ARTICULO DE INVESTIGACION ORIGINAL PhomucoEconomics - Sucnish Research Arficles 4 (4. 137-150, 2007

© 2007 Adis Dutu Information BV. All rights reserved.

Eficiencia en el manejo de la lumbalgia
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Resumen Objetivo: Estudiar lasdiferenciasen coste-efectividad del mangjo delalum-
balgia aguda en atencién primaria con tramadol en monoterapia (Adolonta®) o
combinado con paracetamol (Zaldiar®).

M étodos: Evaluacién econdmica mediante un modelo de &rbol de decision
probabilistico simulando 10.000 pacientes por ramadeintervencion con lumbal-
giadeintensidad moderada a severa de mas de 6 semanas de duracién. El mode-
lofuedesarrollado apartir delaevidenciacientificaexistentey deloscriteriosde
un grupo deexpertos. Secalcul 6 laefectividad anal gésica (sujetoscon alivio con-
ducente al altamédicay sujetos con algin alivio), laseguridad (sujetos sin efec-
tos adversosy sujetos que terminan el tratamiento) y los costes (directos e indi-
rectos). Laincertidumbre se manej6é con diversos andlisis de sensibilidad.

Resultados. Con tramadol + paracetamol un 2,2% més de pacientes obten-
drian el alta médica, y habria un 5% mas de pacientes con algun alivio analgé-
sico. Ademas, un 9,3% menos de pacientes habrian padecido efectos adversos,
y completarian €l tratamiento un 6,8% mas de pacientes. El mayor coste del tra-
tamiento seria compensado con menores costes asociados (tratar efectos adver-
sos, abandono del tratamiento y derivacion a atencion especializada), resultan-
do un ahorro medio anua de 55 €/paciente. Consecuentemente, tramadol +
paracetamol seria mas eficiente por unidad de coste/efectividad y/o coste/segu-
ridad. Los andlisis de sensibilidad confirman los resultados.
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Conclusion: Lasimilar eficaciaanalgésica, y laposible mayor seguridad de
tramadol + paracetamol con respecto atramadol, con menores costes de mane-
jo de lalumbalgia a medio plazo, posibilitan una mejor relacion coste-efectivi-
dad. Aunque validado en constructo y contenido, serén necesarios nuevos estu-
dios para establecer lafiabilidad del modelo.

Abstract Objective: To study cost-effectiveness differences in medium-term treat-
ments between tramadol monotherapy (Adolonta®) or combined tramadol +
paracetamol (Zaldiar®) in the management of acute low back pain (LBP) in pri-
mary care setting in Spain.

Methods. Economic evaluation of efficiency by a probabilistic decision
tree simulating 10,000 patients for each intervention branch with moderate or
severe pain lasting more than 6 weeks and who seek treatment in primary care.
The model is based on the evidence from the literature combined with the judg-
ments of an expert panel. It computes analgesic effectiveness (patients with
relief resulting in discharge, patients with any relief), and security (patients wit-
hout adverse events, patients completing treatment) and compares the costs
(direct and indirect). Uncertainty is handled by different sensitivity analyses.

Results: Tramadol + paracetamol is more effectivein resulting in discharge
(+ 2.2%), providing any pain relief (+ 5.0%), and is safer (9.3% more patients
without adverse eff ectsand 6.8% more pati ents compl eting treatment). Themean
annual cost/patient islower than with tramadol (—€55), because the higher cost
of treatment isoffset by thelower cost associated to thetreatment (costs of adver-
se effects, treatment drop-out and specialist referral of patients). Consequently,
tramadol + paracetamol dominates tramadol in cost/effectiveness or cost/secu-
rity units. The sensitivity analysis scenarios confirm these results.

Conclusion: Similar analgesic efficacy and alikely safer profile of Tramadol
+ paracetamol than tramadol monotherapy, with a reduction in other medium-
term clinical management costs, can make Tramadol + paracetamol acost-effec-
tive treatment strategy. Although experts validated model construct and content,
further studies are necessary to establish its accuracy.
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