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3 indexes Maodel
of socioeconomics (Parameter)
Improvement of burden .
(QOL ; Physical, Mental, etc.) zfiw)

W:WTP-Qaly, i:time of post treatment(monthly)

Evaluation of

Reduction of social cost i=12 »
medical (Budget impact, etc.) ,{;ﬁ C

technology

C:Medical cost{hospital, outpatient, other),
i:time of post treatment{monthly)

Growth of economic condition ;f;_GNWEESA)
LN, WL L, 5,
(GDP, GNI, etc.) o

I:Annual income, N:National contribution rate,
Wt:Working time, E:Employment rate, S:Sex,
A:Age, i:time of post treatment(monthly)

1. EMEBYRAE (569 2 BRI O B R 2R Rl 7 L O

F 1. BMERIEICT 22BN ADERE 1 AHT-0 OESRFN BT 2R HESR

Improvement of burden 1) WTP 1) 5.9 — 6.7 (million yen/ 1Qaly) 1) Reference; 4 ~ 6
(Lumbago pain) 2) Qaly 2) 0.039 - 0.099 (AQaly) 2) Reference; 7 ~ 13
Reduction of social cost *Medical cost - A 3,280.3 (yen/month, per capita) +Reference; 8, 10, 11, 13
(Lumbago pain) +Data; 1
Growth of economic condition [ELGLTEIR TG 1) 4.06 (million yen/year, average of age bracket) 1) Data; 2
(FEIRGIEN NG TELHEC [FEF TSI 2) National contribution rate 2) 40.8 (%, average of worker) 2)Data;3~ 5
3) Working time 3) 40.2 (hours/week, average of age bracket) 3) Data; 6
4) Employment rate 4) 56.1 (%, average of age bracket) 4) Data; 6
5) Overtime work 5) 12.9 (hours/month, average of age bracket) 5) Data; 7
6) Frictional unemployment rate 6) 3.63 (%, equilibrium of unemployment rate) 6) Data; 6, 8, 9
7) Presenteeism 7) 11.0 {%,per worker, pain scale*=5) 7) Data; 10
Setting conditions; loss time = 50% for work time
8) Absenteeism 8) 5.7 (%, per worker, pain scale* =5) 8) Data; 10
Setting conditions; loss time = 1day per week
9) Resignation 9) 4.0 (%, per worker, pain scale*=5) 9) Data; 10

(%) A=A EHROBREEDERICLD

Setting conditions; unemployment < 6 months




Loss index

Presenteeism
| | (ratio)

Absenteeism
(ratio)

Resignation

Productivity Elasticity index
Annual income National contribution
ﬂ rate:< 15%
reflection ; <—
correction t <€ (ratio)
Standard index Frictional
Working time Employment rate uneinp(loytr.nt;nt
(hour/month) (ratio) rate tratio

(ratio)

2. R (7@ 4EPE . Growth of economic condition MFEIE) (2% 5 O E H B9

Translation model

Socioeconomic index

Neuropathic Pain,
Nociceptive pain

Monte-Carlo Simulation
(Dynamic model)

Chronic \/

. Lumbago
Nat
pain(-+)

Improvement of burden

(QOL ; Physical, Mental, etc.)

Reduction of social cost
(Budget impact, etc.)

Growth of economic condition

(GDP, GNI, etc.)

3. thERFNRRE (AAREKDOL~V) ORBIZETT 2R - ZROEBETT L




2. BVERERAE RS9 D 2RI A D B ARIKIZB D 5 At e B O R 2R
(BE 1 ANHTZ Y- HAREERIZAmY)

(Lumbago pain) 1) Pl 1) 13.4* - 51.0 (%) 1) Data; 11, 12
cf. male; 75, female; 117 (per 1,000 population) Reference; 15
2) Pm 2) NA. 2) -
3) Pc 3) 7.8 - 30.0 (%, post treatment: 1 year) 3) Reference; 14, 15
4) Pa 4) 34.0 (%, post treatment: 1 year) 4) Reference; 14
5) Ps 5) NA. 5) -
cf. 2.0-7.0 (%) Reference; 16, 17
6) Pi 6) 34.5 -51.4* (%) 6) Data; 10, 11, 12
cf. male; 37.6, female; 54.2 (per 1,000 population)
7) Pt 7) 28.1* (%) 7) Data; 10
8) Pn 8) 34.0 (%, post treatment: 1 year) 8) Reference; 14

MERDAEEBREEADE

#£ 3. EMERIEICX T 5 Primary Care OESEHBEAGFFELOCENL B 2 — D5 R
(% . K NFEOE B AT

Qaly Cost-effectiveness
(range) (mean) (ICUR ; pounds/Qaly)

Investigation

Disease/Condicion: Lumbago pain, Low back pain (chronic)

Baseline (control) 0.713 - 0.822 0.768 -
Primary care (1) 0.039 - 0.099 0.079 881 - 1,786
[Reference]
Acupuncture (A1) - - 3,474 - 3,598
Rehabilitation (4) - - 13,606

(3¢) Primary care ; Exercise, Cognitive behavioural therapy, Drug treatment (TCA), etc.
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50 50 50
Improvement of burden Reduction of social cost Growth of economiccondition
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Improvement of burden (100 million Yen/year) Reduction of social cost (4100 million Yen/year) Growth of economic condition (100 milion Yen/year)

M4, BErTFhrasIal—3 g0l LAHERHER FeRSHFfES)
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