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6. 919158 A3.0dgAY Anesedl ARILLATHFANENS UNTINSIRBNUATANENS
7. AMAIFYYN ANVELSH anduIdeUsrrnsuardiny unnineduuing

BuUszYNaT 9.30 U
9.40-10.05 . AzEITeLUEIiNTINUTEY TngUszasAvean siaUTeyu aviiauelasesnensivy

Uszifuiauauuzaniiuszyy
1. msssynguilazyinmsAneuasdiiazldsuansusslevilidaay
fosnslvavduseloviifieduaiugunimuaztesiulsa vieifloUszneunsinw duduussiiudifes
finnsanmaeduiusfunisldsudszanainsldiesesinanudulaiinfit axdududmvesnsdaeasy
auamvienisinniunisine mnuindunsdnaiuavamuds sednsildaedestuadlidnauiie
duasungAnssun1sauagunn (health behaviour) LL@SLﬁNﬂiﬂmiLﬁﬂiﬁUﬂﬁ@JLLaE‘j%ﬂWWMULEN (health
literacy) TuAuszowu wnniftassfunmslissamuianuinisfiunnduly wndiswa)
Fovhauilsannudulafingannningildliihey uagiohauduumnlild$unsidedelse
(less diagnosed) ’jﬂmuwQﬁ‘[amaLﬁaqw%alaiﬁ%Lﬁuiiﬂmmé’uiaﬁmqq (IEAINTNNUY N5VINN5L811
Tagunm uazdfinisdssdin Ssagnanedudgogiiflsndseiiuasdnnefaiduounan) nsinuiis
msivuamnglidaeu lnefdidoimgym safulvlufiemadontuin msdudnuvazveinsidadeiie
Jostumnnniinsinmunissne Famsidedeifietestuszdivananudssiiaziluglsaguusldogna
Farau Argranad wazA13nwilsndug aranawmamtuiy (e un auiesh/a iResina n3.a53d/ /A
va)
fadu mndululd nmsfnuniasssynguitihmnelaessluiivszeins 3 nqudidy fe
1) gimaindunnusdalingauuy white-coat HT wag masked HT Taglannz
2) nauiteglunnizidos Te1n1sseduil 3 (stage 3 - Arwdulafingaszorguuss Aranuduladin
11nN31 180/110 1. Usen) Jasinnudneiiuns screening udn wilillgunsitadonasnissn
3) nquinsuindulsamuduladings usliannsanuguld (Uncontrolled HT) Tngfansane
Auenludnuzvensiildiniasinnudulaiinfithu ludnuazvosnsanglude (prescription)
(WA U ANNETH/AUEINT)

2. UIATFIULATAIIAAMUAY AU Heath checking

A3 eetaAuulaiadvalowuy Ju wazdie Useneutunistdlusunsy (software/application)
f197 Sausne fadu Fesseyisnnandisiudmiunmsfasaneiesiaaudulafielidnion uaseiosin
anusulafatuasiunmsnssaeunuamielildnnsgu uarerasndudeddnauisuiisunansie
(AN.U3¥/WA.UNALAUTH)
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#15041v89 avan. anwnsaldinsesdievisegunsalindnlulsenalvela sseduaiugusznounsviegsna
vaanulvgladnmantls (as.Ans)

3. msguasneriuszuunielng (Telehealth/Data Platform)

MINAIUITAATUINAIIUA UAINIUATYFA1EAT LAY I15UIN1510 58 UL data sharing 1138
telemonitoring strategy dmiuUrganunulafingale aufulsgleviiulsadug fiawisald data
platform yaifisau Ssussiunsiivavesteyadiuyana (Toyadius) arlilduymumszannsads
szuvBendudmvunmdnieniuiaiiivesauldlnoionzld vsuiudnslidnsussvudouinioaile
seytoya 0g13lsinu nsguasnwriuszuumslng (Telehealth) anadiusgleviiumsitadevsenissnw
fifltymidesszozn lnsawizauldfioglufiufiviasing fafu nsld Telehealth Fsmsdonllmanzay
(8.05.4ARg/AN.UTYY/NA.UN. UL TH)

wadl n1sldszuunisdsdoyauu Cloud d9aanatguszns sz uisnsddaiivasliunmeg
annsafAnnunsinw Widenusiunuaeldiud wazannsaiiunnufifeaduguamlsiunguaeld wu
mMseruAviuifigldnsaiarnufuitiy wasansoaeunuwginssunaznslidinvesldfinanldias
iy Yulanudulafndiutudunsgiunmuidodlivield iomnadoruuweanssedlviols as
wandlagaeligvastsuiuasinfassnvavamawedldinndu swdimsasdgmidesnisaatufing,
audulafinfinarnndouvesdld uenani lumnuduriudimsdesasnaiiioteindosuuiifszuy
wireless #8 o9 lildumendafinaganluniedesianudulaiauuusssua wivszloviainnsld
avslanianiziioswasnsdaiadoyanuuiud azdaeliideyaluldneldiAausylovdundeiu fudu T
nsfneil msfinsuisuiisussriaeiesindnludfuuuialy fuedesiauuuiifssuu wireless 3o
sharing system LilasgyANLANAMAATYgAARIURILARLIBNT (HA U auIAeTH/ng.AnR)

4. Cost strategy

TémimmﬁhaLﬂ%ﬂ%%uaguiﬁ’umiﬁﬂmmﬁammmﬁmmdw Bansuuulnasmnzaniian 1

1) wan 1 1309 seauld d10u 12 AU (ud weun aufesh ieveaedlilulasinis THAI-HBPM)

2) wania3eal i sw.an. vieannileunse

3) wandenathuniendaseu (1 1Ees de auld 1aw)

wivziReaiu desiansansuiumsiineusiinsliiniesasyransiisrdeaiunsliiniossa
sy F935nsineusunisldiad estaanuladinuuusalud@ivau Wszana 1-2 Tu) falds1en3edl
Uszansnmsionnsliiaiess tesiithueenils uaznisiarsanlimdsyeanmsmanisunmduagnenunalunis
Aamunsitdadouarine ufeafiinain data platform dedeainnfinrsanidusiuyu (cost) $ause
WleszyIBnsimanzandian Ssitinuan mnuaniedesligithothnduluinlaeilifinnsdanuvdensiaidae
199ilvn5vi1 HBPM liliAnuUszlovtiagnauiiass nieenafndauszifiubos incentive iloadrausagdladiniy
nsliiedesodssioiiles (i um auiesi/ng.Ani)
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5. dasrfniFasdoyatieaiu clinical data/clinical outcome

JagUulainudn Ieyaiieadu clinical data Tutszmalng ms1zdodldszoznainisifudoyad
guukardilifioudnulaviliogadugussan dadu dululdhoialdmenumudoyanndieUszne
iiel¥iliia clinical data usenafifedrinvesnsléteyaluinaszmmienmsusyifiuagiiaszsinnudu
maasgaand ety nisudsdudeyannviisnuniedfduieades lasianized 98 sinauay
anamnssuneluladindssiounndlng (THAIMED) uasaufnwndisiuan visaneaedisedug uazma
HITAP 2tasduasuliemiadeiifinnuauysaiunndeiu wu pudeyafeiudunulumsliuing alddng
ATIVAANTOI AUNUTIM 187 (HA.UN.AUNLTH/Aaunte)

6. U muelagnIWIIUVBINITIVY

6.1 STUAMUANAM A ULATYFAERS

6.2 NANTENUNNATUIUUTZU

6.3 MsanwAudululs (Feasibility) dusulsemalngainnsnumuienalsnige

6.4 M&E Mechanism ImaLawwﬂuL’%Iaamﬂ%’szwdwia%’amua (telemonitoring strategy)

6.5 TUTIMUTEAN D0 warsAvenaIasTnA i ulafn

6.6 NauIAss - iloduaTunslasiulsn wazdoasuingulanslatu (msdadduanudd)

6.7 szezalumsane 1 - 1% U vieUszanas 15 e vl nMstmunszeznaInsinuais
M3 TINUITNRURULAUMIA L HUNULAL T UsTaIrvedlATINITINY (Aamt)

U5z

fissuifudefiuuume veun szevna waringusvasivesnsfinui neanzednadiens
Fumszmindsnnudidguazaudiniulunisussiduanududmaasygaanvouniasinnuiuladin
wuudaludsintaeiitiu vl fdelauonuznuuszifudanandisiuis 6 Fes Auusnilviauedide
flnsandteiauilaseiidesely

@nuseyuLIan 12.00 U.

v U
9.73.043U auTUszAUNg
ua.alguen a1velsa
(Juinuazagusenunsusey)

9.03.04U5% §uNA
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LANESUINLLAY o : LBNEITHULUIATINIGIY
1389 “MsUszidiuanufuAmaATegeansvetasesinanuiulainwuusnludfviaiaesndim”
(Automated HBPM Usefulness and Applications)

fuuazanudifny

amnusulafingadutigmansisuguitddn ssdniseunsielanldnianisaiinezdaugnveslsaniusiu
Todngeialaniutuis 1.56 Wudrueilul we. 2568 wagnhassluauvesdwudinanaznngeylulssmangy
Uszmaselasyausuayseauiiunans (Low and Middle-Income Countries, LMICs) (World Health Organization,
2019) dwiuluvszimalnonugvaslsanudulafinguiuduegiedeidos anugnveslsaanudulaings Tu
Uszrnslnefidengious 15 U ultifiuain fovas 17.0 Tud wa. 2535 undudesas 2.7 lulwa. 2557 lagly
Fueanugniiinann fevay 18.1 1ufevay 25.6 dwluindafinainiesas 15.9 Wuovas 23.9 lnsnuynves
Tsaaudulafingaazifindunuongfiiistu ogslsfiniy damndnvesnisnulsannuduladngilulszmelng
fonsiguaelaldnseinindulsn wagmsidsliaansomuauanuiulainlanasnaaunasiu foaLs

lspanudulaiings Tameananunandadelunisauiiuiiie wu msiifanssunienedes nsuslanems
fifldrulsznovvenndenarluuluuiinug: msvslaaiesiuneanased waznsguyns 11AsnIsUaNT8INITan
Haduidewedlsannudulafingsfonisuiudsunginssy wu anmsuilanemsidunasluiugs deafunnizéon
sfamsiamudszifiunasyiuanusulaiinogisadiane

Mnuumsmsinwlsannuduladings TunsUfudmly we. 2562 fvdngruatuayuin nsinanudiu
Tafimiitiu (Home Blood Pressure Monitoring, HBPM) Hdausienseduliitasiuusemuenanaudulaiinodis
soiiles waztaerilimuauanudulafinlddtu uenaini mstannudulafinfivugslunisamnamiiisiidu
white-coat HT uay masked HT (aunauamudulafingauisszimalne, 2562) fadu Fansldnistnnnuduladind
Uulunsiiidadeuarfinmunanisinvidulslsarnuduladings (Auugiiszdu |, aunmuangiu A) lnguuzd
TldiTosinnuduladinadannmn vhousalufAiausnaduioy wazasidunissiiunsiusesananiu
fmunimsgu lduusilldiasendaifnunadetenseuasis snulunsdiinisiamuiuladinusiasiu
wawilsdun wu Tugtheidunnn sy

uen9nil deuurthmstamnudulafniithuresussmadiu Saseydssloviniendinin mataaudu
Tafindithu fdwhelifiielsannusulafingmsunsiwasuwlamwesmiudulaiin mevdsanasusudey
wefnssunsldiin wu msfudneald maedeulmesnussiifindu maduansy mamelatias vdeniswanides
Atuyvd iudu uasnuamsinutuddyitenasouanugnvedlsnnnudulafingeszinngossngg Tuussina
vy wuin ieundsludvesfuasifunnudulafingaszian white-coat (Montrivade et al,, 2020) wan1s@nwn
Fenaniduglifuisannuddyoesmsldindosinnuduladafit (HBPM) lugrusfiduedestonsidadouas
fanslsaanudulafingefiangay fufu msfaemuduladeiciu Fuduisnmsddglunmsdanisisadedsd
iesanlsamnusdulafingafivenandesienisiAalsaunsndeusineg wu msideuvthiivedladaziluganzle
enntu masdiAnlsaiilauazaonden uazmadeindoutoduns fommil Sdanudnduiiduasviedi
frnudsadulsanusdaiings Inelamzedisdaiiianslussuuvdnussfuguanmuisnd msiiedesiiogunsal
fanananteatuayuliiiisanmsaquanuesiitiulsl egnalsid msltiasesinanuduladiniitau dududeslisy
msfnwiileUszanuduAmaasygmanisiely

st msldiedestanudulafiniitiou (HBPM) unngudeypainsnisunndasliduusingtheviogd 1

= aa

n3wiadsnisidiasesinauiulaiinegegnassnoulgiiesuinaiudulain uazuugiligUlevsegfiing
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PinAaNusulainnIale wWinurulinndgnasaunusenaunissne el nswuzinliinanusulainitnuy

azintuay 2 ¥ranan Ao Turdadnazaindu lnedamnusulaiin 2 assduldaztianal (agadi 2 AS9 wazye
Budn 2 a5 Tndnduay 4 a5 Wunafadeiu 3-7 u (@nauanuduladingauisUssmelng, 2562)

(% -3

wnUsEasn
Wevssidunnuduamaasygamansuazaudululivenniasinanudulainuuudnluifuidniaiesd

U1 (Automated HBPM Usefulness and Applications)

s2iiguisIve

miﬁﬂmﬁlﬂumiﬂisLﬁum’mﬁummqmwgmam%l,l,agwaﬂ'ﬁwuﬁmw'ﬁsmmaflﬂmﬂﬁz’j’m%"aqfimmmﬁu
Tadinuwuudmludfudaiaieiviu (Automated HBPM Usefulness and Applications) Tuuszindlve §adunis
WisuiieusgninansdilifinnsléiadeainarusulafauuussluiBedataediviy wasnsdfidiniosinannusu
TafinwuudaludfvdaTnosdivau Ingldi8ns9wendunuessausylevi (Cost-Utility Analysis; CUA)
FoyamsiinnzsiazUsznaumeduyumanssuazmadeslumsdidumsnsiaiannuiulainlaeliiniesauuy
SalufRvindnoeicn Wy msindeniasiauuudnluiivinimeditiu sauluimsinousuuasivmuuzams
Tgunsaifianan iudu Tuvaziinaiianaiagldfuannsdiiulasenis asdszneulufenadninisgunm dq
agviouldannseiuanuduladin madetinnlsaiilanasnasaiion (cardiovascular death) wagdnuiulauniiy
(Quality-Adjusted Life Years, QALYs)
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NUANITUTEYY
nMsUszguUinemsedideanaiteidaAniiudalasiianisideFes
“msUszifiumuduAmmaATygmanveaniasinmudulafinuuusaluifviniaesit’ (Automated
HBPM Usefulness and Applications)

Fuil 23 nuAWUS 2564 1781 09.30-12.00 U.
szuvaaulaliiunelusunsy Zoom

130 fanssu

09.30 - 09.45 w. Wansuseay
Iy 919158 A%.0UAY duINa
A0 UTEVINTUATEIAN AN RN

09.45 - 10.15 u. tiauefitnuwaraudidy Tuduuimansianlasesnnis
Fedes “msUsuiiumuduAmaasugmaniveaaissinam
Mlafinwuusaluifuiataesiitau (Automated HBPM
Usefulness and Applications)”
1ng ALY

10.15 - 11.45 u. WandeAuseuaglivolausuuy

11.45 - 12.00 u. ayunan1sefusenasUalauawue

Z00Mm

Join Zoom Meeting:
https://us02web.zoom.us/j/881554594397pwd=0WRZeXZod 1cwZVpSQjFBZ1M3NWFGQT09

Meeting ID: 881 5545 9439
Passcode: 514459
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Meeting ID: 881 5545 9439
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ECONOMIC EVALUATION OF HBPM

ECONOMIC EVALUATION OF HEFM

Our research team :
D

a.as.ulfiy doudna as.untl SuAISE550 9.05. N8y 9suUb navdud

Haudilasonis In3da In3de

D.UW.HI40 luaisavun
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ECONOMIC EVALUATION OF HEPM

Outline

Today's Discussion

An overview of the project

= Comments & suggestions
2 Wrap-up * KANMISLATLKAQWA

—

* Saaus:zavA

* AS2ULLUDAQVLIUSYY

e s:llgulIsIVY

» UszlGuKkiSauazdalauatius

RRIAIREPLRRY

ECOMNOMIC EVALUATION OF HBPM

168
. 124

\

Did you know? .

Uncontrolled
hypertension
accounts for

nearly half of deaths
from heart attack
and stroke

Top 10 Killers in Thailand

Source: Thailand Health Profile, IHME, 2016
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ECONOMIC EVALUATION OF HEPM

B Total

1 out of 4 Thais B e
adults have - B Femaic
hypertensions

22.0% 21.4%
Source: NHES, Prevalence of hypertension in Thailand 20%
{2004-2014)
/ 10%
0%
2004

2009 2014

24.7%

B nduldsumssnviuazasuauld
ECONGMICENACUATIINOF HREW B rdulasumssaviudnsuaulula

B it s seudlit e smetren
Only 30% of N ndulUlasums3dode
hypertensive
patients have aa7%
blood pressure
under control

29.7%

Health Examination Survey,
2004-2014
\ 2004 2009 2014

Source: Thailand National
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anwynlsarudulakagviuls:sinsingary 15 Uull
NUUAOTUIWALLAzNGUDIEY
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52,
4749484
34a327
156 247
no 29
16.4 |
1.2
59
2.0""

iLhikh L

158 4 4554 -G8 -1 B0 TN

Source: NHES, Prevalence of hypertension in Thailand (2009-2014)

ECONOMIC EVALUATION OF HEPM

nawamsdisrnanwaduluaguaznmsidindousnisyaw
Wgvorgnidsieldlos (douasadadnisukosy) uydv Lockdown
wud1 (n=808)
o 31U 4 yooavglnensiolddes (74.3%) Tlsaludadaizosy
o 10udavorgRoAgagluluansvINwuKIuAS (80.3%) LINATIRAVDIYA
218 waliovuavdvKIadu (73.5%) uazwasuun (62.7%)
* favarglundundlsaluGadaizasod WWulsaarwdaulakaaouinian

(75.7%) sovavuilululuidaaav (40.2%) ua:lsawikiu (32.2%)

Source: Satchanawakul et al. The impact of COVID-19 lockdown on the lives of low-income older people in Thailand. 2021.
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Non-medicated
patients (4 subtypes)

(1) normotension:
nonhypertensive CBP and HBP levels

(2) white-coat HT:
hypertensive CBP level and
non-hypertensive HBP level

(3) masked HT:
nonhypertensive CBF level and
hypertensive HBF level

(4) sustained HT:
both hypertensive CBP and HBP levels

ECONOMIC EVALUATION OF HEPM

Relying merely on
Office (clinical) BP
Misses Out on
White-coat

and Masked
Hypertension

ECONOMIC EVALUATION OF HEPM

Source: Cited in M, ivade 5, C| i P, Siw gsatham 5, mikij ¥,
Hacewang W, Baanchoyaanant P, <t al. Hypertensian Subtypes amang Thai Hypertensives: An
Analysis of Telehealth- Assisted Instrument in Home Blaod Pressure Monitaring Matianwide Pilat
Project. Internaticnal journal of Hypertensicn. 2030 Apr ;2020:1-0,

Treated patients
(4 subtypes)

(1) well-controlled HT:
nonhypertensive CBP and HEP levels

(2) HT with white- coat effect:
hypertensive CBP level and
nonhypertensive HEBP level

(3) masked uncontrolled HT:
nonhypertensive CBF level and
hypertensive HBF level

(4) sustained HT:
both hypertensive CBP and HBP levels.
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ECONOMIC EVALUATION OF HEPM

Previous studies reported the prevalence of
white-coat HT and masked HT as high 0S¢ uuwa s resss. ¢ et . 2013 estesc e for v marcpemet

35% and 10%, respectively. e e e

Patients with white-coat HT and HT with

white-coat effect, the overintensification of

anti-hypertensive medications could

potentlolly cause hypotensmn and worsen

cardio sCular outcomes ESDECIGHy a mong T. Ohkubo, M. Ky, . Metoki et ol “Prognosi of ‘masked" hypertension and “White-Coat®
hypertensian de- tected by 24-h blaod pressure " Jaurnal of the

0|der peo pl a. American College of Cardiclagy, vol. 46, no. 3, pp. 508-515, 2008,

Patients with masked HT and masked

olled HT may be at an mcreosed
- compared to those in patients Wlth

su St(] | ne d H T T. Fujiwara, ¥. Yana, 5. Hashide, H. Kanegoe, and K. Kario, “Association of cordiovascular
= auteomes with masked hy- pertension defined by hame blood pressure manitaring in a

Japanese general practics papulation.” JAMA Cardictagy, val. 3, na. 7, pp. 583-590, 2018,

ECONOMIC EVALUATION OF HEPM

(mmHg)

200
Masked sustained
(uncontrolied) 180 ~ (uncontrofied) I f
o wen  Prevalence o
hyperiension 3

160

o Hypertension

i r=0.51 a

Morning
foe™ 135 4510 Patterns in
SBP 120 J q p a n

100 White-coat
Well- 15%
confrolled Lﬁmj Kario .K. Global Impact of 2017

a0 1?% American Heart
Association/American College
| of Cardiclogy Hypertension
8 100 120 140 160 180 200 220 (mmHg) Guidelines: A Perspective From
Clinic SBP Japan. Circulation. 2018 Feb
6;137(6):543-5.
¢
JNC-8 definition AHAJACC 2017 definition
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Mormatension
57k

ECONOMIC EVALUATION OF HEPM

Preva | ence Of Non-medicated e
Hypertension e patients
Patterns in o
Thailand

. Sustained HT
371%
I

Sauree: Cited in Mantrivade S, Chattronukulchai P, Siwomogsatham S, Verosettakemki) ¥,
Haecwong W, Baonchayaanant P. et al. Hypertensian Subtypes amang Thai Hypertensives: An
Analysis of Telehealth-Assisted Instrument in Home Bicad Pressure Monitoring Notionwide Pilot  Nasked uncontrolled HT White-coat HT
Project. international journal of Hypertensicn. 2020 Apr 9;2020:1-9. 0k 2330

Masked HT
T

‘Well-controdled HT
3%

Treated
patients

ECONOMIC EVALUATION OF HEPM

Out-of-office BP measurement is
therefore crucial to confirm the diagnosis
and to titrate BP-lowering medications in
the patient with these HT subtypes (both
White-coat and Masked HT).

Source: Cited in Montrivade S, Chattranukulchai P, Siwamogsathom 5,
Voraosettokarnkij ¥, Noeowong W, Boonchayaanant P, et al. Hypertension Subtypes
among Thai Hypertensives: An Analysis of Telehealth-Assisted Instrument in Home
Biood Pressure Monitoring Mationwide Pilot Project. Internaticnal journal of
Hypertension. 2020 Apr 5;2020:1-9.
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ECONOMIC EVALUATION OF HEPM

@ Home blood pressure monitoring (HBPM)
is recommended by several guidelines,
including the latest one of Thai
Hypertension Society (2019), as a
practical modality to obtain out-of-office
BP, which is less expensive, less complex,
and more widely available than
ambulatory blood pressure monitoring
(ABPM).

Sauree: Cited in Montrivade S, Chattranukulehai P, Siwamegsatham S,
‘Vorasettakarnkij ¥, Naeowong W, Beonchayoanant P, et al. Hypertension
Subtypes among Thai Hypertensives: An Analysis of Telehealth-Assisted
Instrument in Home Blood Pressure Monitoring Nationwide Pilot Project.
International Journal of Hypertension. 2020 Apr 9:2020:1-9.

ECONOMIC EVALUATION OF HEPM

Telemonitoring Strategy of HBPM

The adoption of telemonitoring strategy,
an Internet-based transmission system,
allows linking home blood pressure (HBF)
records between multiple HBPM devices
and a central computer at the clinic.

The data can be monitored and analysed
by trained healthcare professionals
remotely and can facilitate improvement
in managing hypertensive patients.

This technology overcomes the self-
reporting bias which is a limitation of
HBPM in clinical practice since the HBP
data transferring is completed without
manual data entry by the patient.
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TeleHealth-Assisted-Intervention (THAI)-HBPM

© O gm0

BP Champlon Award
2017 “Fiduar dszdinn

HBPM srssiiu 7 ee Suiu

HBPM training
10-11 Aug 2016

WS g HBPM Tusw,

3R L= 30 Jun 2017
# |/ (10* months after training)
" n = 1409 cases
ol N = 65 Hospitals
e (52 Provinces from
&= 75 Provinces in 13 regions)

ECONOMIC EVALUATION OF HEPM

Better accuracy to ensure o o
confidence in diagnosis @ Expected
outcomes

Reduce unnecessary medication use,
save costs and reduce adverse effects

Increase medication use only in .
high-risk care, prevent =4
cardiovascular disease (CVD)

19
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ATOIUA1SIDE

tnsaviandiudulakanvusalul
slia3ataviviu GA2UAUAT
wWoussatludnsus:louilu
navnuKkanUs:AUAUAIWUKLBIG
vavus:inAlng KSalu?

ECONOMIC EVALUATION OF HEPM f
tiaUs:liunasIAs1:KAIUALATINIVIASYIAE0s

dunu tazassnus:loydvaviasaviandudulaka
wuudalugdstasaevaviu (HBPM) lauwseu
isuAumsTuldnsavy (usual care) ALUUDY
nNW&avAL (societal perspective)

(WaUs=IDulas3IAsI=KHans=NUN1OGIUDU
Us:uieu (budget impact analysis) uaviAZav

| ] -
O bj ectlves saaxnudularauuudaludd@sdaiaoniiu

1A UUDVUBVHSUR QYD ULUUS:UEU (aUay.)

UsztouanuuluTatlunivUfiua (feasibility) tuuw
UaVAISEaUSU (acceptability) miswiidivusais
(accessibility) wazAWEvEU (sustainability)
yavmsns:DEIAZaY HBPM ua:mssaausuuasli
muuziimsidauasailudszinaAlng
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ECONOMIC EVALUATION OF HBFM Conceptuql
framework

= Improved BP

i control
Intervention Py periensis Expected » Cost per mmHg
Patients outcomes e Life years (LYs)

s QALYs

Uolausuus

wouloure
uastgodnua

ECONOMIC EVALUATION OF HEPM

Methodology (mixed methods research)

ms3tpsiKaunu-assauds:leyu
(cost-utility analysis)

A1sIlASIsKNans:nUAIULUUSEUTEU msUsztiunwidululaiunioUunda
(budget impact analysis) (feasibility studies)
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ECONOMIC EVALUATION OF HEPM

LLUUDIADVNILASYTAIEAS

ﬂ'lS:_)lﬂS'ltﬁ (Model-based economic evaluation)

)
Qu r! L= e (LUUPIAVWISADW (Markov model) — naaws

ossaus:zloyy  soov

cost-utility analysis - e e "
: Y RAAEl lasuuusiasvildorvduagnuusliauavnividan

WSsgulnou

mMs3lAsiKaunu-assaus:losu
(cost-utility analysis)

High risk '.
condition
x
/ \.\
‘ i ™~

ECONOMIC EVALUATION OF HEPM

uuuinaav Markov
(sawin: DM, diabetes mellitus; CKD, chronic kidney disease, CHD, corenary heart disease; TIA, transient ischemic attack,
MI, myocardial infarction; UA, unstable angina)

22
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mMs3lAsiKaunu-assaus:losu
(cost-utility analysis)

ECONOMIC EVALUATION OF HEPM

dudsunvinldlunuvusiaav

vilnvaslioya uaziden unasdoya
Transitional The transition of people moving from  Literature review
probabilities one state to another depended on the

probabilities to simulate the
progression of disease through health

states in model over time

Costs and Healthcare -cost of automated HBPM Literature review
ilisati -cost of treatment associated with
hypertension
Utility -Utility value of each health state in Literature review
the model

mMs3lAsiKaunu-assaus:losu
(cost-utility analysis)

ECONOMIC EVALUATION OF HEPM

n1s31AS1:KUDa

» MsAnGTnsaUaWaYAISIIASIKLINA 1 T dodu ms3iasiskdunuassaus:lostiluaso
dlddasraauavdunuuaznaawsitiatuiAusosa: 3 hoUsulRdunuua:waawsatAaulu
aurnaWuyamUoguumuduuzthvevadamsusziduinalulagdugumwaissuus:inaAlng
aUui 1 wazauud 2 egwlsfiou msAnwdllinisusuaalums3iasizinansnudiuou
UszusuiWalRazAaumans:nuntAaduagvuAosy

e Ms3AS1RAUNUUS:aNSHadIUIWL WD W3SsUIRsUAUNULAHaaWSN1OZUAWUDVMSTH
rdaviaanuaulakauuudaluldstaiaevitiu WisulRguAumsquaund (usual care)

o huAudumidasidiudunuus:answaadduti (incremental cost-effectiveness ratio,

ICER) Tasdudeuningas

Costs of HBPM — Cost of usual care

ICER =
QALYs of HBPM — QALYs of usual care

 KIAWUSIAUNUUs:ansWaduluimiauniikéaiiAu 160,000 uindalaumasANUTU Dt
waseudnsidiasavianuaulakauvusaludaydadatevniiubnuAuAT
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ASILASIsKWanNs:=NU

aruvuUs:ueu
(budget impact analysis)

Js:lidu

A wWulula
funvUaua
(feasibility
studies)

ECONOMIC EVALUATION OF HEPM

CURRENT ENVIRONMENT KEY FACTOR IMPACT ON HEW EMYIRONMENT

hew
Total Population \'l';if;ll’lpuhﬂu J
.
Incidence
o rove. |
Sick Population Sick Population
% diagnosed % # Diagnosis.
treated * Treatment
New )
Target Population Target Population J
Current way of : D visits, dhagnostic !I
treatment testy

Resources Utilization + Other therapies _New
{Hospital, Ambulatory Runl{rm Utilization
Rx) Hospital,
Uit costs # New therapy or Ry

Cost of lliness

DIFFERENCE
Budget Impact

Source: Sullivan et al. 2014

ECONOMIC EVALUATION OF HEPM

A1seaUsSU (acceptability)
AISWIAL (accessibility)
ADIULKUI=aY (appropriateness)
AMUEVEU (sustainability)

A1sAs:181A3Y HBPM
A1svaausuuazikAuzthnsisauasal
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ECONOMIC EVALUATION OF HEPM Targeted population group(s)

hypertensive patients with specific age groups

Inclusion of telemonitoring strategy

with or without data shaing function

Us:lGUKI3D
lauataualius
DINNIBYIVIEY

Distribution of HBPM

how the NHSO will distribute once it becomes available
at household level ar at community level (local PHC station)

Training the so-called Super-user
Knowledge transfer of HEPM

Availability of data/

Randomised controlled trial/
Automated HBPM Usefulness and Applications

What to do

ECONOMIC EVALUATION OF HEPM

B ceenaccess Home and Online Management and Evaluation of Blood

| ) che o unies| PESSUre (HOME BP) using a digital intervention in poorly

& ~ controlled hypertension: randomised controlled trial
Richard 1 McManus,” Paul Littie,” Beth Stuart,” Katherine Moron,” lames Baftery.® o Keliy.*
Katherine Bradbury, * lin Zhang.’ Shinua Zhu,” Elizabeth Murray,* Carl R May,” Frances S Maie,®

Susan Michie.” Peter Smith,” Rebecca Band,” Emma Ogbum,' julie Allen,' Cathy fice.*
Jatqui Nuttall,” Bryan Williams,"" Lucy Yardley, ™" on behall of the HOME B2 investigataes

Ternasin i son v ABSTRACT MAIH OUTCOME MEASURES
eredof the arbcte OBIECTIVE the P
Comespardesce o A INcVarus: Ty HOME BP (Heme sad Online Managsment and blood pressure (mean of second and third readiegs)
ﬁ::ﬂ’"""“"";ﬁf;‘; B i trial simed 1o testa alter ome year, adjusted fur bassling blsod pressurs,
T for hypertemaion 5 i blnad pressure taget, age, and practice, with multipls

At el matesal Bpublshed  Primany care by iinring impulation for misseg values.
e iy Taion e pressure with guided self management. RESULTS

: .o DESEGM Alner e o i, dara were available from 553
il mromnniie - phptalrin: P

Aceoping: 11 Dctaber 2330

ascertainment of primary endpoint.

SETTING

76 peneral practices i the Usized Kingdarm,
PARTICIPANTS

627 peophe mith treated but poory coatmlled
hpertension (114890 me kg and access o fhe
internet.

INTERVEN TIONS

remaining 70 participents (11.6%). Meas blood
pressure dropped from 151,7/86.8 to 158,680,
mmHg In Ehe intervention grosp and from 151.6/85.3
e 141.5(79.8 mm g in the usual care groep, giving
amean difference in systolic blood pressure of

=34 mim HE (955 canfidence interml —6.110 0.8
mm Hgh and 2 mean difforence in dlastolic blood
prassure of —0.5 smHE (=1.9 10 0.9 meHE). Resulis
e i mplete case anshpsis and

wese
akgorEhm to setmanionng of Bood prassure with
adigital irervention (305 panticigants] or usual

” p g

Verd gt Within
trial enxts showed an incremental cost efectiveneas
fabio of £11 (§15, €12; 5% confidence inerval £6 ks

an
and deug changes made at the discretion of the:
general pracktionen 317 particl . The digital

£39) por
CONCLUSIONS

results o paklenis and peofessicaals with aptianal

dip! tion i
of hypertension by wsing self-monitored biood
pressure hed b bether control of systolic bioad

pressune bt Bypemension, Saletes, ind people aged
B0 o ke folliowed UK national guidufines,
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Contact
Information

all about populatien

How to get in touch

Phone Number
094-942-2659

Email Address
napaphat.sat@mahidol.edu

Website

www.ipsr.mahidol.ac.th
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ECONOMIC EVALUATION OF HBPM Targeted population group(s)

hypertensive patients with specific age groups

Inclusion of telemonitoring strategy

with or without data shaing function

Distribution of HBPM

how the NHSO will distribute once it becomes available )
at household level or at community level (local PHC station)
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amwa Aiad  Natchaya Sak... Training the so-called Super-user
Knowledge transfer of HBPM

Danai C_HITAP Pantapong
Availability of data/

Randomised controlled trial/
Automated HBPM Usefulness and Applications
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