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EVIDENCE-BASED MEDICINE
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Clinical and Pharmacoeconomic
Evaluation of Switch to Olanzapine
in Veterans with Schizophrenia or

Schizoaffective Disorder
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ABSTRACT ~ Background: Second-genemtion ‘atypiml” antipsychotics improve the outcome
of patients with schizophrenia, although studies of their cost efficxy in comparison to first-
genemtion ‘conventional” antipsychotics have yielded mixed results. Objectives: This study
examines the cost effectiveness outcome of olanzapine treatment in ve terans with schizo-
phreia (n = 22) or schizoaffectiw disorder (n = 4). Methods: Falth-care utilization
and costs associated with prospectie olanzapine treatment were compared with those of
retrospective first-generation neuroleptic treatment in a mirror-image design. Results: The
analysis of variance with repeated measures for the Positive and Negative Syndrome Swale
(PANSS; n = 22) showed a significant main effect of olan zapine treatment (p < .025),
and the effect was of medium-to-large size (v = .13). The PANSS-positive subscale (p <
.005) and the PANSS general subscale (p < .005) significantly decreased, but the PANSS
n egative subscale did not change. The quality of life survey (n = 21) significantly increased
(p <.025), and the effect size was large (v = .14). For VA outpatient and inpatient care,
s tudy patients incurred an average cost difference of —$1,289 (NS§) and — $6,682 (NS),
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respectively. Combining inpatient and outpatient VA care, patients incurred
an annual difference of — 87,971 per patient (NS). These numeri cally lower
costs were due, in part, to a slower growth rate in outpatient encounters (p =
.013), lower overall cost per outpatient encounter (p = .008), and a lower
o verall inpatient encounter rate (p = .005). Conclusions: Olanzapine treat-
ment resulted in impro vements in positive and geneml psy chiatric symptoms,
as well as quality of life. Nega t tve symptoms did not change significantly.
Though not statistically significant, the postbaseline health-care costs and uti-
lization declined. Psychophamacology Bulletin. 2008;41(1):85-98.

INTRODUCTION

Schizophrenia is a debilitating disorder that represents a significant
health-care cost to society." Clinical trials have shown that the second-gen-
eration “a typical” antipsychotic olanzapine improves psychotic symptoms,
qualityof life, and social and occupational function in patients with schiz-
ophrenia.® Although not consistently demonstrating superior efficacy
(except for clozapine), the second-generation neuroleptics reduce negative
symptoms and have fewer extrapyramidal side effects when compared to

86 first-genemtion “conventional’ neuroleptics.”* The current controversy lies

Davis, Cates,  1n the fact that olanzapine is a relatively expensive medication compared to
Lowe,etal— other neuroleptics. However, indirect costs and costs of hospitalization
constitute a larger portion of the cost of treating schizophrenia compared
to medication-acquisition costs. Several studies have demonstrated net
reductions in health costs and improvement in outcomes with olanzapine
treatment.”” However, a recent double-blind randomized study" compar-
ing olanzapine with haloperdol in 309 veterans with schizophrenia or
schizoaffective disorder found significantly greater procurement costs for
olanzapine, without significant differences between treatment groups in
regard to health-care costs, symptom improvement, or quality of life.

This current study examines the cost effectiveness and clinica outcome
of olanzapine treatment in a veteran population with schizophrenia or
schizoaftective disorder, who had previously experienced incomplete

response or distressing side effects to first-generation antipsychotics.
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