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78— v 9% (Parkinson’s disease, VLT PD &B&RD) 1
FREHER O TR 25 & I BB RO S IR
WETH LY. PDOETZOLORIED BHHEEIIINE T
DETHRFEEINTBLT, MERIC K o TEY 2 EYHER
FHEEDHEIRSND.

WEREICL D L, BIBD 10 TTAH 72 1) O BEHIL 166.8
ANTH DD, 65U ETIZT1I0 FADHZY 7456 ATH Y,
TSI PEWERRIE LA 52 F72, #HRMIZH PD BB
FHEmMLTBY, SR ToOEREEIL 1990 4Tl 250 T A,
2016 £ TIX 610 T A LHEFF SN TW5 . PD BE KOO
FRERNIEHILICL DD TH DA, FliE AL L 226
#1990 £ 5 2016 FE DRI 21.7% WML TH Y, Esil
DA OZR G RIES LTV 5Y,

FHLETIE, PD OFEBERPH AN L EFAEIZOWTO
WIZEH % C Ehi SN T 5977, RIBTOFHEF XD RV,
Yoritaka © @ 2008 4E 6 A 725 12 A ¥ TO B —Hii%k O RBE
WEHE %53 L7 PD BB OEBEERE IZHT 2 MEN D 59,
KIFTIE 2008 SELURIS, 77/ ¥ ¥ Ay ZEARFEPISE, 2R
1) MAO-B FHEH] 70 &A% BTl S AVBHGEIUR S 2 727215 T
72 <, PD #Wi D728 O 3(meta)-iodobenzylguanidine (MIBG)

DY Y F 7774 BETAF 70 2B
Griri@ i (SPECT) OfRBE# A, 2015 4F @ International
Parkinson and Movement Disorder Society O 7= 7 [ifi /R 32 bt
LD RX=F 2V VIRBHA A N T A~ 2018 DFEEATY,
2015 4R\ IZHER O BE IR T 5 BRI T A B (MR
) AHEAT SAEICEED CERBPRSIE B E 2 % L, 2
D10ETPD BE LMY B CBRRIIRNE CELL TV DLW,

Z 2 THAIE, ARFTO PD BRI S 5 EH O FERE
gz Ha & L, KHR 20 (Le 7 ) 7—%
N— 2 % W 72RElk iR 217 - 72

2. WM& - Hik

(1) MEFHA > BLUOF—5 v —2

KEFZETIE, AF4 B - F—% - ¥V 3 Y HRREEDR
HTHLET N TF=F N=Ah Ll ENzT— 5 2T,
R 2\ EFR YA L 72k — >~ + ¥ — ) (Hoehn and Yahr,
DUF HY &WSED) FREEEAMTS- & 17z PD B o PD B[R
B ICHT 2B AT o720, KF—F X— 1,
400 Hi 7 LL & 0 35 I #E 40 0 $5 5F - (diagnosis procedure
combination, LLF DPC & B&FD) xt Gl % =3 L 72 3,000 77
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(2) WEE O

2008 4 4 A5 2018 4F 12 H ® 12 ICD-10 2 — F G20
(78— v » < Parkinson >¥%) OZWiHH 0, HHitIC HY
HIEEPNG SN TV BEERNRE L. 2B, 77—
B ICEERD AT L, BE O HY BEE 2 H OB H 12OV T
&, & HY TIEEOREE* TNENEFN G E L, &g
F T HY BIEED M SN BB ORDPHRE R L1290
PD & LSO B9 THL PD 050 STwW 5 B Bt c
ELT LWL T/, KWIETIL PD HEOHLTH
BNAREEIC L 2 YRR B OBRAMBEZILET 2700, #
S ] A L TR SR B (deep brain stimulation, PAF DBS
EWERD) FTAX LR RoX - v RSB i (levodopa-
carbidopa intestinal gel, VAN LCIG & BEFD) 12 & 2 iRIED
5EZ BRI L7, DBS % LCIG & \»» 7z PD OFflifikid
R LODOHB L0, KM fEMiE RO, FEHEE
HWETOH D720, T EENIED L T L2 L 2 HEME
NOFBEEERS L2720 TH 5.

(3) BizZm

HY e B0 4 BISHIMIE, il o4& HY EAEEE OB MiHS
HLAOMOOZHZHEREA E L, OFW% O HY B
WEEDP S5/ AORMOZZHOFH, @QEEH»S 0%
FZHEA2S30 H2 WA 5EMOSZH F/23WEFERTH, @
T = R=ZAII BT B R#EZHZHEILHETHOO?S
@nHH, HABEHIEVWEEETCE L. B, OB
WTIRZZHICEH ORI E D30 5 A OFER S A3H %
BEEZH R BRI Z 72655 30 A O %%
ORI % 47\, 2@ REAS30 B LB W TWw B 5E,
Zo 30 HENIESHE IC &0, Eaiio22H 720300
WTHZHSHMOM TS L L7z, OBV TS oM
Hx b SPDIEROWTT N H 5 b DIZDWTUIIREZ
FHIZFHEEIMZ 2R 2L THE L7 (Fig. 1).

HY3 diagnosis

HY4 diagnosis
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(4) FHmIEHE

1) PD iEED -0 DNRZH

— eI ERR T AR R A M R & T 4720, FHYE
FERE 2B\ CRIZMIR 2 & A Bl % 2 L5721 A% 30
HU Lo BE % @R, BENH T o PD iBED 720044 R
ZHOERE 2 L. PD UL ERE GERHERE)
ALY D720, MENEB X ORI~ O/ %2 % PD
BRI B2 L ER L. FREOBSEME T oM
BNEB L CMRB~OZZ 0 5L 7 s 0B % &
L. BEMM» S AR EE LT W TRT 22k
T, 178 BOH) »7zh) Oy REFHFEZH L, Table |2
R BFAT AR A L.

2) PD B L U'PD BEELR D720 D ARG
BELIHTIZB17 5 PD BX O PD BEFH SO0 0 Ak
EHIC LD 1 ABRED 720 OEBE B L OB % 546 L
7o, ABEHHEEOFHMIL, BIEMIM 30 HUL Lo BEE x5
L7 THo L AEBREGHRLYIE L2WA] 12 G20 235
ENTWVEABEZ PDICK D2 ABREERL, [doL bEEE
BaPrE L7-ss] 12690 (RrRuEtEmize), S720 (KBRE A
HE), S721 (KEEE#TFEEY) owFhhrfssh
TWwb ABE% PD B#EFER OO0 AR L EFR L7z, AN
% B & OB & 2 KBRS OB PD BEOHR & LT
HESEOVI LG SN TB YW sk HE AR
YD RERBENDOFGHRKRECEIHETH L L E 272
et & Lz ABEIZOWT 1 ABdh 72 oA ES &
DR, Table 1 1SR BHEITHX TR OERE 2 H T L
2. B, —ANOBETHEHO AL D LA IEFE g
R E L7z F72, BT O PD 2 & 5 ABEB LU PD
BEFERO-DO AR A E5 L, BILHH o AR RE
EEIEEIE S 1ER B2 ) O AR EH L7,

3) PD BE OEMERE OHERF
PD BIRIC & BHRE R, PD B X UTPD BEFRIZL S

HY5 diagnosis

> <> —
= 30 days = 30 days > 30 days
L 1 1 l_l
| 1
HY3 HY4 HY5
observation period observation period observation period
® . visit and diagnosis
¢ : visit

: prescription

Fig. 1 Definition of observation period.

The observation period was defined as the period between the date of initial diagnosis of PD (index date) and the last

consecutive date of the PD treatment with a grace period of 29 days for the end of prescriptions or the next clinical

visit. The observation period continued until the interval from the last clinical visit or the last date of prescription to the

next clinical visit >= 30 days. HY: Hoehn and Yahr scale, PD: Parkinson’s disease.



62 : 526

Table 1

FRRAIRES:  62& 75 (2022 :7)

Definition of PD-related HCRU.

HE%A BT — F

B VL)

11~14
Anti-Parkinson drugs —
21~28,31~33, 39

Physician’s fee

Other medications

Medical treatment 40
Surgery 50, 54
Laboratory tests/Diagnostic imaging 60, 70
Hospitalization 90, 92, 97
Other 1, 80,99

W, T, BEEEH £

ATC 22— FN04 (Bos—% v V%)

Wik, @ik, ZVH, FRAL R 005, RRE, A, EEZ oM,
B FRGAR, BIRPY, ST oft,  SEFIRHR S

JLiE

T, FREE

WA - FRER, RS

ABeFEAR, HEABE - Fofl, AFHE - EEAEE

Z DA

HCRU: health care resource utilization, PD: Parkinson’s disease.

Inclusion: Diagnosis of PD with HY severity
Exclusion: surgery for DBS and LCIG
N =120,353

with HY severity
HY 1, n = 1,405
HY 2,n=3,377
HY 3,n=8,107
HY 4, n = 3,887
HY 5, n=2,590

¢ Observation period excluding o
hospitalization duration: 2 30 days
v' Analysis population for
outpatient costs
HY1,n= 865

Observation period: > 30 days .
v' Analysis population for
hospitalization frequency

- HY1,n= 80
HY 2, n = 2,562 HYEL 139 HY2,n= 334
HY 3, n =5,596 HY 3, n=1,922
HY 4,n=1,991 HY 4,n =3,197 HY 4,n=1,614
HY5,n= 721 HY 5, n= 1,944 HY 5, n=1,318

Hospitalization due to PD or PD-

related events

v' Analysis population for
hospitalization costs and LOS

Fig. 2 Flowchart of analysis population.
A total of 120,353 patients had diagnosis of ICD10 G20 between April 2008 and December 2018, of these a total of 19,366 patients had HY
severity scale in the ICD10 code. A total of 11,735 patients with an outpatient observation period >= 30 days were included in the analysis of
outpatient medical costs. A total of 16,295 patients with observation period >= 30 days were included in the analysis of hospitalization
frequency and 5,268 patients who had at least one hospitalization record were included in the analysis of inpatient costs. PD: Parkinson’s
disease, DBS: deep brain stimulation, LCIG: levodopa-carbidopa intestinal gel, HY: Hoehn and Yahr scale, LOS: length of stay.

ABERE, ABEREFRE 5 HY BEEEGOFMAIRERE B
FOEMABRERE 2T Lz, 72, o2 a5t L24E
ﬁaﬂ[%ﬁﬁ%%:fﬁ L7,
SEMRERE = (1 HH 72 ) 0PI RERE) x12
ERIABERE = L 4EM D7) OFY AR x
(1 ABEd 72 ) DI ABEERE)
AT B = LAY St I i 2+ 4 TN B [ R
(5) MEEHENT
BEOTREHRB LU PD HHEIC L 200K5%#%, PDB LU
PD BEEF G D720 O ARBeifi# O M IE H 122w CEER
WCERRFHEZER L. 72, SEBREOENE, wAME
DBEFZFIZOVWT LT NONEEZHRL, BEINLsH5E

ERELC LA EE, AT —FE 2N EHITE
FHE D BEAL L7

AEFTRNTIEAEFTENT Y 7 b7 = 7 SAS 9.4 (SAS Institute
Inc., Cary, NC, US) # fw 7z,

3. &R - BB

(1) BEEHR

BRI B 5 IR SR 0 BB % Fig. 2 ISR L7z,
R L7 — 7 R=A2BWTER&D S HY FIEEIEE
T&7Z2DIZHYL~5 TENZN, 1,405 A, 3,377 A, 8,107
A, 3,887 N\, 2,590 NCTH -7z BN REHDBRETE
Table 2 127 L72. HY1~5 O #EFOFHERHITZREN



IN—=F 2 VIROERE T

62 : 527

Table 2 Patient characteristics.

HY1 (N = 1,405)

HY2 (N = 3,377)

HY3 (N = 8,107) HY4 (N = 3,887) HY5 (N = 2,590)

Age at index date (years) 70.1 £ 11.0 72.1 +£9.7
Sex (male, %) 649 (46.2%) 1,653 (49.0%)
Follow-up duration (days) 446.4 = 549.5 542.9 + 612.8

73.9 +£9.3 76.8 £ 8.5 79.4 £ 8.0
3,822 (47.1%) 1,691 (43.5%) 1,100 (42.5%)
564.6 + 611.9 368.4 = 491.5 223.2 = 381.3

Mean + Standard deviation. HY: Hoehn and Yahr scale.

Table 3 Outpatient costs.

Total outpatient costs (JPY/30 days)

: Mean SD Median
Severity HY1 865 22,762 20,727 16,688
HY2 2,562 29,322 24,857 22,221
HY3 5,596 45,804 40,367 33,895
HY4 1,991 56,500 46,336 45,428
HY5 721 57,164 48,383 43,809

HY: Hoehn and Yahr scale, SD: Standard deviation.

70.1 %, 7215, 7397, 768K, 794 TH VY, HY EIE
FEASE VBT B EAER DSE WIS H o 72 F7o, K
HOFEEIIE, FNE1446.4 H, 542.9 H, 564.6 H,
3684 H, 2232 HTH 7.

(2) PD{&EIC X DA%

HY BEEEND 1 7 Hd 72 ) O RERE % Table 3 1278 L
7o, SEHSRIEREE I HY1~5 TERZN, 22,762 M, 29,322
M, 45,804 M, 56,500 M, 57,164 HT& Y, HY EIEEHE
BB EBANEL A EADA LN IERERE DN
% Fig. 3R L7z, JREHRE DL %5 PD HOHEH %
BEOTEY, HY1~5 TZNIEN, 10,3151 (45%), 16,244
M (55%), 33,291 M (73%), 40,629 4 (72%), 36,955 [
(65%) TH VY, HYs # &, EEEDEHVEZIZILPPD 3
DERDE O B EEDENMEAID RS N

(3) PD B XU PD BIEHRIC L 2 AREiHH

HY EREER O 1 FH b7z ) O ABERE % Table 4 1278 L
7. HY1~5 O % HY EEEEICBIT 5 14EMB/ZY O PD I X
B AR HIEF 2, 0.4 [, 0.19 [, 0.46 [, 1.34
6], 1.84 [H], PD BEEZESRIC & 23 A BEI$d 0.07 [H], 0.03
[\, 0.11 [\, 031\, 0.81HTHH, \iitd HY EAELAH
IV EE T & A B DS WA S L7z

HY BEENO 1 ABES -0 OEREARB L UOCEEE Y
Table 4 {278 L7z, HY1~5 @4 HY BIEEICB1F 5 PD 2L
B ABED 1 AbEd 7 ) OFITERE H B L O PRI 2
hzn, 181H - 675457 1, 215 H - 833,974 1, 288 H -
1,091,203 14, 35.3 H - 1,335,964 1, 53.7 H - 1,806,676 1T

B o7z AR PD BHERIZ L 5 ABTIE, 37.6 H -1,598,789
M, 302 H - 1,541,570 M, 37.6 H - 1,565,816 4, 412 H -
1,700,187 11, 46.5 H - 1,621,143 [T - 7=,

ABEHRE OWHE Fig. 31IR L7z, ARERBETE %
505D, ABEEAREEO AR I EE S b ABek
FOBHTHY, PDICL 2B ABETIE 60%FE, PD BHEFESR
12 & B ABEETIZE O 50% R % 5o Tz,

(4) PD BEHEOHEMERE OHRT

PD & OFIEMEHE % Table 5 12/R L7z, HY1~5®
SERIRERE X ZF N2, 273,144 ., 351,864 [, 549,648
M, 678,000 1, 685,968 I TH V), FHAREZREIZZNZ
M, 197,099 M, 206,699 H, 670,549 M, 2,279,164 H, 4,438,010
MThorz HkERE L AREREY GF L7z 1EMB T2
DO PD BHEDOEBE L HYLI~5 TEFhZN, 470,243 M,
558,563 M, 1,220,197 M, 2,957,164 H, 5,123,978 M & HEFI &
niz:.

4. EE

AWMFETIIRBEL T b 7= X=2% v, KD PD
DEFE % HY T EHNCEHE L 72, 2 O#ER, JRERE,
ABRERE & b2 HY BEREESH VAR I EERE S H W E
M2SH Sz, HY EREE S WEE T, YBREHICLHD
LPLPD HOEEA LA L, F7/2, PDBIMFSRIC L 5 ABHE
FEASHEINT 5 & & S IEEMEIRDEALIC & 0 EREEDSE L
HIENREEING, LAL, PD CTHEREEEEBRHED
KR E 7 5 BB HY BIEE 3 DB D EFERRERER 2 &
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HY 2(N=54)
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WiEmE ,

3% 3%

1%
-

HY 3(N=410)

HY 4(N=359)

1% 2%

A
L -

8%

HY 5(N=477) 1,621,143
0 1,000,000 2,000,000
 Physician's fee w Anti-Parkinson drugs (IPY/admission)
m Other medications ® Medical treatment
m Surgery m Laboratory tests/Diagnostic imaging

m Hospitalization = Other

RIS 62575 (2022 :7)

1% 1%

675,457

B 2% 1% 3% 0%

HY 1(N=54)

HY 2(N=285) 9

- 15%

- 9
669 ’7—‘ 1,091,203

T

’7 1,335,964
=
wtess |G 1 -7

0 1,000,000

HY 3(N=1,585)

HY 4(N=1,355)

2,000,000

PY, issi
m Physician's fee m Anti-Parkinson drugs (IPY/admission)

m Other medications o Medical treatment
m Surgery m Laboratory tests/Diagnostic imaging
® Hospitalization = Other

% 1% 9
:%n/ 1% — 4% 1y% 10% 10%
Woan % gy ey
HY 2(N=334) 5 939,542
o |
HY 3(N=1,922) IIlI 1,176,403
1% a% A% 2% g %
s | SER 0 -
1% 3% 6% 3% Ly 1%
s [N R 71
0 1,000,000 2,000,000
JPY/admissi
® Physician's fee = Anti-Parkinson drugs UPY/admission)
m Other medications ® Medical treatment
m Surgery m Laboratory tests/Diagnostic imaging

® Hospitalization = Other

Fig. 3 PD-related medical cost.
A. Outpatient, B. Hospitalization due to PD, C. Hospitalization due to PD-related events, D. Hospitalization due to PD and PD-related events.

PD: Parkinson’s disease, HCRU: health care resource utilization.

DbThanz &hs, HY BREEEORRAMEILHIERTOZ
BEZIT TV LWL ZET LLENH 5.

KIFD PD OEBEERE % it L 72 Yoritaka 5 OWFZETI,
PDEED L 7 Hd7: ) OIRERE % 48574 L #E L C
WBY . KIFZE TR S N HY BIEE OV RE RS &
Yoritaka 5 @ HY1~5 O EBEEH G TMEFE T 5 & 44,923 1
& 7%, Yoritaka 507 — & HH T % 2008 4 LUEIHEEK D
HTEED Bl ST, JBRERE OWMINIFED bk oz
2008 £ 5 ARBFFEHI £ TPD BRICT 204 F5 A4 i
2 MDOUFT DS - 7275, BAES PD OFEMEN SR FE L L
RESE R8I UEBIEETH 572010, HIE LI L 538K
BOLAIRENTH 572 LIELE S LS. Yoritaka 513 ABE
EFREIZOWTLHE LT 5, AifZETid DBS % LCIG
WL BWEHREDN S L BETHRIL T Y, SitERSR
% % 1o Hifl e MBI EETH 29

RIFFE THRT S N7z HY T O EREHE & RO
EWIEOEREEE S (HY1~5 OBRHEH 13 3.6%, 155%
41.4%, 27.5%, 12.0%) TMEFH T2 LEHE 1L AHLD O
ERHEHEEIT 204 THE R 22, BEERED 1 AH2) D

SEMERED 92 FHTH 5720, PD BEDERE L FILMN
RBREREOERE LV LEVEEZONLY, F72, R
WFgeCIE, RRmEVE 2 amEs & 2 KERERE#T & v > 72 PD
BEERIZL D 1 ABRH 72D O ABEEAEEE, HY B
FEICBIH 53160 HHRIETH 5, HY BIEEIEL 25
WZONTLIEDH) O AREEIEIEML, HY3 & 4 Tl
#5248, HY5 Tid#Y 35125 PD BLHEHRIC L B AR TH > 72,
FIg AR E 1 A 720 OFIGEM A SEH LERA
B E Tld HY3~5 O EZO AR O 2~3 €143 PD B
HRZL DD TH o7z, AWM RHEI X 5 KR
Previo7z PD g%, BE O QOL O TR M#Eo F
OB WL RN H Y, PDBELEOREELEZ bR
2 13)14>.

AINZBT 5 PD OFRRE 10T AH720 166.8 A, 2004
), AT (112547 A, 20214E 12 H) 205 PD %
BizK 21 5N, PD B OREFRE T 4,269 EH L HEEt S
%218 Z 2Tl 2004 FEDOFREHRE FG A, B Lo
WHEWHBAEOERRILZE S EF L TWA RSN DY), T
7o, BIRBOHFHIIFMREL EO T, EBEo
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Table 4 Hospitalization-related HCRU and medical cost.

Frequency of hospitalization

Length of stay Total hospitalization costs

(incidences/year) (days/hospitalization) (JPY/hospitalization)
N+ Mean SD Median N Mean SD Median Mean SD Median

A) Hospitalization due to PD

Severity  HY1 1,138 0.14 0.97 0 54 18.1 11.8 15.5 675,457 324,647 627,997
HY2 2,955 0.19 1.10 0 285 21.5 17.2 17.0 833,974 579,039 691,253
HY3 7,061 0.46 151 0 1,585 28.8 37.8 20.0 1,091,203 1,077,243 815,663
HY4 3,197 1.34 2.61 0 1,355 35.3 43.2 25.3 1,335,964 1,350,844 994,432
HY5 1,944 1.84 3.07 0 938 53.7 109.4 34.6 1,806,676 2,466,603 1,293,637

B) Hospitalization due to PD-related events

Severity ~ HY1 1,138 0.07 0.63 0 28 37.6 24.9 29.5 1,598,789 963,655 1,604,532
HY2 2,955 0.03 0.38 0 54 30.2 24.4 23.0 1,541,570 1,009,734 1,447,391
HY3 7,061 0.11 0.78 0 410 37.6 33.3 29.0 1,565,816 1,096,923 1,359,681
HY4 3,197 0.31 1.41 0 359 41.2 33.1 31.0 1,700,187 1,196,481 1,489,632
HY5 1,944 0.81 2.20 0 477 46.5 60.4 31.0 1,621,143 1,624,591 1,207,929

C) Hospitalization due to PD and PD-related events

Severity ~ HY1 1,138 0.20 1.15 0 80 24.3 19.1 20.5 985,494 758,533 734,211
HY2 2,955 0.22 1.16 0 334 22.9 18.8 17.8 939,542 699,062 718,435
HY3 7,061 0.57 1.67 0 1,922 30.4 36.9 22.0 1,176,402 1,082,186 895,539
HY4 3,197 1.63 2.85 0 1,614 36.4 41.7 27.0 1,398,260 1,323,409 1,065,317
HY5 1,944 2.57 3.38 0.62 1,318 51.1 95.6 33.0 1,726,852 2,193,926 1,258,793

HCRU: health care resource utilization, PD: Parkinson’s disease, HY: Hoehn and Yahr scale. *1 Number of patients with an observation period
of 30 days or longer. *2 Number of patients who experienced each hospitalization.

Table 5 Estimated annual direct medical cost for PD.

. Annual outpatient costs
Severity P

Annual hospitalization costs

Annual total costs

Jpy) Jpy) Jpy)
HY1 273,144 197,099 470,243
HY2 351,864 206,699 558,563
HY3 549,648 670,549 1,220,197
HY4 678,000 2,279,164 2,957,164
HY5 685,968 4,438,010 5,123,978

PD: Parkinson’s disease, HY: Hoehn and Yahr scale.

PD B#EE, PD BHOBEREBIIEHITKENEEZLNS,
KFZETIERHBL 7 b7 — 7 RXR—= A% {7207 % %
Wi L7225, VT — & N— 2O 5\ O ORR
HHbH. 1HEIE, RKFETIEILET b o HY EEEOE
AN ) F— R ENTWEWETH S, BHGICEEND
HY EREEIZEMEFMICL 2 b0 THHA, L7 haEkE
HY BIEE O GAILH TRV, 20720, G20 U3—F v
> < Parkinson >J¥%) OERADIMT G- SN/ BEIET— 5 N—
2GR TR 12 FANTH o725, HY BEEFNG SR TwD
BHEEIHN2HANTH -7z T, EBOEED HY BEZ O

EALICA DY THRAO HY BEEDZEE SN TWaRWilEE
HHHETE 2. AR T, HY TR OB IR
ML, MAEICT—F 2 ETLEHEL VX M) IE
SEDERAFFIz NG,

2mHEIZ, LET N F—FR=ZIEDPCHRIEERRE L7z
EHEN—ADT—F XN— AT 570, HEHPD G
DIz MMOERIERE E %2 LZBOEREIE I AW
&, F, FICABMIERYIEYT 5 DPC kLT MR E L
TWh 70, ABBEEDE %> TW DR 5.
3MHIZ, PD LIdHEEHEO LW ERE R HEERE)
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AR 72OIERTR R & T2 RER 2 RE L720S, A% T
HWERIIMEL SNT2D O TR W0, JEREERE S
FNTVLREMESCEERE Z ) 21T L T2 THEMEDS
Ho. Fro, BEMNLTEEDLBEZEERNRETL20%H
[EIBRE A% 30 B LA O I 2 BREIM & L7278, FHLTT 0 7%
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Abstract

Direct medical costs of Parkinson’s disease by Hoehn and Yahr severity in Japan:
An analysis of administrative claims data

Kenji Baba, M.S.?, Ichiro Naoi, M.S.", Hidetoshi Shibahara, M.S.?,
Sachie Inoue, Ph.D., M.B.A.? and Hiroshi Aino, M.D., Ph.D.?

D Sumitomo Pharma Co., Ltd.
2 Crecon Medical Assessment Inc.

To estimate the medical costs related to Parkinson’s disease (PD) by Hoehn and Yahr (HY) scale, we conducted a
descriptive study by using a large-scale hospital based administrative claims database in Japan. Approximately 20,000 PD
patients who had a diagnosis of PD with HY severity between April 2008 and December 2018 were included in the
analysis. Estimated PD related outpatient costs, frequency of hospitalization, length of stay, and inpatient costs were
increased with HY severity. Our estimates of the PD related medical costs are based on the large-scale claims database,
despite limitations such as the reliability of HY severity in the claims data, could be used in future cost-effectiveness
studies for treatment of PD.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:524-531)
Key words: Parkinson’s disease, Hoehn and Yahr scale, claims database, medical cost






