CHB was USD 1,636 
patient/year with exceeded 31 percent of the household p y p
income (2). 

The medical and economic burden of Thai CHB patients has not p
been described.
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1. Ott, JJ et al. 2012, Vaccine, 30, 2212-2219.;
2. Lu, J, et al. BMC Health Services Research, 13, 37.



OBJECTIVE & INCLUSION CRITERIA
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MATERIAL AND METHODS
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EQ-5DQ

Generic health related quality of life questGeneric health related quality of life quest.
• Outcomes can be compare with others
• Takes 10 minute
• Has 5 items 5 Dimensions: 
mobility, self-care, usual activity,                   
pain/ discomfort and anxiety/ depressionpain/ discomfort, and anxiety/ depression 

• Each item has 3 levels of health impairment:  
1 = no health impairment,                         
2 = some health impairments, 
3 = severe health impairments 

EQ-5D VAS; 0-100 score health impairments

5Worst……….……………….….Best



CLDQQ

Liver disease specific questionnaireLiver disease specific questionnaire
• Takes 15 minute
• Has 29 items 6 domains: 

Abdominal symptom (AB), 
Fatigue (FA), 
Systemic symptom (SY)Systemic symptom (SY), 
Activity (AC), 
Emotional function (EM), ( ),
Worry (WO) 

• Each item has 7 levels of severity:  
1 All of the time or

1     2        3   4   5     6      7

1 = All of the time or 
the most impairment to…  

7 = None of the time or
the least impairment

The lesser score means the more severity,  
The higher score means the less severity
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The higher score means the less severity. 



WPAIWPAI

Work productivity loss related health quest.

• Takes 5 minute

• Has 6 items 

• Asks patients:Asks patients:

Impairment while working,   

Activity impairment 

• Rates degree of impairment 

From the least 0 score to

the most 10 scoresthe most 10 scores       

Least Most
7
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Validity and Reliability
of the Questionnaires

Questionnaires Validity Reliability

EQ-5D 0.80 with Health Utility Index Mark-3
0.70 with Short Form-6D (SF-6D) 

0.70-0.85

CLDQ discriminant validity in 150 Thai chronic 
li di ti t

0.96
liver disease patients

WPAI short-form health survey (SF-36) 0.71 to 0.87 

C b h’ l h f th EQ 5D d th CLDQ 0 76 d 0 82 ti lCronbach’s alpha of the EQ-5D and the CLDQ were 0.76, and 0.82, respectively. 
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Statistical methods for data analysisStatistical methods for data analysis

• Quality of life by using EQ-5D: percent of patient reporting 
in some or severe health impairments (level 2+ level 3)p ( )

• Severity of liver disease by using CLDQ: mean (SD) scores
• Costs: Sum, Mean (SD) Baht/patient/yearCosts: Sum, Mean (SD) Baht/patient/year

• Factors effect to average CLDQ, EQ-5D VAS: Multiple linear 
iregression

• Comparing frequency or mean scores within group among D0, M6 
and M12: Friedman K related test Cochran’s Qand M12: Friedman K related test, Cochran’s Q

• The statistical significant difference was defined as the P value less 
than 0 05than 0.05.
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Schematic of Medical and Economic Burden
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RESULTS & DISCUSSIONRESULTS & DISCUSSION
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Total loss = Death (3 cases) + loss follow up (20 cases)



Baseline clinical characteristics
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Multiple linear regressions on QOL measured 
b i EQ 5D VAS CLDQ t D0( 152)by using EQ-5D VAS, average CLDQ at D0(n=152)

h f d l h d d bl Q S C QThe R-squares of models with dependent variables EQ-5D VAS or CLDQM 
were 0.88 and 0.95, respectively.

B 95% CI p
EQ-5D VAS

Had health security +75.23 39.29-111.17 0.001

Phase I immune tolerant -49.50 -87.31 to -11.69 0.017

Month for CHB follow up < 6 -47.12 -75.26 to -18.98 0.005

CLDQMCLDQM

Had health security +2.92 1.25-4.59 0.004

Month for CHB follow up < 6 -1 49 -2 80 to -0 19 0 030Month for CHB follow up < 6 -1.49 -2.80 to -0.19 0.030

HCV co-infection -1.47 -2.53 to -0.41 0.012
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Mean (SD) CLDQ score 
Comparison of mean (SD) 
CLDQ score within group 

(CLDQM) at D0, M6, and M12 among D0, M6, and M12 
in each CLDQ domain

The lesser score means the more severity,  the higher score means the less severity. 
1 = All of the time 2 = Most of the time; 3 = A good bit of the time; 4 = Some of the time;
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1 = All of the time, 2 = Most of the time; 3 = A good bit of the time; 4 = Some of the time;
5 = A little of the time; 6 = Hardly any of the time; 7 = None of the time

AB, Abdominal; FA, Fatigue; SY, Systematic symptom; AC, Activity; EM, Emotion; WO, Worry



Comparison of percent of patients reporting health impairment
in each EQ 5D dimension of the p esented and p e io s st diesin each EQ-5D dimension of the presented and previous studies

Percent of patients reporting
moderate or severe health problems EQ-5D VAS

Authors, year, samples
moderate or severe health problems Q

(median 
(IQR/ mean 

(SD))Mobility Self 
care Activity Pain Anxiety/

Depression
( ))y care y Depression

This study, 2012, Thai CHB,
OPD patient (n=152)

13.2 3.9 13.2 54.6 51.3 80.0
(70.0-88.7)

Median and mean age were 39 and 41 years.
OPD patient (n 152) (70.0 88.7)

EuroQol, 2004, 15 Countries,
( 29 000) 18 39

5.5 2.0 12.5 25.5 22.0 82.0
(81 0 85 0)(n=29,000), age 18-39 years (81.0-85.0)

- 40-59 years 16.0 4.0 16.0 43.5 31.0 78.0
(73 0-79 0)(73.0 79.0)



Economic Burden of CHB patientsEconomic Burden of CHB patients
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Estimated economic burden 
f ll CHB ti t Th il dof all CHB patients over Thailand

Number of CHB patient

Number of Thai population 65 064 077 2% prevalence 7% prevalenceNumber of Thai population 65,064,077 p p

Prevalence of HBsAg 2.0-7.0% 1.3 million 4.5 million

0 4 million 1 5 millionOne third develop to cirrhosis 0.4 million 1.5 million

Estimated new CHB 8.6-10.4/
100000

5,595 6,786
case each year 100000

Mean (SD), 
Baht/pts/y

Sum
(Million Baht/y)

Sum 
(Million Baht/y)Baht/pts/y (Million Baht/y) (Million Baht/y) 

Estimate cost of all CHB over 
Thailand

45,719.12
(64,647.43)

59,493 208,227
Thailand (64,647.43)

Estimated cost for new CHB 
case each year (Baht)

45,719.12
(64,647.43)

255 310

17

y ( ) ( , )



LIMITATIONLIMITATION

• Low severity patients

• ARV treated for 2-year

• Cost of outside the hospital was not included

• Information bias
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CONCLUSION

Medical burden

CONCLUSION

Medical burden
• First study assessed both EQ-5D and CLDQ at over time.
• Variable significantly positively predict EQ-5D VAS was having 

health security (B = 75.23 (95% CI 39.29-111.17), p=0.001). 
• CHB patient had physical and psychological impairments.

Severity of liver disease by using CLDQy y g Q
- At D0, the three domains with the least mean (SD) CLDQ scores 

were fatigue (5.05 (1.19)), systemic symptom (5.38 (1.16)), and g ( ( )), y y p ( ( )),
worry (4.79 (1.24)). 

Quality of life by using EQ-5DQ y y g Q
- At D0, the most sequences of EQ-5D dimensions patients reporting 
moderate or severe problems were pain/comfort (54.6%) and anxiety
(51.3%). 19



CONCLUSION

Economic Burden

CONCLUSION

Economic Burden
• First time describes total cost of CHB patients including 

direct medical cost direct non-medical cost and indirect costdirect medical cost, direct non-medical cost, and indirect cost 
together with quality of life assessment.

• This is the lower bound cost or it is the cost of maintaining• This is the lower bound cost or it is the cost of maintaining 
service for uncomplicated CHB.

M (SD) t t l t 45 719 12 (64 647 43) B ht/ t /- Mean (SD) total cost was 45,719.12 (64,647.43) Baht/pt./year.
- Direct medical cost of CHB patients was quite low with 1,048 

USD/patient/year (32 115 04 Baht 30 63 Baht 1 USD)USD/patient/year (32,115.04 Baht, 30.63 Baht = 1 USD). 

• CHB incurs a large magnitude economic burden in 
ThailandThailand.
- Mean (SD) total cost was 45,719.12 (64,647.43) Baht/pt./year.
- Estimated economic burden of all CHB patients over Thailand 
ranged 59-208 billion Baht/year.
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BENEFIT OF THE STUDYBENEFIT OF THE STUDY

For clinical practice setting
• Psychological burden effects to CHB patients.y g p
• QOL could reflect sign and symptom of CHB patients .
• Regular liver biomarker monitoring could reduce anxiety• Regular liver biomarker monitoring could reduce anxiety.
• New information of the medical and economic burden 

f Th i CHB ti t i th l tiof Thai CHB patients in the same population
• Medical burden: Quality of life determined affect of the 

d ’ l f ’disease on patients’ life via patients’ perspective. 
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THANK YOUTHANK YOU
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