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Abstract
Interest is growing in economic and comparative effectiveness analyses, with increasing emphasis
on optimizing healthcare resources and costs. Limited information is available on the economic
aspects of hematopoietic cell transplantation (HCT). We review contemporary literature on the
costs and cost-effectiveness of HCT in the United States and worldwide. Published studies
confirm the high costs associated with HCT, although the reported costs are highly variable,
related to the differing methodologies used across studies. We examine the challenges in
reviewing costs and cost-effectiveness across studies specific to HCTand highlight factors
identified as associated with higher costs of HCT. We also discuss opportunities for future
research in this area.
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INTRODUCTION
Hematopoietic cell transplantation (HCT) is the preferred therapy for many patients with
high-risk hematopoietic disease. Annually, approximately 55,000 HCTs are performed
worldwide, including 20,000 in the United States [1]. This number is expected to increase
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with continuing improvements in transplantation technology and supportive care practices
and the emergence of new indications and alternative graft sources [2,3].

HCT is a highly specialized, resource-intense, and costly medical procedure, A 2009
Agency for Healthcare Research and Quality report using data from the Healthcare Cost and
Utilization Project noted that despite being a relatively uncommon procedure, HCT was
among the top 10 procedures with the greatest increase in hospital costs. Between 2004 and
2007, HCT-associated hospital costs increased by 85%, from $694 million to $1.3 billion,
related to increases in both costs and the number of hospitalizations [4]. HCT-associated
costs will become an increasingly important consideration with more widespread application
of this treatment. In this article, we review the available literature on the costs and cost-
effectiveness of HCT to summarize what is known about these costs, identify the drivers of
these costs, highlight limitations of the literature, and describe opportunities for further
research in this area.

ECONOMIC ANALYSIS IN HEALTHCARE: A PRIMER FOR
TRANSPLANTATION PROVIDERS

In a society with finite health care resources, it is important to understand the costs and
benefits of medical interventions to evaluate whether they provide good value [5,6]. There
are various ways to analyze costs, including cost identification, cost-effectiveness, cost-
utility, and cost-benefit analyses (Table 1). The method used depends on the purpose of the
research and the data available [7–16].

Various issues must be considered when reviewing economic studies of HCT. Waters et al.
[13] reviewed and provided a structure for reviewing cost and cost-effectiveness studies
related to HCT.

Types of Direct Medical Costs Evaluated
Direct costs consist of the value of goods, services, and resources consumed in the delivery
of a medical treatment and can include costs of drugs, supplies, radiologic investigations,
laboratory services, and health care personnel [17]. Studies of HCT costs differ in the types
of direct costs they include. Examples of direct cost categories that have been variably
included are costs of pretransplantation patient testing, costs related to donor search and
graft procurement, costs of outpatient prescription drugs and home care services, and costs
of physician services.

Inclusion of Direct Nonmedical and Indirect Costs
These costs generally include patient-related direct nonmedical costs (eg, out-of-pocket
costs, expenses related to transportation and lodging) and indirect costs related to the loss of
patient and caregiver productivity (ie, current and future wages) [17,18]. These costs can be
difficult to capture and are defined inconsistently across studies [17].

Perspective of Economic Analysis
The specific question addressed by an economic analysis can determine which costs are
included. For example, inclusion of indirect costs is relevant for analyses performed from a
societal or patient perspective, but might not be as important when studying the economic
impact of an intervention from a payor’s or hospital’s perspective.
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Time Frame
There can be substantial variation in the time horizons considered both before and after
transplantation. This can lead to differences in the costs reported for the same procedure. For
instance, unlike studies that follow patients through only day-100 posttransplantation,
studies that follow patients for a longer period can include costs related to chronic graft-
versus-host disease (GVHD).

Patient Mix and Practice Patterns
The availability of local resources, characteristics of patients undergoing HCT, and the
practice styles of individual transplantation centers and medical providers can have an
impact on transplantation costs. The majority of economic analyses in HCT are single-center
studies, and the reported costs reflect that center’s patient mix, practice patterns, and
transplantation protocols.

Methods of Estimating and Metrics Used to Describe Costs
Studies vary in the methods used to obtain cost information, and a variety of metrics may be
used to describe costs of HCT. Examples of methods of obtaining costs include using
information from databases, the hospital accounting system, and review of patient medical
records.

International Differences
Reimbursement mechanisms vary by country. Some countries have a single governmental
payor, whereas others, including the United States, have multiple payors, which can include
a mix of governmental and private payors.

METHODS
We searched the literature for English language articles on HCT costs and cost-effectiveness
using the MEDLINE (PubMed) database. We limited our search to articles published
between January 2000 and July 2011 to obtain a more contemporary perspective of costs for
this procedure. The search terms for costs included “comparative effective,” “economic
analysis,” “economic evaluation,” “cost-minimization,” “cost-effective,” “cost,” “cost-
benefit,” and “cost-utility.” The search terms for HCT included “allogeneic bone marrow
transplant,” “autologous bone marrow transplant,” “unrelated bone marrow transplant,”
“hematopoietic stem cell transplant,” “hematopoietic cell transplant,” “peripheral blood stem
cell transplant,” “stem cell transplant,” “PBSCT,” “HSCT,” “HCT,” and “cord blood
transplant.” Bibliographies of source articles were hand-searched for additional relevant
references. Studies that described economic evaluation of HCT and included patients
diagnosed with cancer or other diseases commonly treatable by HCT (excluding breast
cancer) were included in our review. A total of 205 abstracts were identified. Screening of
titles and abstracts identified 30 articles that provided information on costs and cost-
effectiveness. On further review, 10 of these articles were excluded because they were
narrative reviews, did not describe costs, consisted of more than one publication using the
same data, or described rare indications for HCT (ie, multiple sclerosis and thalassemia).
The 20 original articles that provided information on HCT costs and cost-effectiveness are
described. Detailed descriptions of these 20 articles are available in an online supplement.
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HCT COST IDENTIFICATION STUDIES
Costs of HCT

Cost identification studies from the United States (US) and from international centers are
summarized in Tables 2 and 3. Almost all of the US studies are single-institution studies
(Table 2). The majority underestimate the total costs of HCT, because they do not include
data on costs outside of the transplant center (eg, outpatient medications, home infusions),
donor search and graft procurement, and physician charges. Furthermore, because of the
differences in types of costs included and time horizons considered, the costs of HCT in the
US vary considerably, and a generalizable nationally representative estimate of the costs of
allogeneic or autologous HCT cannot be derived.

Among recipients of allogeneic HCT, costs vary by donor source and conditioning regimen
intensity, ranging from $80,499 to $137,564 in more contemporary studies. Majhail et al.
[19] reported median costs of $83,583 for related donor HCT and $137,564 for umbilical
cord blood (UCB) HCT through 100 days posttransplantation. They also reported a median
cost of $137,112 for myeloablative conditioning HCT and $84,824 for reduced-intensity
conditioning (RIC) HCT [19]. Saito et al. [20] found a similar pattern when examining costs
over 1 year posttransplantation, reporting median 1-year costs of $128,253 for myeloablative
HCT and $80,499 for RIC HCT. In a later study evaluating allogeneic HCT with related and
unrelated donors, Saito et al. [21] found higher costs associated with unrelated donor HCT
compared with related donor HCT.

Autologous HCT is generally less costly than allogeneic HCT. Lee et al. [22] reported a
mean cost of autologous transplantation from admission until discharge of $55,500, just
slightly more than half that of allogeneic HCT ($105,300). Using data from the Nationwide
Inpatient Sample, Jones et al. [23] found a mean cost of $51,312 for hospitalization for
autologous HCT.

International cost studies are described in Table 3. More of the international studies included
multiple institutions compared with the US studies, although the international studies
generally included a smaller number of patients. Some studies had findings similar to those
reported in the US studies; for example, in a single-institution study from Sweden, Svahn et
al. [24] found lower costs for HCT with related donor transplantations compared with HCT
with unrelated donor transplantations (€129,133 versus €160,658). Some international
studies reported contrasting findings to the US studies. Examining costs over a 12-month
period in France, Cordonnier et al. [25] found that myeloablative transplantations cost less
than RIC transplants (€74,900 versus €78,700), although the difference was not statistically
significant. In a single-institution study in Thailand, Ngamkiatphaisan et al. [26] found
lower costs for allogeneic HCT compared with autologous HCT over 1-year
posttransplantation. Economic evaluations of HCT are difficult to compare between
countries because of differences in health care systems, transplantation cover-age, and
payment policies.

Factors Associated with High Costs
Even given the differences in US and international studies, similar factors were found to be
associated with increased costs across studies. The most common drivers of total costs were
costs related to hospitalization, treatment of complications, and transplantation for more
advanced disease.

Costs related to hospitalization generally were the major cost contributors across the studies,
and costs associated with the initial hospitalization for HCT were identified as the main
driver of total costs in the first 100 days posttransplantation [21,22]. In general, costs of
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HCT within the first 100 days were closely associated with the length of hospital stay.
Although many types of costs are incurred during hospitalization, medical staff costs, room
and board, pharmacy, laboratory services, radiology, blood bank, and blood products were
identified as the major cost contributors [19,21,22,27,28].

Posttransplantation complications are a major contributor to HCT costs and tend to be
associated with the duration of hospitalization as well. Saito et al. [21] found that costs rise
by an average of $20,228 per complication. Jones et al. [23] reported that hospitalizations
without complications were the least expensive and cost less than the average HCT
regardless of the patient’s diagnosis. Studies have suggested that decreasing the risk of
severe complications could reduce overall costs.

Disease status also plays a role in driving up the cost of HCT. Saito et al. [21] reported
higher costs in patients with advanced disease compared with those with less advanced
disease. Most of the articles also noted that costs were a reflection of the patient mix in the
individual transplantation centers.

The majority of cost-identification studies to date have focused on early costs of HCT. The
economic impacts of long-term care and chronic GVHD are not clear.

COST-EFFECTIVENESS OF HCT
Few studies reported to date have examined the cost-effectiveness of HCT (Table 4).
Findings in the available studies are not consistent, given the variations in comparison of
treatment methods across studies. For example, researchers have compared transplantation
and no transplantation [27], RIC and conventional myeloablative conditioning [12], and
conventional chemotherapy and autologous chemotherapy with peripheral blood stem cell
(PBSC) support [29]. In a systematic review and decision model analysis, Costa et al. [30]
compared unrelated bone marrow (BM) or PBSC HCT, UCB HCT, and no transplantation in
adult patients with acute leukemia who were not expected to be cured with chemotherapy.
Compared with no transplantation, the estimated incremental cost-effectiveness ratio (ICER)
was $16,346 for BM/PBSC HCT and $34,360 for UCB HCT. The authors concluded that
although initial transplantation costs and treatment-related mortality rates were high, there
were long-term health benefits compared with not undergoing transplantation. The ICER
rates were acceptable (<$50,000). These results suggest that if an unrelated donor is needed,
BM/PBSC should be the first option, but UCB is an acceptable cost-effective alternative if a
BM/PBSC donor is not available. They also suggest that because UCB transplantation is
relatively new, future improvements and progression on the learning curve might improve
its cost-effectiveness [30].

Comparing PBSC and BM HCT in pediatric patients with acute myelogenous leukemia or
acute lymphoblastic leukemia, Lin et al. [6] found that the cost-effectiveness of treatment
differed based on the patient’s disease status. For example, in standard-risk disease, BM
transplantation was associated with greater effectiveness and lower costs compared with
PBSC transplantation. Further uncertainty analysis suggested that BM transplantation was
more cost-effective in this group of patients. However, in the high-risk group, BM
transplantation was more expensive and more effective than PBSC transplantation. On
further uncertainty analysis, the authors were unable to demonstrate a clear advantage of one
donor source over another.

Similar to the cost identification studies, drivers of costs in cost-effectiveness studies
included hospital costs, disease risk, and complications.
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AREAS FOR FUTURE RESEARCH
Many economic aspects of autologous and allogeneic HCT need further evaluation. The
costs of transplantation need to be better described. The current perspective costs relies on
single-institution studies. Multicenter studies or studies using databases that capture costs
from multiple institutions will provide a better understanding of the costs of HCT. Such
studies can help identify and address specific questions related to these costs, for example,
geographic variation in costs and center practices and characteristics (eg, pediatric versus
adult centers) that may affect costs. Research following this foundational work could focus
on investigating and identifying practices at specific centers that are cost-effective and then
translating these practices to other centers to decrease the costs of HCT without
compromising patient outcomes.

As HCT outcomes improve and transplantation center capacity increases, there is a greater
need for long-term follow-up of survivors and a better understanding of the costs associated
with the long-term care of HCT survivors. A long-term perspective is important for some
newer transplantation modalities as well. For example, UCB HCT may be associated with
higher up front costs secondary to the costs of graft acquisition and graft failure, but the
incidence of chronic GVHD is lower in UCB HCT compared with matched unrelated donor
HCT, and thus the overall costs of UCB HCT may be lower in the long run. In addition,
research examining the costs of up front HCT versus treatment for relapsed disease is
required (eg, multiple myeloma).

More research is needed to better understand the costs of HCT to caregivers and patients.
Including patient-related nonmedical and indirect costs (eg, temporary housing costs,
transportation costs, lost productivity) prospectively in studies may increase the
understanding of the true cost of HCT from patient and societal perspectives. This is
particularly relevant as centers look at outpatient HCT as a way to decrease the costs of
HCT. In this setting, there is the potential for the transfer of some costs to patients and their
caregivers (eg, transportation, outpatient visit, prescription co-pays).

More cost-effectiveness studies that take into account transplantation risks and mortality are
needed. Cost-utility analyses that consider patients’ quality of life will aid in evaluating the
comparative effectiveness of various transplantation modalities (eg, myeloablative versus
RIC, UCB versus PBSCs/BM) and transplantation versus no transplantation (eg, allogeneic
HCT versus chemotherapy only). Depending on the economic question addressed in these
studies, investigators would ideally consider a long-term perspective that takes into account
risks and quality-of-life impairments related to chronic GVHD. More emphasis also should
be placed in including economic endpoints in future multicenter phase III studies related to
HCT.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.

Acknowledgments
The authors thank Tammy Payton and Lynn Pepple, National Marrow Donor Program, for their help in preparing
this manuscript.

The Health Services Research program is supported in part by Health Resources and Services Administration
Contract HHSH234200637018C. The views expressed in this article do not reflect the official policy or position of
the Health Resources and Services Administration or the National Marrow Donor Program.

Preussler et al. Page 6

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



References
1. Pasquini MC, Wang Z, Horowitz MM, et al. 2010 report from the Center for International Blood

and Marrow Transplant Research (CIBMTR): current uses and outcomes of hematopoietic cell
transplants for blood and bone marrow disorders. Clin Transpl. 2010:87–105. [PubMed: 21696033]

2. Gratwohl A, Baldomero H, Aljurf M, et al. Hematopoietic stem cell transplantation: a global
perspective. JAMA. 2010; 303:1617–1624. [PubMed: 20424252]

3. Majhail NS, Murphy EA, Omondi NA, et al. Allogeneic transplant physician and center capacity in
the United States. Biol Blood Marrow Transplant. 2011; 17:956–961. [PubMed: 21540121]

4. Stranges, E.; Russo, A.; Friedman, B. [Accessed January 9, 2012] Procedures with the most rapidly
increasing hospital costs, 2004–2007. Healthcare Cost and Utilization Project (HCUP) statistical
brief 82. Available from: http://www.ncbi.nlm.nih.gov/books/NBK53597/

5. Greenberg D, Earle C, Fang C-H, et al. When is cancer care cost-effective? A systematic overview
of cost-utility analyses in oncology. J Natl Cancer Inst. 2010; 102:82–88. [PubMed: 20056956]

6. Lin Y-F, Lairson DR, Chan W, et al. The costs and cost-effectiveness of allogeneic peripheral blood
stem cell transplantation versus bone marrow transplantation in pediatric patients with acute
leukemia. Biol BloodMarrow Transplant. 2010; 16:1272–1281.

7. National Information Center on Health Services Research and Health Care Technology. [Accessed
October 5, 2011] HTA 101: IV. Cost analysis methods. Available from: http://www.nlm.nih.gov/
nichsr/hta101/ta10106.html

8. Eisenberg JM. Clinical economics: a guide to the economic analysis of clinical practices. JAMA.
1989; 262:2879–2886. [PubMed: 2509745]

9. Lee, SJ.; Thomas, ED.; Blume, KG., et al. Outcomes research in hematopoietic cell transplantation.
In: Appelbaum, FR.; Forman, SJ.; Negrin, RS., et al., editors. Thomas’ Hematopoietic Cell
Transplantation. 4. Malden, MA: Blackwell; 2004. p. 434-446.

10. Chalfin DB. Evidence-based medicine and cost-effectiveness analysis. Crit Care Clin. 1998;
14:525–537. [PubMed: 9700446]

11. Yu Y-B, Gau J-P, You J-Y, et al. Cost-effectiveness of postremission intensive therapy in patients
with acute leukemia. Ann Oncol. 2006; 18:529–534. [PubMed: 17164232]

12. Imataki O, Kamioka T, Fukuda T, et al. Cost and effectiveness of reduced-intensity and
conventional allogeneic hematopoietic stem cell transplantation for acute myelogenous leukemia
and myelodysplastic syndrome. Support Care Cancer. 2010; 18:1565–1569. [PubMed: 20967555]

13. Waters TM, Bennett CL, Pajeau TS, et al. Economic analyses of bone marrow and blood stem cell
transplantation for leukemias and lymphoma: what do we know? Bone Marrow Transplant. 1998;
21:641–650. [PubMed: 9578302]

14. Drummond, MF.; Sculpher, MJ.; Torrance, GW., et al. Methods for the Economic Evaluation of
Health Care Programmes. 3. New York: Oxford University Press; 2005. p. 8-25.p. 38-48.p.
126-133.

15. Detsky AS, Naglie IG. A clinician’s guide to cost-effectiveness analysis. Ann Internal Med. 1990;
113:147–154. [PubMed: 2113784]

16. Muennig, P.; Khan, K. Designing and Conducting Cost-Effectiveness Analyses in Medicine and
Health Care. San Francisco: Jossey-Bass; 2002. p. 2-31.

17. Gold, MR.; Siegel, JE.; Russell, LB., et al. Cost-Effectiveness in Health and Medicine. NewYork:
Oxford University Press; 1996. p. 178-186.

18. Rizzo JD, Vogelsang GB, Krumm S, et al. Outpatient-based bone marrow transplantation for
hematologic malignancies: cost saving or cost shifting? J Clin Oncol. 1999; 17:2811–2818.
[PubMed: 10561357]

19. Majhail NS, Mothukuri JM, Brunstein CG, et al. Costs of hematopoietic cell transplantation:
comparison of umbilical cord blood and matched related donor transplantation and the impact of
posttransplant complications. Biol Blood Marrow Transplant. 2009; 15:564–573. [PubMed:
19361748]

20. Saito AM, Zahrieh D, Cutler C, et al. Lower costs associated with hematopoietic cell
transplantation using reduced-intensity vs high-dose regimens for hematological malignancy. Bone
Marrow Transplant. 2007; 40:209–217. [PubMed: 17563734]

Preussler et al. Page 7

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.ncbi.nlm.nih.gov/books/NBK53597/
http://www.nlm.nih.gov/nichsr/hta101/ta10106.html
http://www.nlm.nih.gov/nichsr/hta101/ta10106.html


21. Saito AM, Cutler C, Zahrieh D, et al. Costs of allogeneic hematopoietic cell transplantation with
high-dose regimens. Biol Blood Marrow Transplant. 2008; 14:197–207. [PubMed: 18215780]

22. Lee SJ, Klar N, Weeks JC, et al. Predicting costs of stem cell transplantation. J Clin Oncol. 2000;
18:64–71. [PubMed: 10623694]

23. Jones JA, Qazilbash MH, Shih Y-CT, et al. In-hospital complications of autologous hematopoietic
stem cell transplantation for lymphoid malignancies. Cancer. 2008; 112:1096–1105. [PubMed:
18286506]

24. Svahn B-M, Alvin O, Ringdén O, et al. Costs of allogeneic hematopoietic stem cell transplantation.
Transplantation. 2006; 82:147–153. [PubMed: 16858272]

25. Cordonnier C, Maury S, Esperou H, et al. Do minitransplants have minicosts? A cost comparison
between myeloablative and nonmyeloablative allogeneic stem cell transplant in patients with acute
myeloid leukemia. Bone Marrow Transplant. 2005; 36:649–654. [PubMed: 16044135]

26. Ngamkiatphaisan S, Sriratanaban J, Kamolratanakul P, et al. Cost analysis of hematopoietic stem
cell transplantation in adult patients with acute myeloid leukemia at King Chulalongkorn
Memorial Hospital. J Med Assoc Thai. 2007; 90:2565–2573. [PubMed: 18386705]

27. Redaelli A, Botteman MF, Stephens JM, et al. Economic burden of acute myeloid leukemia: a
literature review. Cancer Treat Rev. 2004; 30:237–247. [PubMed: 15059647]

28. Majhail NS, Mothukuri JM, Macmillan ML, et al. Costs of pediatric allogeneic hematopoietic cell
transplantation. Pediatr Blood Cancer. 2010; 54:138–143. [PubMed: 19693941]

29. Fagnoni P, Milpied N, Limat S, et al. Cost-effectiveness of high-dose chemotherapy with
autologous stem cell support as initial treatment of aggressive non-Hodgkin’s lymphoma.
Pharmacoeconomics. 2009; 27:55–68. [PubMed: 19178124]

30. Costa V, McGregor M, Laneuville P, et al. The cost-effectiveness of stem cell transplantations
from unrelated donors in adult patients with acute leukemia. Value Health. 2007; 10:247–255.
[PubMed: 17645679]

31. Mishra V, Vaaler S, Brinch L. A prospective cost evaluation related to allogeneic haemopoietic
stem cell transplantation including pretransplant procedures, transplantation and 1-year follow-up
procedures. Bone Marrow Transplant. 2001; 28:1111–1116. [PubMed: 11803351]

32. Espérou H, Brunot A, Roudot-Thoraval F, et al. Predicting the costs of allogeneic sibling stem-cell
transplantation: results from a prospective multicenter French study. Transplantation. 2004;
77:1854–1858. [PubMed: 15223903]

33. Faucher C, Le Corroller Soriano AG, Esterni B, et al. Randomized study of early hospital
discharge following autologous blood SCT: medical outcomes and hospital costs. Bone Marrow
Transplant. 2011; 47:549–555. [PubMed: 21725375]

34. van Agthoven M, Vellenga E, Fibbe WE, et al. Cost analysis and quality of life assessment
comparing patients undergoing autologous peripheral blood stem cell transplantation or autologous
bone marrow transplantation for refractory or relapsed non-Hodgkin’s lymphoma or Hodgkin’s
disease. a prospective randomised trial. Eur J Cancer. 2001; 37:1781–1789. [PubMed: 11549432]

35. van Agthoven M, Groot MT, Verdonck LF, et al. Cost analysis of HLA-identical sibling and
voluntary unrelated allogeneic bone marrow and peripheral blood stem cell transplantation in
adults with acute myelocytic leukaemia or acute lymphoblastic leukaemia. Bone Marrow
Transplant. 2002; 30:243–251. [PubMed: 12203141]

36. Kouroukis CT, O’Brien BJ, Benger A, et al. Cost-effectiveness of a transplantation strategy
compared to melphalan and prednisone in younger patients with multiple myeloma. Leuk
Lymphoma. 2003; 44:29–37. [PubMed: 12691140]

Preussler et al. Page 8

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Preussler et al. Page 9

Table 1

Methods of Analyzing Healthcare Costs

Method Characteristics

Cost identification or cost-
minimization analysis

• Compares costs of 2 or more interventions with the assumption that their outcomes are similar

Cost-effectiveness analysis • Compares net costs of 2 or more interventions in monetary units with their effectiveness (e.g.,
survival)

• ICER is calculated (ratio of difference in costs versus difference in effectiveness)

• Less costly and more effective intervention preferred over more costly and less or equally
effective therapy

Cost-utility analysis • A type of cost-effectiveness analysis that incorporates quality-of-life considerations in the
outcomes

• Results are expressed as cost per quality-adjusted life-year gained

• Survival time is adjusted using “patient utilities” (ranging from 0 for death to 1 for full health)

Cost-benefit analysis • Assigns a dollar value to clinical benefit and estimates net financial impact of an intervention

• Not commonly performed in medicine, given the challenges in assigning monetary value to
health or a disease state

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Preussler et al. Page 10

Ta
bl

e 
2

Su
m

m
ar

y 
of

 C
os

t-
Id

en
tif

ic
at

io
n 

St
ud

ie
s 

of
 H

C
T

 in
 th

e 
U

ni
te

d 
St

at
es

 P
ub

lis
he

d 
af

te
r 

20
00

R
ef

er
en

ce
D

at
a 

So
ur

ce
P

op
ul

at
io

n 
C

ha
ra

ct
er

is
ti

cs
C

os
ts

C
on

cl
us

io
ns

/R
em

ar
ks

L
ee

 e
t a

l. 
[2

2]
Si

ng
le

 in
st

itu
tio

n,
 1

99
4-

19
97

T
im

e 
ho

ri
zo

n:
 h

os
pi

ta
l

ad
m

is
si

on
 f

or
 c

on
di

tio
ni

ng
un

til
 d

is
ch

ar
ge

n 
=

 2
36

 (
au

to
, a

llo
: M

R
D

, U
R

D
)

In
pa

tie
nt

 o
nl

y;
 a

du
lt 

pa
tie

nt
s

M
ed

ia
n 

co
st

s:
A

ut
o:

 $
55

,5
00

A
llo

: $
10

5,
30

0

O
ve

ra
ll 

co
st

s 
w

er
e 

si
gn

if
ic

an
tly

 h
ig

he
r 

fo
r 

al
lo

-H
C

T
 th

an
 f

or
 a

ut
o-

H
C

T
.

H
ig

he
r 

co
st

s 
w

er
e 

dr
iv

en
 b

y 
oc

cu
rr

en
ce

 o
f 

m
aj

or
 c

om
pl

ic
at

io
ns

.
U

se
 o

f 
m

is
m

at
ch

ed
 d

on
or

s 
am

on
g 

al
lo

-H
C

T
 r

ec
ip

ie
nt

s 
w

as
 a

si
gn

if
ic

an
t p

re
-H

C
T

 p
re

di
ct

or
 o

f 
co

st
s.

Sa
ito

 e
t a

l. 
[2

0]
Si

ng
le

 in
st

itu
tio

n,
 2

00
0-

20
03

T
im

e 
ho

ri
zo

n:
 g

ra
ft

 in
fu

si
on

th
ro

ug
h 

1 
ye

ar
 p

os
t-

H
C

T

n 
=

 2
75

 (
al

lo
: M

A
, R

IC
)

In
pa

tie
nt

 a
nd

 o
ut

pa
tie

nt
; a

du
lt 

pa
tie

nt
s

M
ed

ia
n 

co
st

s:
A

llo
-M

A
: $

12
8,

25
3

A
llo

-R
IC

: $
80

,4
99

Fo
r 

1 
ye

ar
 a

ft
er

 a
llo

-H
C

T
, R

IC
 H

C
T

 w
as

 le
ss

 e
xp

en
si

ve
 th

an
 M

A
H

C
T

 w
ith

 c
om

pa
ra

bl
e 

cl
in

ic
al

 o
ut

co
m

es
.

C
os

ts
 w

er
e 

si
gn

if
ic

an
tly

 h
ig

he
r 

fo
r 

un
re

la
te

d 
do

no
r 

H
C

T
 th

an
 f

or
re

la
te

d 
do

no
r 

H
C

T
.

H
C

T
 w

as
 m

or
e 

co
st

ly
 f

or
 p

at
ie

nt
s 

w
ith

 a
dv

an
ce

d 
di

se
as

e 
th

an
 f

or
th

os
e 

w
ith

 le
ss

 a
dv

an
ce

d 
di

se
as

e.

Sa
ito

 e
t a

l. 
[2

1]
Si

ng
le

 in
st

itu
tio

n,
 2

00
0-

20
04

T
im

e 
ho

ri
zo

n:
 a

dm
is

si
on

 to
 1

ye
ar

 p
os

t-
H

C
T

n 
=

 3
15

 (
al

lo
: M

R
D

, M
U

D
)

In
pa

tie
nt

 o
nl

y;
 a

du
lt 

pa
tie

nt
s

M
ed

ia
n 

to
ta

l c
os

t o
ve

r 
fi

rs
t

ye
ar

: $
12

8,
80

0
R

oo
m

, p
ha

rm
ac

y,
 a

nd
 b

lo
od

 b
an

k 
co

st
s 

w
er

e 
th

e 
la

rg
es

t c
on

tr
ib

ut
or

s
to

 to
ta

l c
os

ts
 in

 f
ir

st
 1

00
 d

ay
s 

po
st

-H
C

T
.

Pr
et

ra
ns

pl
an

ta
tio

n 
pr

ed
ic

to
rs

 o
f 

hi
gh

er
 c

os
ts

 in
cl

ud
ed

 th
e 

us
e 

of
un

re
la

te
d 

do
no

rs
 a

nd
 a

dv
an

ce
d 

di
se

as
e 

st
at

us
.

B
ot

h 
be

fo
re

 a
nd

 a
ft

er
 H

C
T

, c
om

pl
ic

at
io

ns
 w

er
e 

as
so

ci
at

ed
 w

ith
 h

ig
he

r
co

st
s.

M
aj

ha
il 

et
 a

l.
[1

9]
Si

ng
le

 in
st

itu
tio

n,
 2

00
4-

20
06

T
im

e 
ho

ri
zo

n:
 f

ro
m

 3
0 

da
ys

be
fo

re
 u

nt
il 

10
0 

da
ys

 a
ft

er
H

C
T

n 
=

 2
94

 (
M

A
: M

R
D

, U
C

B
; R

IC
: M

R
D

,
U

C
B

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; a
du

lt 
pa

tie
nt

s

M
ed

ia
n 

co
st

s:
M

A
: $

13
7,

11
2

R
IC

: $
84

,8
24

U
C

B
: $

13
7,

56
4

M
R

D
: $

83
,5

83

R
oo

m
 a

nd
 b

oa
rd

 a
nd

 p
ha

rm
ac

y 
se

rv
ic

es
 w

er
e 

th
e 

m
aj

or
 c

on
tr

ib
ut

or
s 

to
to

ta
l c

os
ts

.
U

C
B

 H
C

T
 w

as
 m

or
e 

ex
pe

ns
iv

e 
th

an
 M

R
D

 H
C

T
, a

nd
 M

A
 H

C
T

 w
as

m
or

e 
ex

pe
ns

iv
e 

th
an

 R
IC

 H
C

T
.

C
os

ts
 f

or
 b

ot
h 

U
C

B
 H

C
T

 a
nd

 M
R

D
 H

C
T

 w
er

e 
dr

iv
en

 p
ri

m
ar

ily
 b

y
se

ve
re

 p
os

ttr
an

sp
la

nt
at

io
n 

co
m

pl
ic

at
io

ns
 a

nd
 p

ro
lo

ng
ed

 in
pa

tie
nt

 s
ta

y.

M
aj

ha
il 

et
 a

l.
[2

8]
Si

ng
le

 in
st

itu
tio

n,
 2

00
4-

20
06

T
im

e 
ho

ri
zo

n:
 f

ro
m

 3
0 

da
ys

be
fo

re
 u

nt
il 

10
0 

da
ys

 a
ft

er
H

C
T

n 
=

 1
46

 (
al

lo
: M

R
D

, M
U

D
, U

C
B

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; p
ed

ia
tr

ic
pa

tie
nt

s

M
ea

n 
co

st
 p

er
 d

ay
 s

ur
vi

ve
d:

M
R

D
: $

3,
44

6
M

U
D

: $
4,

05
0

U
C

B
: $

4,
52

2

C
os

ts
 o

f 
M

U
D

 H
C

T
 a

nd
 U

C
B

 H
C

T
 w

er
e 

si
m

ila
r;

 M
R

D
 H

C
T

 w
as

 le
ss

co
st

ly
.

R
oo

m
 a

nd
 b

oa
rd

 a
nd

 p
ha

rm
ac

y 
se

rv
ic

es
 w

er
e 

m
aj

or
 c

on
tr

ib
ut

or
s 

to
to

ta
l c

os
ts

.
C

os
ts

 w
er

e 
dr

iv
en

 p
ri

m
ar

ily
 b

y 
po

st
-H

C
T

 c
om

pl
ic

at
io

ns
.

Jo
ne

s 
et

 a
l.

[2
3]

Se
co

nd
ar

y 
da

ta
ba

se
 a

na
ly

si
s

(H
C

U
P 

N
IS

),
 2

00
0-

20
01

T
im

e 
ho

ri
zo

n:
 a

dm
is

si
on

 to
di

sc
ha

rg
e 

fo
r 

si
ng

le
 H

C
T

ho
sp

ita
liz

at
io

n

n 
=

 8
,8

91
 (

au
to

)
In

pa
tie

nt
 o

nl
y;

 a
du

lt 
pa

tie
nt

s
M

ea
n 

co
st

s:
 $

51
,3

12
C

om
pl

ic
at

io
ns

 w
er

e 
as

so
ci

at
ed

 w
ith

 in
cr

ea
se

d 
ho

sp
ita

l c
os

ts
.

U
se

 o
f 

to
ta

l b
od

y 
ir

ra
di

at
io

n 
w

as
 a

ss
oc

ia
te

d 
w

ith
 lo

ng
er

 h
os

pi
ta

l s
ta

y
an

d 
hi

gh
er

 h
os

pi
ta

l c
os

ts
.

A
llo

 in
di

ca
te

s 
al

lo
ge

ne
ic

; a
ut

o,
 a

ut
ol

og
ou

s;
 H

C
U

P 
N

IS
, H

ea
lth

ca
re

 C
os

t a
nd

 U
til

iz
at

io
n 

Pr
oj

ec
t N

at
io

nw
id

e 
In

pa
tie

nt
 S

am
pl

e;
 M

A
, m

ye
lo

ab
la

tiv
e;

 M
R

D
, m

at
ch

ed
 r

el
at

ed
 d

on
or

; M
U

D
, m

at
ch

ed
 u

nr
el

at
ed

do
no

r.

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Preussler et al. Page 11

Ta
bl

e 
3

Su
m

m
ar

y 
of

 C
os

t I
de

nt
if

ic
at

io
n 

St
ud

ie
s 

of
 H

C
T

 f
ro

m
 C

ou
nt

ri
es

 O
th

er
 T

ha
n 

th
e 

U
ni

te
d 

St
at

es
 P

ub
lis

he
d 

af
te

r 
20

00

R
ef

er
en

ce
D

at
a 

So
ur

ce
P

op
ul

at
io

n 
C

ha
ra

ct
er

is
ti

cs
C

os
ts

C
on

cl
us

io
ns

/R
em

ar
ks

N
ga

m
ki

at
ph

ai
sa

n 
et

al
. [

26
]

T
ha

ila
nd

; s
in

gl
e 

in
st

itu
tio

n;
19

94
-2

00
5

T
im

e 
ho

ri
zo

n:
 1

 y
ea

r 
po

st
-H

C
T

n 
=

 6
7 

(a
llo

: P
B

SC
, B

M
; a

ut
o:

 P
B

SC
)

In
pa

tie
nt

 a
nd

 o
ut

pa
tie

nt
; p

ed
ia

tr
ic

 a
nd

 a
du

lt
pa

tie
nt

s

T
ot

al
 c

os
ts

 o
f 

H
C

T
:

A
ut

o:
 €

24
,1

71
A

llo
: €

22
,5

93

D
ru

g 
co

st
s 

w
er

e 
th

e 
m

aj
or

 c
os

t d
ri

ve
r 

fo
r 

al
lo

-H
C

T
.

R
ou

tin
e 

se
rv

ic
e 

co
st

s 
(l

ab
or

, m
at

er
ia

l, 
ca

pi
ta

l c
os

ts
, a

nd
in

di
re

ct
 c

os
ts

) 
w

er
e 

co
st

 d
ri

ve
rs

 o
f 

au
to

-H
C

T
.

Sv
ah

n 
et

 a
l. 

[2
4]

Sw
ed

en
; s

in
gl

e 
in

st
itu

tio
n;

19
98

-1
99

9
T

im
e 

ho
ri

zo
n:

 d
ay

 o
f 

ad
m

is
si

on
th

ro
ug

h 
5 

ye
ar

s 
af

te
r 

H
C

T

n 
=

 9
3 

(a
llo

: M
R

D
, M

U
D

, m
is

m
at

ch
ed

 U
D

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; p
ed

ia
tr

ic
 a

nd
 a

du
lt

pa
tie

nt
s

M
ed

ia
n 

to
ta

l c
os

ts
:

M
R

D
: $

12
9,

13
3

M
U

D
: €

16
0,

65
8

T
ot

al
 c

os
ts

 w
er

e 
hi

gh
er

 in
 p

at
ie

nt
s 

w
ith

 a
cu

te
 le

uk
em

ia
 th

an
in

 th
os

e 
w

ith
 a

ll 
ot

he
r 

di
ag

no
se

s.
C

os
ts

 w
er

e 
hi

gh
es

t d
ur

in
g 

th
e 

fi
rs

t y
ea

r 
po

st
-H

C
T

.
T

ot
al

 c
os

ts
 w

er
e 

si
m

ila
r 

fo
r 

M
U

D
 H

C
T

 a
nd

 M
R

D
 H

C
T

ov
er

 th
e 

5-
ye

ar
 p

er
io

d;
 c

os
t d

ri
ve

rs
 in

cl
ud

ed
 h

os
pi

ta
liz

at
io

n
an

d 
co

m
pl

ic
at

io
ns

.

M
is

hr
a 

et
 a

l. 
[3

1]
N

or
w

ay
; s

in
gl

e 
in

st
itu

tio
n;

19
99

-2
00

0
T

im
e 

ho
ri

zo
n:

 p
re

-H
C

T
 p

ha
se

th
ro

ug
h 

1 
ye

ar
 p

os
t-

H
C

T

n 
=

 1
7 

(a
llo

: M
R

D
, M

U
C

, P
B

SC
, B

M
)

In
pa

tie
nt

 o
nl

y;
 a

du
lt 

pa
tie

nt
s

M
ed

ia
n 

to
ta

l c
os

ts
:

$6
9,

27
0

In
 th

e 
tr

an
sp

la
nt

at
io

n 
ph

as
e,

 m
ea

n 
pe

rs
on

ne
l c

os
ts

re
pr

es
en

te
d 

54
%

 o
f 

th
e 

to
ta

l c
os

ts
.

A
 c

or
re

la
tio

n 
w

as
 f

ou
nd

 b
et

w
ee

n 
le

ng
th

 o
f 

st
ay

 a
nd

 h
os

pi
ta

l
co

st
.

E
sp

ér
ou

 e
t a

l. 
[3

2]
Fr

an
ce

; 1
9 

ce
nt

er
s;

 1
99

8-
20

00
T

im
e 

ho
ri

zo
n:

 th
ro

ug
h 

24
 m

on
th

s
po

st
-H

C
T

n 
=

 8
5 

(a
llo

: M
R

D
 P

B
SC

, B
M

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; p
ed

ia
tr

ic
 a

nd
 a

du
lt

pa
tie

nt
s

M
ea

n 
to

ta
l c

os
ts

:
€7

6,
23

7
T

he
 m

aj
or

 c
os

t d
ri

ve
r 

w
as

 to
ta

l h
os

pi
ta

l d
ay

s.
A

m
on

g 
co

m
pl

ic
at

io
ns

, p
re

di
ct

or
s 

of
 c

os
ts

 w
er

e 
G

V
H

D
 a

nd
m

or
e 

th
an

 2
 d

oc
um

en
te

d 
in

fe
ct

io
ns

 (
ad

de
d 

co
st

s 
of

$2
0,

00
0-

$3
0,

00
0)

.

C
or

do
nn

ie
r 

et
 a

l. 
[2

5]
Fr

an
ce

; 2
 c

en
te

rs
; 1

99
8-

20
03

T
im

e 
ho

ri
zo

n:
 f

ir
st

 d
ay

 o
f

ho
sp

ita
liz

at
io

n 
be

fo
re

 c
on

di
tio

ni
ng

re
gi

m
en

, t
hr

ou
gh

 1
2 

m
on

th
s 

po
st

-
H

C
T

 o
r 

de
at

h

n 
=

 2
3 

(a
llo

-M
R

D
: M

A
, R

IC
)

In
pa

tie
nt

 a
nd

 o
ut

pa
tie

nt
; a

du
lt 

pa
tie

nt
s

M
ea

n 
to

ta
l c

os
ts

:
M

R
D

-M
A

: €
74

,9
00

M
R

D
-R

IC
: $

78
,7

00

T
he

 m
aj

or
 c

os
t d

ri
ve

r 
w

as
 le

ng
th

 o
f 

st
ay

.
M

ea
n 

1-
ye

ar
 to

ta
l c

os
ts

 d
id

 n
ot

 d
if

fe
r 

si
gn

if
ic

an
tly

 b
et

w
ee

n
th

e 
2 

gr
ou

ps
.

T
ot

al
 c

os
ts

 n
ot

 d
if

fe
re

nt
 d

ur
in

g 
th

e 
fi

rs
t 6

 m
on

th
s 

bu
t w

er
e

si
gn

if
ic

an
tly

 h
ig

he
r 

in
 th

e 
R

IC
 g

ro
up

 d
ur

in
g 

th
e 

la
st

 6
m

on
th

s.

Fa
uc

he
r 

et
 a

l. 
[3

3]
Fr

an
ce

; 3
 c

en
te

rs
; 2

00
1-

20
05

R
an

do
m

iz
ed

 tr
ia

l o
f 

ea
rl

y
di

sc
ha

rg
e 

ve
rs

us
 s

ta
nd

ar
d 

ho
sp

ita
l-

ba
se

d 
fo

llo
w

-u
p

T
im

e 
ho

ri
zo

n:
 d

ay
 o

f 
PB

SC
ha

rv
es

t u
nt

il 
da

y-
60

 p
os

t-
H

C
T

n 
=

 1
31

 (
au

to
-P

B
SC

 H
C

T
: e

ar
ly

 d
is

ch
ar

ge
;

st
an

da
rd

 in
pa

tie
nt

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; a
du

lt 
pa

tie
nt

s

M
ea

n 
to

ta
l c

os
t:

E
ar

ly
 d

is
ch

ar
ge

: $
9,

77
7

St
an

da
rd

 in
pa

tie
nt

:
€1

0,
43

6

M
aj

or
e 

co
st

 d
ri

ve
rs

 f
or

 b
ot

h 
ar

m
s 

w
er

e 
ho

sp
ita

liz
at

io
n 

an
d

m
ed

ic
at

io
ns

.
E

ar
ly

 d
is

ch
ar

ge
 le

d 
to

 2
0%

 d
ec

re
as

e 
in

 p
os

t-
au

to
-H

C
T

ho
sp

ita
liz

at
io

n 
co

st
s.

va
n 

A
gt

ho
ve

n 
et

 a
l.

[3
4]

T
he

 N
et

he
rl

an
ds

; 6
-c

en
te

r
ra

nd
om

iz
ed

 p
ha

se
 I

II
 tr

ia
l;

19
94

-1
99

8
T

im
e 

ho
ri

zo
n:

 s
ta

rt
 o

f 
fi

rs
t

ch
em

ot
he

ra
py

 c
ou

rs
e 

to
 3

 m
on

th
s

af
te

r 
ho

sp
ita

l d
is

ch
ar

ge

n 
=

 9
1 

(a
ut

o:
 B

M
, P

B
SC

)
In

pa
tie

nt
 a

nd
 o

ut
pa

tie
nt

; a
du

lt 
pa

tie
nt

s
M

ea
n 

to
ta

l c
os

t o
f

tr
an

sp
la

nt
at

io
n 

ph
as

e:
A

ut
o-

B
M

: $
19

,0
00

A
ut

o-
PB

SC
: €

15
,0

08

A
ut

o-
PB

SC
 H

C
T

 w
as

 le
ss

 c
os

tly
 th

an
 a

ut
o 

B
M

 H
C

T
.

H
os

pi
ta

l d
ay

s 
w

er
e 

th
e 

m
ai

n 
co

m
po

ne
nt

 o
f 

to
ta

l H
C

T
 c

os
ts

.
T

he
 m

aj
or

 c
os

ts
 d

ur
in

g 
fo

llo
w

-u
p 

w
er

e 
bl

oo
d 

co
m

po
ne

nt
s

an
d 

ho
sp

ita
l s

ta
y.

va
n 

A
gt

ho
ve

n 
et

 a
l.

[3
5]

T
he

 N
et

he
rl

an
ds

; 4
 c

en
te

rs
;

19
94

-1
99

9
T

im
e 

ho
ri

zo
n:

 f
ro

m
 p

at
ie

nt
sc

re
en

in
g 

up
 to

 2
 y

ea
rs

 a
ft

er
 H

C
T

n 
=

97
 (

al
lo

: M
R

D
-B

M
, M

R
D

-P
B

SC
, M

U
D

-
B

M
, o

r 
PB

SC
)

In
pa

tie
nt

 a
nd

 o
ut

pa
tie

nt
; p

ed
ia

tr
ic

 a
nd

 a
du

lt
pa

tie
nt

s

A
ve

ra
ge

 c
os

ts
:

M
R

D
 B

M
: $

98
,3

34
M

R
D

 P
B

SC
: €

98
,9

77
M

U
D

: $
15

1,
75

4

T
he

 m
aj

or
 c

os
t c

om
po

ne
nt

s 
w

er
e 

ho
sp

ita
liz

at
io

n 
an

d
pe

rs
on

ne
l.

Fo
r 

M
U

D
 H

C
T

, n
ea

rl
y 

on
e-

th
ir

d 
of

 to
ta

l c
os

ts
 w

er
e 

re
la

te
d

to
 d

on
or

 s
ea

rc
h.

A
llo

 in
di

ca
te

s 
al

lo
ge

ne
ic

; a
ut

o,
 a

ut
ol

og
ou

s;
 M

A
, m

ye
lo

ab
la

tiv
e;

 M
R

D
, m

at
ch

ed
 r

el
at

ed
 d

on
or

; M
U

D
, m

at
ch

ed
 u

nr
el

at
ed

 d
on

or
; U

R
D

, u
nr

el
at

ed
 d

on
or

.

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Preussler et al. Page 12

Ta
bl

e 
4

Su
m

m
ar

y 
of

 C
os

t-
E

ff
ec

tiv
en

es
s 

A
na

ly
se

s 
of

 H
C

T
 P

ub
lis

he
d 

af
te

r 
20

00

R
ef

er
en

ce
D

at
a 

So
ur

ce
P

op
ul

at
io

n 
C

ha
ra

ct
er

is
ti

cs
IC

E
R

C
on

cl
us

io
ns

L
in

 e
t a

l. 
[6

]
U

ni
te

d 
St

at
es

; s
in

gl
e 

in
st

itu
tio

n;
20

01
-2

00
6

T
im

e 
ho

ri
zo

n:
 in

iti
al

 h
os

pi
ta

liz
at

io
n

to
 1

-y
ea

r

n 
=

 1
40

 (
co

st
s 

fo
r 

76
) 

(a
llo

-M
U

D
: P

B
SC

,
B

M
)

Pe
di

at
ri

c 
pa

tie
nt

s

IC
E

R
 f

or
 s

ta
nd

ar
d-

ri
sk

su
bg

ro
up

: $
68

7,
10

8 
(f

av
or

in
g

B
M

)
IC

E
R

 f
or

 h
ig

h-
ri

sk
 s

ub
gr

ou
p:

$1
.6

9 
m

ill
io

n 
(n

o 
cl

ea
r 

be
ne

fi
t

fo
r 

ei
th

er
 g

ra
ft

 s
ou

rc
e)

Fo
r 

pa
tie

nt
s 

w
ith

 s
ta

nd
ar

d-
ri

sk
 d

is
ea

se
, B

M
 w

as
 a

ss
oc

ia
te

d
w

ith
 lo

w
er

 c
os

ts
 a

nd
 g

re
at

er
 e

ff
ec

tiv
en

es
s 

co
m

pa
re

d 
w

ith
PB

SC
.

Fo
r 

pa
tie

nt
s 

w
ith

 h
ig

h-
ri

sk
 d

is
ea

se
, n

o 
cl

ea
r 

be
ne

fi
t w

as
 s

ee
n

fo
r 

ei
th

er
 d

on
or

 s
ou

rc
e.

K
ou

ro
uk

is
 e

t a
l.

[3
6]

C
an

ad
a;

 s
in

gl
e 

in
st

itu
tio

n;
19

98
-2

00
0

T
im

e 
ho

ri
zo

n:
 in

iti
al

 th
er

ap
y 

to
 n

ot
sp

ec
if

ie
d

n 
=

 5
2 

(a
ut

o:
 m

el
ph

al
an

 a
nd

 p
re

dn
is

on
e)

A
du

lt 
pa

tie
nt

s
IC

E
R

 f
or

 b
as

e 
ca

se
: $

18
,9

74
IC

E
R

 f
or

 d
ru

g 
ac

qu
is

iti
on

 a
nd

cl
in

ic
 c

os
ts

 o
f 

ad
di

tio
na

l
tr

ea
tm

en
t w

ith
 p

am
id

ro
na

te
:

$2
5,

71
0 

(f
av

or
in

g 
H

C
T

)

C
os

t p
er

 li
fe

-y
ea

r 
ga

in
ed

 w
ith

 H
C

T
 c

om
pa

re
s 

po
si

tiv
el

y 
w

ith
ot

he
r 

in
te

rv
en

tio
ns

.
T

he
 h

ig
he

st
 H

C
T

 c
os

ts
 w

er
e 

re
la

te
d 

to
 h

os
pi

ta
liz

at
io

n,
ch

em
ot

he
ra

py
, i

nt
en

si
ve

 c
ar

e 
un

it 
ad

m
is

si
on

, a
nd

 u
se

 o
f

gr
an

ul
oc

yt
e-

co
lo

ny
 s

tim
ul

at
in

g 
fa

ct
or

.

Y
u 

et
 a

l. 
[1

1]
T

ai
w

an
; s

in
gl

e 
in

st
itu

tio
n;

19
94

-2
00

2
T

im
e 

ho
ri

zo
n:

 a
dm

is
si

on
 th

ro
ug

h
“w

ho
le

 tr
ea

tm
en

t p
er

io
d”

 (
cu

re
 o

r
m

or
ta

lit
y)

n 
=

 1
06

 (
H

iD
A

C
-b

as
ed

 th
er

ap
y,

 a
llo

,
au

to
; i

nt
en

si
ve

 th
er

ap
y)

A
du

lt 
pa

tie
nt

s

M
ea

n 
co

st
 p

er
 li

fe
-y

ea
r 

sa
ve

d:
H

iD
A

C
: $

11
,2

24
A

llo
: $

21
,5

64

H
iD

A
C

 is
 m

or
e 

co
st

-e
ff

ec
tiv

e 
th

an
 a

llo
-H

C
T

 in
 p

at
ie

nt
s 

w
ith

ac
ut

e 
m

ye
lo

ge
no

us
 le

uk
em

ia
 w

ith
 e

ith
er

 in
te

rm
ed

ia
te

 o
r

un
kn

ow
n 

cy
to

ge
ne

tic
 r

is
k.

A
llo

-H
C

T
 w

as
 a

ss
oc

ia
te

d 
w

ith
 h

ig
he

r 
co

st
s 

th
an

 H
iD

A
C

 o
r

au
to

-H
C

T
.

A
ge

, c
yt

og
en

et
ic

 r
is

k,
 a

nd
 in

te
ns

iv
e 

th
er

ap
y 

w
er

e 
as

so
ci

at
ed

w
ith

 h
ig

he
r 

ov
er

al
l s

ur
vi

va
l

C
os

ta
 e

t a
l. 

[3
0]

In
te

rn
at

io
na

l; 
m

ul
tip

le
 c

en
te

rs
;

ar
tic

le
s 

pu
bl

is
he

d 
be

tw
ee

n 
20

00
 a

nd
20

05
T

im
e 

ho
ri

zo
n:

 tr
an

sp
la

nt
at

io
n,

 f
ir

st
-

ye
ar

, a
nd

 to
ta

l 1
0-

ye
ar

 c
um

ul
at

iv
e

co
st

s

n 
=

 4
,0

56
 (

al
lo

: U
C

B
, B

M
/P

B
SC

)
A

du
lt 

pa
tie

nt
s

IC
E

R
 (

co
m

pa
re

d 
w

ith
 n

o 
H

C
T

):
B

M
/P

B
SC

: $
16

,3
46

U
C

B
: $

34
,3

60

M
os

t c
os

ts
 w

er
e 

in
cu

rr
ed

 e
ar

ly
 in

 th
e 

co
ur

se
 o

f 
H

C
T

.
B

M
/P

B
SC

 s
ou

rc
es

 s
ho

ul
d 

be
 th

e 
fi

rs
t o

pt
io

n 
fo

r 
un

re
la

te
d

do
no

rs
 if

 c
lin

ic
al

ly
 in

di
ca

te
d,

 b
ut

 U
C

B
 is

 a
 r

ea
so

na
bl

e,
 c

os
t-

ef
fe

ct
iv

e 
su

bs
tit

ut
e.

Im
at

ak
i e

t a
l.

[1
2]

Ja
pa

n;
 s

in
gl

e 
in

st
itu

tio
n;

 2
00

0-
20

02
T

im
e 

ho
ri

zo
n:

 a
dm

is
si

on
 u

nt
il

di
sc

ha
rg

e,
 u

p 
to

 2
 y

ea
rs

 a
ft

er
 H

C
T

n 
=

 5
0 

(a
llo

-R
IC

, a
llo

-M
A

)
A

du
lt 

pa
tie

nt
s

IC
E

R
 (

M
A

 c
om

pa
re

d 
w

ith
R

IC
):

 $
46

9/
ye

ar
H

os
pi

ta
liz

at
io

n 
re

pr
es

en
te

d 
th

e 
la

rg
es

t p
ro

po
rt

io
n 

of
 c

os
ts

.
T

ot
al

 h
os

pi
ta

liz
at

io
n 

w
as

 lo
ng

er
 in

 M
A

 c
om

pa
re

d 
w

ith
 R

IC
.

M
A

 a
nd

 R
IC

 w
er

e 
co

m
pa

ra
bl

e 
in

 te
rm

s 
of

 c
os

t a
nd

 m
ea

n
su

rv
iv

al
.

Fa
gn

on
i e

t a
l.

[2
9]

Ph
as

e 
II

I 
m

ul
tic

en
te

r 
G

O
E

L
A

M
S

07
2 

st
ud

y;
 1

99
4-

19
99

T
im

e 
ho

ri
zo

n:
 c

os
ts

 f
ol

lo
w

ed
 f

ro
m

fi
rs

t c
ou

rs
e 

of
 c

he
m

ot
he

ra
py

 u
nt

il
la

st
 C

H
O

P 
co

ur
se

 o
r 

PB
SC

ho
sp

ita
liz

at
io

n 
di

sc
ha

rg
e

n 
=

 1
97

 (
co

nv
en

tio
na

l c
he

m
ot

he
ra

py
[C

H
O

P]
; a

ut
o-

PB
SC

)
Pe

di
at

ri
c 

an
d 

ad
ul

t p
at

ie
nt

s

IC
E

R
: €

79
,1

11
 w

ith
 a

ut
o-

PB
SC

.
IC

E
R

 f
or

 p
at

ie
nt

s 
w

ith
 h

ig
h-

in
te

rm
ed

ia
te

 r
is

k 
ac

co
rd

in
g 

to
ag

e-
ad

ju
st

ed
 I

PI
: €

34
,3

15
 w

ith
au

to
-P

B
SC

A
ut

o-
PB

SC
 m

ig
ht

 b
e 

co
ns

id
er

ed
 c

os
t-

ef
fe

ct
iv

e 
in

 p
at

ie
nt

s
w

ith
 N

H
L

 c
la

ss
if

ie
d 

as
 h

ig
h-

to
-i

nt
er

m
ed

ia
te

 r
is

k 
ac

co
rd

in
g

to
 a

ge
-a

dj
us

te
d 

IP
I.

L
on

g-
te

rm
 e

ff
ec

tiv
en

es
s 

da
ta

 w
er

e 
no

t i
nc

lu
de

d.
N

o 
in

di
re

ct
 c

os
ts

 w
er

e 
in

cl
ud

ed
.

N
o 

qu
al

ity
-o

f-
lif

e 
in

fo
rm

at
io

n 
w

as
 in

cl
ud

ed
.

A
llo

 in
di

ca
te

s 
al

lo
ge

ne
ic

 H
C

T
; a

ut
o,

 a
ut

ol
og

ou
s 

H
C

T
; H

iD
A

C
, H

ig
h-

do
se

 a
ra

bi
no

si
de

; I
PI

, I
nt

er
na

tio
na

l P
ro

gn
os

tic
 I

nd
ex

; M
A

, m
ye

lo
ab

la
tiv

e;
 M

R
D

, m
at

ch
ed

 r
el

at
ed

 d
on

or
; M

U
D

, m
at

ch
ed

 u
nr

el
at

ed
do

no
r;

 N
on

-m
ed

ic
al

 c
os

ts
 in

cl
ud

e 
pa

tie
nt

 ti
m

e 
an

d 
pr

od
uc

tiv
ity

 c
os

ts
.

Biol Blood Marrow Transplant. Author manuscript; available in PMC 2013 November 01.


