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Short—term cost—effectiveness analysis of Sertraline in the treatment of major depression
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[Abstract] Objective To evaluate the short—term cost—effectiveness of Sertraline compared with other commonly used an-
tidepressants in the treatment of major depression. Methods Decision tree model was used to evaluate the health output and
cost difference between Sertraline and other antidepressants in the treatment of major depression based on health system. The
clinical data and utility data in the model are from the published literature, and the cost data are from the domestic drug costs
and other medical expenses in China. Results The Sertraline group had a health output of 0. 743 quality adjusted life years
(QALY) within 1 year, which was higher than that of 0.022, 0.019, 0.010 and 0.002 QALYs respectively compared with
Fluoxetine, Escitalopram, Citalopram and Paroxetine group, and was equal to that in Mirtazapine group. The total direct medi-
cal expenses of Sertraline group (4852.0 yuan/year) were lower than those of Mirtazapine, Escitalopram, Fluoxetine, Citalo-
pram and Paroxetine groups, and the total medical expenses were 1931.75, 2729.74, 1772.53, 1503.01 and 722. 62 yuan
respectively. Conclusion In the short—term treatment of major depression, compared with Mirtazapine, Escitalopram, Fluox-
etine, Citalopram, Paroxetine, Sertraline is an advantageous solution with lower cost and higher health utility.
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