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2. Basic information of studies included umbrella review 

Study 

Year of 

publication 

Time range Country 

Distribution of 

diseases 

Perspective 

Types of costs Discount 

rate 

Model Outcomes Incremental analysis 

(Yes/No)  

Sensitivity 

analysis 

Rashki et al. 2022 2014-2020 Iran, Thailand, Australia, 

US, UK, and Greece 

Chronic heart 

failure 

Health-care system(1/3), 

Health-care payers(1/3), 

Third-party payer(1/3) 

Direct medical cost 3%–7.2% Markov  QALYs Yes One-way sensitivity 

analyses & PSA 

Marquez-Megias et al. 2022 From inception to 2021 US, UK, France, 

Australia, Italy, The 

Netherlands, Belgium, 

Denmark 

Inflammatory bowel 

diseases 

— Direct medical cost — Markov model, stochastic 

simulation model, discrete 

event model 

QALYs 

NA 

Yes — 

Huang et al. 2020 From inception to 2019 European countries (13 

studies) and the United 

States (4 studies) 

Oncology 

biosimilars 

Payers Direct medical cost — — CMA No One-way sensitivity 

analyses 

Henrique et al. 2020 From inception to March 

2018 

Scotland and Wales, 

France, Singapore, 

Schizophrenia NHS and social services，

Ministry of Health， 

Direct medical costs 3%-5% Markov ，  Monte Carlo 

microsimulation ，  Decision 

QALYs, Life-years, relapse-free 

days, Relapse avoided 

Yes Deterministic and 

probabilistic 
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Finland, Canada, US, 

Spain, Sweden, Greece, 

Slovenia 

 Ministry of Health and 

societal， 

Payers 

tree 

Abushanab et al. 2019 From inception to Sept 2017 US, Spain, Denmark, 

Canada, Brazil, Australia, 

Argentina, New Zealand, 

Malaysia, China, Ireland 

Respiratory 

disorders 

hospital perspective Direct medical costs 

extra costs of additional 

care 

_ Markov, Decision tree Treatment success based on the 

desired level of sedation using RSS, 

Apnea and respiratory effort, 

Weaning time and cost, Duration of 

MV, ICU, and hospital stay, et al. 

Yes _ 

Al Kadour et al. 2018 From inception to 2017 US, UK, Japan, China, 

Italy, Sweden, Finland, 

Canada, France, Spain 

Oral Anticancer 

Agents 

Payers 

Societal 

Direct medical costs 

 

_ Non-Markovian 

decision-analytic model, 

Markov 

Total gain in life-years, 

progression-free life-years, and 

quality-adjusted life-years (QALYs)  

Yes deterministic and/or 

probabilistic one-way 

sensitivity analyses 

Mohammadnezhad et al. 2023 From inception to July 2022 China, Japan, Australia, 

US, Canada 

Hepatocellular 

carcinoma 

hospital perspective 

payers 

Direct medical costs 

 

1.5-5% Markov, Decision tree QALYs and progression-free survival  Yes One-way sensitivity 

analysis, PSA 

Yu G et al. 2023 From inception to June 2022 US, Japan, China, 

Sweden 

Osteoporosis hospital perspective 

Payers 

 Ministry of Health and 

societal， 

Direct and indirect cost 1.5-5% Markov, discrete event model QALYs Yes One-way sensitivity 

analysis, PSA 

 


