
Study ID 
Country 
Study type 

Intervention 
details 

Study population 
Study design 
Data sources 

Costs: description and values 
Outcomes: description and values 

Results: Cost-
effectiveness 

Comments 

Rosenheck et al., 1997 
[study ID 
ROSENHECK1997] 
 
US 
 
Cost-consequence 
analysis 

Interventions: 
Clozapine 100 to 
900mg/day 
Haloperidol 5 to 
30mg/day 
 

People with schizophrenia 
refractory to treatment and a 
history of a high level of use of 
inpatient services defined as 30 
to 364 days of hospitalisation 
for schizophrenia in the 
previous year 
 
Multicentre RCT - 14 Veterans 
Affairs Centres (N = 423) 
 
Source of clinical effectiveness 
data: RCT (N = 423) 
 
Source of resource use: RCT (N 
= 423) – Veterans Affairs data 
systems, interviews with 
participants and treatment 
records of non-Veterans 
Affairs providers; for non-
healthcare costs: interviews 
and published data 
 
Source of unit costs: Veterans 
Affairs national data 

Costs: 
Direct medical: medication, laboratory 
testing, 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 
 
Total cost per person: 
Clozapine $58,151; haloperidol $60,885 
(p=0.41) 
 
Outcomes: compliance rates, mean PANSS 
score, mean Quality of Life Scale score, side 
effect rates 
 
Compliance rates 
Clozapine 57%; haloperidol 28% (p<0.001)  
 
Mean PANSS score 
Clozapine 79.1; haloperidol 83.6 (p=0.02)  
 
Mean Quality of Life Scale score 
Clozapine 44.4; haloperidol 40.9 (p=0.17)  
 
Mean score on the EPS scale: 
Clozapine 2.6; haloperidol 4.0 (p<0.001)  

Clozapine more 
effective than 
haloperidol, with 
better compliance, 
fewer side effects 
and similar overall 
costs 

Perspective: societal 
Currency: US$ 
Cost year: 1994 
Time horizon: 12 months 
Discounting: not needed 
Quality score: 21/2/11 
 

Tilden et al., 2002 
 
UK 
 
Cost-effectiveness 
analysis 

Interventions: 
Quetiapine 
600mg/day 
Haloperidol 
20mg/day 
 

People aged ≥ 18 years with 
schizophrenia, who had a 
history of persistent positive 
symptoms while previously 
taking therapeutic doses of an 
antipsychotic agent and scores 
of at least 15 on the PANSS 
and at least 3 on the CGI 

Costs: direct medical 
Medication, laboratory testing, short- and 
long-term hospitalisation, sheltered 
accommodation, outpatient visits, treatment 
of EPS 
 
Total cost per person: 
Quetiapine £38,106 

Quetiapine more 
effective than 
haloperidol at a 
slightly lower total 
cost 
 
Cost results 
sensitive to 

Perspective: NHS 
Currency: UK£ 
Cost year: not stated 
Time horizon: 5 years 
Discounting: 6% for costs; 
1.5% for outcomes 
Funded by AstraZeneca 
Quality score: 23/4/8 
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Decision-analytic modelling 
 
Source of clinical effectiveness 
data: published multicentre 
RCT (EMSLEY1999), other 
published literature and expert 
opinion 
 
Source of resource use: expert 
opinion and published 
literature 
 
Source of unit costs: national 
data 

Haloperidol £38,350 
 
Outcomes: average number of relapses per 
person; expected duration of time in 
response health states per person 
 
Average number of relapses per person 
Quetiapine 2.30 
Haloperidol 2.49 
 
Expected duration of time in response per 
person (years): 
Quetiapine 2.25 
Haloperidol 1.90 

difference in 
response rates, risk 
of relapse in non-
responding and 
non-compliant 
individuals, and 
proportion of 
hospitalisation 
following relapse 

 

Lewis et al., 2006 
(study ID CUtLASS 
Band 1) 
 
UK 
 
Cost-utility analysis 

Interventions: 
SGAs 
FGAs 
 

People with schizophrenia, 
aged 18–65 years, responding 
inadequately to, or having 
unacceptable side effect from, 
their current antipsychotic 
medication 
 
Pragmatic RCT conducted in 4 
centres (N = 227) 
 
Source of clinical effectiveness 
data: pragmatic trial (N = 227, 
including imputing values for 
missing data) 
 
Source of resource use: 
pragmatic trial (N = 227, 
including imputing values for 
missing data) - data taken 
from case-note review and 
questionnaires completed by 
the study participants 

Costs: 
Medication, hospital inpatient and 
outpatient services, primary and community 
care services, social services 
 
Total cost per person: 
SGAs £20,123 
FGAs £18,849 (non-significant difference) 
 
Outcomes: number of QALYs  
SGAs 0.66 
FGAs 0.74 (non-significant difference) 
 
  

FGAs associated 
with non-
significant lower 
costs and better 
outcomes 
compared with 
SGAs 
 
Sensitivity analysis: 
FGAs dominated 
SGAs or had an 
ICER lower than 
£5,000 per QALY 
 
 
Probabilistic 
sensitivity analysis: 
Probability (P) of 
FGA being cost 
effective 65% at 
zero willingness-to-
pay (WTP); 

Perspective: Health and 
social care 
Currency: UK£ 
Cost year: 2001/02 
Time horizon: 12 months 
Discounting: not needed 
Quality score: 26/0/9 
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Source of unit costs: national 
sources 

P of FGA being cost 
effective 91% at 
WTP 
£50,000/QALY 
P of FGA being cost 
effective around 
80% at WTP 
£20,000/QALY 

Lewis et al., 2006 
Davies et al., 2008 
(study ID CUtLASS 
Band 2) 
 
UK 
 
Cost-utility analysis 

Interventions: 
Clozapine 
SGAs 
 

People with schizophrenia 
responding inadequately to, or 
having unacceptable side 
effect from, their current 
antipsychotic medication 
 
Pragmatic RCT conducted in 4 
centres (N = 136) 
 
Source of clinical effectiveness 
data: pragmatic trial (N = 136, 
including imputing values for 
missing data) 
 
Source of resource use: 
pragmatic trial (N = 136, 
including imputing values for 
missing data) - data taken 
from case-note review and 
questionnaires completed by 
the study participants 
 
Source of unit costs: national 
sources 

Costs: 
Medication, hospital inpatient and 
outpatient services, primary and community 
care services, social services 
 
Total cost per person: 
Clozapine £33,227 
SGAs £28,323 (significant) 
 
Outcomes: number of QALYs  
Clozapine 0.74 
SGAs 0.68 (non-significant) 

Clozapine versus 
SGAs: 
£33,240/QALY 
 
Sensitivity analysis: 
ICER between 
£23,000-£70,000 per 
QALY 
 
Probabilistic 
sensitivity analysis: 
P of clozapine 
being cost effective 
33% at zero WTP; 
P of FGA being cost 
effective 50% at 
WTP between 
£30,000 and £35,000 
per QALY 

Perspective: Health and 
social care 
Currency: UK£ 
Cost year: 2005/06 
Time horizon: 12 months 
Discounting: not needed 
Quality score: 26/0/9 
 

 
 
 

 


