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Chue et al., 
2005 
 
Canada 
 
Cost-
effectiveness 
analysis 

Interventions: 
Long-acting risperidone 
2.3mg/day 
Oral risperidone 4mg/day 
Haloperidol depot 
4.76mg/day 
 
All followed by olanzapine 
15mg/day as 2nd line 
treatment and clozapine 
384mg/day as 3rd line 
treatment 

High-risk, non-compliant 
people with schizophrenia; 
25% fully recovered people, 
who suffered multiple 
episodes with no or minor 
impairment between episodes 
and 75% partly recovered 
people who experienced 
increasing impairment with 
each of several episodes and 
did not become well again 
between multiple episodes 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review and expert opinion 
 
Source of resource use: expert 
opinion and literature review 
 
Source of unit costs: national 
and local data 

Costs: direct medical 
Medication, hospitalisation, day care, 
sheltered living, outpatient contacts with 
healthcare professionals 
Costs of treating side effects not 
considered 
 
Mean annual costs per person: 
Long-acting risperidone $31,173 
Oral risperidone $33,799 
Haloperidol depot $32,555 
 
Outcomes: number and duration of 
psychotic episodes; mean PANSS scores 
during and between relapses 
 
Mean number of relapses per person: 
Long-acting risperidone 4.54 
Oral risperidone 5.08 
Haloperidol depot 4.82 
 
Mean time in psychosis per person (years): 
Long-acting risperidone 3.00 
Oral risperidone 3.36 
Haloperidol depot 3.18 
 
Mean PANSS score per person during/ 
between relapses: 
Long-acting risperidone 137/82 
Oral risperidone 149/91 
Haloperidol depot 147/91 

Long-acting 
risperidone 
dominated both 
oral risperidone and 
haloperidol depot 
 
Long-acting 
risperidone not cost 
saving in the 
subpopulation of 
people experiencing 
full recovery 
 
Results sensitive to 
compliance rates 

Perspective: healthcare 
system 
Currency: Can$ 
Cost year: 2003 
Time horizon: 5 years 
Discounting: 5% annually 
Funded by Janssen 
Pharmaceutica, N.V., 
Belgium, and Janssen-
Ortho, Canada 
Quality score: 23/4/8 

De Graeve et 
al., 2005 
 
Belgium 
 
Cost-

Interventions: 
Long-acting risperidone 
25mg/14 days 
Olanzapine 10mg/day 
Haloperidol depot 100-
125mg/28 days 

Young people with 
schizophrenia, who had been 
treated for 1 year and whose 
disease had not been 
diagnosed for longer than 5 
years 

Costs: direct medical 
Medication, hospitalisation, outpatient 
contacts with healthcare professionals 
(psychiatrists, GPs), laboratory testing, 
sheltered housing, psychiatric care home, 
management of EPS 

Long-acting 
risperidone 
dominated both 
olanzapine and 
haloperidol depot 
 

Perspective: healthcare 
system 
Currency: Euros (€) 
Cost year: 2003 
Time horizon: 2 years 
Discounting: 3% annually 
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effectiveness 
analysis 

 
Long-acting risperidone 
followed by olanzapine, 
clozapine and haloperidol 
depot as 2nd, 3rd and 4th line 
treatments respectively;  
olanzapine followed by long-
acting risperidone, clozapine 
and haloperidol depot as 2nd, 
3rd and 4th line treatments 
respectively; haloperidol depot 
followed by long-acting 
risperidone, olanzapine and 
clozapine as 2nd, 3rd and 4th line 
treatments respectively 

 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: one 
published non-randomised 
study, one published RCT 
(CSERNANSKY2002) and 
expert opinion 
 
Source of resource use: 
published literature and 
expert opinion 
 
Source of unit costs: national 
data 

 
Mean cost per person: 
Long-acting risperidone €16,406 
Olanzapine €17,074 
Haloperidol depot €21,779 
 
Outcomes: proportion of people 
successfully treated, defined as those 
responding to initial treatment and had 
none to two episodes of clinical 
deterioration without needing a change of 
treatment over 2 years 
 
Proportion of people successfully treated: 
Long-acting risperidone 82.7% 
Olanzapine 74.8% 
Haloperidol depot 57.3% 

Results robust to 
response rates and 
dosage 

Funded by Janssen-Cilag 
Quality score: 21/6/8 

Edwards et 
al., 2005 
 
US 
 
Cost-
effectiveness 
analysis 

Interventions: 
Long-acting risperidone 
32.5mg/14 days 
Oral risperidone 3.8mg/day 
Olanzapine 15mg/day 
Quetiapine 391mg/day 
Ziprasidone 144mg/day 
Aripiprazole 19.6mg/day 
Haloperidol depot 84.5mg/26 
days 
 

Community-dwelling people 
with schizophrenia who had 
previously experienced a 
relapse requiring 
hospitalisation 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review, unpublished data, 
and expert opinion 
 
Source of resource use: 
published literature, national 
databases, and expert opinion 
 
Source of unit costs: national 
and local data 

Costs: direct medical 
Medication, staff time for injections, 
hospitalisation, emergency room visits, 
outpatient mental health visits, physician 
visits, nutritionist visits, day hospital, 
social/group therapy, home care, 
treatment of side effects 
 
Mean annual cost per person: 
Long-acting risperidone $20,769 
Oral risperidone $20,929 
Olanzapine $22,194 
Quetiapine $21,276 
Ziprasidone $21,028 
Aripiprazole $21,837 
Haloperidol depot $28,992 
 
Primary outcomes: percentage of people 
relapsing; number of days in relapse 
 

Long-acting 
risperidone 
dominated all other 
options 
 
Long-acting 
risperidone not cost 
saving when 
hospitalisation costs 
were reduced by 
10% or duration of 
relapse requiring 
hospitalisation was 
reduced by 22% 
 
Results sensitive to 
relative relapse and 
compliance rates 

Perspective: 3rd party payer 
Currency: US$ 
Cost year: 2003 
Time horizon: 1 year 
Discounting: not needed 
Funded by Janssen 
Medical Affairs, L.L.C. 
Quality score: 22/3/10 
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Percentage of people relapsing, who 
require/do not require hospitalisation: 
Long-acting risperidone 25.9% - 23.6% 
Oral risperidone  41.2% - 36.5% 
Olanzapine,  quetiapine,  ziprasidone,  
aripiprazole 41.2% - 36.5% 
Haloperidol depot 65.8% - 60.4% 
 
Number of days in relapse per person: 
Long-acting risperidone 14.3 
Oral risperidone 22.6 
Olanzapine,  quetiapine,  ziprasidone,  
aripiprazole 22.6 
Haloperidol depot 36.3 

Heeg et al., 
2008 
 
Portugal 
 
Cost-
effectiveness 
analysis 

Interventions: 
Long-acting risperidone 
1.8mg/day 
Oral risperidone 5mg/day 
Haloperidol depot 3.3mg/day 
 
All followed by olanzapine 
10mg/day as 2nd line 
treatment and haloperidol (or 
oral risperidone in the case of 
haloperidol) as 3rd line 
treatment 

High-risk, non-compliant 
people with schizophrenia; 
25% fully recovered people 
who experienced multiple 
episodes with no or minor 
impairment between episodes 
and 75% partly recovered 
people who experienced 
increasing impairment with 
each of several episodes and 
did not become well again 
between multiple episodes 
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review and expert opinion 
Source of resource use: expert 
opinion and literature review 
Source of unit costs: national 
data 

Costs: direct medical 
Medication, hospitalisation, day care, 
institution, outpatient contacts with 
healthcare professionals, staff time for 
injections, visits to private practices 
Costs of treating side effects not 
considered 
 
Mean annual costs per person: 
Long-acting risperidone €58,871 
Oral risperidone €63,553 
Haloperidol depot €62,474 
 
Outcomes: number and duration of 
psychotic episodes; mean PANSS scores 
during and between relapses 
 
Mean number of relapses per person: 
Long-acting risperidone 2.76 
Oral risperidone 3.35 
Haloperidol depot 3.20 
 
Mean time in psychosis per person (years): 

Long-acting 
risperidone 
dominated both 
oral risperidone and 
haloperidol depot 
 
Cost results 
sensitive to 
hospitalisation and 
institutionalisation 
cost, rate of 
symptom reduction, 
and change in 
probability of 
people with 
schizophrenia 
presenting a risk for 
society 

Perspective: healthcare 
system 
Currency: Euros (€) 
Cost year: 2003 
Time horizon: 5 years 
Discounting: 5% annually 
Funded by Janssen 
Pharmaceutica, Belgium, 
and Janssen-Cilag, 
Portugal 
Quality score: 24/3/8 
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Long-acting risperidone 1.75 
Oral risperidone 2.16 
Haloperidol depot 2.04 
 
Mean PANSS score per person during/ 
between relapses: 
Long-acting risperidone 128/78 
Oral risperidone 137/83 
Haloperidol depot 140/8 

Laux et al., 
2005 
 
Germany 
 
Cost-
effectiveness 
and 
cost-utility 
analysis 

Interventions: 
Long-acting risperidone 
1.8mg/day 
Olanzapine 10mg/day 
Haloperidol depot 3.3mg/day 
 
Followed by olanzapine 
10mg/day as 2nd line 
treatment (oral risperidone 
5mg/d in the case of 
olanzapine) and clozapine 
300mg/d as 3rd line treatment 

People with schizophrenia 
experiencing multiple 
relapses, with total or partial 
recovery between acute 
episodes; subgroups of 
people with high-risk of non-
compliance to oral atypical 
agents and people with more 
severe disease considered  
 
Decision-analytic modelling 
 
Source of clinical 
effectiveness data: literature 
review and expert opinion 
 
Source of resource use: expert 
opinion and literature review 
 
Source of unit costs: national 
tariffs, expert opinion and 
published literature 

Costs: direct medical 
Medication, staff time for injections, 
physician visits, hospitalisation, day care, 
sheltered living, outpatient and home 
contacts with healthcare professionals 
Costs of treating side effects not 
considered 
 
Mean annual costs per person: 
Long-acting risperidone €87,284 
Olanzapine €92,706 
Haloperidol depot €88,892 
 
Outcomes: number of relapses; mean 
PANSS scores during and between 
relapses; QALYs 
 
Mean number of relapses prevented by 
long-acting risperidone per person: 
Versus olanzapine 0.32 
Versus haloperidol depot 0.23  
 
Mean time in psychosis per person (years): 
Long-acting risperidone 1.59 
Olanzapine 1.78 
Haloperidol depot 1.72 
 
Mean PANSS score per person during/ 

Long-acting 
risperidone 
dominated both 
olanzapine and 
haloperidol depot 
 
Long-acting 
risperidone not cost 
saving in the 
subpopulation of 
people with non-
severe and 
medium–severe 
people experiencing 
full recovery 
 
Results sensitive to 
relative relapse and 
compliance rates 

Perspective: 3rd party payer 
(sickness funds and social 
security) 
Currency: Euros (€) 
Cost year: 2004 
Time horizon: 5 years 
Discounting: 5% annually 
Funded by Janssen 
Pharmaceutica, N.V., 
Belgium, and Janssen-Cilag 
GmbH Germany 
Quality score: 26/3/6 
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between relapses: 
Long-acting risperidone 110/73 
Olanzapine 114/76 
Haloperidol depot 116/79 
 
Mean QALYs per person:  
Long-acting risperidone 1.87 
Olanzapine 1.79 
Haloperidol depot 1.78 

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 
 

 
 


