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Results: Cost-effectiveness Comments 

Alexeyeva et al., 2001 
 
US 
 
Cost-effectiveness 
analysis 
 
 

Interventions: 
Olanzapine 5 to 
15mg/day 
Ziprasidone 40 to 
120mg/day 
 
Followed by 2nd  line 
treatment in the case of 
no response (switch 
between the 2 drugs), 
and clozapine as 3rd 
line treatment 

People with an acute 
episode of schizophrenia 
requiring hospitalisation 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
published and 
unpublished data from 
placebo-controlled 
clinical trials (indirect 
comparisons) and other 
published literature 
 
Source of resource use 
and unit costs: published 
data and national sources 

Costs: 
Medication, hospitalisation, 
outpatient mental health visits, 
suicide, management of EPS 
 
Total costs per person: 
Olanzapine $48,676 
Ziprasidone $48,873 
 
Outcomes: percentage of relapse; 
number of hospital days; number 
of days with EPS 
 
Percentage of relapse: 
Olanzapine 23.5% 
Ziprasidone 25.2% 
 
Number of hospital days: 
Olanzapine 36.7 
Ziprasidone: 37.4 
 
Number of days with EPS: 
Olanzapine 60.0 
Ziprasidone 60.1 

Olanzapine dominated 
ziprasidone (more effective than 
ziprasidone at similar cost)  
 
Cost results moderately 
sensitive to relapse and response 
rates and changes in drug costs 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 2001 
Time horizon: 12 months 
Discounting: not needed 
Funded by Eli Lilly and 
Company 
Quality score: 24/1/10 
 



Almond & 
O’Donnell, 2000 
 
UK 
 
Cost-effectiveness 
analysis 

Interventions: 
Olanzapine 10mg/day 
Risperidone 6mg/day 
Haloperidol 15mg/day 

People with 
schizophrenia who have 
experienced multiple 
acute episodes, excluding 
first episode and 
treatment-resistant cases; 
people entered the model 
on experiencing a new 
acute episode 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
published clinical trials 
(TOLLEFSON1997 and 
TRAN1997), other 
published literature and 
expert opinion 
 
Source of resource use: 
published data and 
assumptions 
 
Source of unit costs: 
national data 

Costs: direct medical 
Medication, short- and long-term 
hospitalisation, outpatient mental 
health visits, day care, specialist 
supported accommodation, 
outpatient contacts with 
psychiatrists, GPs and community 
psychiatric nurses, suicide 
Costs of managing side effects not 
included 
 
Total costs per person: 
Olanzapine £35,701 
Risperidone £36,590 
Haloperidol £36,653 
 
Outcomes: percentage of people 
with BPRS score <18 over 5 years; 
percentage of people with no 
relapse over 5 years 
 
Percentage of people with BPRS 
score <18: 
Olanzapine 63.6% 
Risperidone 63.0% 
Haloperidol 52.2% 
 
Percentage of people with no 
relapse: 
Olanzapine 31.2% 
Risperidone 29.3% 
Haloperidol 18.2% 

Olanzapine dominant over 
risperidone (marginally) and 
haloperidol 
 
Cost results sensitive to daily 
dosages, relapse and drop-out 
rates; overall cost differences 
rather insignificant 

Perspective: NHS 
Currency: UK£ 
Cost year: 1996/1997 
Time horizon: 5 years 
Discounting: 6% for costs 
Funded by Eli Lilly and 
Company Ltd 
Quality score: 25/3/7 
 



Bagnall et al., 2003 
 
UK 
 
Cost-utility analysis 

Interventions: 
Olanzapine 
Quetiapine  
Risperidone 
Zotepine 
Clozapine 
Ziprasidone 
Sertindole 
Amisulpride 
Haloperidol 
Chlorpromazine 
 
 
All tested as 1st, 2nd, 
and 3rd line treatment 

People with an acute 
episode of schizophrenia, 
schizoaffective or 
schizophreniform 
disorder, or psychotic 
illness 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
systematic review and 
meta-analysis of clinical 
trials and other 
published literature 
 
Source of resource use: 
national studies and 
databases and other 
published literature 
 
Source of unit costs: 
national data 

Costs: 
Medication, hospitalisation, day-
care, outpatient contacts with 
healthcare professionals, 
community-based services, 
management of side effects 
 
Total costs per person (for use as 
1st line): 
Olanzapine £10,802 
Quetiapine £11,579 
Risperidone £13,798 
Zotepine £11,840 
Clozapine £13,475 
Ziprasidone £14,477 
Sertindole £12,286 
Amisulpride £15,295 
Haloperidol £13,238 
Chlorpromazine £12,534 
 
Primary outcome: number of 
QALYs 
 
Total QALYs per person (for use 
as 1st line): 
 Olanzapine 0.42; quetiapine 0.44; 
risperidone 0.62; zotepine 0.52; 
clozapine 0.55; ziprasidone 0.66; 
sertindole 0.53; amisulpride 0.66; 
haloperidol 0.55; chlorpromazine 
0.57 

(For 1st line treatment) 
Quetiapine, risperidone, 
clozapine, sertindole, 
amisulpride and haloperidol 
were dominated by absolute or 
extended dominance 
 
Ziprasidone versus 
chlorpromazine £21,589/QALY 
 
Chlorpromazine versus zotepine 
£13,880/QALY 
 
Zotepine versus olanzapine 
£10,380/QALY 
 
Cost and efficacy data 
characterised by great 
uncertainty 

Perspective: NHS and local 
authority social services 
Currency: UK£ 
Cost year: not stated 
Time horizon: 12 months 
Discounting: not needed 
Quality score: 26/2/7 
 



Beard et al., 2006 
 
Germany 
 
Cost-effectiveness 
and cost-utility 
analysis 

Interventions: 
Olanzapine 10mg/day 
Risperidone 4mg/day 
 
Followed by 2nd  line 
treatment in the case of 
no response (switch 
between the 2 drugs), 
and clozapine as 3rd 
line treatment 
 
 

People with a long-term 
history of relapsing 
schizophrenia, 
experiencing an acute 
episode (BPRS score at 
least 24), and assumed 
not to have received any 
form of previous 
treatment with atypical 
antipsychotics 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
published clinical trial 
(TRAN1997), other 
published literature and 
expert opinion 
 
Source of resource use: 
expert opinion 
 
Source of unit costs: 
national data 

Costs: 
Medication, hospitalisation, 
outpatient mental health visits, 
outpatient contacts with 
psychiatrists and GPs, sheltered 
housing or home-support, suicide, 
management of EPS 
 
Total costs per person: 
Olanzapine €3,226 
Risperidone €3,261 
 
Outcomes: percentage of acute 
relapses, number of QALYs 
gained 
 
Percentage of acute relapses: 
0.33% fewer for olanzapine versus 
risperidone (results for each drug 
not provided) 
 
Number of QALYs per person: 
0.0005 more for olanzapine versus 
risperidone (results for each drug 
not provided) 
 

Costs and effects similar to both 
drugs – olanzapine marginally 
dominant over risperidone 
 
Results sensitive to 
hospitalisation rates 

Perspective: healthcare 
system 
Currency: Euros (€) 
Cost year: not stated 
Time horizon: 12 months 
Discounting: not needed 
Funded by Eli Lilly 
Quality score: 20/5/10 
 



Bounthavong & 
Okamoto, 2007 
 
US 
 
Cost-effectiveness 
analysis 
 
 

Interventions: 
Olanzapine 15mg/day 
Risperidone 6mg/day 
Haloperidol 20mg/day 
 
Followed by clozapine 
as 2nd line treatment in 
the case of no response, 
and ECT as 3rd line 
treatment 

People with 
schizophrenia or 
schizoaffective disorders 
in an acute episode 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
systematic review of 
published clinical trials 
 
Source of resource use: 
published guidelines, 
other published literature 
and further assumptions 
 
Source of unit costs: 
national sources 

Costs: 
Medication, hospitalisation, 
doctor visits, emergency 
department visits, pharmacy 
dispensing fees, management of 
EPS 
 
Total costs per person: 
Olanzapine $13,592 
Risperidone $13,410 
Haloperidol $15,513 
 
Outcomes: percentage of 
responders, defined as individuals 
who achieved a ≥ 20% reduction 
in the PANSS from baseline 
 
Percentage of responders: 
Olanzapine 60% 
Risperidone 63% 
Haloperidol 34% 

Risperidone dominant over 
olanzapine (marginally) and 
haloperidol  
 
Results between risperidone and 
olanzapine sensitive to response 
rates and changes in drug costs 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 2005 
Time horizon: 16 weeks 
Discounting: not needed 
Quality score: 25/1/9 
 

Cummins et al., 1998 
 
UK 
 
Cost-utility analysis 
 
 

Interventions: 
Olanzapine 15mg/day 
Haloperidol 10mg/day 
 
In case of no response 
or no compliance, 
olanzapine followed by 
haloperidol; 
haloperidol followed 
by fluphenazine 

People with an acute 
episode of schizophrenia 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
published RCT 
(TOLLEFSON1997) 
 
Source of resource use: 
published literature 
 
Source of unit costs: 
national sources 

Costs: 
Medication, short- and long-term 
hospitalisation, outpatient visits, 
day care, community psychiatric 
visits, management of EPS 
 
Total costs per person: 
Olanzapine £26,200 
Haloperidol £31,627 
 
Primary outcome: number of 
QALYs 
 
Number of QALYs per person: 
Olanzapine 0.833 
Haloperidol 0.806 

Olanzapine dominated 
haloperidol 
 
Results insensitive to response 
rates, rates of hospitalisation 
and intensive community care 
for non-responders 

Perspective: NHS 
Currency: UK£ 
Cost year: not stated 
Time horizon: 1 year 
Discounting: not needed 
Quality score: 24/3/8 
 



Edgell et al., 2000 
(TRAN1997) 
 
US 
 
Cost-consequence 
analysis 

Interventions: 
Olanzapine 10-20 
mg/day 
Risperidone 4-
12mg/day 

Inpatients or outpatients 
aged 16-65 years with 
schizophrenia, 
schizoaffective or 
schizophreniform 
disorder and a BPRS 
score ≥ 42 
 
Multicentre, double-
blind RCT (N=339) 
 
Source of clinical 
effectiveness data: RCT 
(US sub-sample of 
N=150) 
 
Source of resource use 
estimates: RCT (N=150) – 
clinical case report forms 
verified by hospital 
records, psychiatric 
history, medical records 
or family reports where 
available 
 
Source of unit costs: 
national and state 
sources 

Costs: direct medical 
Hospitalisations, emergency 
department visits, day hospital, 
outpatient visits to psychiatrists, 
other physicians or mental health 
providers, home visits, medication 
 
Median cost: 
Olanzapine $5,141 
Risperidone $7,984 (p = 0.342) 
 
Outcomes: percentage of clinically 
important response, defined as 
40% improvement in the PANSS 
total score; survival analysis 
assessing maintenance of 
response; rate of treatment-
emergent EPS 
 
Percentage of clinically important 
response at 28 weeks: 
Olanzapine 28.0%  
Risperidone 20.0% (p=0.251) 
 
Survival analysis assessing 
maintenance of response: p=0.048 
favouring olanzapine 
 
Rate of treatment-emergent EPS 
Olanzapine 25.3%  
Risperidone 45.3% (p=0.016) 
 
 
 
 

Olanzapine more effective than 
risperidone, with lower EPS 
rates and a similar cost 
 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 1997 
Time horizon: 28 weeks  
Discounting: not needed 
Funded by Eli Lilly and 
Company 
Quality score: 20/1/14 
 



Geitona et al., 2008 
 
Greece 
 
Cost-effectiveness 
analysis 

Interventions: 
Paliperidone 
Olanzapine 
Risperidone 
Quetiapine 
Ziprasidone  
Aripiprazole 

People with an acute 
exacerbation of 
schizophrenia 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
selected published RCTs 
and expert opinion 
 
Source of resource use: 
consensus panel of 10 
psychiatrists and 6 health 
economists 
 
Source of unit costs: 
official reimbursement 
tariffs, official retail 
prices and other 
published sources; price 
of paliperidone based on 
assumption according to 
the highest prices in 
Europe 

Costs: direct medical 
Hospitalisations, physician 
consultations, visits to mental 
health clinics, treatment of side 
effects (EPS and weight gain), 
medication 
 
Total annual cost: 
Paliperidone €7,030 
Olanzapine €7,034 
Risperidone €7,082 
Quetiapine €8,321 
Ziprasidone €7,713 
Aripiprazole €7,807 
 
Measure of outcome: annual 
number of stable days (i.e. days 
with no symptoms) 
 
Annual number of stable days: 
Paliperidone 272.5 
Olanzapine 272.2 
Risperidone 265.5 
Quetiapine260.7 
Ziprasidone 260.5 
Aripiprazole 258.6 
 

Paliperidone dominated all 
other pharmacological 
treatments (marginally in the 
case of olanzapine) 
 
Results overall robust to ±10% 
changes in the duration and 
frequency of relapses, and ±10% 
changes in resource use in stable 
days and during relapse 
 

Perspective: national 
healthcare system 
Currency: Euros (€) 
Cost year: not stated 
Time horizon: 1 year  
Discounting: not needed 
Funded by Janssen-Cilag 
Pharmaceutical SACI 
Quality score: 24/2/9 
 



Hamilton et al., 1999 
(study ID 
TOLLEFSON1997) 
 
US 
 
Cost-consequence 
analysis 

Interventions: 
Olanzapine 5 to 20 
mg/day 
Haloperidol 5 to 
20mg/day 

Inpatients or outpatients 
with schizophrenia, 
schizoaffective or 
schizophreniform 
disorder aged over 18 
years with a BPRS score ≥ 
18 and/or no longer 
tolerating current 
antipsychotic therapy, 
excluding haloperidol 
 
Multicentre, double-
blind RCT (N = 1996) 
 
Source of clinical 
effectiveness data: RCT 
(US sub-sample of N=817 
in the acute phase; N=344 
in the maintenance 
phase) 
 
Source of resource use 
estimates: RCT (N=817 in 
the acute phase; N=344 in 
the maintenance phase) – 
clinical case report forms 
verified by hospital 
records, psychiatric 
history, medical records 
or family reports where 
available 
 
Source of unit costs: 
national and state 
sources 

Costs: direct medical 
Hospitalisations, emergency 
department visits, day hospital, 
outpatient visits to psychiatrists, 
other physicians or mental health 
providers, home visits, medication 
Laboratory testing costs not 
considered 
 
Mean cost per person: 
Acute phase: olanzapine $6,114; 
haloperidol $6,502 (p = 0.033) 
Maintenance phase: olanzapine 
$15,594; haloperidol $16,230  
(0.128) 
 
Outcomes: percentage of people 
with clinical improvement based 
on BPRS (minimum 40% 
improvement from baseline score) 
and Quality of Life Scale scores 
(minimum 20% improvement 
from baseline score) 
 
Percentage of people with BPRS-
based clinical improvement: 
Acute phase: olanzapine 38.5%; 
haloperidol 26.8% (p = 0.002) 
Maintenance phase: no significant 
differences 
 
Percentage of people with clinical 
improvement on the Quality of 
Life Scale: 
Acute phase: olanzapine 32.7%; 
haloperidol 24.8% (p = 0.094) 
Maintenance phase: no significant 
differences 

Olanzapine dominated 
haloperidol in the acute phase; 
cost and effectiveness 
differences insignificant in 
maintenance phase 
 
 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 1995 
Time horizon: 52 weeks (6 
weeks acute phase + 46 
weeks maintenance phase)  
Discounting: not needed 
Protocol visits included at 
estimation of costs 
Funded by Eli Lilly and 
Company 
Quality score: 20/1/14 
 



Jerrell 2002 
(study ID 
JERRELL2002) 
 
US 
 
Cost-consequence 
analysis 

Interventions: 
Olanzapine average 
dose 12 to 15 mg/day 
Risperidone average 
dose 4 to 6mg/day 

Inpatients aged 18-54 
years with schizophrenia 
or schizoaffective 
disorder who had two or 
more recent acute 
hospitalisations and who 
were noncompliant with 
their pharmacotherapy 
interventions or 
otherwise unstable in 
their maintenance 
treatment 
 
Open-label RCT (N = 
108) 
 
Source of clinical 
effectiveness data: RCT 
(N=108) 
 
Source of resource use 
estimates: RCT (N=108) – 
hospital and other 
medical records, medical 
databases 
 
Source of unit costs: 
national sources 

Costs: direct medical 
Hospitalisations, outpatient visits 
to mental health providers, 
medication 
 
Mean cost per person over 12 
months: 
Olanzapine $34,879; risperidone 
$36,446 (non-significant results) 
 
Outcomes: PANSS and BPRS 
scores, side effects (Dyskinesia 
Identification System Condensed 
User Scale [DISCUS] scores), 
psychosocial functioning (Role 
Functioning Scale [RFS] score), 
time to hospital discharge, time to 
initial rehospitalisation, 
satisfaction with services 
 
No statistically significant 
differences between interventions 
in terms of effectiveness at all 3-
month time points examined 

Olanzapine and risperidone had 
comparable costs and outcomes 
(non-significant differences) 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: not stated 
Time horizon: 12 months  
Discounting: not needed 
Quality score: 15/6/14 
 



Lecomte et al., 2000 
 
Belgium 
 
Cost-effectiveness 
analysis 
 
 

Interventions: 
Olanzapine 15mg/day 
Risperidone 5mg/day 
Haloperidol 10mg/day 
 
Followed by switch to 
another drug of those 
assessed as 2nd line 
treatment in the case of 
no response or 
intolerability, and 
haloperidol depot or 
clozapine as 3rd line 
treatment 

People with chronic 
schizophrenia, 
hospitalised for an acute 
exacerbation of psychotic 
symptoms with a PANSS 
score 60-120 and a CGI 
score ≥ 5  
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 
estimates by Delphi 
panel and literature 
review 
 
Source of resource use: 
expert opinion 
 
Source of unit costs: 
national sources 

Costs: 
Medication, hospitalisation, health 
professional consultations 
(psychiatrists, psychotherapists, 
GPs, nurses), sheltered housing, 
normal housing, day hospital, 
laboratory testing, management of 
side effects 
 
Total costs per person: 
Olanzapine BEF 1,151,900 
(≈£22,839) 
Risperidone BEF 1,137,700 
(≈£22,557) 
Haloperidol BEF 1,142,000 
(≈£22,642) 
 
Primary outcome: time with 
minimum symptoms and 
minimum toxicity (bearable side 
effects) 
 
Time with minimum symptoms 
and toxicity: 
Olanzapine 6.25% 
Risperidone 6.25% 
Haloperidol 6.06% 

Risperidone dominated 
olanzapine (marginally) and 
haloperidol 
 
Results sensitive to response 
rates and changes in drug costs 

Perspective: health 
insurance system 
Currency: Belgian Francs 
(BEF) 
Cost year: 1998 
Time horizon: 1 year 
Discounting: not needed 
Funded by Janssen 
Research Foundation 
Quality score: 23/2/10 
 



Nicholls et al., 2003 
(study ID 
LECRUBIER2000) 
 
UK 
 
Cost-minimisation 
analysis 

Interventions: 
Amisulpride 400-1000 
mg/day 
Risperidone 4-
10mg/day 

People aged 16-65 years 
with chronic 
schizophrenia of ≥ 2 
years’ duration, with a 
recent worsening of 
symptoms necessitating 
modifications to 
therapeutic management 
 
International, 
multicentre, double-blind 
RCT (N=309) 
 
Source of clinical 
effectiveness data: 
international RCT 
(N=309) 
 
Source of resource use 
estimates: international 
RCT (N=198) – trial 
records 
 
Source of unit costs: UK 
national sources 

Costs: direct medical 
Medication, full and part-time 
hospitalisation, day hospital, visits 
to healthcare professionals 
 
Mean cost per person: 
Amisulpride £12,673 (95% CI: 
£10,628 to £14,717) 
Risperidone £14,818 (95% CI: 
£12,323 to £17,312) 
 
Primary outcome: total PANSS 
score 
 
Total PANSS score: 
Difference in change scores over 6 
months: 0.80 (95% CI: -4.62 to 
6.22)  

Amisulpride cheaper than 
risperidone by £2,145, but result 
not statistically significant 
(95% CI: -£5,379 to £1,089) 
 
 

Perspective: NHS 
Currency: UK£ 
Cost year: not stated 
Time horizon: 6 months  
Discounting: not needed 
Funded by Sanofi-
Synthélabo 
Quality score: 19/2/14 
 



Palmer et al., 1998 
 
US 
 
Cost-effectiveness 
and cost-utility 
analysis 

Interventions: 
Olanzapine 10mg/day 
Risperidone 6mg/day 
Haloperidol 15mg/day 
 
Followed by 2nd line 
atypical antipsychotics 
(one of the above 
options) if treatment 
failed, and clozapine as 
3rd line treatment; all 
switches made within 6 
months 

People with experience 
of multiple episodes of 
schizophrenia 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 2 
international RCTs 
(TOLLEFSON1997 and 
TRAN1997), plus other 
published literature and 
expert opinion 
 
Source of resource use: 
expert opinion 
supplemented by 
published literature 
 
Source of unit costs: 
national data and 
published literature 

Costs: direct medical 
Medication, hospitalisation, day-
hospital, outpatient mental health 
and physician visits, residential 
treatment, laboratory tests, 
treatment of EPS, suicide 
 
Total 5-year costs per person: 
Olanzapine $92,593 
Risperidone $94,468 
Haloperidol $94,132 
 
Outcomes: Time in disability-free 
state, defined by a BPRS total 
scores <18; percentage of people 
with no relapse over 5 years; 
number of QALYs 
 
Time in disability-free state per 
person (years) 
Olanzapine 3.18 
Risperidone 3.15 
Haloperidol 2.61 
 
Percentage of people with no 
relapse 
Olanzapine 31.2% 
Risperidone 29.3% 
Haloperidol 18.2% 
 
Number of QALYs 
Olanzapine 3.15 
Risperidone 3.12 
Haloperidol 2.96 

Olanzapine dominated both 
risperidone and haloperidol 
 
Results sensitive to changes in 
drug costs and shortened 
hospital stay 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 1995 
Time horizon: 5 years 
Discounting: 5% annually 
Funded by Lilly Research 
Laboratories, Eli Lilly and 
Company 
Quality score: 28/1/6 



Palmer et al., 2002 
 
Mexico 
 
Cost-effectiveness 
analysis 

Interventions: 
Olanzapine 10mg/day 
Risperidone 6mg/day 
Haloperidol 15mg/day 
 
Followed by 2nd line 
atypical antipsychotics 
(one of the above 
options) if treatment 
failed, and a 
hypothetical mixture of 
olanzapine and 
risperidone as 3rd line 
treatment; all switches 
made within 6 months 

People with experience 
of multiple episodes of 
schizophrenia 
 
Decision-analytic 
modelling 
 
Source of clinical 
effectiveness data: 2 
international RCTs 
(TOLLEFSON1997 and 
TRAN1997), plus other 
published literature and 
expert opinion 
 
Source of resource use: 
expert opinion 
supplemented by 
published literature 
 
Source of unit costs: 
national data 

Costs: direct medical 
Medication, hospitalisation, day-
hospital, outpatient mental health 
and physician visits, residential 
treatment, laboratory tests, 
treatment of EPS 
 
Total 5-year costs per person: 
Olanzapine 225,100 pesos 
(≈ £12,000) 
Risperidone 226,700 pesos 
(≈ £12,100) 
Haloperidol 196,620 pesos 
(≈£10,500) 
 
Outcomes: Time in disability-free 
state, defined by a BPRS total 
scores <18; percentage of people 
with no relapse over 5 years 
 
Time in disability-free state per 
person (years) 
Olanzapine 3.04 
Risperidone 3.01 
Haloperidol 2.50 
 
Percentage of people with no 
relapse 
Olanzapine 28.7% 
Risperidone 26.8% 
Haloperidol 15.3% 

Olanzapine marginally 
dominant over risperidone 
 
ICERs of olanzapine versus 
haloperidol: 
52,740 pesos (≈ £2,820) per 
disability-free year;  
212,540 pesos (≈ £11,350) per 
relapse avoided 
 
Results sensitive to changes in 
drug costs and drug dosages 

Perspective: 3rd party payer 
Currency: Mexican pesos 
Cost year: 2000 
Time horizon: 5 years 
Discounting: 5% annually 
Funded by Lilly Mexico 
Quality score: 26/1/8 
 



Rosenheck et al., 2003 
(study ID 
ROSENHECK2003) 
 
US 
 
Cost-consequence 
analysis 

Interventions: 
Olanzapine 5-20 
mg/day 
Haloperidol 5-
20mg/day 

Inpatients or outpatients 
with schizophrenia or 
schizoaffective disorder, 
with serious symptoms 
(BPRS score ≥ 36) and 
serious dysfunction for 
the previous 2 years 
 
Multicentre, double-
blind RCT in 17 Veterans 
Affairs Centres (N=309)  
 
Source of clinical 
effectiveness data: RCT 
(N=309) 
 
Source of resource use 
estimates: RCT (N=309) – 
Veterans Affairs data 
systems and treatment 
records of non-Veterans 
Affairs providers; for 
non-healthcare costs: 
interviews and published 
data 
 
Source of unit costs: 
national and state 
sources 

Costs: 
Direct medical: medication, 
inpatient days, outpatient visits, 
group treatment, day hospital, 
domiciliary and nursing home 
care 
Non-medical: criminal justice 
(police contacts and arrests), 
productivity losses of participants 
and their carers, administrative 
costs of transfer payments 
 
Mean cost per person: 
Olanzapine $45,811 
Haloperidol $38,439 (p = 0.24) 
 
Outcomes: mean PANSS score, 
mean Quality of Life Scale score, 
side effect rates 
 
Mean PANSS score at 12 months: 
Average difference -1.1 points 
favouring olanzapine (p=0.35)  
 
Mean Quality of Life Scale score at 
12 months: 
Average difference 0.1 points 
favouring olanzapine (p=0.71)  
 
Side effect rates: 
Lower scores for olanzapine on 
the Barnes scale for akathisia 
(p<0.001) – the only significant 
difference in side effect rates 

Olanzapine more expensive 
than haloperidol (not 
statistically significant), equally 
effective, with lower akathisia 
rates 
 
 

Perspective: societal 
Currency: US$ 
Cost year: 1998 
Time horizon: 52 weeks  
Discounting: not needed 
Funded by Eli Lilly 
Study likely 
underpowered to detect 
differences in cost 
Quality score: 21/2/12 
 

 
 
 
 


