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Abstract : Cost-Effectiveness of Integrated Care in Patients with Chronic Kidney
Disease Stage 3 and 4 Compared with Standard Care in Rural Communities

Srisubat A*, Jiamjariyaporn T**, Chanpitakkul M**, Leesmidt V***, Wisansak W****,
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Chronic kidney disease (CKD) is a major problem in healthcare system of developed and developing countries. In
Thailand, most patients are continually treated at district hospitals nearest to their communities. We have previously shown
that integrated care consisting of multidisciplinary care team (MDT) and community care network (CCN) was effective for
delaying CKD progression. This study aimed to assess cost-effectiveness from societal perspective of integrated care compared
with standard care for CKD stages 3 and 4 patients. We performed a decision tree model for two years in this comparison
with 3% discount. Participants’ costs and quality of life in term of utilities were collected from Khlong Khlung District
Hospital and Saithong Wattana District Hospital, Khamphaeng Phet Province. The progression to end stage renal disease (ESRD)
of both groups at two years was calculated using data from the Effectiveness of integrated care on delaying chronic kidney
disease progression in rural communities of Thailand Study (ESCORT study). The findings revealed that participants’ ages were
similar in both groups, most of them were female. The unit cost (per person per year) of integrated care and standard care
in healthcare provider’s viewpoint was 7,398 and 5,889.84 Thai Baht (THB) respectively, whereas utility per person were 0.74
and 0.70 respectively. We simulated 60 CKD stages 3 and 4 patients in each group and found that the 2-years total costs
were 1,048,278.20 THB in the integrated care group and 778,209.76 THB in the standard care group. The incremental cost per
ESRD averted and per utility gained were 126,792.70 THB and 224,764.84 THB respectively. In conclusion, integrated care in
patients with CKD stage 3 and 4 in rural communities was not cost-effective when compared with standard care based on
World Health Organization’s recommendation criteria. However, the sensitivity analysis showed that integrated care would
be cost-effective if its direct medical cost could be reduced by a half.

Keywords : Communities care network, Integrated care, Multidisciplinary care team, MCT
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um Sty Fosdrenisdy 126,792.70 UIvsio 1 ESRD fitlaaiuld
vide 224,764.84 VoA NTIRTLALTY 1 iae (13197 5)
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MNSIA 4 FoIUSATETUILUTNaeINSAnEUTR

fauus daya 81994
AUYUIIN Aerusie 2 U (Un)

ms@uaé”aaﬁ%‘mammu (Integrated care) 17,471.30 FH19N 2
NMIQUaMEISUIMIFIU (Standard care) 12,970.16 M504 2
dndhumsiasuanurlsalndesisses 3 uay 4 Ju ESRD

Integrated care 0.0342 ref. 5
Standard care 0.0697 ref. 5
gn31an (discount rate) (%) 3 ref. 8
ossaUsglavil (Utility)

CKD 3-4 (Integrated care) 0.74 M1579 4
CKD 3-4 (Standard care) 0.72" 1979 4
ESRD (pre-dialysis) 0.70 ref. 7

CKD = Chronic kidney disease, ESRD= End stage renal disease

UsuE0IndN 0.70 1 0.72 laemsiadgsewinaessausslenivesnguiiguasie TuvunauraivessaUsylenivesiielsalaszey ESRD (io991na1

o350VUselemives CKD 3-4 AasganTIssey ESRD

nan15ATIEiAsgaulnIvasiuUs

dousummuusine lflunuudraodasauyflviuys
fiddydeundaiiuvieas wddwariiaslden incremental
cost-effectiveness ratio Livioanaudsqafisirnuduamidolsl
wuin WoassauyFliAAuunanssmenisuImdueInisgua
melshuuNaNNaUseRUe 1 918 Qq%u 1 Wi azAmIA
ICER per ESRD averted Wazfn ICER per utility gained gaun
fio n1squasneBuuunasnanylsifiaududn usidleassanyly
ATRUNUNIATINNNITHNNVDINITAUARIETTUUUNANHATUSD
fUhn 1 s1eamasa3avile azldAn ICER per ESRD averted uag
A1 ICER per utility gained aglunasifisuld fio msguades
wuuRaNNauauduAilelFeufisuunisquaseisuuy
119331 Tunanduiy MnaesauyRlViAFuUN WSS

uNgTINIUARE TSRS T avldEn ICER
per ESRD averted Wage1 ICER per utility gained VDINNIPLA
AUhefeItuUUNaNNE LI UANAIUAY MNaesauyRTRUSY
AdunumMenssiilalinaiunisudifuty vieanasetsas
1 Wi azlifinavinlyien ICER per ESRD averted wiemn ICER
per utility gained WasuaniAnmntn Hdufe nMsguagtande
FBuvuwaurausslifianuduanduiy nMsasuadulsi
JuussandunavesnsguasieiSuuunaunanulitosiunisiin
ESRD 1@ 4 wih (RR 0.25) saufisnsusuanamun ndinvedUae
szuy ESRD Timderessaustlovildu 0.5 vide iudnsnAnan
Hudesar 6 nailadiluifnauduailunsguadinelsaladess
FheFBuuuNaLNaTY (1151971 6)

M1SWA 5 Aunu-Us:answaveanisgiagUoslsalnSosis:o: 3 1a: 4 foEdSILULALWEAUIUSOUIRBUAUISILULINSTU (S:0:10an 2 T)

TuyuuasnwavA (Frasdydoundua: 60 AU)

I18N13

U )4
nsguarUaenig
ATuuunNaNNETY (60 AL)

Y 14
nsguaUIenag
BUUUNINTFIU (60 AL)

ﬁuﬂqusm (U ) 1,048,278.20 778,209.76
1wty ESRD (AY) 2 4

AN MTIN (Aessauszlevl) 44.32 43.12
FunuiiFedneiiu (Un) 270,068.44

FUny ESRD Atfasiulé (ESRD averted) 2

AN (9330Uselow) Tty 1.20

ICER (cost / ESRD averted) 126,792.70

ICER (cost / utility gained) 224,764.84

ESRD= End stage renal disease, ICER = incremental cost-effectiveness ratio
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MSWA 6 IuUFIavaIsunuU-Us:answaveinisgiiayUosrnniasusonsAniginusinug lnvauupliiygUoslsalniSosis:o: 3 a: 4

RAlFSUNSANanaua: 60 AU (Husuiduuin)

R R ICER
o Avldanenisgua  AldInensaua  ICER -
ANNILYT N v (Cost / utility

WUUNSUNEY WUUNIMSEIY  (Cost / ESRD averted)

* gained)

Funun1ensamen1sunmg daguoe 1 518
nstlAldIen1ansinsquagiiisuuy 32,053.31 12,970.16 537,553.33 952,918.36
HALNENUEATU 1 1idn
nsalAldemwmsansauagUisuuy 10,180.30 12,970.16 Integrated care Integrated care
NAUNEUAAAY 0.5 L1 Dominant Dominant
nsalAldemmsansauagUisuuy 17,471.30 24,578.29 Integrated care Integrated care
NTFIUAY 1 1 Dominant Dominant
nsalAldemamsansouagUisuuy 17,471.30 7,166.10 290,287.50 514,591.35
UINIFIAAAT 0.5 11
dunumnseitlilddrunisunmg defiae 1 51
nsdiAldanemansaiiladldduunme 19,534.47 12,970.16 184,910.15 327,789.40
VDINTUALUUHALNAUTANTY 1 117
nsdiAldanemnseilalldduunme 17,058.24 12,970.16 115,157.04 204,138.37
VDINITAUAUUUHALNAIUAAAT 0.5 1
Uszdnsualun1svzas ESRD v04n159Ua
AIBIBUVUHENNEATY (RR 0.5)
Usyavisraliintu (RR 0.25) 17,471.30 12,970.16 85,573.02 217,341.41
Usedvswnaanad (RR 0.75) 17,471.30 12,970.16 244,627.21 232,713.30
AMNNTINVDEUILTTEE ESRD
(@330Uszled 0.70)
a530Uszlevanas (0.60) 17,471.30 12,970.16 126,792.70 190,920.46
a550Uselgvianas (0.55) 17,471.30 12,970.16 126,792.70 1775,52.79
SasAnan 3% dwsusunudi 2
dnsAnandu 0% 17,729.50 13,161.84 128,666.48 228,086.49
dnsAnandu 6% 17,227.72 12,789.34 125,024.97 221,631.21

ICER = Incremental cost-effectiveness ratio, RR = Risk ratio, ESRD = End stage renal disease
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woududuusuiiudiny lnaiannznspuadeiBuuuneaania
%Lﬂumaaaﬂ‘ﬁﬁﬁm%"uﬂ'1S@LLLaIiﬂﬁﬁiiawmmasqmum'alﬂ
NanSAnuYU-UszAvEransatinui nsquadihelsaladese
15NV IAYHBUAIETTUU U WY UTIENTINTHANIE
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Fuvunasgiu (i 2) uasiuudnidiod aeiigenitlud
AT kazAtAuaNTIzgLdu 2 whessalddedeiuly
nsdififfiheld3umsguaseiBuuumasgi msguasmeiBiuy
waunauTIsTzae el iuvedsaigdlanlnFesissey
1 5 oras Mnsinun mTinlneuansnemessauselow]
vouthelsalaszezd 3 uaz 4 Tulsmenuiansiovesimuuas
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wnsgruduasuvunaunaliduan esandunuiidesdie
Lﬁwﬁuﬁa@mmw%ﬁmﬁLﬁmﬁumﬂﬂdﬂ 1 WihweHansdueiasy
nelulseinaneiilszrng (~ 160,000 UIn) MuNMIILUIN
vososdnseunsielan’ ufiiidunuiidesiiefiutudenisvzas
nsiiin ESRD i 1 Ausedlendosndt 1 wihvewwdndngiuiasiy
melulseinaneiiuszansinin #aann1snyiaenadeaniy
nsfnwlutssmaueunm AlvinsguadiaslsalaiFesetaeiy
avany3undn shligaedigsroziiesamaunuladras®
NsAnyIANANAYBIN LA UIERIsa g sumdlsalas iy
weaIeuiisuiunisquanuuysnd dedudunisaaugluiy
nsAnwinadinvladngumuanwuugy wudidunuNIseUa
Tagurmguagnerunamng1 uazgthedidnudauanizganiinis
g]LLaLLUUUiﬂaﬁ%ﬂugmmaaﬁumﬁ’dw&JL‘Eu wagyNNBINIHIAN"
Wuieafunsinuues Wei? Tudszmeldmiuilifivanainn
TdnquaithelsalaEoatoudngszos end stage renal disease
Wisufeuiunguilldfiengsunmdlsalagua lurisnan 6 ey
fouthgnszuaunsiile wuin fuhenguitlasunisqualasdiy
avanuivdndlssavanududuben uasszauueayivlubon
g lumenuatudingn mudnmed wiilussezdewdals
fhenguillssunisqualaeiinavanviivdn ddunuadldaie
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MIguameiiuanauivIndiduyugnnitnsguanieeny sunmg
Lsalpegnaditdeddny auediteanUsenaldviudmudndied
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el Uleiifuueulsmenuiaanas ynliduuITLme
Tassmgnninnsquasnefivavanyivniliflengsunmdlsala

Jwegme” N3fnw Sabariego™ lulssmawasuiinuin N3

anuituguaelsalalaefinanaiv3vTndidununimss wag
Frunuilumsinudiganinlusunsuliirnuimumnasgiu demu
m’mmmLuammaummmmuummu 3 mg/dL viseeenit
i mumﬂﬂmmmaamimLLamUasﬂiﬂlmLiaia Fdliiona
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