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As more effective interventions for treating cytomegalovirus retinitis (CMVR) through

Key words:

various routes-intraveneous (1V), oral (OR), intravitreal injection (IVT) and intraocular implant

(IMP) have become available and there are large variations in clinical practice in Thailan
study was to evaluate the incremental cost-effectiveness ratio (ICER) of providing (1) IVT, (
OR, (3) IMP to the patients presenting with CMVR. As a model-based analysis, its input para
were derived from systematic literature review, hospital-based survey, and patients interview
analysis was under the setting of Thai health care system. However, the model was run us
societal and health care provider’s perspectives.

The results revealed that IVT was the cheapest treatment and a cost-effective option for
Moving from IVT to IV/OR was also cost-effective under a Thai setting since its ICER was les
the recommended threshold by the committee for development of Millennium Development
With the current evidence, offering IMP was cost-ineffective. Providing treatments for the p3
with bilateral CMVR was more cost-effective than those with unilateral CMVR as well as offs
treatments for the patients with antiretroviral therapy yielded better value for money than tn
patients without it. As such, IV/OR should be widely recommended for treatment of CMVR i
Thai health care system.
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