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Cost-effectiveness of regular screening tests on cirrhosis for hepatocellular
carcinoma based on the tumor growth model

ISHIDA, Haku
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Patients with HCV-related cirrhosis are at a high risk of developing
hepatocellular carcinoma (HCC), but the optimal methods of screening is unknown. We developed a
Markov model for the cost-utility analysis to compare four different strategies, (1) a -fetoprotein
(AFP) + ultrasound (US), (2) AFP + Des-y -carboxyprothrombin (DCP) + US, (3) no screening
Markov states include three stages of HCC following tumor growth model, and parameters include tumor
volume doubling time (TVDT), characteristics of diagnostic tests, and longitudinal monthly cost
after HCC treatments. Parameters were summarized from the literature search, except for the cost
data which derived from the National Database (NDB) of health insurance claims in Japan.The
cost-effectiveness of AFP+US compared to AFP+DCP+US was sensitive to TVDT, but either screening
strategy was consistently cost-effective compared with no screening strategy in the base case and

sensitivity analyses.
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