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Acost effectiveness and t he budget i npact anal ysi s bet ween t he conbi nati on t her apy and
t he pharnacot herapy for depressed patients in Japan using clinical paraneters under
Japanese setting has been conducted. As a result, the conbi nation therapy appeared to
be nore cost effective than the pharnacot herapy. However, because the preval ence of
depressionis high, the possibility that the budget i npact i s beyond JPY 40 bi || on huge
has been i ndi cat ed. Wo cogni ti ve behavi oural therapy shoul d be provi dedto prinarily and
what shoul d be done those who are not gi ven cogni ti ve behavi oural t herapy shoul d be t he
next questions to be answered.
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Probabilistic Sensitivity Analysis: PSA
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