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Abstract

This study focused on clinical practice guidelines and health economics evaluation
and assessed the main clinical practice guidelines for hypertension in Japan, the
United State and Europe. We also examined economical viewpoint is reflected in the
decision process of recommending antihypertensive drugs. In addition, we developed
an analytical model that can estimate both outcome and cost. Using the model, we
conducted a cost-effectiveness analysis of Thiazide-type diuretics, calcium-channel
blockers, angiotensin-converting enzyme inhibitors, angiotensin-II receptor blockers
and beta blockers.

As result, we found that the health economical viewpoint was not considered when
recommending antihypertensive drugs in Japan and the United States. However, the
National Institute for Health Clinical Excellence in U.K. produced clinical practice
guidelines congruent with the British Hypertension Society and determined the
recommended drugs by cost-effectiveness analysis.

Furthermore after considering the first-line drug for primary therapy in patients
with hypertension 65 years or older using the analytical model that we developed this
study, it was suggested that calcium channel blocker is an appropriate choice.

Based on these findings, we suggest that health economic evaluation can make a

useful contribution to the drug selection process.

Keywords
hypertension, clinical practice guideline, antihypertensive drug, health economic

evaluation, cost-effective analysis
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DRSBFE L (e L CERIEBEIZZ 2 L WD EFE) Mi%, 906 77 7,000 A (51 382 77
2,000 A\, o525 759,000 AN) T, Rk 8 FED[RIFHA: 749 U7 2,000 A (%14 294 75 3,000
N, 2t 455 751,000 N) BB AIC S 5. fREEEEITRNC, HEFHEF B GRS
H A O EFEE T I Te LHENIS N D B B0 1%, S1kA366 77 3,500 A (5 65
kL EAY 48 T3 8,200 AN IZxLC, APBEiE 7,100 A (55 65 i LL 1723 6,600 A) T, @&
JEBEDZL DI KIGEEZITCODEY, 65 M ELOBENRZDIZEALE LD TNED
EWDOND.

2010 4 [[E MR - REPHE 218D E, 30 L EOBARABMED 60.6%, LMD
44.6% 73 ML E (SUHE M 140mmHg DL E, F72i33kiE M E 90mmHg LA, F72 136 E
IR T O BE) LRSIz, S ILEA R RIS mOIEE K, 50 AR Lo FB L
60 iR LL LD IMED 60% 2 A TERY, 115K 23 B R | Ofi REFRROBR RS
. 2012 ARICJEAIHBIRE NS RLIZI21 IHALICIs 1) 5 E B3 < 0 EH) (R B A
21) 12X DE, BEE AW EREOARFAR DA T TR R, IRFEL TODEEHOE
BIFBEHRED BN S, 60 AT 3 AT 1A, 70 AR TIHTITE A HO T,
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TN (T 2,300 A, e 2,000 5 AN) ERRESI 99, IERR R LRI N ZNDHD
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2,004 &M ([ 13.0%) , 45~64 %1% 9 JK 2,983 (& ([7] 23.2%) , 65 sk LA k1% 23 JK 1,112
B (7 57.7%) L72>TW%. NA— NS ERERE O AR EHREE 5L, 65 7%
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EfiliskOLR 2 JE 2,422 8 (R 7.8%), MR B A2 JE 1,211 (EH (7 7.4%),
MR, HE&E OZOMOIMNKOREE 2 JK 466 (EH (A 7.1%) £72>TW%. [TEERERRD
PRI 5 Ik 8,817 R ([F] 20.5%) T, 209 b EMER O EFE 1T 1 Ik 8,890 /& H
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%, BIRSE, ABEi— ABABIIC AT ERERERE KV /EX) ©

Ohmori-Matsuda & 73, HUECERESIVDMEFERZ T (5 ML « & R - AT - 508 fiE)
DR EEFE DBURIIHONT, TRIFERA—MZNE 12,340 A (B 5.306 A, &
PE 7,034 N) ZXE BT 6 FFRIOTAEZATV, mflFIEIXERE LG FACH B2 R
RINST=IN, S IILE « o U - RS X E IR OB LB E RN o T s L. S512, EFE
B LB DD STz 3 DO FEREREE(LY AL 77 75— (G LE - 5 M5 - AE) OFL A&
B DRRE T LIZL A, URT T 772 =D WT NN —T TR, YAZ T 77 2 —DH
D2 DEERRELEL o7 1 N0 10 A OEREIMOEIGE, VAT 74—
N1 SOYE, WEREEIIEROZ NV —7TlE 5.1%, @ifEDZ L—7"TlE 33.0%,
FIHED 7 N—T"TlT 48.3%TE~T. VAI T 775 —3 2 DI oTo 54, B & & ML+ T
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ME, @IMED 3 DOVAT T 77 R =N X727 V—7"Tl%, 91.0% T, 1 A%7-0 1
MAIZ 2 FELEL I oT-. b 3 DDA 77 72— | ZBd LT ERE 1, @252

T NEROEEZZ 6 FROEERE DD, 17.2%% HH T,

2. MEMELERBREREBLDEENR

JEIZZL DRI LB B 23 R % R (cardiovascular disease; CVD), HEIZHMZE
M R ZE, B, <& ML), OlEE GEEINRE &, DIER, DARRRE) D5k
WIRT T 77 B —=THHIENMBIN TS, [EITE DR 25 (2013 4) A A EIREHTE
(Fe E35) oI &Ik dE, bOEOMMFREBSLOMEBRE T, ThEh
118,347 A, 196,723 ATV, £DOHEFHT 315,070 Al 1D, 43ERKFE L (1,268,436
N)DKI 4530 1% 55,
bRETIThE 13 O=R—MFst EPOCH-JAPAN O£ 176,389 A (HiE
65,463 A, 2tk 110,926 N) ZHRICLIZAZ T I A 9T, Flnz b e EA
FTHERIET DN T HZENHBRIT RS TS, EPOCH-JAPAN % X%t U2 L7 R D
Hr 10T, 2OMAEIRIET D 50%, BAEHIET D 52%, HEEIRKEIET D 59% 73 FiE
M B 25 M S B ERK 5 ThHZ RSz, £z, The JPHC #F5E I3
W, IMEfEE CVD OFJEFRISLOFETHFHEOFHBAMEIC DWW TR I THRY, [FKFIC
i< g B D ME 64%, 2t 50% TRl E Th -T2 bl LT 2.
ZDINTEL DL TN R TOBIDICILE EEIC LD CVD RIS TR O 5%
VA b, TRE M LA T 0D Hlg (88 E oD it = i A2 D FEFE L CUND 101072 B Dl e H1 )

fERE H A 21 (55 2 R) 19T, 2022 4 (CFRK 34 42) T 10 F[1C[E R PGE# ifn £ >

HONGHE T 140~159mmHg F 7 13RI i+ 90~99mmHg O D & i +:.
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FHEAE AammHg K FSE2ZE%2 BBV TS, fEFEH A 21 (5 2 W) 1B TIE
EPOCH-JAPAN 7 —#% MW THIEEMICED CVD BAMREHEL TS, Z0
CVD B2 R BRI, MM2s AR st C3RIT B M T 15.7%, &PET 8.3% DK,
SR AR S (R i M DR R ARl B SE U R IT B M 18.7% , ZPET10.4% LA FThD.
ZO BRI MR T OFIE 2 REL, E R OUGHEY M4 E% 4ammHg K720

T, BAAEFCHERBIK 5,000 ANJBAT5EHEE L TWVS.

3. BEEABRDBRFREBMHHR

AETEEB OB EIZEDIEFEMIRIRIT, & O SERER 2R 7L U Ca i =R T A
RZA2 2014 (JSH2014) O THHEESN TS, BIEHIR, TR OBEEaL 271
— /LI RCEA AN ER DHIR, W EAREOMER:, EE), 7 La—/LlR, ZEEE AL
STWDD, FEERRD A NSl ERREHERT DB E R LD, ETEEEOE
EIZED @M EREICIZRARH S, MEOL IV RELIRDIEE, EIEEIEOSED A
TILBEEFEEL S UZET DI LR THY LRI I OIREN M E L7 D. EJESE T
JEZ FRESEDZLICED CVD ORIEZ T 5ZEMNTE, ZORRITEEEEOFIHIZL
HF, BEEORESIZEDZEN KRR RO AZ T F UL ZINERIFLTND 17.18),
BAEH RSN CWB 2B ESRKICIE, FIRHK (thiazide-type diuretics;TD), o 7K

WET R (o BEWTSE) , B 32 2 (R I 3K (beta-blockers ; BETA), #1/L 3/ Ak i 3E
( calcium-channel blockers ; CCB) , 7 v ¥ 4 7 > v > 25 #f [ 5 [ & 38
(angiotensin-converting enzyme inhibitors;ACEID), 7> 47w 11 24K
4% (angiotensin-II receptor blockers;ARB), ML = FLESR L, 1EHAMF R
HEFO K LTS TS, ZOHThH TD, CCB, ACEI, ARB, BETA (o 8 Z4HA
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WA Fde) O 5 FEO EEREEIRIL, WIih CVD MR FE S TG 1719,
ZIBREEREDOERICOWTE, BEAARTA 2B IS E N EBE OB LB, fE
SFE, VAZIpERZJEL, MUk ESA RN, 160 BAEEER T 20805,

[FIRFLS, B E SRR AR 2 (IR E S TN DI EDND, i ICBIL TR M E72 1 Tl

RRFPEICI N THHE T O ERHLN, ERR EICBW TR & ET 252

ITHELL, ZNOEMEROIERDZ LNV STEBLF IR D720, OB ETIE, Eimbths

A ML HESE B TN HY, IRRICRULNDEREIRCEE DAL EE

Lo G BRI RPN EE L 72> TETND.

4. BREROFESMEZEAAFTAEHREBRERE (R 1-% 2)
4.1 HAROGEMIEIRTRHTART A (JSH2014)

DARETIE, BAGEMEFRRD EMEBRT AT AR ZE R REREL, 2000
R, 2004 4, 2009 FZLT 2014 FLTEMIERRAT AT (JSH2014) | Z/ERL
FERLTND. 2000 FRVBFERINDETIE, KEGFZEES (INC) 0RO B
EIRsS & -2 (WHO/ISH) O @& i E AT AR T A 2 % )A<TE L TEIZDY, BOK A &1
CVD OFRAIRPSSTA T AZA NN RIS TNDTeD, BHARNERGUILIZHART A
DLENEN DT, BIFOIRAR L HARERM SO N5 LEZ B O TOZ 23 1990 4
ICRTISNIZD, EOH%—EOYETHRWEE 10 F0RIBL TWD. EOM, EiflED
JRIK, VAT D FRITE LESL, BV ERET2H DRI L OB
BT Z LIl ko THRIS S NI B <R SVIRD T2, £2T, =87 R (TH
SOV TARTA L AR T HIENT2D, BAGIMIEERICED CPG DMEKRS
NI LW RRED B D 19,

JSH2014 1%, 2009 HELAREIZREFZEINTZDNE O F 252 AT, JSH2009



ZHETLIZLOTHD. JSH2014 Tl, JSH2009 OIERK ST EHINNZ T, H AREFISAE
FEAAE RS R PG Y —E A Minds (Medical Information Network Distribution
Service) D ZEFTARTANER D F51Z 2007 JIZih > TERLTWD. £z,
Systematic review D kL TR B ERET BAZ, BEERRNAF—TU—RELT 2009
£ 1 HLY 2013 4 6 HET PubMed (CTHREEITV, 52 JSH2009,

ESH/ESC2013, NICE/BHS2011 O SCHRG fEaR L TSR R A AR L T\ 5.

2009 LD EREH RIE, 2R =M ENEM IS FE M EREMEZERL TODHA
THD. ZHWETHEMERNEEITERARMMEDS mOEEERSATIW b D0, B
PRAINLE S DS CldAen ~7-. JSH2014 ClE, BEEmEREMIVLELICT
HEVO T EMAMEIZL, TIUHEWIZEEMEEFHEMEOFICERHLHE, 5
JEMIEICEDBWA B T2 EHFEL TS, ZOBEEL T, FEMTIX, SR

JFEREELDS P& TRIBEZIXC O & DHRRAMIED MmO & DT JE i S 2N E L

~A

ezl &b, BARTHEEMERFOZIBMIEFHZRA L THET 2L, Rz
M ERIE DN e L CNDZEE I EZ TS,

HESERR SR L U, 25— IRIE D & 24 TR I8 IG A3 22\ 356 oD i I LA
FTRELDIEL, FO ETHE B EE%E TD, CCB, ACEIL, ARB @ 4 FE¥HICLCW\5
(X14). JSH2009 TIEEH —RIRIKD P2 BETA MG T TR, KIS,
ABT FVVADFER, ZLUTHEIRFELIEHRERHD LR EERERITHIRL,
JSH2014 Ti% BETA %5 — &N LERIL TS, SHIZ JSH2014 TlE, HAIT
FONTRETERWIGEITE, 2 AIOJFHEZRFIL, 21T BIREICELRWEAIC
X 3AIFM 2R L CvD. 2O X572 BARAITE ST JSH2009 (TIXHIREE L TORD >
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RBREILH R MBS OB MEGROES TS

BERELD R WSIMESRE

STEP2 A+C. A+D, c+DDWT

FE—IRNEE  AARB, ACEFHEEE. C: CafEEE. DY+ 7H o RRFIRE., Y 7 RELEE
* L ERETEIEAEDL 2D SB. 135 OB TIEE

4. JSH2014 DHELEEE 5k

4.2 KREOmIEZFERITARZA2 (JNC8)

JNCS8 i, 2014 Evidence-Based Guideline for the Management of High Blood
Pressure in Adults. Report From the Panel Members Appointed to the Eighth
Joint National Committee (JNC 8) &L T 2013 4% 12 H(Z The Journal of the
American Medical Association (JAMA) J® Website (2 T3 RIN7-. AiEID
INCT20DNEDD 10 F-SDICHET SN,

JNC8 (31T ED Systematic review ZHAZ/ERSIL DA, TERIZHE T
STEIME~RIAMIBWTLLT 3 0 Highest ranked questions Z%EL7-9
Z.C, 9 ® Recommendations ()45) ZH#n L TV 5.

YA O TIXEMIRFRIC OV THFIL T 4. JNCT T, TD, CCB, ACEIL, ARB
& BETA 0 5 FEOREEHRESHELZS TR, JNC8 Tik JSH2014 LIRIERIC

BETA 2344 &#, TD, CCB, ACEI, ARB ® 4 f&¥8272 > TV, FBMETERD A



IREYE T EIZ AR S OHEIC L > TR TV D, E1F 6 TiE, BALSIOGE,
BRI A PHE DA HEIZA b5, TD, CCB, ACEI, ARB O 4 %% —@IREL
THESEL T 5. JNCT Ti, SOHENRWEAIZIE TD 25 @KL THERRL ¢
W23, JNC8 TIEZALS 4 FEREHOREESITIE TR CVD FIE PRI 22 % (R
S AL ST DIV,

B 7, BERIBOS IR DT, BATIL TD & CCB OAMEH —EIRES
Tz, iz, B 8 TILEMEEBHZ L TOD5EI1TE, 4 (18 Rl L),
NFEHERIAOA DG T, R EIIOFMIED 1 FE¥HIZIE, ACEL 1<

IZ ARB " & ENHZELL TV,

4.3 BRIND @M EZIRATARZ A (ESH/ESC2013)
ESH/ESC2013 13, RN & il 2 (ESH) LN L 742 (ESC) AR TIER S
iz, HiEN 2007 ARSI, b FESVIBUESILZ. 2007 FERTIE CVD YAZ772
WCEVEE BEENS Be > T2y, 2018 R TIE, FFE B AR 2 B0 9] i £
140mmHg, #ERMIME 90mmHg [ZH—{bL TWDRTHD. ZD LTRSS OF
B LElng O BEMEEZ BN EL TWA. £, TOBMITSH > TITFERE i EH &

B> 24 IFfH B BATE) FfERIEM IOV TE BIZAND KA EHHL THD.

ESH/ESH2013 T35 @K, 55 8K LN 7 LAY X LR 137e<,
MIERIRO ST 4y hOELITMEZE FIF 5T LI THLNDT LMD, FEHER]
BlcoTL, BEORRIKRR, HEil IS TEBNCEMIEREZITIZ L a2 RO TN

BT oTCD. FT2, BIE BEMIZELR2WEEAIZIX, HAID &0 BN 3K Ao
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R, HHID 2 FIPFH LW S TR 2 B IR IR O AL A HLHNATHORE ThHE

HIFAFLSN TS, (FHRIETITEDTIE RO TWr R MRS, SHICHFEIC R

ETLHREDA Y IRHLHILNE, BHAITHREDRNAONLWGEITITROERET

DOPFRIRREZHELRL T 5.

L, AR5 83N OO FIRbER T, #MAGHELLT ARB &

ACEI OOFITHEEL W EAS L CWA. £72, 2007 4ERCIIHELEL Cuv= CCB &

BETA @ ff HIZ 2w\ T% 2013 4 ik Tld I possible, but less well tested

combinations] EVW ) FBUTLET S, FEMAHESEIZIL T (X 5).

Diuretics }

useful combination

1 \\ “ -~
/
. : \\ .‘""-

possible I
but less well tested :
combinations 1
]
b
1

preferred

combination
%
ARB

not recommended
combination

X 5. ESH/ESC2013 HESRREEIE

4.4 FEO G MEIEEITARZ A (NICE/BHS2011)

o[ [E AR E AT FT (National Institute for Health and Care Excellence;

NICE) i%, ®[Eo[EEREET 27 A (National Health Service; NHS) D—>:1L T
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RO DR 22O T 2% HINIZ 1999 FIZFELEN, EFL~LTh CPG #1E
LT % 20, NICE @ CPG I RURILIZ T T, ZD/ERIBRRIZ BV TERE D
ZIMRERREGE T OFE RSB E T 2EVIM A DRHEE AL TS 22,

NICE/BHS2011 i% 2011 4 8 HIZ 5 4ES0ICEkGETEH, QALY (quality-adjusted
life year; EFHHEMAAFE) 2T VI LIRIEE LT BRI EATV, DR RN
5 24 WFH B BATE) N ERESLFEE M EREZZ2 2B M ELVS EERALZARIC
7o TNA.

HELEREESRIZ 3 ) T, TD, CCB, ACEL, ARB @ 4 FE¥ET, TOff X AFEL4E
T B TWS. BRIYIZIE 55 Al ACE $L<IZ Low cost @ ARB, 55 %
PLEEFT N TOFEZ XTGBT CCB 25 — @ IRFKIZT 208 L T (1M
6). ZALHDORE R, 24 REfE] B BATE) T i ERIE LIRS QALY &2 -2 - Z 5y

Frafi B TV EE HL Tz,

Aged over 55 years or black
person of African or
Caribbean family origin of

any age

¥ Key
[ A+C ] Step 2 A = ACE inhibitor or low-cost

angiotensin Il receptor blocker
(ARB)'

Step 3 C - Calcium—channel blocker (CCB)
D - Thiazide-like diuretic

Resistant hypertension Step 4

Aged under
55 years

A + C + D + consider further diuretic or alpha- or
beta—blocker

Consider seeking expert advice

X 6. NICE/BSH2011 #:12[& 3K
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£ 1. KHARTAL OPE

JSH2014

ESH/ESC NICE/BHS

2013 2011

BN IINESE ==

B EVRRAART A 2014 /E Appointed to the

Panel

The European Society of National Institute for Health

Hypertension (ESH) and of and Care Excellence

TERE MEES Joint National Committee the European Society of ( NICE ) and British
Cardiology (ESC) Hypertension Society
(BHS)
FERA 2014 4 2013 4 2013 4 2011 4¢
HiIEIFERAE 2009 4 2003 4 2007 4 2006 £
AT A AR KE RN EES|
G RS R e = ERRIEHE R
HELED
o Y Y Y 7L
TVv—T 4T
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2 2. BHARTAL DHE—BIREK

B — B
JSH2014 TD, CCB, ACEI, ARB
JNC8 TD, CCB, ACEI, ARB
ESH/ESC2013 PRI TRRES L TR0,

(B ETEFRANIT 4 DL LITMEE FITFHZEICEoTHRLNDLZEND, FHNERIZHT-> TTHRE DOBRIRA A0 IS

C TR IB R 2175 ZL)

NICE/BHS2011 TD, CCB, ACEL ARB. A&, PERIITHEH L2 X,

(55 B AT 1X ACEI  L<i% Low cost ® ARB, 55 kLl F& T R TOAERZ I UIZ B AL, CCB 235 — 3R 3K)
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5. BIREM

ARFFED BRI, BUEMERA S Cnd EEEME CPG (Z2OWT, HELEREESE DR
TERFRIC BV CERBEFIBLAN EORERM SN TV DI ERFT 2 L & bi, &
A ERERRFICTHMECX 287 VAR L, EEEEHED TD, CCB, ACEI, ARB
B L BETA OB TNRSHT 21TV, 65 ikl Lo @i EEBE O—RIBFIZH T 55
—EPE L LTEDI 7 ADBEEPRBE Y THLINEERINIRTILIZHD.
EISOFMICER L T, ZRAETITIADMEELEEOTET ARV LRTE
7oA, RO EREIROA NG &S LA D EFRRFE b BEHA S TE T
. AT, SEARRIROBRREICB T 5 ERREMOM A L2 T 5 2

EICERZES.

6. ANERMXDIERL
AFRSCORERIT, ETBTE 1T H KK & fUETBIRA AR T A N E1T 5 R AR 3 Al O
&R HZDWTE, BFFE TTTER =S O E FIZN R 3T 1 D 2 DIpbAE RS T, AFFET
V. BRIRERR b, EBEOWRIR ST S E T 08 N7 e 2T AR 74 (clinical
practice guideline; CPG) (23N C B MENE DR RS TV DEai A L7z,

W ILIX, ~ a7 7 Ve fWT RO B Rt T -7z

WIE 11, OREOSMERFETART A 2014 4 10, 5§ 8 YCKEAREERICLD
2014 Evidence-based Guideline for the Management of High Blood Pressure in
Adults |23, BRI &) I+ 2 ERONN L 7= A A2 L5 12018 ESH/ESC Guidelines
for the management of arterial hypertension |24, [ [ 37 PR AT S5 EH &

=¥ AFNZED THypertension: Clinical management of primary hypertension
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in adults| 2900 | 4 >0 CPG ZFH# 5L, HELEEE IR Z DR HIZRARILZ W T

FELIZOAT, BARBIZE DI AT IERL T DM T o TOoin e BB LTz,

WFSE 11 1%, SCHEREE T TIZHR SN TN DD E O KPR — MR 876 i L+
B ORISR T RE, £, LB N —F =205 i L B R o [E 7
BEFH L. ZOIBRBORBEHRREFLETRICOWVTE, MEME, BRBOIROA
I, B DOAH LS CTEBHDLOEL T, VAZBIOREFREZF L.

ELED P2 TERZRE ), TRt DEZE ), TRaMEA LT DR EEZE ), TN,
[BMEEBLLT-IMZE R | ETBEL 1D 6 DO FIADNDIRD VN TET VERFELIZ. TUR
7 DFEEEE L TAIROE (quality of life; QOL) H2EAF4ERL (LY) O i %5 & L7 E i
AAFAE (QALY) | &2 2B I R et AT -7z,

HARGHTELTH & 65 BRD/NAVAY (BRI LFERIF R, Stagel (U i EfE <
160mmHg, #EHRM MM < 90mmHg) O AREM: & i £ (& i E) B 28 EL 204
Tole. ~NVa7ET ML, MILENRIRT T 778 — LD SE L M As A 5 6h 7.
SIFTOSLIHISHNNEEL, AT HIRIE 20 AERIE LTz, &2 T A R LD SEAMI LI F
VRTOITRRSNTOWDERRE LB B, #4277 AR Tl i HH RO & RS
(TD IZ7 VA7, CCB 17 2y, BETA i3ty 7 no— 1, ACEL 1Z=FF7 UL,
ARB THYTHNEL) DFEMER A LT, &2 F VA Oin e ISt AR ERT
—X4 % 4% — (Japan Medical Data Center; JMDC) DLt 7'+ —4 % H\\C, &ILE,

D REIE OBl Lideis) LA A CABeie Lad@lely) O 1RO ERE 2R H L.
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1. HROEE

AWFZEDRCEDS, AR O BB EIC B W TERRIA IECZ 2721 T <,
EREFEEDGEHR LT 2 LTHOW O, EFRERONRFIA & EREIR
DEBHERSICHFGT L 2 IR UTENTH S,

ARHFFRITIB IR BONRER TH D@ MITEICEREZ Y TTNDD, ZOMIE O
RS OSEBNC L - TiE, BETHET AL M COBEBIZRRS. BE [
RAESRREFR R T A RFEFMES) ([CBWT, EEMESTERKITO
AP EFRARR G AT A AL, BRI OFEMFE 22 CECRE ICB W T HIEHT 5 2
EREENTEBY, I TIEEHME O FIESL BRI RIE A FIEZ S bRF L T 5.
O X5 IREFR AL A BORIZTE TRV L THBE L 2D L 2 HifF

+5.

8. fMIE LDEE
ABFTENE, AFREEHIIESHIETHY, MELHFADOLEMIITREY L. EET,
BUEY B 77— HRAER AT AN T 7 =27 = XK R T A THLH, K
WHFE R OARFERIC OV T, WFFERECR R RO EERAY SARITZ T TV, BFEDON
BIZOWTL, EEEADORLMETHY, FrlET5EEPHED RFERET 260 TIIR

Uy,
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H2E M1 HRROBMEBEITARTA BT DERRE T
RDTEARDAZDOUNT

1. B#

VAR D EFRHAT N AEEFOREDHERF & 17 ERER I TE Y, EROEZ N
EEE5 OO ORIUIIE SV CPG OMEMENFE Y, B & ERERE Lo
R == a URIBRER EZOFHROILEIZENTYH CPG A &S T
5. EREAOm LM A TRl bR & 5 HERBIE 5 b ERE TR
DEIRAFIRIC L 2 EHRE OIS RD b TBY, TOHHE L LTo CPG DX
PEDRER S o2 5.

ARFFEIEERRIC B DB MR EE IE TS CPG AL, kKO FZE & fE CPG
(ZHB T DHESEREE DO P ERFR I T, EFEIRGE BIHLRE DOREE S TS

WOV TR RE a1 T o7,

2. Ak
AR, KEEEINOEZ 2 EIME CPG ELT, HARRMEFEIFITL WD LT
TRIRATART A2 2014 42 (JSH2014) 10, 55 8 YCKEARIZERRITLHI2014
evidence-based guideline for the management of high blood pressure in adults
(JNCS8) 123, Bk & i E 5% (The European Society of Hypertension; ESH) k1
LME 72 (European Society of Cardiology; ESC) &1A24L512013 ESH/ESC
Guidelines for the management of arterial hypertension (ESH/ESC2013) |29, #[H

[E T AR ft E HR B2 AT (National Institute for Health and Care Excellence; NICE) &
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HeE 5 £ 574 (British Hypertension Society; BHS) & [/]1Z2J% [ Hypertension:
Clinical management of primary hypertension in adults (NICE/BHS2011) |29L) F

4 S0 CPG Zilitixt G e, HERREIEIEE ZORFRIZARILZ SV T Z 1T 7z,
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3.

R

3.1 JSH2014

JSH2014 T, [ E I E LR FEAT ) & TR =30 IR PRI B 95 i
PRI Ty, NRREOFEAR T & 1%, AFt 1126300 k35| S Tz, 2055 H
ROFAZ AV TIHIL T 3 SCHR 202030133 X T ELIC LS T, ARB Fi2id
CCB Z R LTmTE oz, SOICERRFE 21T o7 2 - 2829014 SCHRAS
IR TV, 26D TR, HER RSO PERMITIT S BES LT o
7z,

JSH2014 TiL, 7ReT7 7 ADOIH BT RN T 55tk N -T2,

3.2 JNC8

JNC8 1327V =H )7 = AF a0 LU TIERRHE BIHLRN DO FEANRRD 2T BT
W23, ACHEAIZ [Treatment adherence and medication costs were thought
to be beyond the scope of this review | VW \OFLHEIDIHY, INC8 [T ReT T AE[E
B OV TUIAT =T E L LIRS T, Z OO SLEFICRB N THRE

LN AYCTRR U (A Ry el

3.3 ESH/ESC2013
ESH/ESC2013 (28T, HELEREEIKEZ M 5 1EIC W CEERF IR 1
7Dy otz T2 U MR E SRR PR A B U CIR B M I B 530 b 230, 6 ik

37-42) 73F| STz,

3.4 NICE/BHS2011

NICE/BHS2011 TiZ, IJEHIE M EEHIZEL T QALY Z AW =& HEh R ot a
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M E AT Tz, BEIESROE B R HTITIFA U RS A LTV VR E LR BE,
WA H, AL T OE BRI, (DAFEZE, DAREFETD 7T SOV FIUAEFHEL
e~ NaT7 BT IVEREEL, Fim, M, A, DM RYAZZRERR 2 IR BRI A
DR DB T OWTHREFL TV,

B2 1% 65 D F 2z, CVD VA2 2%, BERIFVAZ 1.1%, LIEHERER Y A7 1%
D=2 —ZTiE, BETA, CCB, ACEVARB, TD 0% fL%h ik, zhEh
4,550 W RFE 9.89 QALYs, 4,030 R RFE 10.28 QALYs, 4,010 A R& 10.21
QALYs, 3,910 R RE 10.22 QALYs 72-7. feb R D By CCB ERICHH RO R
W TD O #4 # %) Rt (ICER) Z 5 H L7 #5 5, CCB D5 & M3 R
(incremental cost-effectiveness ratio; ICER) I 1 QALY %472V 1,960 ;R R THY,
ZHTEF EEO NHS TZIFANLAREEE 2600 ~LLUF (1 QALY 4729
20,0005 30,000 R R) 4D TdhHZEMND, CCBIZLDIRIFR iy B AR RS R
CRHMIE ATz, i & Z DA D FR A2 B LT /3T OFE AT I THRIRRO#E
RTIhoT2Z b, k7 aftime LT CCBIX 55 b LD — I L AL BT

FHILTU .
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# 3. BFEMEICRE T 23 A MG ST 3CRR

e FE FE TR 1R D HA T8
JSH2014 ZE LR BE LRI TR S, B PR 12 45,2003
Taylor AA, Congest Heart Fail, 2003

Saito I, Med Assoc J, 2005
Jonsson B, J Hypertens, 2005
Bangalore S, Am J Med, 2007
RIPR—BB, A AR THT5E,2008
Lindgren P, Heart, 2008
Heidenreich PA, J Gen Intern Med, 2008
Saito I, Hypertens Res, 2008
PR PR, e i (RS - T6958) D AR 20 R,k 50,2010
Shiroiwa T, Health Econ, 2010

ESH/ESC2013 Lerman A, Circulation, 2005 SRR L SRR L

Kearney-Shwartz A, Stroke, 2009

Henskens LH, J Hypertention, 2009
Stewart R, Hypertension, 2009
Staessen JA, JAMA, 2004

Verberk WdJ, Hypertension, 2007
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# 4. EERFETO STERE T O 1/2

= 2003

FIWAYIVE L vs, B LE vs.,

VA% I

(ARB vs. ARB vs. ARB)

AREME S I EBE O FRICONWT~I/La 7T b AW T 2 B2 5. BT 3RE I L0 Pk gk 1 ifn £ 23
B TFU A OIEE RO, B NSRS, A VAL Z BRI L2 B0 L L2 B S E H
KD RAABEN T,

Saito 2005

AC #£(ARB+CCB iEMN) vs.
CA #: (CCB+ARB i) vs.

AD #(ARB+TD iE/l) vs.
DA #(TD +ARBE/N)

55 Rk OOHE JRIF & HHIE/FE B BHIE 0 T S5E ) i R E 25 82

KM ATAER, 5 3 FRBRIRIRER 0T — H 2 RS P E M LR O~ L= 7 £ 7 )L EE L 2 20 R
L.

BERIRIE G OHIE B8 T B IR LB I B TR Z - T

BEPRIA & PHIE B TIEL,AC BEO /AR - bR B D RV ED - T

Saito 2008

=TV v T LAEUE

(CCB vs. CCB)

ADVANCE-Combi 5k (KREM:EIMED HAN 505 AZxtBICL-ilbR) 26 LI A2, =7 =V #f
L7 Le e BRI SRR E R A BIELS, B M ER R IIA BEICE» T, AEFRRICLDICE
LB oT, =7 =P NET AU L0 AN ORI AN B ThA.

Jonsson 2005

T /a—)L ys.ath Lz

(BETA vs. ARB)

LIFE 3B B CHliBEO KT 2 I3 A S Th AN, 77/ a— BT R Crth L2 BED R R R A
(UL E FE 4 A5 O EEZE) I AR TR OFE AL 2 A I L T2 &V O RES B IR, o V2 RHTT T /8
—UREL e U C AR AR A 0.092 #EE L,QALY % 0.069 #00. o /L2 REDEEE L 5.5 4£C 1141 . —
THIE. T LA ARERIC LD 1QALY H7-0 D 1% 4,188 = —12(37,813SEK) T, AV = —F » TZITHNTWD
500,000SEK LINTH 7.

Bangalore

2007

Al & Al

BeAHI L T IGAT L ADBURIZAONTAZ T F UL A Lo TR, FEEZ16E 2 1, HIV 1589 1 14, & i E159% 4
M PRI IR 2 DB 9k A R BRUCTRE LIRS B B A RNRED D3 ) a T IAT o ADY A % IEL & KIRE
EHEEL T 26% 1K FL7=. @I EIREOEL AR I B EHIRED N /o a T IAT L ADYV AT & 24% K FL
7.
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F 5. IR R O SCRR &2 OHEEE 2/2

Heidenreich TLAaUE Y ve UL )T UL vs. ALLHAT #BRSINE 2502, 7 aa e Uy )7 Ja)F TIUR O E %t ah S L.
2008 IRNFTIRS 3 BEDIBLAERBL Thobb B AN L AT DIFT A F TUR VB ThH o728, 7 F TR BIC T Al
(CCB vs. ACEI vs. TD) PEUVBEO I B AN R B REIRITT Aa U B E TR ATREME S RIS AL
VY ) TIUNEETIRZ e F TUR B A TEFHIR AL B X7z,
Lindgren T hAVEY V8. T T /A HE[E LAY = T O MRS U T8 320 e 7.
2008 (CCB vs. BETA) 1 OOPEERERREIERZ BT 28 & 1QALY #4458 I, JEE Tl i 18,965 =—nrd 21,875 = —m,

A =—F U CIEHENZEN 13,210 =—n1& 16,856 —n17- 7.
T LT ALY T m— L L L TR A R RIS S L E TR ThD.
Taylor 72aPE L (CCB) & HEEY L LY T —ER—=2 5 W TT LV T BT YL ORAHIEE (Groupl) EHEELEHIRE (Group2) D7 RET
2003 (ACED OBl & Al vs. FERLA I 7 A (Medication possession ratio: MPR) (22U T2,
Groupl ® MPR (% Group2 KA EIZEL (80.0% vs. 73.8% p<0.001), &ML EIREICELE HICBWTEH
Groupl O Group2 KDL A EIZZ )T,
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* 6. ERBEFAIEROFRIENH-T-HH

JSH20142 ESH/ESC20136 NICE/BHS20117
1FE Treatment  adherence O
2.5 M EDHE T and medication costs
3.1 E & il PR S A O were thought to be O ©
4B D FER T $F O beyond the scope of this O
5./ E1EEIBDIEE review
6. [ A O ©
7 EERIEE O O O O
8. DA O
9. e A e 1=

O : ERFEFH IR RO HD
O ERRIEFE B S OTLIR D3 D0, F R RIATH ERL TS,

25



HIE I EEROERBRST

1. BHW
AW TIE, ~a7ET Va2 COREIZEITDE T ORI BT 28 H %
BT EATV, R 2 B L= R 3o B AR ERF B T DB AR ILE L THW

bhoZexBrgLLT.

2. A&

ARFFETIE, BRI OIEHERIBFTE FRICAE, — XA ML B D E SRR
MCTHWOND L a7 BT VARG U R AT (QALY) 27 U Ny MEFEE T 25047
AT o7,

SIRTDSIYE, SHANEE LT, ST ORI, 20 LU

I, BT VA OfEREZFIL TRE — ANEIRRT 2018 T 28 A GrssE ) &

QALY (#ifF QALY fil) 25 L | A6 IEL i LT, T OFFIA L R IR,

2.1 }RBELYTIN—T
Tl B IR LA A 2 0 & L7z 1980 4 NIPPON DATAS0 7% 2010 4
NIPPON DATA2010 £ T 30 4 [H 0D i LA 5 28 - TR « Fe R O HERB Ff b
IZBWTC, mIMEARRITERNEOIEEEL, 50 ML EO Bk 60 Ll
DENETIL 60% AR TUND 84D HEND, AHTRIRIL, Fili 55 7%, 65 i,

75 D FB L OEMTEEEELT-. 512 Nishimura 5 9 ZLA R AT | 255
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W EAEIZEY 83 D0 Stage 5% ELTZ (3 11). CVD ZFEIET DY ALY L L CHEJEEZE

THERIFZDFFEL TODANAYRZ D B LIRS TR Z PR L T —

VA7 DBEETNENTHONEATo72(F 12).

# 4. 4% Stage OE ML EED EFE

IS 5 of. = FEAR ] i A
Stage0 <140mmHg <90mmHg
Stagel <160mmHg <100mmHg
Stage2 =160mmHg =100mmHg

* 5. VAZDES
WP Bl R Ip

INAYART &Y BLO o)
=Yz L BLO L

2.2 FEARGHT

FEASITIE, MEfEDS Stagel TH L 65 D NAVAY i (BUELBEIRIEHY)

TITo7-. BEDHTE L CTHEHRR, Stage EVAZDEWZ DT AT TV S B O fd

PEIZOWTRRET L.

T IR DIRY B RN Z R UI R K O — 2 &2 VD2 Le LT, JiE

7227 =2 BAFTERVEDIZOWTR, W T — 22U, Y7 =713~

A7) 7 ’MED Microsoft® Excel® for Mac 2011 version 14.5.9 % /-,



z

E

2.3 J&EEHT

BN AT O L ThR2 I ANHEFEVEDSE D 2 LD, REROTEMENE 2 f
WIS, AT TR O REHAMDRN BRI TH - TZEEMIIBNT, €
D2 T A DB REEA & FARFEA T & RO ST 21T - 7. AT, Hiim, L5,
MEfE (Stage0, 1, 2) &V A7 (BEOHELFERPEOAE) 2Nk L7z—

KRN L DRI 2T~ Tz

2.4 St RERE
AW CIL, FEIEIHRRE (non intervention; NI) &FE KD L 2h ot Lt
BEL7-. BEEEIE JSH2014 TR il EDTEHIEKE L THESES T\ % TD, CCB,
BETA, ACEI&ARB%Z#EL, TN CTHARITIeTEERL A 40, 57T ADRE
JEIEIE, FHIEGTED BT (AR —R) 022 B (b s A RO RO EE
ZIEINLTZ (32 6). TDIZOWTLRRHA R 072720, BRREDOE RAS BT
HWHESN TWDERBONDN 7V AFTIRELT.

£ 6. TR DOIEIEIEHL N,

— 4 JeFE IR LA RLEHR 7 7T
TD N7/ AF TR TNANT L BE R %
CCB N == DIVINATEE T AP —
BETA vy an—/L AT — N 3 =%
ACEI = FI77 L= — 2 MSD
ARB AT NG A=A S EvEEE S
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7B, Ao CiEmMEO—RIGREL, IRETFET IR 100%ELT-. Fz,
RITER 7228 I XD B OB ESLUIVEZ, EIREIC LB B 'O EIZOWNT

ITE B LT,

2.5 w)LaT7ET I

BEIESEDOE AR i 23572912, NICE ZI3U S T CkEE T CITiR s
MIZE IR E D HTET VDK OIMFET D, ABFFETH HFINICE DE7 /L% ]
WTHHT T DT EERATIN, TREDEREDHNENTHSIZILEEONDIFRREIC
ONWTENDT —ZRAF TR o727280, MEHO~/Va7ET VEHESRLT-.

S MLERSY A 7 7 7 50— EIe HREHI R R BE L CO AR ZEL I A T 3 DL T
%. ZZCARFED~ Va7 T VI, & IERE O T 1% % ORIk e (Well),
@MU TEZE (MI acute), @@ MEAMBLL7-.Lofif#%E (MI survive), @2EMEDAK

%1 (Stroke acute), @@MEZMLIZiN A (Stroke) E@FE T (Death) D 6 D
HIAERCTHER LI (7). T V40 1470 % 14EEL, 1FEMIZEDY
TIFNEEELHZ LT,

Nishimura ©H(45)1%, s, MR, BRAEE BERYE, ML, L A7 o— L,
CKD DUAZIZEID Y THNI S A R LA DELIET, LiffiZERED CVD %
10 FFELINICRIE T DR EZ THIT2 B ARNICHF =22y, TIREAa7 | %
2014 FFITRR L. £ TMIO VERIFYERIIIKBHATT |25 B 1M, 4,
Stage, VAZZH 7=, Stroke @ 1 4FFAEFIL, Kitamura & 990 EIZHS
E,MID4FFERELTZ (R T, £ 8). FHIETRILFE —HIZETHREL TODFm LD

Ipo =2 G, MI acute & Stroke survive MFE -3 [% Takashima Stroke and
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AMI Registry492:6, MI DS 1- %3 CREDO Kyoto??, Stroke acute DAL -3 %
FKH RSN E et 2 — 0 V2 Wz, 7038, Well OFERIFETHIZON
TIEERL 26 FFEEOE S A DL 26 /£ AN HEREHA 945 BICRHL

(#%9).
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_

Myocardial Myocardial
infarction infarction
(acute) (survive)

Stroke Stroke
(acute) (survive)

"

7. <A T7ET ILOREIKIX
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# 1. BPED MI & Stroke OAF[FIFEIER

Low risk: DM (-) and Smoking (-) High risk:DM (+) and Smoking (+)

Stage0 Stagel Stage2 Stage0 Stagel Stage2

Age MI Stroke MI Stroke MI Stroke MI Stroke MI Stroke MI Stroke

55  0.00200 0.00800 0.00300 0.01200 0.00510 0.02040 0.00510 0.02040 0.00940 0.03760 0.01500 0.06000

65 0.00510 0.02040 0.00510 0.02040 0.00940 0.03760 0.01500 0.06000 0.01500 0.06000 0.02450 0.09800

75  0.00510 0.02040 0.00940 0.03760 0.00940 0.03760 0.01500 0.06000 0.02450 0.09800 0.02450 0.09800

7 8. 2> MI & Stroke DAF:HIFEIE =R

Low risk:DM (-) and Smoking (-) High risk:DM (+) and Smoking (+)

Stage0 Stagel Stage2 Stage0 Stagel Stage2

Age MI Stroke MI Stroke MI Stroke MI Stroke MI Stroke MI Stroke

55  0.00100 0.00400 0.00200 0.00800 0.00200 0.00800 0.00300 0.01200 0.00510 0.02040 0.00510 0.02040

65 0.00300 0.01200 0.00300 0.01200 0.00300 0.01200 0.00940 0.03760 0.00940 0.03760 0.00940 0.03760

75 0.00300 0.01200 0.00300 0.01200 0.00510 0.02040 0.00940 0.03760 0.01500 0.06000 0.01500 0.06000
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£ 9. HITUADERPELTH

Vb PEL s o P EBEN
MI acute 0.3050 0.4830 Rumana N, 2014, Takashima Stroke and AMI Registry
MI survive 0.0357 0.0590 Toyota T, 2013, CREDO Kyoto
Stroke acute 0.1200 0.1200 K RN L 7E e 2 —
Stroke survive 0.1380 0.1310 Rumana N, 2014, Takashima Stroke and AMI Registry
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2.6 PEEIKOIGHNE
(SIEEE STy hb STp AR a i RUb: M teb s a WAV RSN OPAN TN SHIE SN IR = R A
ENT =203 007228030 NICE N FERELIZAZ T U ADEE Nz 59 (3K 10).
728, BFZE T THA L £ CPG16.23-29ClE, ACEL & ARB OB RITIFIE
A% THHZENHEHINTEHY, NICE®H{T-7- Spinar 5 59, Tedesco & 56&
Salim & 59D E FN AT 7o AX T F U ADFER THIRBEO Z LRI TNDHD

&b, ACET & ARB OIGHRN R IL IR % LW L7

10, WEIEIEOFE ST TE RSB

TD CCB BETA ACEI/ARB
MI 0.780 0.796 0.855 0.850
Stroke 0.690 0.656 0.851 0.690
Death 0.910 0.883 0.939 0.900

2.7 EHIEH

AOIHTIE AL E OSLHTITV,  Well, MI acute, MI survive, Stroke
acute, Stroke survive OVEFICELIVRRE HEEEAE N E2BMHEALLTED
7z.

2.5.1 6K

Well, MI acute, MI survive, Stroke acute, Stroke survive DJE¥EE
X, XS B ARERT — Xt ¥— (Japan Medical Data Center;

JMDC) Z W\ TC, FHz 50 i#%AX, 60 mef, 70 R EME, OifEZE, Has
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OB E LI ERIOTG R E Mt L7z

P2, 2013 4 4 A RRT 50 iAo & T, 2013 4F 4 A s+
JiE (ICD10: 110~113, 115) L2, BEESE (ATC: C02, C03, C07, CO8,
C09) MNIFERMLIFENTRWEH L LTZ. Fiz, iizaH (ICD10: 1163, 11630
~ 11635, 1638, 11639, 11651, 11653, 11660~11663 TAPBEL7=EH, L h
fHZE(ICD10: 1210 ~ 1214, 1219, 1230 ~ 1236) TABEL/-BE L. 4
HMITEnzh 10 FMEL.

MI acute & Stroke acute D I, [LfHFHZE LKz Ol STl &
Ni=ZNETNOEHOWFEELLZ. JMDC OVt b —H 3SR
FaRGELIL BT T —F RN — AR LTSI TS0 60 %R, 70 7%
ROBFEL 10 FEMRET DL, Fr> TREEN D720, 10 Rz D)
WZHRRF RIS A CERWE WO B RN AE U728, MI survive & Stroke
survive DE ML, TG 2 FH2D 6 - H ETCOHMOFEHEHEZHHL

7= HEFHC AW — NMEOE A2 FE 11 1R 7.

£ 11, &V FUADO— NYT-0OTEEL
Well MI MI Stroke Stroke
acute survive acute survive
55 Jrk 183,910 2,537,030 4 356,534 H 1,251,455 H 303,059 H
65 % 212,205 M 2,720,400 383,150 H 1,492,580 426,405 H
75 jk 441,705 2,852,320 [ 549,258 H 1,780,670 559,473 H
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2.5.2 [RIEIIRHIC X 235 EH
1M OFANE L, K277 ADIEEITINTEBITS 2015 4O HAM 2
7. ¥, BRERGEOIMEZ AW CTRE ST EIT T, ROV HANW-&277

AD1VFEMD— NB =0 DA 2R 12 LR 13 1R,
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# 12. BLEFREI GO — N\ Y 7-0 O R 3K E H

— x4 FeFEEH LA FEqh/ B2 R [ A B
TD NIZBLAF T OR TIVANT B 38.40 H 28,032 [1
CCB =D D IVIRA B 82.80 11 30,222 1
BETA vy 7Fan—L AT —NE  117.00 M 42,704 1
ACEI TFITYL L=~_—ZfE 134.70 1 49,166 1
ARB AT NG Ta7L A 135.60 M 49,494 M
F 13, BIBIEE I D— A\ 470 DA S5 2
— 4 SEAM/ B A WA
TD N7 B AF TR 24.40 [ 8,906 1
CCB EN= = 36.20 M 13,213 H
BETA vy an—)L 19.20 M 7,154 1
ACEI T=FFFYN 24.90 4 9,089 [
ARB BT HIL 81.40 4 29,711 M

2.5.3 BB
AOHTE, TR LFERELL T QALY & W20 21T-7-. QALY 13, 5847 fd
HEREEA 1, L% 0 LL7-HDNRHED QOL Z E il LLTHRbL, FHI/EFAE

Jobe

LY) &b TRIHTS. 22T, IMEEZ AT, inRREREL.
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HHB EFRAE AR OB - QOL B JEt 2 —Cl, TEEFRRR B aF Al oo il B~
OIS T T AERER e f Ml Tk &7 — 2B B 78 (PP 4@ ma) L C,
DRENCI1T D80 B AR E L TP e 2 I LR B Z Lo 2 £ Lo 72T QOL
T —=HR=R AL, A== ETARLTWD ARSI T, 207 —4#~
—2% %ML, Stroke acute, Stroke survive O#AEEHVLZLELZ. MI
acute & MI survive (ZOWTIEHARANERIGUT LTI TR E D3 720201228035,
NICE Tt Hah/=AANE AN DT — 2 & il 3528 e LT

7235, Well 122\ T, QOL DMEFRIREELIZEA EZEDBLIRNWERIRL, 2 FEIX
1 %A /2. Death (2 2\ T, Zh Ml 0 2 v ie.

RO CHWIZDAEZ R 14 TR

K 14. FREONAME

il S Bk
Well 1.00

MI acute 0.76 NICE CG Hypertension, Statins model
MI survive 0.88 NICE CG Hypertension

Stroke acute 0.33 HEHH—, 2009

Stroke acute 0.84 B, 2007

Death 0

2.6 FHW L

Fe DR DGR, ICER OEFZIGRT DT L THWr§ 52 £ N EFRREH
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R SR BT DT FHEICR T DA ART AL SO THERES L TWD., £2T, A9y
Hr<6, ICER Z JHVWTEHlL7-.

ICER i%, X &Y &V EEGZ LT 5806, X EEMICILBMNE %2 Y =
I DB E (QALY) & Y ESKMICEHIEHAE (QALY) TRLIZETHES
ns.

Cost of X — Cost of Y
ICER=

QALY of X — QALY of Y

AKOHTX, 5 DDOEIEGZ T 5728, TEFREG FHFZEIZ T 50 FIEIC

B DHARTA2 159 25512, ICER ZIRO T o A THRHLE.

@© 5 SOEELZ R ED S WIEIZIE~D.

Q@  HOHERIEPMANCLDIEREVS @l TR TRWG S, T96) L AL,
OLLEOFIATAELT S, 728, 20450 ICER ZH T 204 F 30
(FEFROFTIHI- LK),

@ @ TEINEND) ST EHD 1QALY H7-0IZ BT DR EHEF T2,

@ Q@ THELNIARND, KO RIED ST EE BRI @D T T
D ICER MMED-T23E511E, ISR E o7 RS TIEIRS AL &
HIr95.

® LS RED S DT REEIE BRI ST EFED ICER mido7e
e, BIZ, 2OmiAllo ICER ZF#HH T 5.

©® OTHELNL ICER 23 500 STHELT ThHiUE, FHXZRITZRAF ThHLH)

Hrd92.
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ICER %, 2 DDEH LD FI 0 Rz i i 4 DR OSSR E T, HICT D
AN LB N LD EDE AT 2D T, RICERBENRZ D holzl
L THOZENCR AT BB TEHOTHNIE, TOEFRLIOEVIEZFIT
FESNTWD. ZOFFEOIRIYE (BIfE) 23, BIFETIE 1 QALY 2720 500 &
MENR— AN HNBI TS 36, 22T, A5tz T ICER ORfEELT 1
QALY %7-v 500 5% H*Z&L, ICER 73 500 J5 2L F ThiuiT g A2 Rt B

Tz,

3. #R
3.1 FARGHT ORER

FEARGHTEL TNAY RS (BYE-CHE IR d0V) TIHLEAN Stagel D5 & 65 ka4
EU, R E HE A RICE U RS — Y720 o i A EIRE QALY fi
DFHERERAZE 15 ITRLTZ.

BYERE — NS00 IR AL, NI 23 8,806,370 [, TD 7% 4,343,768 M,
CCB 7~ 4,439,817 4, BETA 7~ 4,433,148 4, ACEI 7% 4,659,603 [§, ARB %
4,663,826 72 >7-. TD, CCB, BETA, ACEI & ARB & NI (2t ~4 537,399 1,
633,447 M, 626,779 M, 853,234 ML 857,456 DO AR D ST, ik
B — U700 I NI 2% 4,009,535 [, TD 7% 4,579, 373 [, CCB 28
4,662,157 14, BETA 78 4,671,573 4, ACEI 75 4,925,603 [4, ARB 7% 4,930,138
M7=o7-. &PEicBWTh TD, CCB, BETA, ACEI & ARB (% NI (2%

569,838 '], 652,622 ], 662,038 [, 916,068 [1& 920,603 D # HIHE N7
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b,

— 05, BYEBE — NS00 MIFEAMEIX NI 28 10.27QALYs, TD 7% 12.24
QALYs, CCB 7' 12.55 QALYs, BETA 7' 11.23 QALYs, ACEI & ARB 7% 12.24
QALYs T, CCB (CLAIRM D RS m\ IR R EA GO 7. ot — A i
VORI NI 28 11.18 QALYs, TD 7% 13,27 QALYs, CCB 7% 13.43
QALYs, BETA 78 12.21 QALYs, ACEI & ARB 7% 13.20 QALYs T, BEf# L
[FIRRIZ CCB ICR DB B M IR EAE ST, B O 2R
(IR I E M ST

LLEo#E RS, BETA O AIEfh 4 FXobm<, MR AEERo 2 e
R8sz, ACEI & ARBIIHIFFh FMEAY TD LIRS THLHOIKL, HIFFE Ao
TD J0bE W ERHERSNT-. 22T BETA, ACEI & ARB (2o T, BflENL
ORI ST

WIZ, NI &£ TD & CCB @ 1QALY M7=0 ik & 25 H L= 2%, BIET TD 23
272,033 /QALY, CCB 7% 277,860 F/QALY LR HEN7-. +72bb, TD I2k?
1BE COB Ik~ 5,827 M 0% A EiIKIZ7RD 7223, CCB O J5 03 K0 AR Fl A
BIFCTHHZEMND, CCBIZKkT% TD @ ICER #H HL7-L24 315,698 F/QALY
EHICEENThLZED RSN (K 8). LMDHAIT >\ TiE, TD 2
273,113 M/QALY, CCB 7% 290,338 M L a7z, ZOHEIZH T, TDIZX
DIaHIE CCB 1T~ 17,225 MO MK Téh-7273, CCB D J5 3 4520 A E 3
T R&EWZEns, CCB %1% TD @ ICER ZH H L7224 513,083 H/QALY

TN THLZ LD RS (4 9).
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#* 156, EADHTORER (— NHZVOfE)

FE 65wk, ~AUAZ, Stagel

TR W2 T ERE (BF) QALY ICER

CCB ¥4,042,668 ¥397,149 ¥4,439,817 12.55 ¥315,698
ACEI ¥4,027,621 ¥631,983 ¥4,659,603 12.24

ARB ¥4,027,621 ¥636,205 ¥4,663,826 12.24

TD ¥3,983,709 ¥360,059 ¥4,343,768 12.24 (¥272,033)
BETA ¥3,924,588 ¥508,560 ¥4,433,148 11.23

NI ¥3,806,370 ¥0 ¥3,806,370 10.27

1% 65 1k, NAUAZ, Stagel

CCB ¥4,239,456 ¥422,701 ¥4,662,157 13.43 ¥513,083
TD ¥4,191,963 ¥387,410 ¥4,579,373 13.27 (¥273,113)
ACEI ¥4,246,804 ¥678,799 ¥4,925,603 13.24

ARB ¥4,246,804 ¥683,335 ¥4,930,138 13.24

BETA ¥4,123,418 ¥548,155 ¥4,671,573 12.21

NI ¥4,009,535 ¥0 ¥4,009,535 11.18
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65 y/o male, High risk, Stagel

*TD
¥4,800,000

mces

ABETA
¥4,700,000

¥ X ACEi

¥4,600,000 X ARB

ONI

ICER(CCB-TD): 315,698/ QALY
¥4,500,000 |
'y «l
¥4,400,000
3 CCB:277,860M/ QALY
¥4,300,000
¥4,200,000 TD:272,033F/ QALY
¥4,100,000 |
¥4,000,000
¥3,900,000
¥3,800,000 — . :
9.00 9.50 10.00 10.50 11.00 11.50 12.00 12.50 13.00

QALY

8. EAGHTORER (B 65 k. (U7, Stagel)
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¥5,000,000 -

¥4,900,000

¥4,800,000

¥4,700,000

¥4,600,000

¥4,500,000

¥4,400,000

¥4,300,000

¥4,200,000

¥4,100,000

¥4,000,000

11.00

65 y/o female, High risk, Stagel

7'y

CCB:290,338M/ QALY

ICER(CCB-TD): 513,083/ QALY

-

2

TD:273,113M/ QALY

®TD
mces
ABETA
X ACEi
X ARB

ONI

11.50 12.00 12.50

13.00 13.50

9. ARG ORES (Lot 65 7%, /~AUAY | Stagel)
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S
)

JERPE AT D

LS

BRI ORER, CCB 03 b B MR NBAF Th D Z L AR S 72, Bl

FEFIREN TS CCB I3AZhAR4E LT 10 FEFELL LY, SEANE & U TR RN

154.40 [ (L 3—)L8E 2.5mg AT LY —/LEE 2.5mg) ORI AY 9.90 [

(AT BE10me DR RIEIRG) 2 ICRESNL WD, FIT, AMELZHK

ﬁﬁz))‘ =y %%ﬁ%muj‘éﬁ_&) 7 L //%@%ﬁﬁ%fﬁ

EHG R 100% 0D EHE R

100%%MHE L ICER Z#E H L7-. ZDOfEHE, EHE=R 100% (165.60 H/8E) » ICER

1 I NAVAZ BV 65 il EAE Stagel D7 —AT 1,621,067 F/QALYs T, /NAUAY

oM 65 R EfE Stagel D47 — AT 3,132,924 M/QALYs &3 BIEN THHZE

MRS (X 10) .

ICER 0

¥4,000,000 -

¥3,000,000 -

¥2,000,000 -

¥1,000,000 -

e |CER( B ) ===ICER (% {%)

JILIN A
D EA

Bl51E

¥3,

=

132,924

-¥1,000,000 -

-¥2,000,000 -~

-¥3,000,000 -

} } t } }
100% 90% 80% 70% 60%

—
v

RIEFEM

1
% 20%

5 10%

0%

} } } t t } } } t
10% 20% 30% 40% 50% 60% 70% 80%

L=l
DEM

t |
90% 100%

10. AT U AEFREORERMZEN I NHED ICER OEH)

F7-, BiEEnERE S M EMTERED 55 %, 65 %, 75 mickiTA)Ark
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Stage ZZ N ENECSNDREE T a7V, ARG LRRRIC ICER R H L7z

(32 16). ZOfERAFK 17~38 LK 11~54 ITRT.

* 16 ST oA

Fifn YAy Stage
Tk 55 Ik INAYRY 0,1, 2
65 Ik AR 0, 1%, 2
75 ik INAYRY 0,1, 2
55 Jrk a—YR7 0,1, 2
65 Ik 7—UJR7 0, 1%, 2
75 ik n—YR7 0,1, 2
e 55 % INAYRY 0,1, 2
65 Ji%k INAYRY 0, 1%, 2
75 ik INAYRY 0,1, 2
55 Ji%k n—JR7 0,1, 2
65 7%k 2—JR7 0, 1%, 2
75 ik n—YR7 0,1, 2

* AT EL T

B 55 AV A7 (BUE-CHERIFHY) O Stage0 DA, CCB O %I &h R0

BIF CHOLZEDHERSIT-. 65 %, 75 % Ch CCB OF MAXIZh BN BiFThiHIL
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DHERRSIT=. /"YU A2 T Stagel& Stage2 T CCB O X RN BIF CTHHZ
LRS-, B—Y A7 T Stage0, Stagel & Stage2 (28T CCB 23, 2 H %t
NRD BRI THLZ LD RS,

2 g T R 55 kAU AZ T Stage0 Tl, B i B3 LRIk CCB 23,
B RXTWRD BAF CTHHZ LRI, ~AUAZT Stagel, Stage2, =—U R
C Stage0, Stagel & Stage2 (25 T CCB 723, xR BAF THHT LD

s,
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# 17. B 55 5% Stage0 OFEH (— AN 4720 D)

HE, 55 5%, ~AYAZ, Stage0

1 H TEFE L (Aat) QALY ICER

CCB ¥4,041,654 ¥537,869 ¥4,579,5623 17.31 ¥366,582
TD ¥4,021,164 ¥494,382 ¥4,515,546 17.14 ¥329,965
ACEI ¥4,055,544 ¥867,590 ¥4,923,134 17.14

ARB ¥4,055,544 ¥873,387 ¥4,928,931 17.14

BETA ¥4,049,673 ¥730,049 ¥4,779,722 16.49

NI ¥4,051,513 ¥0 ¥4,051,513 15.73

B, 55 %, 7—U A7, Stage0

CCB ¥3,797,247 ¥573,341 ¥4,370,589 18.78 ¥708,601
ACEI ¥3,803,015 ¥928,976 ¥4,731,991 18.69

ARB ¥3,803,015 ¥935,183 ¥4,738,198 18.69

TD ¥3,787,232 ¥529,355 ¥4,316,587 18.68 ¥726,606
BETA ¥4,641,633 ¥795,735 ¥5,437,368 18.38

NI ¥3,814,475 ¥0 ¥3,814,475 17.99

48



# 18. B 55 5% Stagel OFEH (— AN 4720 D)

B, 55 %, /~UAZ, Stagel

1 H FEFHE R E (A5 QALY ICER

CCB ¥3,955,813 ¥526,726 ¥4,482,539 16.95 ¥332,622
ACEI ¥3,968,206 ¥849,360 ¥4,817,567 16.78

ARB ¥3,968,206 ¥855,035 ¥4,823,242 16.78

TD ¥3,933,399 ¥483,860 ¥4,417,259 16.77 ¥328,877
BETA ¥3,960,200 ¥714,310 ¥4,674,510 16.14

NI ¥3,958,505 ¥0 ¥3,958,505 15.38

HE, 55 5k, ©—U A7, Stagel

CCB ¥3,777.699  ¥570,418 ¥4,348,117 18.68 ¥701,935
ACEI ¥3,783,097 ¥924,157 ¥4,707,254 18.59

ARB ¥3,783,097 ¥930,332 ¥4,713,429 18.59

TD ¥3,767,848 ¥525,701 ¥4,293,549 18.55 ¥761,5621
BETA ¥4,615,818 ¥791,454 ¥5,407,271 18.29

NI ¥3,792,593 ¥0 ¥3,792,593 17.89
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# 19. B 55 5% Stage2 OFEH (— AN 4720 D)

B, 55 %, /~UAZ, Stage2

15 H FEF =N (55 QALY ICER

CCB ¥3,690,629 ¥493,497 ¥4,184,126 15.90 ¥352,845
ACEI ¥3,698,354 ¥795,064 ¥4,493,418 15.72

ARB ¥3,698,354 ¥800,376 ¥4,498,731 15.72

TD ¥3,662,934 ¥452,587 ¥4,115,522 15.70 ¥328,316
BETA ¥3,685,007 ¥667,743 ¥4,352,750 15.10

NI ¥3,672,431 ¥0 ¥3,672,431 14.35

HE, 55 ik, B—U A7, Stage2

CCB ¥3.660,366  ¥521,236 ¥4,181,602 16.94 ¥429,917
TD ¥3,640,200 ¥479,365 ¥4,119,564 16.79 ¥434,410
ACEI ¥3,696,942 ¥833,812 ¥4,530,754 16.58

ARB ¥3,696,942 ¥839,383 ¥4,536,325 16.58

BETA ¥4,944,106 ¥713,647 ¥5,657,754 16.32

NI ¥3,659,414 ¥0 ¥3,659,414 15.73
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# 20. B 65 5% Stage0 OFEH (— AN 4720 D)

Bk, 65 %, NAUAZ, Stage0

15 H TEFE R E (A5 QALY ICER

CCB ¥4,088,725 ¥401,365 ¥4,490,090 12.68 ¥314,332
TD ¥4,028,978 ¥363,830 ¥4,392,809 12.37 ¥272,252
ACEI ¥4,072,534 ¥638,436 ¥4,710,969 12.37

ARB ¥4,072,534 ¥642,702 ¥4,715,235 12.37

BETA ¥3,963,158 ¥512,861 ¥4,476,020 11.32

NI ¥3,838,300 ¥0 ¥3,838,300 10.33

Bk, 65 %, m—UA7, Stage0

CCB ¥3,092.538  ¥482,768 ¥4,475,305 15.69 ¥334,061
TD ¥3,985,047 ¥776,119 ¥4,761,166 15.49

ACEI ¥3,985,047 ¥781,305 ¥4,766,352 15.49

ARB ¥3,961,679 ¥442,031 ¥4,403,710 15.48 ¥309,313
BETA ¥3,961,601 ¥645,169 ¥4,606,771 14.74

NI ¥3,916,655 ¥0 ¥3,916,655 13.90
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#* 21. B 65 5% Stage2 OFE R (— AN Y 7-0D1H)

B, 65 5%, /NAUAY, Stage2

HiEp) = AN E EE (G5 QALY ICER

CCB ¥3,268,822 ¥326,148 ¥3,594,970 10.33 ¥334,477
ACEI ¥3,261,059 ¥520,716 ¥3,781,775 10.11

ARB ¥3,261,059 ¥524,196 ¥3,785,254 10.11

TD ¥3,218,177 ¥295,841 ¥3,514,018 10.08 ¥276,834
BETA ¥3,214,765 ¥426,205 ¥3,640,970 9.45

NI ¥3,152,264 ¥0 ¥3,152,264 8.78

Bk, 65 %, m—UA7, Stage2

CCB ¥3,969,044 ¥432,907 ¥4,401,951 13.89 ¥306,852
TD ¥3,923,353 ¥394,088 ¥4,317,441 13.61 ¥264,159
ACEI ¥3,951,493 ¥668,133 ¥4,619,626 13.08

ARB ¥3,951,493 ¥672,597 ¥4,624,090 13.08

BETA ¥3,895,071 ¥563,371 ¥4,458,442 12.66

NI ¥3,806,000 ¥0 ¥3,806,000 11.68
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# 22, BPE 75 7% Stage0 OFEF: (— A\ 4720 DfE)

B, 75 %, /~AUAZ, Stage0

ey S A ERRE (SR QALY ICER
CCB ¥4,706,713 ¥239,132 ¥4,945,845 7.37 ¥661,649
TD ¥4,553,704 ¥212,611 ¥4,766,315 7.03 ¥680,021
ACEI ¥4,583,664 ¥372,240 ¥4,955,904 7.02
ARB ¥4,583,664 ¥374,727 ¥4,958,391 7.02
BETA ¥4,139,189 ¥277,061 ¥4,416,249 5.88
NI ¥3,295,715 ¥0 ¥3,295,715 4.87

FE, 75 %, m—UA7, Stage0

CCB ¥4,616,967  ¥337,034 ¥4,954,001 10.79 ¥382,105
D ¥4,526,943  ¥303,900 ¥4,830,843 10.47 ¥337,276
ACEI ¥4,905,258  ¥532,644 ¥5,437,902 10.46

ARB ¥4,905,258  ¥536,203 ¥5,441,461 10.46

BETA ¥4,308,005  ¥414,584 ¥4,722,589 9.26

NI ¥4,034,865 ¥0 ¥4,034,865 8.11
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# 23. B 75 5% Stagel OFER (— NS 7-0DfE)

B, 75 1%, /(YA Stagel

HiEp) = AN E E (G QALY ICER

CCB ¥4,541,139 ¥231,333 ¥4,772,472 7.13 ¥539,894
TD ¥4,393,950 ¥205,692 ¥4,599,642 6.81 ¥676,289
ACEI ¥4,426,126 ¥360,377 ¥4,786,502 6.80

ARB ¥4,426,126 ¥362,784 ¥4,788,910 6.80

BETA ¥4,012,005 ¥269,099 ¥4,281,104 5.72

NI ¥3,203,293 ¥0 ¥3,203,293 4.74

B, 75 %, m—U A7, Stagel

CCB ¥4,510,543 ¥329,723 ¥4,840,265 10.56 ¥383,809
TD ¥4,421,265 ¥297,247 ¥4,718,512 10.24 ¥336,447
ACEI ¥5,518,362 ¥520,498 ¥6,038,861 10.22

ARB ¥5,518,362 ¥523,976 ¥6,042,339 10.22

BETA ¥4,212,481 ¥406,101 ¥4,618,582 9.07

NI ¥3,948,310 ¥0 ¥3,948,310 7.95
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# 24. B 75 5% Stage2 OFER (— NS 7-0DfHE)

B, 75 %, /~AUAZ, Stage2

15 H TEFE L (Aat) QALY ICER

CCB ¥3,048,937 ¥158,569 ¥3,207,505 4.92 ¥625,258
ACEI ¥2,986,342 ¥247,988 ¥3,234,331 4.70

ARB ¥2,986,342 ¥249,645 ¥3,235,988 4.70

TD ¥2,946,928 ¥140,805 ¥3,087,733 4.69 ¥642,424
BETA ¥2,789,148 ¥189,872 ¥2,979,021 4.06

NI ¥2,278,212 ¥0 ¥2,278,212 3.43

FE, 75wk, v—U A7, Stage2

CCB ¥4,301,083 ¥282,395 ¥4,583,478 8.87 ¥415,012
TD ¥4,190,650 ¥252,682 ¥4,443,332 8.53 ¥355,920
ACEI ¥4,905,258 ¥417,654 ¥5,322,913 7.97

ARB ¥4,905,258 ¥420,445 ¥5,325,703 7.97

BETA ¥3,912,563 ¥334,767 ¥4,247,331 7.29

NI ¥3,612,021 ¥0 ¥3,612,021 6.19
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# 25. M 55 7% Stage0 OFE 5 (— A 4720 D fE)

ek, 55 ik, ~AYAZ, Stage0

1 H FTEFHE L (AaT) QALY ICER

CCB ¥4,043,441 ¥559,852 ¥4,603,293 18.14 ¥3,279,410
TD ¥4,058,563 ¥519,486 ¥4,578,049 18.13 ¥391,110
ACEI ¥4,057,877 ¥904,876 ¥4,962,752 18.00

ARB ¥4,057,877 ¥910,922 ¥4,968,798 18.00

BETA ¥4,060,318 ¥766,993 ¥4,827,311 17.47

NI ¥4,074,923 ¥0 ¥4,074,923 16.84

M, 55 ik, 7—U A7, Stagel

CCB ¥3.831.425  ¥600,802 ¥4,432,227 19.76  ¥1,200,696
TD ¥3,827,111 ¥555,799 ¥4,382,910 19.70 ¥1,245,938
ACEI ¥3,831,336 ¥974,415 ¥4,805,751 19.69

ARB ¥3,831,336 ¥980,925 ¥4,812,261 19.69

BETA ¥4,462,271 ¥840,028 ¥5,302,298 19.52

NI ¥3,845,692 ¥0 ¥3,845,692 19.27
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# 26. M 55 1% Stagel OFER (— NS 7-0DfHE)

LMk, 55 %, ~AUAZ, Stagel

15 H FEF E R (55) QALY ICER

CCB ¥3,996,653 ¥551,845 ¥4,548,498 17.86 ¥688,036
ACEI ¥4,006,705 ¥893,722 ¥4,900,427 17.77

ARB ¥4,006,705 ¥899,694 ¥4,906,399 17.77

TD ¥3,977,064 ¥509,285 ¥4,486,349 17.77 ¥404,198
BETA ¥4,007,640 ¥757,259 ¥4,764,899 17.25

NI ¥4,019,579 ¥0 ¥4,019,579 16.62

Mk, 55 %, B—U A7, Stagel

CCB ¥3.808451  ¥597,198 ¥4,405,650 19.64  ¥1,170,157
ACEI ¥3,810,617 ¥969,177 ¥4,779,793 19.59

ARB ¥3,810,617 ¥975,652 ¥4,786,269 19.59

TD ¥3,803,070 ¥552,329 ¥4,355,399 19.58 ¥1,219,899
BETA ¥3,815,966 ¥834,703 ¥4,650,670 19.39

NI ¥3,819,357 ¥0 ¥3,819,357 19.14

57



# 27. 4V 55 7% Stage2 OFEF: (— A\ 4720 D fE)

Lk, 55 %, /NAUAZ, Stage2

HiEp 54 SEHNF R (B QALY ICER

CCB ¥3,993,341 ¥553,067 ¥4,546,408 17.92 ¥418,155
ACEI ¥4,006,705 ¥893,722 ¥4,900,427 17.77

ARB ¥4,006,705 ¥899,694 ¥4,906,399 17.77

TD ¥3,977,064 ¥509,285 ¥4,486,349 17.77 ¥404,198
BETA ¥4,007,640 ¥757,259 ¥4,764,899 17.25

NI ¥4,019,579 ¥0 ¥4,019,579 16.62

M, 55 ik, m—YU A7, Stage2

CCB ¥3,808,068 ¥597,160 ¥4,405,228 19.64 ¥1,171,798
ACEI ¥3,808,990 ¥968,913 ¥4,777,903 19.58

ARB ¥3,808,990 ¥975,387 ¥4,784,377 19.58

TD ¥3,803,070 ¥552,329 ¥4,355,399 19.58 ¥1,219,899
BETA ¥3,815,624 ¥834,631 ¥4,650,255 19.39

NI ¥3,819,357 ¥0 ¥3,819,357 19.14
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# 28. M 65 7% Stage0 DFEF: (— A4 7-0 D fE)

LMk, 65 5%, ~AUAZ, Stage0

HiEp 54 SEHNF R (B QALY ICER

CCB ¥4,199,296 ¥422.409 ¥4,621,704 13.46 ¥336,485
TD ¥4,144,465 ¥384,346 ¥4,528,811 13.18 ¥277,617
ACEI ¥4,184,407 ¥671,359 ¥4,855,766 13.12

ARB ¥4,184,407 ¥675,845 ¥4,860,252 13.12

BETA ¥4,071,971 ¥542,435 ¥4,614,407 12.09

NI ¥3,905,904 ¥0 ¥3,905,904 10.94

M, 65 %, 7—U A7, Stagel

CCB ¥4,232,754 ¥540,388 ¥4,773,142 17.68 ¥384,328
TD ¥4,215,913 ¥497,110 ¥4,713,023 17.52 ¥380,537
ACEI ¥4,226,671 ¥870,256 ¥5,096,928 17.49

ARB ¥4,226,671 ¥876,071 ¥5,102,742 17.49

BETA ¥4,222 692 ¥733,391 ¥4,956,083 16.90

NI ¥4,187,700 ¥0 ¥4,187,700 16.14
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# 29. M 65 7% Stage2 OFEF: (— A4 7-0 D fE)

Lk, 65 5%, NAUAZ, Stage2

HiEp 54 SEHNF R (B QALY ICER

CCB ¥4,117,208 ¥415,760 ¥4,532,968 13.26 ¥329,434
TD ¥4,067,603 ¥378,577 ¥4,446,180 13.00 ¥267,059
ACEI ¥4,105,869 ¥661,207 ¥4,767,076 12.93

ARB ¥4,105,869 ¥665,625 ¥4,771,494 12.93

BETA ¥4,000,626 ¥534,866 ¥4,535,492 11.93

NI ¥3,892,203 ¥0 ¥3,892,203 10.92

M, 65 %, m—YU A7, Stage2

CCB ¥4,000,861 ¥512,362 ¥4,513,223 16.77 ¥373,288
TD ¥3,981,809 ¥470,947 ¥4,452,756 16.61 ¥388,866
ACEI ¥3,998,169 ¥825,937 ¥4,824,106 16.61

ARB ¥3,998,169 ¥831,455 ¥4,829,625 16.61

BETA ¥3,985,989 ¥695,178 ¥4,681,167 16.03

NI ¥3,951,636 ¥0 ¥3,951,636 15.32
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# 30. M 75 7% Stage0 OFEF: (— A\ 4 7-0 D fE)

L, 75 %, ~AUAZ, Stage0

HiEp 54 SEHNF R (B QALY ICER

CCB ¥4,427,234 ¥264,386 ¥4,691,620 8.19 ¥403,189
TD ¥4,311,227 ¥236,433 ¥5,458,472 7.87 ¥728,355
ACEI ¥4,308,652 ¥407,820 ¥4,716,472 7.74

ARB ¥4,308,652 ¥410,545 ¥4,719,197 7.74

BETA ¥3,910,023 ¥301,373 ¥4,211,396 6.46

NI ¥3,449,210 ¥0 ¥3,449,210 5.11

oM, 75 ik, 7—U A7, Stage0

CCB ¥5,434,470 ¥421,529 ¥5,855,998 13.62 ¥338,289
TD ¥5,368,837 ¥382,859 ¥5,751,696 13.31 ¥322,186
ACEI ¥5,360,832 ¥667,099 ¥6,027,931 13.22

ARB ¥5,360,832 ¥671,556 ¥6,032,388 13.22

BETA ¥5,157,224 ¥530,136 ¥5,687,360 11.97

NI ¥4,881,422 ¥0 ¥4,881,422 10.61
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# 31 Zctt 75 5% Stagel OFE R (— A4 7-0 1)

Lk, 75 %, ~AUAZ, Stagel

HiEp 54 SEHNF R (B QALY ICER

CCB ¥4,406,612 ¥261,687 ¥4,668,298 8.08 ¥541,103
TD ¥4,321,997 ¥237,011 ¥4,559,009 7.88 ¥377,805
ACEI ¥4,348,276 ¥411,587 ¥4,759,863 7.80

ARB ¥4,348,276 ¥414,337 ¥4,762,613 7.80

BETA ¥3,959,979 ¥305,884 ¥4,265,862 6.55

NI ¥3,629,174 ¥0 ¥3,629,174 5.42

M, 75 %, m—U A7, Stagel

CCB ¥5,434,470 ¥421,529 ¥5,855,998 13.62 ¥338,289
TD ¥5,368,837 ¥382,859 ¥5,751,696 13.31 ¥322,186
ACEI ¥5,378,485 ¥669,233 ¥6,047,718 13.26

ARB ¥5,378,485 ¥673,705 ¥6,052,190 13.26

BETA ¥5,157,224 ¥530,136 ¥5,687,360 11.97

NI ¥4,881,422 ¥0 ¥4,881,422 10.61
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# 32. M 75 7% Stage2 OFEF: (— A\ 4 7-0 D fE)

L, 75 %, NAUAZ, Stage2

HiEp 54 SEHNF R (B QALY ICER

CCB ¥4,250,924 ¥254,673 ¥4,505,597 7.90 ¥440,658
TD ¥4,141,989 ¥227,859 ¥4,369,849 7.60 ¥379,382
ACEI ¥4,140,804 ¥393,081 ¥4,533,884 7.47

ARB ¥4,140,804 ¥395,707 ¥4,536,511 7.47

BETA ¥3,764,429 ¥290,738 ¥4,055,168 6.24

NI ¥3,415,166 ¥0 ¥3,415,166 5.08

M, 75 ik, m—YU A7, Stage2

CCB ¥4,616,005 ¥360,367 ¥4,976,373 11.66 ¥354,833
TD ¥4,546,974 ¥326,524 ¥4,873,498 11.37 ¥324,689
ACEI ¥4,563,686 ¥571,837 ¥5,135,523 11.35

ARB ¥4,563,686 ¥575,658 ¥5,139,344 11.35

BETA ¥4,379,233 ¥454,302 ¥4,833,535 10.28

NI ¥4,148,272 ¥0 ¥4,148,272 9.13
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7 33. B4 65 5% Stage0 BRI EHMAMHHLI-AER (— A4 720DfHE)

B, 657%, NAUAY, Stage0, $IEIEI

=D SEHNF EHEE (55D QALY ICER

NI ¥3,838,300 ¥0 ¥3,838,300 10.33

TD ¥4,028,978 ¥113,697 ¥4,142,675 12.37 ¥149,442
CCB ¥4,088,725 ¥175,476 ¥4,264,201 12.68 ¥392,670
BETA ¥3,963,158 ¥85,915 ¥4,049,073 11.32

ACEI ¥4,072,534 ¥118,025 ¥4,190,558 12.37

ARB ¥4,072,534 ¥385,811 ¥4,458,344 12.37

F1k, 65 5%, m—YUA7, Stage, RIEEIEM

NI ¥3,916,655 ¥3,916,655 13.90

TD ¥3,961,679 ¥138,135 ¥4,099,814 15.48 ¥116,318
CCB ¥3,992,538 ¥211,065 ¥4,203,603 15.69 ¥160,400
BETA ¥3,961,601 ¥108,080 ¥4,069,681 14.74

ACEI ¥3,985,047 ¥143,478 ¥4,128,524 15.49

ARB ¥3,985,047 ¥469,013 ¥4,454,060 15.49
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# 34. B 65 % Stagel BREIKMAMEHL-FER (— AN M 7=0 1)

B, 657%, NAUAY, Stagel, $RIEIEI

=D SEHNF EHEE (55D QALY ICER

NI ¥3,806,370 ¥0 ¥3,806,370 10.27

TD ¥3,983,709 ¥112,518 ¥4,096,228 12.24 ¥146,727
CCB ¥4,042,668 ¥173,633 ¥4,216,301 12.55 ¥394,663
BETA ¥3,924,588 ¥85,195 ¥4,009,783 11.23

ACEI ¥4,027,621 ¥116,832 ¥4,144,452 12.24

ARB ¥4,027,621 ¥381,911 ¥4,409,531 12.24

B, 65 %, m—U A7, Stagel, $RFE[EHL

NI ¥3,886,679 ¥0 ¥3,886,679 13.81

TD ¥3,930,799 ¥137,081 ¥4,067,880 15.36 ¥116,609
CCB ¥3,961,995 ¥209,478 ¥4,171,474 15.58 ¥483,269
BETA ¥3,931,287 ¥107,291 ¥4,038,578 14.64

ACEI ¥3,958,602 ¥142,334 ¥4,100,936 15.37

ARB ¥3,958,602 ¥465,277 ¥4,423,879 15.37
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7% 35. B4 65 5% Stage2 R EHMAMHHLI-AER (— AN 4720 DfH)

B, 657%, NAUAY, Stage2, $IEIEI

=D SEHNF EHEE (55D QALY ICER

NI ¥3,152,264 ¥0 ¥3,152,264 8.78

TD ¥3,218,177 ¥92,450 ¥3,310,627 10.08 ¥121,188
CCB ¥3,268,822 ¥142,591 ¥3,411,413 10.33 ¥416,426
BETA ¥3,214,765 ¥71,398 ¥3,286,164 9.45

ACEI ¥3,261,059 ¥96,262 ¥3,357,321 10.11

ARB ¥3,261,059 ¥314,672 ¥3,575,731 10.11

B, 65 %, m—U A7, Stage2, $RAE[EHL

NI ¥3,806,000 ¥0 ¥3,806,000 11.68

TD ¥3,923,353 ¥123,152 ¥4,046,506 13.61 ¥124,221
CCB ¥3,969,044 ¥189,266 ¥4,158,310 13.89 ¥159,307
BETA ¥3,895,071 ¥94,377 ¥3,989,448 12.66

ACEI ¥3,951,493 ¥123,515 ¥4,075,008 13.08

ARB ¥3,951,493 ¥403,757 ¥4,355,250 13.08
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7 36. it 65 7% Stage0 R EIH M A H LIS (— AN 4720 0fHE)

M, 65 1%, /~NAUAZ, Stage0, th3EEIK

=D SEHNF EHEE (55D QALY ICER

NI ¥3,905,904 ¥0 ¥3,905,904 10.94

TD ¥4,144,465 ¥120,108 ¥4,264,573 13.18 ¥159,851
CCB ¥4,199,296 ¥184,676 ¥4,383,972 13.46 ¥189,722
BETA ¥4,071,971 ¥90,870 ¥4,162,841 12.09

ACEI ¥4,184,407 ¥124,111 ¥4,308,518 13.12

ARB ¥4,184,407 ¥405,706 ¥4,590,113 13.12

M, 65 %, m—U A7, Stage0, $RFE[EH L

NI ¥4,187,700 ¥0 ¥4,187,700 16.14

TD ¥4,215,913 ¥155,347 ¥4,371,260 17.52 ¥132,968
CCB ¥4,232,754 ¥236,257 ¥4,469,011 17.68 ¥183,037
BETA ¥4,222,692 ¥122,859 ¥4,345,551 16.90

ACEI ¥4,226,671 ¥160,880 ¥4,387,552 17.49

ARB ¥4,226,671 ¥525,901 ¥4,752,572 17.49
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7% 37. M 65 5% Stagel BRI EIEMLAMHHLI-AER (— AN 4720 DHE)

M, 65 5%, ~NAUAZ, Stagel, thIEEIKML

=D SEHNF EHEE (55D QALY ICER

NI ¥4,009,535 ¥0 ¥4,009,535 11.18

TD ¥4,191,963 ¥121,066 ¥4,313,029 13.27 ¥145,459
CCB ¥4,239,456 ¥184,804 ¥4,424,260 13.43 ¥689,400
BETA ¥4,123,418 ¥91,828 ¥4,215,246 12.21

ACEI ¥4,246,804 ¥125,486 ¥4,372,290 13.24

ARB ¥4,246,804 ¥410,202 ¥4,657,006 13.24

ok, 65 5%, B—YUA7, Stagel, %IEEIEM

NI ¥4,187,700 ¥0 ¥4,187,700 16.14

TD ¥4,215,913 ¥155,347 ¥4,371,260 17.52 ¥132,968
CCB ¥4,232,754 ¥236,257 ¥4,469,011 17.68 ¥624,898
BETA ¥4,222,692 ¥122,859 ¥4,345,551 16.90

ACEI ¥4,232,669 ¥161,103 ¥4,393,772 17.51

ARB ¥4,232,669 ¥526,630 ¥4,759,299 17.51
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7% 38. it 65 7% Stage2 R EH M A LI-AER (— AN 4720 D)

M, 65 5%, ~NAUAZ, Stage2, thIEEIKML

=D SEHNF EHEE (55D QALY ICER

NI ¥3,892,203 ¥0 ¥3,892,203 10.92

TD ¥4,067,603 ¥118,305 ¥4,185,908 13.00 ¥141,588
CCB ¥4,117,208 ¥181,769 ¥4,298,977 13.26 ¥173,998
BETA ¥4,000,626 ¥89,601 ¥4,090,228 11.93

ACEI ¥4,105,869 ¥122,234 ¥4,228,104 12.93

ARB ¥4,105,869 ¥399,571 ¥4,505,441 12.93

P, 65 %, m—U A7, Stage2, $RAEEIG

NI ¥3,951,636 ¥0 ¥3,951,636 15.32

TD ¥3,981,809 ¥147,171 ¥4,128,980 16.61 ¥137,618
CCB ¥4,000,861 ¥224,004 ¥4,224,865 16.77 ¥188,349
BETA ¥3,985,989 ¥116,457 ¥4,102,446 16.03

ACEI ¥3,998,169 ¥152,687 ¥4,150,856 16.61

ARB ¥3,998,169 ¥499,118 ¥4,497,288 16.61
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55 y/o male, High risk, Stage0

¥5,050,000 - ¢
Ecc
A
¥4,950,000 - BETA
b 4 X ACEi
X ARB
¥4,850,000 -
ONI
¥4,750,000
¥4,650,000 ICER(CCB-TD) (CCB-TD): 366,582/ QALY
¥4,550,000 - -F
E 4 CCB:334,007F/ QALY
¥4,450,000 -
¥4,350,000 TD:329,965F1/ QALY
¥4,250,000 -
¥4,150,000
¥4,050,000 - { T T T T T T ]
15.60 15.80 16.00 16.20 16.40 16.60 16.80 17.00 17.20 17.40
QALY

11. B, 55 %, /(U A7, Stage0

70



¥4,800,000

¥4,700,000

¥4,600,000

¥4,500,000

¥4,400,000 -

¥4,300,000

¥4,200,000

¥4,100,000

¥4,000,000

¥3,900,000

¥3,800,000

17.90

55 y/o male, Low risk, Stage0

B
.9

CCB:708,601F/ QALY

TD:726,606/ QALY

-

2

1800 1810 1820 1830 1840 1850 1860 1870 18.80 1890
QALY

12 B, 55 %, m—VU A7, Stage0

71

L
Eccs
ABETA
X ACEi

X ARB



¥5,000,000

¥4,900,000

¥4,800,000

¥4,700,000

¥4,600,000

¥4,500,000

¥4,400,000

¥4,300,000

¥4,200,000

¥4,100,000

¥4,000,000

16.00

TD

16.50

55 y/o female, High risk, Stage0

ICER(CCB-TD): 3,279,410/ QALY
¢TD

Ecce
f ABETA

X ACEi

* ARB

ONI

CCB:408,290M/ QALY
:391,110F/ QALY

©

17.00 17.50 18.00 18.50
QALY

13. &1k, 55 %, ~UAZ, Stage0
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55 y/o female, Low risk, Stage0

¥4,840,000

b 4
A
¥4,640,000 -
+TD
Eccs
¥4,440,000 -
-;E ABETA
* X ACEi
X ARB
¥4,240,000 - NI
CCB:1,200,696M/ QALY
TD:1,245,938F/ QALY
¥4,040,000 -
¥3,840,000 @ ‘
19.20 19.30 19.40 1950 19.60 19.70 19.80
QALY

14. %Pk, 55 5%, B—VU A7 Stage0
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55 y/o male, High risk, Stagel

¥4,950,000
¥4,850,000 -

4
¥4,750,000

7'y
¥4,650,000
*TD
ICER(CCB-TD): 361,551F1/ QALY
¥4,550,000 - Hcee
5 ABETA

¥4,450,000 - X ACEi

» X ARB
¥4,350,000 onI
¥4,250,000 -

CCB:332,622H/ QALY
¥4,150,000 TD:328,877F/ QALY
¥4,050,000 -
¥3,950,000 G : : : : : : .
1520 1540 1560 1580 1600 1620 1640 1660 1680 17.00 17.20
QALY

15. 51k, 55 1%, ~UAZ, Stagel

74



55 y/o male, Low risk, Stagel

¥4,790,000 1
¥4,690,000 X
¥4,590,000 A
¥4,490,000
@TD
¥4,390,000 | mces
_ﬁ ABETA
¥4,290,000 - -p X ACEi
X ARB
¥4,190,000 | oNI
¥4,090,000 | CCB: 701,935/ QALY
¥3,990,000 - TD:79,521F1/ QALY
¥3,890,000 |
¥3,790,000 + - : . . : . .
17.80 17.90 1800 1810 1820 1830 1840 1850 1860 1870 18.80

QALY

16. H1E, 55 %, m—U A7, Stagel
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¥5,000,000

¥4,900,000

J

¥4,800,000 -

¥4,700,000 -

¥4,600,000

¥4,500,000

¥4,400,000

L

¥4,300,000 -

¥4,200,000

¥4,100,000

¥4,000,000

16.00

L

L

55 y/0 female, High risk, Stagel

ICER(CCB-TD): 366,582F1/ QALY

8
.9

CCB: 424,789/ QALY

TD: 329,965/ QALY

®

16.20

16.40

T T

16.60 1680 17.00 17.20 17.40 1760 17.80 18.00

QALY

17. M, 55 %, ~AUA7, Stagel

76

@TD

Eccs

ABETA

X ACEi

X ARB

ONI



¥4,810,000

¥4,610,000 -

¥4,410,000 -

¥4,210,000

¥4,010,000

¥3,810,000 +——* .

55 y/o female, Low risk, Stagel

»
9

CCB:1,170,157M/ QALY
TD:1,219,899F/ QALY

19.10 19.20

19.30 19.40 19.50 19.60 19.70
QALY

18. %1, 55 %, m—U A7, Stagel

77

¢TD
ele:)
ABETA
X ACEi

X ARB



55 y/o male, High risk, Stage2

*TD

¥4,570,000 Eces
x ABETA

¥4,470,000 -

X ACEi
¥4,370,000 - ¥ ARB

r'y

onI

¥4,270,000 -
ICER(CCB-TD): 352,845/ QALY
¥4,170,000 | Ll
¥4,070,000 -
e CCB:331,405F/ QALY
TD:328,316 LY
¥3,970,000 ! /aa
¥3,870,000
¥3,770,000 -
¥3,670,000 (& : : : . ,
1420 1440 1460 1480 1500 1520 1560 1580  16.00

QALY

19. 5%, 55 %, /~UAZ, Stage2

78



¥4,550,000

¥4,450,000 -

¥4,350,000 -

¥4,250,000 -

¥4,150,000 -

¥4,050,000

¥3,950,000

¥3,850,000

¥3,750,000

55 y/o male, Low risk, Stage2

-]
.
v
CCB:429,917F/ QALY

TD:434,410[/ QALY

¥3,650,000
15.60

15.80 16.00 16.20 16.40 16.60 16.80 17.00 17.20

QALY

20. Ztk, 55 %, m—UA7, Stage2

79

¢TD
Ecce
ABETA
X ACEi

X ARB



55 y/o female, High risk, Stage2

¥5,000,000 1
¥4,900,000 - X
¥4,800,000
'
¥4,700,000 -
ICER(CCB-TD): 418,155/ QALY D

¥4,600,000 - Eccs

= ABETA

b | X ACEi
¥4,500,000 i

b 4 €CB:405,742F/ QALY
A ARB
¥4,400,000 - ONI
TD:404,198/ QALY
¥4,300,000 -
¥4,200,000
¥4,100,000 -
Q
¥4,000,000 T T T ]
16.00 16.50 17.00 17.50 18.00 18.50
QALY

21. #tk, 55 k. /N UARZ, Stage2

80



55 y/o female, Low risk, Stage2

¥4,710,000

¥4,610,000

¥4,510,000 -

¥4,410,000 -

¥4,310,000

¥4,210,000

¥4,110,000 TD:1,219,899F/ QALY

¥4,010,000

¥3,910,000 -

>

CCB:1,171,798FM/ QALY

¥3,810,000 L T
19.10 19.20 19.30

22. #t, 55 %, m—UA7, Stage2

19.40 19.50 19.60 18.70
QALY

81

¢TD
ele:)
ABETA
X ACEi

X ARB



¥4,830,000

¥4,730,000

¥4,630,000

¥4,530,000

¥4,430,000

¥4,330,000

¥4,230,000

¥4,130,000

¥4,030,000

¥3,930,000

¥3,830,000

9.00

9.50

65 y/o male, High risk, Stage0

ICER (CCB-TD): 314,332/ QALY

TD:272,252F1/ QALY

10.00 10.50 11.00 11.50
QALY

23. B, 655k, AU ARZ, Stage0

82

P

CCB:277,802M/ QALY

12.00 12.50 13.00



65 y/o male, Low risk, Stage0 oD

e
¥4,810,000 ABETA
b4 X ACEI
¥4,710,000 - X ARB
onNI
¥4,610,000 r'y
ICER (CCB-TD): 334,061/ QALY
¥4,510,000 |
¥4,410,000 - -ﬂ
¥4,310,000 TD:309,313F/ QALY CCB:312,278F1/ QALY
¥4,210,000 -
¥4,110,000 |
¥4,010,000
¥3,910,000 +—— 00— . . . ‘ . .
13.80 14.00 14.20 14.40 14.60 14.80 15.00 15.20 15.40 15.60 15.80
QALY

24. B, 65 5%, n—UA7, Stage0

83



¥5,100,000

¥4,900,000 -

¥4,700,000 -

¥4,500,000

¥4,300,000 -

¥4,100,000 -

¥3,900,000 +
10.00

10.50

65 y/o female, High risk, Stage0 oD

Ecc
ABETA
X ACEi
X ARB
ONI
X
ICER(CCB-TD): 336,485/ QALY
A .
-? CCB:284,067F/ QALY

TD:277,617F/ QALY

& : ‘ ‘ : : s
11.00 11.50 12.00 12.50 13.00 13.50 14.00

QALY

25. #t, 65 5%, /U AZ, Stage0

84



65 y/o female. Low risk, Stage0

¥5,300,000
¥5,100,000 - X
7'y
¥4,900,000 -
ICER(CCB-TD): 384,328/ QALY
¥4,700,000 -+
CCB:380,923M/ QALY
TD:380,537F/ QALY
¥4,500,000 -
¥4,300,000 -
Q
¥4,100,000 : : ’ , ‘ . ‘
1600 1620 1640 1660 1680 1700 17.20 1740  17.60  17.80

QALY

26. #ZM, 65 5%, n—U A7, Stage0

85

¢TD
ele:)
ABETA
X ACEi
X ARB

ONI



65 y/o male, Low risk, Stagel

#TD
¥4,780,000 - s
X ABETA
¥4,680,000 - X ACEi
X ARB
¥4,580,000 - A onl
¥4,480,000 - ICER(CCB-TD): 334,371/ QALY
¥4,380,000 -
CCB:313,557/ QALY
¥4,280,000
TD:310,685F/ QALY
¥4,180,000 -
¥4,080,000 -
¥3,980,000 -
¥3,880,000 . . . . . . ‘ r ‘
13.60 13.80 14.00 14.20 14.40 1460 14.80 15.00 15.20 15.40 15.60 15.80

QALY

27. B, 65 5%, n—UA7, Stagel
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65 y/o female, Low risk, Stagel

¥5,300,000 -
¥5,100,000 - X
7'y
¥4,900,000 -
ICER(CCB-TD): 384,328/ QALY
¥4,700,000 -
CCB:380,923F/ QALY
¥4,500,000 -
TD:380,923F/ QALY
¥4,300,000 -
¥4,100,000 T T T T T T T ]
1600 1620 1640 1660 1680 1700 1720  17.40  17.60  17.80
QALY

28. #th, 65 5%, m—UA7, Stagel

87

¢TD
ele:)
ABETA
X ACEi

X ARB



65 y/o male, High risk, Stage2

¥3,850,000
X
¥3,750,000
ICER(CCB-TD): 334,477F/ QALY
¥3,650,000 A
®TD
; » mces
——— €CB:285,842F9/ QALY
ABETA
» X ACEi
¥3,450,000 - A ARB
oNI
TD:276,834M/ QALY
¥3,350,000 -
¥3,250,000 -
¥3,150,000 s ‘ : . ; , s . . .
860 880 900 920 940 960 980 1000 1020 10.40 10.60

QALY

29. Bk, 65 %, NUAZ, Stage2

88



¥4,700,000

¥4,600,000

¥4,500,000

¥4,400,000

¥4,300,000

¥4,200,000

¥4,100,000
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65 y/o female, High risk, Stage2
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32. Ztk, 65 5%, m—UAY, Stage2
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75 y/o male, High risk, Stage0
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33. B, 75 %, NAURZ, Stage0
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75 y/o male, Low risk, Stage0
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35. &k, 75 %k, NAURZ, Stage0
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75 y/o Female, Low risk, Stage0

¥6,280,000 |
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X
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¥ ]
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=
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36. ik, 75 %k, =—UAZ, Stage0
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75 y/o male, High risk, Stagel
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¥4,800,000 - X ?
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o @TD
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37. B, 75 %, ~AUARY, Stagel
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75 y/o female, Low risk, Stagel

¥6,280,000
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X
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38. Ik, 75 5%, m—URA”, Stagel
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75 y/o male, High risk, Stage2
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X
-]
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39. B, 75 %, NAUARY, Stage2
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75 y/o male, Low risk, Stage2
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40. FE, 75 %, =—U A7, Stage2
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75 y/o female, High risk, Stage2
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.
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+
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75 y/o female, Low risk, Stage2
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42, ik, 75 5%, B—U A7, Stage2
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65 y/o male, High risk, Stage0, GE
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¥4,330,000 1 ICER(CCB-TD): 392,670/ QALY
*TD
CCB:181,525M/ QALY y scce
¥4,230,000 -
ABETA
X
X ACEi
¥4,130,000 <> * ARB
ONI
A TD:149,442M/ QALY
[y
¥4,030,000 -
¥3,930,000 |
¥3,830,000 . . @ . . , . ,
9.00 9.50 10.00 10.50 11.00 11.50 12.00 12.50 13.00

QALY
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65 y/o male, Low risk, Stage0, GE
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-—— T T T

1400 1420 1440 1460 1480 1500 15.20
QALY

44. BYE, 65 %, m—U A7, Stage0, % FEEIE
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65 y/o female, High risk, Stage0, GE
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¥4,600,000 A
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45. Ik, 65 5%, NAUAZ, Stage0, %58 E=HK b
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65 y/o female, Low risk, Stage0, GE
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¥4,780,000 | Eccs
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¥4,580,000
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46. ik, 65 5%, m—UAZ, Stage0, 1% %= H b
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47. Bk, 65 5%, NAUR,

65 y/o male, High risk, Stagel, GE

. -
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Stagel, &%= H b
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=
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12.50 13.00



65 y/o male, Low risk, Stage 1, GE

@TD
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X

> ACEi
¥4,380,000 1 * ARB

ONI
¥4,280,000
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X 48. Fi1, 65 %, m—YAZ, Stagel, RIEEFHMN
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65 y/o female, High risk, Stagel, GE

@TD
¥4,700,000
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X ,
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11.00 11.50 12.00 12.50 13.00 13.50 14.00

QALY

49. ik, 65 5%, NAUAZ, Stagel, # I EHK
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65 y/o female, Low risk, Stagel, GE

D
¥4,880,000
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ABETA
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50. ZtE, 655k, m—UAZ, Stagel, %78 %=H b
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65 y/o male, High risk, Stage2, GE

@TD
¥3,600,000 -
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X

ABETA
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X ACEi

¥ ARB
¥3,500,000 - oNI
¥3,450,000 -
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]
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860 880 900 920 940 960 9.8 1000 1020 1040 10.60
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X 51. HPE, 65 1%, NAUAY, Stage2, hIEEHM
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65 y/o male, Low risk, Stage2, GE

1D
¥4,400,000
Hces
X ABETA
X ACEi
¥4,300,000
X ARB
onNi
¥4:200000 1 ICER(CCB-TD): 405,956/ QALY
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X
L 2
4
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X 52. Bk, 65 5%, B—UR7, Stage2, $RIEEI N
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¥4,590,000

¥4,490,000

¥4,390,000

¥4,290,000

¥4,190,000

¥4,090,000

¥3,990,000

¥3,890,000

10.00

65 y/o female, High risk, Stage2, GE
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T -

10.50 11.00 11.50 12.00

QALY

53. Mk, 657k, NAURY, Stage2, RIEEIEM
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65 y/o female, Low risk, Stage2, GE

¢TD
¥4,550,000
Eccs
X ABETA
X ACEi
¥4,450,000
X ARB
oNI
¥4,350,000 |
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]
-
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54. Mk, 6575k, m—UAZ, Stage2, %= H b
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AT T A
ARB FNAY R A REY | Bmg FIVAT > 7 HE bmg =4k 34.30 na 1 H 1[8] 10-20mg, KM= 40mg
I VEE
ARB FNAYPHE A RF Y | 10mg AN AT w7 §E 10mg o4t 64.70 na 1 H 1[5 10-20mg. i KMAHE 40mg
IVEE
ARB FNAYP A REY | 20mg HN AT 7 bE 20mg gt 123.30 na 1 A 1[4 10-20mg, f KM & 40mg

I VEE
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ARB FNAFNLEZ A REY | 40mg FINVAT > 7 §E 40mg o — = 187.70 na 1 H 1[H 10-20mg. KM & 40mg
I VEE
ARB AN Z AR 50mg T RT v fE 50m g UNEFNEY 3 64.70 na 1 H 18] 50-100mg, KA & 200mg
ARB A IR H 50mg A NRHE BE 50mg LS 64.70 na 1 H 1151 50-100mg. K& 200mg
ARB A NNV H B 100mg T N7 afE 100m g KARFEL 123.40 na 1 H 18] 50-100mg, & AHE 200mg
ARB A NPV H L EE 100mg A ILRE BE 100mg Y BF % 123.40 na 1 H 18] 50-100mg, HAHE 200mg
ARB AR F b 200mg 7T E 200m g KRAAREK 189.00 na 1 A 1[5 50-100mg, A& 200mg
ARB A NANH L Z 200mg A NH L E 200mg P 189.00 na 1 A 18] 50-100mg., A& 200mg
ARB TN 10mg 7 P EE 10mg HH 93.60 na 1 B 1\ 20mg, HAMHE 40mg
ARB TIONPNE 20mg T I3 E 20mg HH 140.60 na 1 A 1[5 20mg, KM & 40mg
ARB TN VA BE 30mg 7 UV BE 30mg HH 211.30 na 1 H 1\ 20mg, HAMHE 40mg
BETA | 77/ o —AHEEE S 7 | 100mg T4 )= TR 100 B+ 74 16.30 na 1 A 1[4 50mg, # A& 100mg
v
BETA | 77/ o — LB 7 | 200mg TR & )= TR 200 B+ 74 29.10 na 1 A 1[4 50mg, # A& 100mg
v
BETA | EY7mo—n 7 </ | 0.625mg AA T — ME 0.625mg FH3 =28 22.10 9.90 1 H 1A 5mg
HbE
BETA vy Fau—L7 </ | 2.5mg AA T — ME 2.5mg i =28 67.10 15.40 1 H 1[A] 5mg
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BETA | bEY7ru—L 7~/ | 5mg AA T — NBE bmg 30 =2 117.00 19.60 1 H 1\ 5mg
b
BETA | ~# %Yo —igEethHsE | 5mg Ve v T §E bmg A 67.90 19.80 1 A 1[E 5-10mg, K& 20mg
BETA | ¥ %Y o —/ ikt 10mg a7 EE 10mg W7 129.50 53.00 1 H 1\ 5-10mg, fARHE 20mg
BETA | A b7 vu— Al | 20mg v U8 20mg TANTERA 15.00 7.30 1 H 60-120mg. 1 H 38, & KHAE 240mg
BETA | A h 7 vu—ifHAfRlE | 20mg 17 LY —/LEE 20mg D INVT A 15.00 7.30 1 H 60-120mg. 1 H 318, & KHE 240mg
BETA | A N7 or— LiEAEE | 40mg o 7L Y —/L§E 40mg D ISIVT A 25.50 7.40 1 H 60-120mg, 1 A 3\, HKKXHE 240mg
e
BETA | A N7 mu— W HAREE | 120mg s LEE 120mg TARNTERD 121.30 na 1 H 1[5 120mg
Ml bE
BETA | A M7 ww— L iHAEE | 120mg 271 Y —/)L SR § 120mg S ISIVT R 121.30 na 1 H 1[8] 120mg
e
BETA | 7&7 e — A W#EEY | 100mg T K J—h T 100 B+ 74 16.30 na 1 H 200-400mg . 1[EE7iF2Mm
T
BETA | 7&7 o — A MBS | 200mg TRH ) —NH TN 200 P+ T4 29.10 na 1 A 200-400mg . 1[EIFE7ik 2
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%

BETA | v 77/ u— Vi | 10mg A T T VEE 10 TANTERA 15.00 6.30 1 H 30-60mg. 1H3[E, HFKAXH&E1H 120mg
e
BETA | =75V n—/Lg 3 mg AR —)La—T§E3 BLFD=BUFN A 38.60 na 1A 2[E, 1 3-6mg
BETA | =77 Yu—/§E 6mg AR =L a—T§E6 BUFN=BLFI A 3K 71.20 na 1A 2[E, 1 3-6mg
BETA | Z7 4 v — ViEfstkEsE 5mg 27T UBE bmg KRS 18.50 5.80 1 H 10-15mg, 1 H 2[EE72iX3E, HAMHE 30mg
BETA | # A7 40— VIEEEEYR | 15mg 2452 LA 7L 15mg PN 73.30 na 1 A 1[E 15mg, fc k& 30mg
7
BETA | vy Ra—LgE 5mg TN E R b Bmg TATLyHTr—= | 18.10 5.60 1A 15mg. 1A 3[E, HAHE 30mg
BETA | vy Fua— A EftEDd 7 | 5mg a2z Yy L7 bmg & H 28.20 na 1 A 1[E 15mg
v
BETA | ©Y Ru—A ks 7 | 15mg ZuZ Y L7k 15mg = 68.80 na 1 A 1[F 15mg
v
CCB TAu YUVt | 2.5mg J VR A T BE 2.5mg 77 A = 29.90 9.60 1 H 1A 2510mg (F&A). 1 H 2.5-5mg (/M)
CCB TAu YU RV | 2.5mg 7 hu YV UEE 2.5mg KAREK 29.00 9.60 1 A 18 2.5-10mg (FA), 1H 2.5-5mg ()I)
b
CCB T hu PNy | Amg J VR A GE Bmg 77 A - 54.50 12.80 1 A 1[E25-10mg (A). 1H 2.5-5mg (hIE)
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CCB T AuT U VBE | 5mg 7 AP BE bmg UNEFNEY S 53.30 12.80 1 A 18 25-10mg (%A). 1H 2.5-5mg (hIiE)
I
CCB T Ahu YN VERE | 10mg J VR A T BE 10mg 77 A P— 82.80 36.20 1 A 1 25-10mg (AA), 1H 2.5-5mg ()I)
I
CCB 7 hu YN VERE | 10mg 7 LY BE 10mg KBARFELR 81.60 36.20 1 A 1 25-10mg (AA), 1H 2.5-5mg ())
CCB BN A= 10mg 7 X T —hH7E/N 10mg SR TV 23.30 5.60 1 A 381 [A] 10mg
CCB =7 = VB UIRIREE 10mg 7 %7 — b L§E 10mg A )b 17.30 5.60 1 H 2\ 1 [F] 10-20mg
CCB =7 = VB UIRIREE 20mg 7 %7 — b L§E 20mg A TV 29.60 10.70 1 H 2\ 1 [F] 10-20mg
CCB RRFHEEEA =7 = | 10mg 7 %7 — 1 CR#E 10mg A )b 19.10 8.70 1 H 2\l 1[5 10-20mg
R HE
CCB ERMEEHR =7 = | 20mg 7 %7 — 1 CR$E 20mg A )b 32.80 15.30 1 H 28l 1[5 10-20mg
URHEE
CCB EMMESHN=7 =2 | 40mg 7 #Z— b CR§E 40mg R b 61.50 28.50 1 A 2[A] 1 [A 10-20mg
UIRKREE
CCB =YNTE U 5mg /34 X T — REE bmg A Y 39.60 8.60 1 H 5-10mg
CCB =YV EUEE 10mg A I H— FEE 10mg INA )L 78.60 21.10 1 H 5-10mg
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CCB = LU 5mg A vaT v bE Bmg SEETIR 35.80 9.60 1 H 1[H 5-10mg
CCB =hLrUr R 10mg N vF vy bE 10mg 0 =28 65.00 9.90 1 A 18] 5-10mg
CCB =N TE R E 10mg ~UL Y E U BE 10mg T AT T A 11.40 5.60 1 H 3=, 1[E 10-20mg
CCB = IV TE IR BE 20mg ~L T UBE 20mg T AT T A 19.30 5.60 1 A 3[E, 118 10-20mg
CCB =R NV IEREREL | 20mg SAVEYLAS L 20mg | TATF TR 17.00 5.60 1 H2[E, 1@ 20-40mg
o %
CCB =HN T UG | 40mg NAPE LA BTSN 40mg | T AT T A 31.10 6.80 1 A 2[E, 1[E 20-40mg
BT
CCB ZOLRUE U 2mg =NV —)LEE 2mg TAT T A 16.60 9.60 1A 2[E, 1[E 2-4mg
CCB ZOLRUE U 4mg =NV —)LBE 4mg T AT T A 30.90 14.70 1A 2[E, 1[E 2-4mg
CCB TNV bE Smg VT vy 7 GE 8mg =k 35.30 16.70 1 H 1\ 8-16mg, A KA & 16mg
CCB TELTUE b 16mg Jv7 ey 7 BE 16mg ot 62.50 29.50 1 A 1 816mg, KAHAE 16mg
CCB ~ = UV R b 5mg ANZE sy MES HH 22.70 9.90 1 A 1@ 10-20mg
CCB ~ =V R b 10mg JvA |y hE 10 M 34.00 13.20 1 H 113 10-20mg
CCB ~ = UV R b 20mg JA Ty ME 20 R 66.90 25.60 1 A 1@ 10-20mg
CCB VL=V U 5mg TT Ly IEES I 0D S U =7 32.80 20.00 1 A 1[4 5-10mg. HAXHE 20mg
CCB L=V BE 10mg 7T Ly 7 §E 10 Mo L= 58.70 58.70 1 H 18] 5-10mg. KM &E 20mg
CCB A=V R 20mg TT Vw7 §E 20 Bk SRISE=FF 106.10 na 1 H 1A 5-10mg. H&AKHE 20mg
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CCB V2=V A A% 5mg YT VAL T T bmg FMEIE 38.50 23.30 1 H 1\ 5-10mg, fit XA & 20mg
CCB TSIV AT RN 10mg BT L RAE ST 10mg RMBHE S 57.60 36.90 1 A 108 5-10mg, HAXH R 20mg
CCB R DV U EE 2mg a=—)LEE 2 Wz U > 29.40 13.30 1 H 1[5 2-4mg, i KA & 8mg
CCB N= VR b 4mg a=—LgE4 HFnsEEE U v 51.40 22.80 18 18] 2-4mg, i AHE 8mg
CCB R DV U EE 8mg a=—/L§E 8 Wz U > 105.70 31.40 1 H 1[5 2-4mg, KA & 8mg
CCB Txulr b 2.5mg AT LY —)VEE 2.5mg TANTERA 19.30 9.00 1 H2E, 1\ 255mg, HAMELFE 10mg
CCB PN RAT 2.5mg I N—)L 2.5mg b ¥ 74 19.30 9.00 1A 2@, 1 2.55mg, HAME 1A 10mg
CCB e =R 5mg AT L P —)VEE bmg TANTERA 32.60 16.90 1 H2[E, 1\ 255mg, HAME]L[F 10mg
CCB e = 5mg L) 3—)L Bmg §E W7 g 32.60 16.90 1 H2[E, 1\ 255mg, HAMELF 10mg
CCB =DV R ERERL | 5mg v RN Bmg B 7L T AT T A 34.80 na 1 H1[E, 16 10-15mg
BT
CCB W=D UEBRER | 10mg v R4 10mg B 7 v T AT T A 56.90 na 1 H 1=, 16 10-15mg
h 7
CCB NN =D EBRER | 15mg v R A 15mg B 7 v T AT T A 82.00 na 1 H 1=, 16 10-15mg
h 7
CCB LT T LR 30mg )Ly —EE 30 M =38 12.70 5.60 1 H 3, 18 30-60mg
CCB PNFT Y LR 60mg ALy —EE 60 3 =2 23.50 5.60 1 H 3[E, 18 30-60mg
CCB UNF T B LERRERL | 100mg A~y —R B 7L 100mg | H =22 44.60 15.10 1 H 18] 100-200mg




h 7RI

CCB

TD MU 7BV AFT T NEE 1mg T4 N7 BE lmg B % 9.60 6.10 1 H 2-8mg

TD FUZauXF 7Y REE | 2mg TNA T UBE 2mg TP 9.60 6.10 1 A 2-8mg

TD [N = S8 = 0 =0 AV s 12.5mg tRkeszoad 7Y R ITh—=U] | HiEH 5.60 na 1 H 25-100mg
12.5m g

TD tRaszauad 7Y RiE | 25mg bt RrszoudF 7Y RIE—=U) | fm3Eh 5.60 na 1 H 25-100mg
25mg

TD NRyFe Fezood | 4mg A REE 4mg YN 5.40 na 1 [ 4-8mg

TV REE
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BEM 3 EERERFTLE FRMEREA-HESN—R,2012 F)

BEEE  HEANRT w7 2014 UIEH

2009 2010 4 2011 4¢ 2012 4
SaE| FEMAE — x4 W et et
#Hez #Hez #Hez HeSt
ARB a2 B FHNE L LR TF L o H 1999 1360 1225 1120 985
ARB T AN P H J7SVT 4 A | 2000 1190 1100 1040 930
ARB FNAT 7 | ANAPFLL A REY I =ik 2004 770 820 810 785
ARB SANTFAA | TFAIFALE L T AT T A 2004 700 670 645 625
ARB Za—aXy | BYPAEHY T A MSD 1998 520 470 375 2175
ARB VEAYVA= AN H PNIEFNEY,3 2008 40 80 105 115
ARB A IRE A AR P 2008 40 70 90 105
ARB FNAT 7 FNWVAPIH AKX I )L B 2004 75 75 75 70
ARB VEZe TIONYNG B H 2012 35
ARB - FIRFERLEH] | 7L Ix b gL By A RrzaaF 7Y R | MSD 2006 275 275 265 230
ARB - FIRHEFLAHA] | =F— R AT E v LFR T Frsan | A 2009 20 100 130 125
FTYR
ARB - FlJRERGH] | S =6 TNAIPALE BRI TFT YR T AT T A 2009 15 60 105 115
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ARB - FIRHEELAA] | =27 1 A NP E e RrZrRF T VR J7S)VT 4 A | 2009 10 75 95 100

ARB - Ca il | == 7 NTHALE L LFRET AT ARTE Y | KE 2010 - 45 175 235

& Al N UV

ARB - Ca i1l | = v 7 A 7 % | 7L Y L Z 2« T AU U RULRE J VT 4 A | 2010 - 35 145 210

& Al -

ARB - Ca #Epidehd | LV L4 2 FNAP NG A REY IV TEL=VY | H— gk 2010 |- 45 135 170

&7 v

ARB - Ca il | I Lbnm TNAIVPNL L« TAuP ROV | TAT T A 2010 - 20 105 155

eyl

ARB - Ca fiptdifid | 74 I 27 R ANANRYILE T ha D R LR PNIEFNEY,3 2012 - - - 20

A

ACE [HE % 2F ~U v A I XY VIR i =2 1993 110 95 85 70

ACE BHFEHE L=~N=2 TF S FU N~ LA TR MSD 1986 120 100 85 70

ACE PRE3E A% NRY Y RFY LT T I RN REEEX U | 1998 45 40 40 35
Ve

ACE fHEIE T—2a—)b | ZFT T Vv LA U F—=dt 1994 | 50 35 30 25

L= HEFA TR T AF LT LR JSIVT 4 A | 2009 5 30 60 45

Ca fHUH J VISR Y T AETE T A Y= 1993 900 705 635 500
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Ca H5HiHE V=2 VN =A% KAAEK 1993 520 410 360 290
Ca fhidE THET—h A A TV 1976 320 285 265 220
Ca P a=—)b LV R W FEEx Y | 1991 230 210 195 170
o~
Ca P TTVv =T £ H 1995 150 140 130 120
Ca fhigE HNTa s TENL=TE B— =4k 2003 135 140 125 110
Ca P ARy LT T B AR 30 =2 1974 110 95 85 75
a B KT T —F Ak TRy a—)L B4k 1993 230 235 245 225
B JE T AA T — | vy 7 anu—)v7 < LRt 30 =2 1990 110 120 135 140
B HETHE T)—= 7T m—)L 7 A KNT7E x| 1984 120 110 100 80
71
K PRFEFFI R3S 77 =L 77 AY— 2007 30 35 45 50
B8t 8200 7950 8035 7510
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