
Economic or Cost-effectiveness analysis

An pharmaco-economic analysis is a set of 
formal quantitative methods used to 
compare alternative strategies with 
respect to their resources used and their 
expected outcomes.







Materials and Methods

ANALYSIS:

 Costs of treating complications 
Costs of clinical nutrition. .

 Effectiveness* of nutrition on outcome.

 Based on the above data, cost-comparison and cost-
effectiveness analysis were carried-out.

*Definition: Effectiveness is defined as the percent of complication-free
patients. Thus, this parameter reflects the ability of a treatment X to
prevent the occurrence of complications.

Cost-effectiveness is more favorable as more the complication rate in the
control group is high and the relative difference between treated and
control group is great.



• Costs of treating complications: direct medical 
costs during hospital stay and ambulatory 
follow-up. 

• Indirect costs (e.g. loss of productivity) were 
not calculated.  
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Materials and Methods

Complication-related parameters:

 Diagnostic and therapeutic measures during inpatient stay 
(e.g. lab analysis, microbiological samples, X-ray, ultrasound, 
CT scan, relaparotomy, abscess drainage, etc..)

 Number of days in the ICU.
 Daily dose and duration in days of any pharmaceutical 

treatment.
 Prolonged LOS (to estimate the costs of board, lodging, and 

routine medical and nursing care)
 Ambulatory treatment after discharge. 



Materials and Methods

 Diagnostic, therapeutic measures and devices to treat 
complications: derived from medical records of each patients 
who developed complications. Costs valued on the National 
List of Sanitary Costs by the Italian Ministry of Health and 
medical Diagnosis-Related-Group reimbursement rate.

 ICU stay: valued at a flat rate per day which covers average 
daily ICU-costs.

 Prolonged LOS: valued by comparing the average LOS of 
patients without complications undergoing the same type of 
surgery. At a daily rate which covers the cost of board, 
lodging, routine medical and nursing care. 



































Conclusions



Limitations
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Odd ratio
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