2018 8

s 3y 1.2
%/#L'I\:

i

[HE] BIFRAT AR, IR IER A TR ERIBZ . 90 L2 =R 2 IR IR T T & RO 24 &
ALFE LT 5 2P T RIE ST IR 2 S . ITULZG S LA B RRHE, BIanif & 38 B R LR s AN E, AR
AT i F DA B 24 i TR PR KR i) o X Sy s 45 I L 24 () 25 042 % 2 o0 B s Rk il o AR SCXF I L2 AN (B35 AT
Tite, CAOASERE EI S a3 T I L2 A5 e B T — i . fJa, RSO SR AL T WA E xF A0
L AT 0 a6 2B, WIULERIZMMAET i LRI 2 18 S5 B AT, 465 R
Zim R RINE . S5 E. A E R BN E.

[X#F] F00m; IILE; AMAETET: R a; M EwR

Economic evaluations on orphan drugs
LI Hong HU Shan-lian

[ Abstract] Rare diseases or disorders occur much less than that of common diseases based on the number of
possible patients from epidemiology concept. Orphan drugs are innovative medicines to treat or manage rare diseases,
including drugs that have extended indications for rare diseases after launching to the markets. A few features of
orphan drugs can be identified, including expensive to develop, small number of patients, relatively high cost per
patient, and impacts on budget. These characteristics also bring challenges for economic evaluations on orphan drugs.
This paper discusses how to recognize the value of orphan drugs and what to consider when a pharmaco-economic
evaluation is conducted for orphan drugs. Finally, two UK examples of orphan drugs with pharmaco-economic
evaluations are provided. In summary, having more background information should be a primary reason of conducting
pharmacoeconomic reviews to orphan drugs. Addition, this evaluation should be made based on a combination of
clinical value, social-economic value, and patient’s value.
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