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based medicined GH general healthO HRQOL health gooooooooobobobooboobooobo
related quality of lifed MH mental healthO PF physi- O0o0o0O0o0Do0oO0D0oOoOoDooOogoDoDooooaog
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Table[10 SF-36 health status scale

Scale namé] LabelO No. of questions

1[Physical Functioning] PFO 10
2[Role-Physical] RPO
3[Body Pairi] BPO
4General HealtH1 GHO
50Vitality ] VTO

6[Bocial Functioning] SFO
7[Role-Emotional] REO
8[Mental HealtH] MHO
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Table[20 Characteristic of patients

A B C D E F
WTP gooo 0 O 1-0 10000 O O 1000~ 0 0 10000- 0 O 50000~ 0 O 100000~ Total P
099990 [0 4999901 1999990
No. of patients 361 20.5%0 381 18.8%0 78 44.3%0 18] 7.4%0 121 6.8%0 41 2.3%0 175
Sex. Male/Female 17/18 12/21 28/50 4/9 4/8 2/2 67/108 KW : P=0471
Age
0-29 3 3 14 2 1 0 23
30-49 15 15 38 7 5 2 82 KW : P=0.064
50— 17 15 26 4 6 2 70
mean + SD 470+ 125 472+ 114 433+ 134 424+ 128 471+ 109 475+ 35 450+ 127
Occupation
Full-Time woker 22 13 40 2 8 2 87
. KW : P=0.504
Part-Time woker 5 13 29 6 2 1 56
Student 8 7 9 5 2 1 32
Comorbid conditions
Present 9 14 19 0 4 2 48 KW : P=0.200
Absent 26 19 59 13 8 2 127
Mean other expenditure” 093 0273 0 3302 [ 4945 0021992 0 32350 0 4157
Mean medication cost [0 14643 013937 011365 [0 18746 [0 19823 [0 18654 [0 13800

U Other expenditure don't include medical direct cost and transportation cost, but purchase of over-the-counter medications and home health care.

gooood
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Fig. 1. Comparison of mean duration of disease ac-
cording to WTP. There were no significant difference
in duration of disease according to WTP by one-way
ANOVA, but the group which were more willing to
pay tended to have longer duration of disease.
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Fig. 2. Relationship between severity of nasal symptom and WTP. No statistical
significant association was found between severity and WTP, but there was a trend
that the patients with milder symptoms were less willing to pay for cure and preven-

tion of Japanese-cedar pollinosis.



oooogod

11

1000
—— 00
o --0o—--00
3
2} --A-- 00
-
8 —-x--00
- -e--00
400 \BK - “‘,' e [0
30'] 1 Il 1 I L 1
0 PF RP BP GH VT SF RE MH

Fig. 3A. Comparison of SF-36 scores by WTP. In VT, significant difference was
found between@and®0 PO 0.00080 In RE, there were significant difference between
®and@®-®0 PO 0.0022, 0.0010, 0.0001, 0.0027, respectively by t-test.
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Fig. 3B. Comparison of SF-36 scores between
group@-®and®-®. Scores were significantly de-
pressed in the patients of group®-®compared with
group@D-®in five quality-of-life dimensions including
GH, VT, SF, RE and MH by t-test.
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Fig. 4. Comparison of mean medication cost and other expenditure according to
severity. The patients with mild symptom had high medication cost compared with
the patient with severe symptomO P 0 0.0000 by t-test. The other expenditure, how-

ever, didn't related to severity.
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WILLINGNESS TO PAY AND QUALITY OF LIFE IN PATIENTS
WITH JAPANESE-CEDAR POLLINOSIS

Chieko Kakutanil® Satoshi Ogino“ Morihiro Irifune2” Mariko Takeda®“and Kenji Baba?*"

165chool of Allied Health Sciences, Faculty of Medicine, Osaka University,
rifune ENT Clinic, 3Nibu ENT Clinic, 4®Baba ENT Clinic

Seasonal allergic rhinitisC SARDO is one of the world’s most common health problems because it's a high-cost, high-
prevalence disease. In this study, we investigated patients’ willingness to payl WTP[for prevention and cure from most
common SAR, Japanese-cedar pollinosis. Two hundred and forty patients with Japanese-cedar pollinosis, who visited 4
clinics in Osaka and were measured QOL by the SF-36 Questionnaired Japanese versionO during pollen season, were
mailed WTP questionnaire in off-season in 1998. Completed questionnaires were sent back by 175 patients. Most pa-
tientsd 83. 500 Owere willing to pay less than ¥10000. Patients with longer duration of disease or severer nasal symptom
tended to be more willing to pay. In contrast, no association was found between WTP and sex, age, occupation and
comorbid condition. There were significant impairments in five of eight QOL dimensions in patients of Much-WTP in
comparison with Less-WTP. Patients with mild symptom had significant higher medication cost than those with less
mild symptom. We conclude that effective treatment, even if it costs much, can satisfy patients and may help to reduce
indirect costs as well as to lessen the impact of Japanese-cedar pollinosis on QOL for both patient and society.




