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Cost-Effectiveness Analysis of the Hypertension Treatment; pursuing cost reduction
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Approximately 10% of cases of hypertension in Japan are caused by primary
aldosteronism (PA), amounting to about 4 million patients in total. Primary aldosteronism due to
unilateral aldosterone hypersecretion is potentially curable by adrenalectomy. The clinical benefits of
identifying and treating PA have been reported internationally, but its cost-effectiveness is unclear. We
examined whether diagnosing and treating hidden PA in hypertensive population was cost-effective compared
with suboptimal treatment. We established a Markov decision model based on plausible clinical pathways
and prognoses of PA. The result was cost-effective, but our findings were sensitive to the outcomes of
screening and treatment, and the costs of continuous or periodic medication for hypertension and the
treatment of stroke and its complications.
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