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8.666.557 and IDR 16.798.541 respectively for ESA and blood transfusion. The pro-
portion of patients who reached Hb value ≥  10g/dL in the ESA group was 47% (22 
patients) and in the transfusion group was 22% (2 patients). ACER for ESA was IDR 
18,439,557 while blood transfusion was IDR 77,175,186. Nevertheless, we consid-
ered the small number of patients in blood transfusion group as the study limita-
tion. CONCLUSIONS: This research concluded that ESA was more cost-effective 
than blood transfusion.

URINARY/KIDNEY DISORDERS - Patient-Reported Outcomes & Patient Preference 
Studies
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OBJECTIVES: To conduct a systematic literature review (SLR) on subjective patient-
reported outcomes (PRO) instruments used in randomized controlled trials (RCTs) in 
overactive bladder (OAB), to list the instruments, extract the results obtained with 
these and develop a shortlist of most commonly used, valid, reliable and responsive 
instruments. METHODS: A search was carried out in MEDLINE and EMBASE, in clinical 
trial registries and conference websites from 2000-2016 to identify RCTs using PROs in 
idiopathic urgency OAB, without restriction on treatment. The screening of abstracts 
and full texts and data extraction were done by 2 reviewers independently and con-
solidated by a third, according to pre-defined inclusion and exclusion criteria. Any 
subjective assessment by patients was considered. A shortlist of instruments used in 
at least 10 studies or evaluated by the FDA/EMA was made, and development and vali-
dation references identified. RESULTS: 211 articles referring to 66 PRO instruments 
were identified and 12 instruments were shortlisted. Two shortlisted instruments 
focus on quality of life (QOL) and symptoms-related domains; 1 showed significant 
differences for FDA/EMA-approved OAB treatments vs. active comparator/placebo 
in 19/30 trials, the other in 20/36 trials. Seven instruments focus on symptoms, and 
showed significant differences in 0/5, 0/4, 0/2, 3/15, 8/28, 4/9 and 1/1 trials. 2 focus 
on QOL with significant differences in 4/6 and 0/1 trials. One instrument focuses on 
satisfaction and showed significant differences in 4/4 trials. Nine of the 12 instru-
ments were developed in the OAB population. References for psychometric validity 
in OAB were identified for all 12 instruments. CONCLUSIONS: Our study provided 
an overview of the PRO instruments used in RCTs in OAB and results obtained. A 
number of instruments able to capture effects of OAB treatments on QOL, symptoms 
and satisfaction exist. The most valid, reliable and responsive instruments should be 
chosen based on product hypotheses and conceptual models.
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OBJECTIVES: To conduct a systematic literature review (SLR) on the subjective 
patient-reported outcomes (PRO) instruments used in observational studies in 
overactive bladder (OAB). METHODS: We searched MEDLINE and EMBASE from 
January 2000 to February 2017 to identify observational studies reporting PROs 
in a population of adult idiopathic OAB patients. No restrictions on intervention/
comparator were applied. RESULTS: The search strategy yielded 6359 records. 
We identified 165 eligible studies reporting 86 PRO instruments; 59% of them 
were used in a single study and 34% of studies reported unnamed instruments. 
The Urogenital Distress Inventory (UDI-6) and Incontinence Impact Questionnaire 
(IIQ) were the most commonly used questionnaires (in 22 and 20 studies, respec-
tively), followed by International Consultation on Incontinence Questionnaire - 
Short Form (ICIQ-SF, 14 studies), King’s Health Questionnaire (KHQ, 12 studies) 
and Overactive Bladder Questionnaire Short Form (OAB-q SF, 10 studies). EuroQol 
Five-Dimensional Questionnaire (EQ-5D), most frequent generic measure, was 
reported in 7 studies. Most common locations were Europe (45 studies), North 
America (30 studies), and Asia (23 studies). In terms of design, 74 studies were of 
cross-sectional design; followed by cohort (66 studies) and case-control (5 stud-
ies). The effect of OAB treatments on PROs was investigated in 60 studies; 90% of 
them were non-comparative studies of previously treated patients. A significant 
improvement from baseline was shown in 75% and 83% of non-comparative stud-
ies reporting UDI-6 and IIQ, respectively. In the comparatives studies assessing 
treated versus untreated patients, significantly better quality of life was observed 
for treated patients. CONCLUSIONS: Our study provided an overview of the PRO 
instruments used in observational studies in OAB patients. Treatments improved 
the quality of life of OAB patients.
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OBJECTIVES: Autosomal dominant polycystic kidney disease (ADPKD) is a domi-
nantly inherited systemic disease resulting in gradual kidney enlargement and 
kidney failure over time. The average age of diagnosis is 30 years but the dis-
ease presents with a wide clinical spectrum as early as in utero or infancy. This 
research aims at understanding health-related quality of life (HRQOL) in adolescent 
patients. METHODS: Semi-structured interviews with 33 girls and boys aged 12-17 
were conducted across 13 countries (Argentina, Brazil, Canada, Czech Republic, 

costs showed a downward trend but costs of purchasing drugs were increasing. 
Sensitivity analyses showed that the model to be quite resistant to changes in 
the input parameters. CONCLUSIONS: RAS utilization would have mild impact to 
the overall healthcare budget. The long-term positive health consequences of RAS 
treatment would reduce the cost of care in preventing deterioration of kidney func-
tion offsetting the costs of purchasing RAS drugs. The initial observation of rising 
budget would be compensated by total cost saving with prolonged use of RAS. This 
evidence may be able to convince the Malaysian policymakers.

PUK8
THE IMPACT OF QUALITY OF LIFE ON COSTS OF CHRONIC KIDNEY DISEASE IN 
CHINA’S FOUR METROPOLISES
Yang L1, Wang J1, Liu Y2

1Peking University, Beijing, China, 2University of Missouri - Kansas City, Kansas City, MO, USA
OBJECTIVES: The number of patients with chronic kidney disease (CKD) in China 
is estimated to be 119.5 million, and the quality of life (QOL) for CKD patients in 
China is also low. The objective of this study was to evaluate the impact of QOL on 
direct, indirect, and total costs of CKD patients in China’s four metropolises, Beijing, 
Shanghai, Guangzhou, and Chengdu. METHODS: The study sample consisted of 401 
CKD patients in Beijing, Shanghai, Guangzhou and Chengdu. For each patient, direct, 
indirect, and total costs related to CKD were calculated. Direct costs included costs 
of outpatient visits, hospitalization, prescription drugs, labs, and physical thera-
pies. Indirect costs were estimated using transportation and nutrition costs. Total 
costs were the sum of direct and indirect costs. Patients or their caregivers were 
interviewed about QOL by using EQ-5D index score (China weight). Three ordinary 
least squares regression models were conducted, with direct, indirect, and total 
costs being the dependent variables, respectively. Independent variables in each 
regression model were QOL and other nine variables (gender, age, insurance status, 
education level, income level, metropolis, cause of CKD, history of CKD, and type of 
treatment). RESULTS: All three regression models were significant (P< 0.001). The 
regression models of direct and total costs explained over 72% of the variance, and 
the regression model of indirect costs explained 51% of the variance. While control-
ling for the other nine variables, QOL was a significant negative predictor (P< 0.001) 
in three regression models. In addition, its predictive effect on dependent variables 
was strong. CONCLUSIONS: QOL was a strong negative predictor for direct, indirect, 
and total costs of CKD patients in urban China. Given China’s economic burden of 
CKD, identifying ways to improve patients’ QOL could result in cost savings.
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OBJECTIVES: Compare the safety and cost-effectiveness of the Green Light XPS 
180W laser (GLXPS) against the Transurethral resection of the prostate (TURP) 
in the treatment of benign prostatic hyperplasia (BPH) METHODS: Total of 143 
patients diagnosed and operated on for BPH between January 2015 and December 
2016 were included in a retrospective study. The patients were divided into two 
groups according to the technique used (group I RTU-p: 73 patients and group II 
GLXPS: 70 patients). The technique is considered effective if at one year of follow-
up the patient maintained a Qmax>  15 mL / sec and an IPSS < 7. The direct cost of 
the surgical act, the costs of hospitalization, scheduled consultations and MAP or 
emergencies, complications, re-admissions and reoperation were obtained from 
hospital financial information service (SIE). For the cost-effectiveness analysis, the 
incremental cost-effectiveness ratio (ICER) was estimated between both techniques 
and a Monte Carlo analysis was carried out for the probabilistic sensitivity analy-
sis. RESULTS: The preoperative variables age, IPSS, Qmax and PSA were similar in 
both groups. The preoperative prostatic volume was significantly higher in group 
II-GLXPS (46.86 cc versus 55.17cc (p =  0.038). The IPSS after one year of treatment 
was lower in group II (p =  0.035). Other variables, as catheter and hospitalization 
time were lower for Group II-GLXPS, and Qmax/year was higher in Group II (15.9 vs. 
18.46 mL / sec, respectively). The overall cost was higher for group II (2,761 euros 
vs 4,216 euros respectively), and more effective (72.6% vs. 91.4% p =  0.007). No dif-
ferences were found in the re-interventions or re-admissions. But throught proba-
bilistic analysis, the most cost-effective was the TURP technique, in 99.2% of the 
cases. CONCLUSIONS: Overall the most cost-effective tecnique was the TURP, as 
GLXPS overpass the acceptability threshold.
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OBJECTIVES: To analyze the effectiveness of Erythropoiesis-Stimulating Agents 
(ESA) and blood transfusion in patients with Chronic Kidney Disease (CKD) and 
with anemia being hemodialysis in RSUP Fatmawati Jakarta. METHODS: The study 
was conducted prospectively and cohort for three months treatment. We observed 
all patients who received ESA or blood transfusion. Average costs and Average Cost 
Effectiveness Ratio (ACER) from both treatments were calculated and compared. 
Effectiveness parameter was the proportion of patients who reached hemoglobin 
value ≥  10g/dL in 3 months treatment. RESULTS: 97 patients were observed in 
three months. They were divided into two groups, 88 patients received ESA while 
the other 9 patients received the blood transfusion. The results showed that the 
average total cost for ESA was lower than the blood transfusion, the cost was IDR 
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 97 patients were observed in three months. They were divided into two groups, 88 patients received ESA while the 

other 9 patients received the blood transfusion. 

 The average total cost for ESA was lower than blood transfusion, the cost was IDR 8.666.557 vs IDR 16.798.541.

 The proportion of patients who reached Hb value ≥ 10g/dL in the ESA group was 47% (22 patients) and in 

transfusion group was 22% (2 patients).

 ACER for ESA was lower compared to Blood transfusion (IDR 18,439,557 while blood transfusion was IDR 

77,175,186).

 Nevertheless, we considered the small number of patients in blood transfusion group as the study limitation that 

might impact on the statistic analysis results.   

To analyze the effectiveness of Erythropoiesis-Stimulating Agents (ESA) and blood transfusion in patients with Chronic Kidney Disease (CKD) and with anemia 

being hemodialysis in RSUP Fatmawati Jakarta. 

 Chronic kidney disease (CKD) is characterized by the decline of kidney function and abnormal condition 

of the kidney structure that has lasted for 3 months or more effect on health. 

 The majority of patients with CKD and hemodialysis suffer anemia.

 Effective and efficient treatment for anemia is essential on CKD patients. 

Objective
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COST EFFECTIVENESS ANALYSIS OF 

ERYTROPOIESIS STIMULATING AGENTS AND BLOOD TRANSFUSION 

ON CHRONIC KIDNEY DISEASE WITH HEMODYALISIS AND ANEMIA 

IN RSUP FATMAWATI JAKARTA

 This was an observational and cohort study. 

 The study was conducted prospectively and observed for three months 

treatment. 

 Perspective: Payer (Hospital)

Effectiveness parameter was the proportion of patients who reached  
hemoglobin value  ≥ 10g/dL in 3 mon

Average costs and Average Cost Effectiveness Ratio (ACER) from both 
treatments were calculated and compared.

* Diagnosis CKD 
* Age > 18 years 
old 
* Patients who 
received ESA or 
blood transfusion

Inclusion 
Criteria 

* Patients with 
cancer and 
chemotherapy 

Exclusion 
Criteria

Patient Selection 

• Patient’s 
medical 
records

Outcome Data 
Collection

• Patient ‘s 
medical 
records

Cost Data 
Collection

Hospital Billing 

System 

Patient Characteristic
ESA

n=88

Blood Transfusion

n=9

n % n %

Gender Male 54 61.4 4 44.4

Female 34 38.6 5 55.6

Age 18-25 1 1.1 2 22.2

26-35 9 10.2 1 11.1

36-45 13 14.8 - -

46-55 21 23.9 1 11.1

56-65 23 26.1 2 22.2

>65 21 23.9 3 33.3

Direct Medical Cost

ESA

n=88

Blood Transfusion

n=9

p-Value

Cost % Cost %

Medication cost ( 3 months) 83,036,100 3.63 193,439,600 42.65

Laboratory cost  ( 3 months) 131,064,900 5.73 89,736,000 19.78

Hemodialysis cost ( 3 months) 2,073,870,000 90.64 170,385,000 37.57

Total Cost ( 3 months) 2,287,971,000 100 453,560,600 100

Average treatment cost per 

months

762,657,000 151,186,866 0.000

Average treatment cost per 

patient per month

8,666,557 16,798,541 0.000

Medication n
Patients with 

improvement n (%)
p-Value

ESA 88 22 patients (47%) 
0.862

Blood transfusion 9 2 Patients (22%) 
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