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Results: Cost-
effectiveness 

Comments 

Davies et al., 
1998 
 
Australia 
 
Cost-
effectiveness 
analysis 

Interventions: 
Risperidone 3mg/day 
Haloperidol 10mg/day 
 
In resistant people, 
followed by clozapine 
400mg/day 
 

People with chronic 
schizophrenia 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: meta-
analysis of clinical trials and 
expert opinion 
 
Source of resource use: 
national statistics, published 
reports and surveys, and 
expert opinion 
 
Source of unit costs: national 
data 

Costs: direct medical 
Medication, hospitalisation, health 
care professional services 
(psychiatrist, GP, social worker), 
outpatient visits, laboratory tests, 
government-subsidised hotel 
accommodation, management of EPS 
and depression 
 
Total cost per person: 
Risperidone $15,549 
Haloperidol $18,332 
 
Primary outcome: percentage of 
people in a response phase at the end 
of the 2-year time horizon 
 
Percentage of people in response 
phase: 
Risperidone 78.9% 
Haloperidol 58.9% 

Risperidone dominated 
haloperidol 
 
Results sensitive to the 
difference in clinical 
response rate 

Perspective: healthcare 
system 
Currency: Aus$ 
Cost year: not stated 
Time horizon: 2 years 
Discounting: not applied 
Funded by Janssen-Cilag 
Pty Ltd 
Quality score: 22/5/8 
 



Ganguly et al., 
2003 
 
US 
 
Cost-
effectiveness 
analysis 

Interventions: 
Risperidone 4mg/day 
Haloperidol 10mg/day 
 

Recently diagnosed or 
hospital-discharged 
outpatients with 
schizophrenia 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review including published 
meta-analyses of clinical trials 
 
Source of resource use: 
published data 
 
Source of unit costs: national 
data 

Costs: direct medical 
Medication, hospitalisation, physician 
visits, case management, management 
of EPS and depression 
 
Total cost per person: 
Risperidone $6,422 
Haloperidol $4,989 
 
Primary outcome: percentage of 
employable persons; employability 
defined by a PANSS score reduction 
of at least 20% from baseline 
(expressing clinical stability) and a 
Wisconsin Card Sorting Test Category 
(WCST-Cat) score of ≥ 3.5 
 
Percentage of employability: 
Risperidone 32.58% 
Haloperidol 25.17% 

ICER of risperidone 
versus haloperidol: 
$19,609 per employable 
person 
 
Results sensitive to the 
probability of achieving 
clinical stability for 
compliant people and to 
compliance rates 
 
 
ICER ranging from 
$2,940 to $1,000,000 per 
employable person 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 2001 
Time horizon: 12 months 
Discounting: not needed 
Quality score: 25/1/9 



Knapp et al., 
2008 
 
10 European 
countries 
 
Cost-utility 
analysis 

Interventions: 
Olanzapine 
Risperidone 
Quetiapine 
Amisulpride 
Clozapine 
(plus oral or depot FGAs) 

People aged ≥ 18 years, 
initiating or changing 
antipsychotic medication for 
the treatment of 
schizophrenia, who presented 
within the normal course of 
care in the outpatient setting 
or in the hospital when 
admission was planned for 
the initiation of antipsychotic 
medication and discharge 
was planned within 2 weeks 
 
Prospective observational 
study in 10 European 
countries (SOHO) 
 
Source of clinical 
effectiveness data: multi-
country observational study 
(N=9,107) 
 
Source of resource use 
estimates: multi-country 
observational study 
(N=9,107) – interviews with 
study participants at 3, 6 and 
12 months 
 
Source of unit costs: UK 
national data 

Costs: direct medical 
Antipsychotic and concomitant 
medication including necessary blood 
test monitoring, schizophrenia-related 
inpatient care, schizophrenia-related 
day care, schizophrenia-related 
outpatient psychiatric consultations 
 
Total cost per person: 
Olanzapine £3,259 
Risperidone £3,034 
Quetiapine £3,780 
Amisulpride £3,962 
Clozapine £3,247 
 
Primary outcome: number of QALYs 
 
Number of QALYs per person: 
Olanzapine 0.1787 
Risperidone 0.1349 
Quetiapine 0.1436 
Amisulpride 0.1342 
Clozapine 0.1620 

Olanzapine dominant 
over quetiapine and 
amisulpride 
 
Olanzapine versus 
risperidone 
£5,156/QALY 
 
Olanzapine versus 
clozapine £775/QALY 
 
Clozapine dominant 
over risperidone 
 
Probabilistic sensitivity 
analysis (separate 
comparisons between 
olanzapine and each of 
the remaining drugs): 
Probability (P) of 
olanzapine being more 
cost effective than 
risperidone and 
amisulpride: 100% at a 
willingness-to-pay 
(WTP) £18,000/QALY; 
P of olanzapine being 
more cost effective than 
quetiapine: 100% at a 
WTP <£5,000/QALY; 
P of olanzapine being 
more cost effective than 
clozapine: 81% at a WTP 
£30,000/QALY 

Perspective: Health service 
payer 
Currency: UK£ 
Cost year: 2004 
Time horizon: 12 months 
Discounting: not needed 
QALYs based on EQ-5D 
scores of participants 
Epoch analysis performed: 
data analysed for 0–3 
months, 3–6 months and 6–
12 months 
Only comparisons between 
olanzapine and each of the 
remaining drugs 
performed 
Funded by Eli Lilly and 
Company 
Quality score: 22/2/11 



Launois et al., 
1998 
 
France 
 
Cost-
effectiveness 
analysis 

Interventions: 
Sertindole 12-24mg/day 
Olanzapine 10-20mg/day 
Haloperidol 10-20mg/day 
 

People with chronic 
schizophrenia 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review including published 
meta-analyses 
 
Source of resource use: 
published local data 
 
Source of unit costs: national 
and local data 

Costs: direct medical 
Medication, hospitalisation, day care, 
outpatient contacts with healthcare 
professionals 
Costs of treating side effects not 
considered 
 
Total 10-year costs per person: 
Sertindole $198,800 
Olanzapine $205,484 
Haloperidol $205,300 
 
Primary outcome: mean time spent 
without relapse 
 
Mean time spent without relapse per 
person: 
Sertindole 57 months 
Olanzapine 51.3 months 
Haloperidol 43.5 months 

Sertindole dominated 
both olanzapine and 
haloperidol 
 
Results robust in 
sensitivity analysis (no 
more details provided) 

Perspective: healthcare 
system 
Currency: US$ 
Cost year: 1996 
Time horizon: 10 years 
Discounting: not stated 
Quality score: 20/7/8 
 

Oh et al., 2001 
 
Canada 
 
Cost-utility 
analysis 

Interventions: 
Risperidone 6mg/day 
Haloperidol 20mg/day 
Haloperidol depot 100mg/ 
3 weeks 
Fluphenazine depot 25mg/ 
3 weeks 
 

Previously treated, 
hospitalised people with 
chronic schizophrenia with 
moderate symptoms 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: synthesis 
of data taken from meta-
analyses and expert opinion 
 
Source of resource use: expert 
opinion 
 
Source of unit costs: national 
and provincial data 

Costs: direct medical 
Medication, laboratory testing, 
hospitalisation, psychiatrist and nurse 
visits, case management (nurse or 
social worker), residential care, 
management of EPS 
 
Total cost per person: 
Risperidone $69,855 
Haloperidol $76,365 
Haloperidol depot $78,388 
Fluphenazine depot $82,264 
 
Primary outcome: QALYs 
 
Number of QALYs gained per person: 
Risperidone 0.87 
Haloperidol 0.83 
Haloperidol depot 0.84 
Fluphenazine depot 0.83 

Risperidone dominated 
all other treatment 
options 
 
Results sensitive to 
response rates, hospital 
discharge rates, and 
utility scores of mild 
symptoms for 
risperidone and 
haloperidol 

Perspective: government 
Currency: Can$ 
Cost year: 1997 
Time horizon: 12 months 
Discounting: not needed 
Compliance not taken into 
account 
Funded by Janssen-Ortho 
Canada 
Quality score: 24/3/8 
 



Rosenheck et al., 
2006 
(study ID 
LIEBERMAN 
2005) 
 
US 
 
Cost-utility 
analysis 
 
 

Interventions: 
Perphenazine 
Olanzapine 
Quetiapine 
Risperidone 
Ziprasidone 

People aged 18-65 years with 
schizophrenia, excluding 
people with first episode or 
treatment-resistant 
schizophrenia 
 
Pragmatic multicentre RCT 
(N = 1,493) 
 
Source of clinical 
effectiveness data: pragmatic 
RCT (N=1,424) 
 
Source of resource use 
estimates: pragmatic RCT 
(N=1,424) – self-report 
questionnaires 
 
Source of unit costs: national 
sources, published reports 
and administrative data sets 

Costs: direct medical 
Medication, hospitalisation, 
emergency room visits, outpatient 
visits to mental health services, 
community care visits, nursing 
facilities, supervised apartments, 
rehabilitation services  
 
Mean monthly cost per person (ITT 
analysis; analysis for period of initial 
drug only) 
Perphenazine $1,131;   $959 
Olanzapine     $1,433;   $1,404 
Quetiapine      $1,657;   $1,478 
Risperidone    $1,534;   $1,533 
Ziprasidone    $1,730;   $1,770 
(p<0.0001 between perphenazine and 
SGAs in both cases) 
 
Primary outcome: number of QALYs 
(ITT analysis; analysis for period of 
initial drug only) 
 
Total QALYs per person: 
Perphenazine   0.720;    0.731 
Olanzapine       0.717;    0.727 
Quetiapine        0.718;    0.727 
Risperidone      0.704;    0.713 
Ziprasidone      0.716;    0.720 
Perphenazine versus risperidone 
significant in ITT analysis (p<0.005) 

Perphenazine 
dominated SGAs 
(similar effectiveness at 
a lower cost) 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: not stated 
Time horizon: 18 months 
Discounting: not needed 
Individuals with 
dyskinesia on entry into 
the study excluded from 
analysis 
Quality score: 20/3/12 
 

Tunis et al., 2006 
(study ID 
TUNIS2006) 
 
US 
 
Cost-
consequence 
analysis 

Interventions: 
Olanzapine 10mg/day at 
initiation 
Risperidone 2mg/day at 
initiation 

People aged over 18 years 
with schizophrenia or 
schizoaffective disorder, and 
a psychotic symptom 
threshold BPRS score of at 
least 18 
 
Open-label multicentre RCT 
(N = 441) 

Costs: direct medical 
Medication, hospitalisation, 
emergency room visits, crisis services, 
outpatient visits to mental health 
services, primary care visits, nursing 
facilities, laboratory testing  
 
Total costs per person: 
Olanzapine $20,891 

Olanzapine had lower 
costs and better 
outcomes than 
risperidone but results 
statistically insignificant 

Perspective: public payer 
Currency: US$ 
Cost year: 2001 
Time horizon: 12 months 
Discounting: not needed 
Funded by Eli Lilly and 
Company 
Quality score: 20/1/14 
 



 
 

 
Source of clinical 
effectiveness data: open-label 
RCT (N=441) 
 
Source of resource use 
estimates: open-label RCT 
(N=441) – patient reports, 
medical records, 
administrative databases 
 
Source of unit costs: national 
sources 

Risperidone $21,347 (p=0.862) 
 
Outcomes: number of days in 
response; clinical response defined by 
a BPRS score <18; social response 
defined by 33% improvement in the 
Quality of Life Scale social relations 
score or by maintaining a high level of 
satisfaction with social relationships 
(for individuals reporting a baseline 
score ≥ 18)   
 
Number of days in clinical response: 
Olanzapine 129.0 
Risperidone 127.7 (p=0.868) 
 
Number of days in social response: 
Olanzapine 105.5 
Risperidone 96.5 (p=0.305) 

Vera-Llonch et 
al., 2004  
 
US 
 
Cost-
consequence 
analysis 

Interventions: 
Risperidone 4.8mg/day 
Olanzapine 12.4mg/day 
 

People with chronic 
schizophrenia or 
schizoaffective disorders 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: mainly 
unpublished data, some 
published data, expert 
opinion and further 
assumptions 
 
Source of resource use: 
published sources and expert 
opinion 
 
Source of unit costs: national 
and local data 

Costs: direct medical 
Medication, hospitalisation, 
residential treatment, case 
management, day care, outpatient 
visits, emergency crisis intervention, 
management of side effects 
 
Mean monthly costs per person: 
Risperidone $2,163 
Olanzapine $2,316 
 
Outcomes: incidence of EPS, 
prolactin-related disorders, and 
diabetes; change in body weight; 
percentage of people remaining on 
initial therapy 
 
Incidence of EPS 
Risperidone 9.2%; olanzapine 7.2% 
 
Incidence of prolactin-related 

Risperidone led to lower 
discontinuation rates, 
had overall lower side 
effect rates  and was less 
costly than olanzapine 
 
Results robust in the 
majority of sensitivity 
analyses; results 
sensitive to changes in 
body weight and in 
probability of 
discontinuation 
following weight gain 
more than 5kg 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 2003 
Time horizon: 12 months 
Discounting: not needed 
Funded by Janssen 
Pharmaceutica Products 
L.P. 
Quality score: 21/4/10 



disorders 
Risperidone 5.4%; olanzapine 2.2% 
 
Incidence of diabetes 
Risperidone 1%; olanzapine 1.7% 
 
Percentage of people with ≥ 7% 
change in body weight 
Risperidone 3.7%; olanzapine 25.4% 
 
Percentage of people remaining on 
initial therapy 
Risperidone 76.9%; olanzapine 45.6% 

 


