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[ Abstract ] Objective To evaluate the cost-effectiveness of hepatitis C screening in
general population in China, and find the age group in which hepatitis C screening can achieve the
best cost-effectiveness. Methods A decision-Markov model was constructed by using software
TreeAge pro 2019 to simulate the outcomes of hepatitis C disease pregression of 100 000 persons
aged 20-59 years. The cost-effectiveness of the strategies were evaluated from societal perspectives
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by using incremental cost-effectiveness ratio (ICER) and net monetary benefit (NMB). One-way
sensitivity analysis and probability sensitivity analysis were used to evaluate the uncertainty of
parameters and model. Results Hepatitis C screening was cost-effective in people aged 20-
59 years and the cost effectiveness was best in age group 40-49 years. Compared with non-screening
strategy of hepatitis C in people aged 20-59 years, the incremental cost was 161.24 yuan,
the incremental utility was 0.003 6 quality adjusted life years (QALYs)/per person, ICER was
45 197.26 yuan/QALY, ICER was less than the willing payment threshold. The ICER and NMB in all
age groups were 42 055.06-53 249.43 yuan/QALY and 96.52-169.86 yuan/per person. Hepatitis C
screening in people aged 40-49 years had the best cost-effectiveness. The results of one-way
sensitivity analysis showed that the discount rate, anti-HCV detection cost, anti-HCV infection rate
and the cost of direct antiviral agents were the main factors influencing economic evaluation. The
results of the probability sensitivity analysis indicated that the model analysis was stable.
Conclusions Implementing hepatitis C screening based on medical institutions is cost-effective in
people aged 20- 59 years, especially in those aged 40-49 years. Implementing the HCV screening
strategy of be willing to test as far as possible in general population can reduce hepatitis C disease
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burden in China.
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&3 FRE20~59 5 ARELAAFRE GRS A 555 BT TR M ME N BT 58 (PN T ) S AR B0 J 8 A KL

AR () e PP KAV AL JH 440 9 IFAHOCHET

20~29 Fem A 19.49 6.16 1.41 1.52
g B 489.76 8.70 4.44 1.70

W LA (%) 96.02 29.20 68.24 10.59

30~39 M A 27.77 6.46 1.46 1.57
SEI B 507.47 10.65 4.80 1.88

W (%) 94.53 39.34 69.58 16.49

40~49 FEME A 30.01 6.11 1.46 1.57
N B 533.42 10.52 473 1.92

Wk L 461l (% ) 94.37 41.92 69.13 18.23

50~59 SR A 26.14 6.22 1.43 1.52
S B 449.01 12.10 5.44 2.16

Wk L 461 (% ) 94.18 48.60 73.71 29.63

20~59 M A 24.92 6.22 1.48 1.57
N B 441.08 12.33 5.49 2.16

Wk L 481 (% ) 94.35 49.55 73.04 27.31
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