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Evaluating the Cost of Drugs used in the Outpatient Treatment

of Chronic Pain
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Summary: Vlainich R, Zucchi P, Issy AM, Sakata RK — Evaluating the Cost of Drugs Used in the Outpatient Treatment of Chronic Pain.

Background and objectives: Chronic pain is very prevalent and the cost of its treatment can cause a relevant impact on people and society. The
objective of this study was to evaluate the monthly cost of drugs used in the outpatient treatment of chronic pain.

Methods: In the present study the cost of the drugs used by 233 patients with chronic pain (117 with nociceptive pain, 59 with neuropathic pain,
and 57 with mixed pain) followed at the Alpha Center of UNIFESP between January 2004 and January 2008 was evaluated.

Results: The mean general cost was R$ 127.74 (from R$ 5.00 to R$ 780.00).

Conclusions: This study showed that the cost of the drugs does not differ significantly taking into consideration the type of pain.
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INTRODUCTION

The increased efficiency of prevention in the treatment of di-
seases has resulted on increased life expectancy '. An in-
crease in the expenses with equipment, material, and drugs
has also evolved, leading to the development of techniques
of health economy to evaluate the implications of the cost of
pharmacotherapy.

The objective of pharmacoeconomic studies is to identify,
quantify, and compare costs, besides evaluating economic,
clinical, and humanistic consequences.

Costs can be classified as direct, indirect, and intangible 2.
Direct costs are those associated to medical care and drugs,
while indirect costs are characterized by the loss of productive
capacity of patients as consequence of morbidity or mortality.
On the other hand, intangible costs are associated to pain and
suffering, being more difficult to quantify and evaluate, since
they consider the quality of life of individuals 3. Besides mea-
suring costs, pharmacoeconomics also analyses the econo-
mic and non-economic benefits, such as effects in the health
and increase in life expectancy and quality of life 4.
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The growing interest in quality of life led to a significant
development of methods to evaluate it 5. To obtain a more
accurate result of the individual and collective evaluation
of health states, a large number of tools have been pro-
posed and validated all over the world 6. Measurements
of quality of life have several applications: screening and
monitoring of psychosocial problems in individual care,
populational studies on the perception of health states,
medical auditing, measurement of results in health ser-
vices, and clinical assays. It also includes economical
analysis that focuses the costs to guarantee better quality
of life (cost-usefulness) 6.

Studies on the cost of diseases try to quantify economically
their effects for the treatment of chronic pain.

The objective of this study was to evaluate the mean mon-
thly costs of drugs used in the outpatient treatment of chronic
pain.

METHODS

This is a retrospective, observational, and longitudinal study.
After approval by the Research Ethics Committee, data from
the records of patients with chronic pain (more than three
months in treatment) were collected. Patients with nocicep-
tive, neuropathic, or mixed pain that have been seen at the
outpatient clinic of the Alpha Center from January 2004 to Ja-
nuary 2008 were included in this study.

Mean monthly costs were calculated using a spreadsheet
that considered the drugs, doses, routes of administration,
and frequency of administration. The prices were calcula-
ted using the Brasindex table for September 2008, and they
were analyzed by frequency measurements (mean, mini-
mum, maximum, quartiles, and standard deviation). Quar-
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tiles, minimum, and maximum prices were also represented
in box-plot charts.

The following statistical tests were used: Kruskal-Wallis,
Kolmogorov-Smirnov, and Levene. A level of significance of
5% was adopted for all statistical tests. Analyses were done
using the software SPSS 13.0. o
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RESULTS

Out of 233 patients with chronic pain, 117 had nociceptive
pain, 59 had neuropathic pain, and 57 had mixed pain. Out of
the total, 27.9% were males and the remaining were females
(Table I).

The mean general cost was R$ 127.74, with a minimum
cost of R$ 5.00 and a maximum cost of R$ 780.00 were ob-
served (Table I, Figure 1).

Homogeneity in the distribution of costs in the different
types of pain was not observed, with a large concentration
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Figure 1 — Costs According to Type of Pain.
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Figure 2 — Distribution of the Costs According to Pain Type.

Table | — Demographic Data of the Patients

Pain
Nociceptive n (%) Neuropathic n (%) Mixed n (%) Total n (%)
Gender
Male 27 (11.58) 28 (12.02) 10 (4.30) 65 (27.9)
Female 90 (38.63) 31 (13.30) 47 (20.17) 168 (72.1)
Total 117 (50.21) 59 (25.32) 57 (24.47) 233 (100)
Table Il — Total Cost (in Reais) According to the Classification of Pain
Pain
Nociceptive Neuropathic Mixed Total
Mean + SD 12717 £ 113.7 139.44 + 151.12 116.81 £ 121.23 127.74 + 125.64
Standard deviation 10.51 19.67 16.06 8.23
95% ClI [106.35; 147.99] [100.06; 178.82] [84.64; 148.98] [111.53; 143.96]
1st quartile 51.83 44.04 21.25 41.12
Median 91.70 74.28 69.97 84.08
2 quartile 186.12 204.33 153.49 186.12
Minimum 9.77 4.88 7.20 4.88
Maximum 674.03 779.96 489.72 779.96
N 117 59 57 233

Kruskal-Wallis test — c2= 2.34 (p = 0.3109).
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Figure 3 — Chart of the 95% Confidence Interval for Mean Costs
According to Pain Type.
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Figure 4 — Quartile-quartile Chart (QQPLOT).

DISCUSSION

The number of patients over a four-year period was small,
but one should take into consideration that this study was not
carried out in a pain clinic. The Alpha Center is an outpatient
clinic for medical students in their rotation within the fifth year
of undergraduation in which patients with chronic pain syndro-
mes are scheduled in only two periods a week.

Basically, four economical analyses in health care can be
made: cost-minimization, cost-benefit, cost-effectiveness, and
cost-usefulness 78. Cost-minimization analysis defines the in-
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tervention with the lower cost, while the other three establish
relationships. In the present study, the mean monthly cost
was calculated without considering the lower cost possible.
The actual value was calculated comparing the cost with the
pain classification.

Nociceptive pain results from the activation and sensitiza-
tion of nociceptors. As a rule, it is associated with an actual
damage, inflammatory process, trauma, or other cause that
produces tissue damage or necrosis. Examples include pain
due to bone metastasis and chronic inflammatory processes.
Neuropathic pain is secondary to a partial lesion of the peri-
pheral or central nervous system. It is frequently associated
with allodynia and hyperalgesia. The most common syndro-
mes include: peripheral neuropathies, medullary trauma after
a stroke, and post-herpetic neuralgia. Mixed pain is present
when those two mechanisms coexist, such as in lumboscia-
talgia due to herniated lumbar disk.

Usually, a comparison of the mean costs by pain type is
done using analysis of variance (ANOVA) that presupposes
the normalcy of the data and homoscedasticity (equal varian-
ces among groups) verified, respectively, by the Kolmogorov-
Smirnov and Levene tests. In the present study, the Kolmogo-
rov-Smirnov test indicated a violation in data normalcy. Thus,
comparison of the means by pain type was done using the
non-parametric Kruskal-Wallis test.

Usually, analysis of cost-benefit establishes a relationship
between economic resources spent and resources saved;
cost-effectiveness analysis establishes the same relationship
between economic resources spent and clinical effects produ-
ced; and cost-usefulness analysis establishes a relationship
between resources spent and improvement in the quality of
life. Economic analyses are constituted by two fundamen-
tal concepts: perspective of the analysis and type of clinical
effectiveness analyzed 10,

In the present study, only the monthly costs for control of
chronic pain in patients treated regularly and who adhered to
the treatment and appointments were analyzed.

This study demonstrated that the costs did not differ signi-
ficantly considering the type of pain involved. In Figure 1 one
can observe dissonant costs.

Chronic pain has considerable costs for society. Both
direct medical costs and loss of productivity affect the eco-
nomy. Costs also depend on the causes of chronic pain.
Some studies have quantified the social costs attributable
to neuropathic pain''-'3. Several studies that compared the
cost effectiveness of different treatment options for patients
with neuropathic pain have been described in the literature
1418 However, the present study was limited because other
factors involved in the cost of chronic pain were not consi-
dered. Note that the cost of chronic pain does not involve
only the cost of the drugs. Several other costs are involved
such as medical appointments, complimentary exams, pro-
cedures (physiotherapy, psychotherapy, blocks, surgery),
and hospitalization.
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Resumen: Vlainich R, Zucchi P, Issy AM, Sakata RK — Evaluacién
del Coste del Medicamento para el Tratamiento Ambulatorial de Pa-
cientes con Dolor Croénico.

Justificativa y objetivos: El dolor crénico ocurre muy a menudo y el
coste del tratamiento puede tener un impacto relevante en las perso-
nas y en la sociedad. El objetivo de este estudio fue evaluar los cos-
tes mensuales promedios de los medicamentos para el tratamiento
ambulatorial del dolor crénico.

Método: En este estudio, analizamos el coste de los medicamentos
utilizados por 233 pacientes con dolor crénico (117 con dolor noci-
ceptivo, 59 con dolor neuropatico y 57 con dolor mixto), y que fueron
atendidos en el Centro Alfa de la UNIFESP, entre enero de 2004 y
enero de 2008.

Resultados: El promedio general de los costes rondé los R$ 127,74
(coste minimo de R$ 5,00 y maximo de R$ 780,00).

Conclusiones: El estudio reveld que los costes de medicamentos
no son diferentes de forma significativa, teniendo en cuenta el tipo
de dolor que existe.
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