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Sayin Editor,

Dikkat Eksikligi/ Hiperaktivite Bozuklugu’nun
(DEHB) tedavisinde kaginilmaz bir uygulama olan ilag te-
davisi, 6zellikle uzun siirecek bir tedavi siireci igin mali-
yet hesaplarini hakli kilmaktadir. Bu gézleme uygun ola-
rak DEHB’nun dogrudan ve dolayli maliyetleri son yillar-
da ilgi toplamaya baslamistir (1,2). Bagta Amerika Birle-
sik Devletleri olmak {izere batili iilkelerde giiniimiize ka-
dar yiiriitiilmiis olan farmakoekonomi ¢alismalarinin so-
nuglart degerlendirildiginde DEHB tanis1 alan gocuk ve
ergenlerin dogrudan (yani isgiicli kaybina bagli olmayan)
tibbi harcamalarinin bu taniy1 almayanlarin yaklasik iki
kat1 oldugu saptanmistir. Kesitsel ¢alismalar; DEHB ile
iligkili harcamalarin birincil olarak ruh saghigi hizmetleri
ve ilag harcamalarma bagl oldugunu gostermistir (1).
Ozellikle es tamlarin varligi ve uyarict ilag kullanimi
DEHB’nun ekonomik yiikiinii artirabilir (2). Diger yan-
dan, DEHB tedavisinde ila¢ kullaniminin kiiresel yaygin-
lig1 ve maliyeti hakkinda gok az bilgi bulunmaktadir. Ul-
kemizde ise, halen, DEHB’ nun tedavi maliyeti hakkinda
ylriitiilmiis bir aragtirma bulunmamaktadir.

Dolayisiyla; bu yazida psikiyatri/ cocuk ve ergen psi-
kiyatrisi alanlarinda calisan hekimlerin DEHB tedavisini
diizenlerken etkinlik-maliyet hesaplar1 uygulamalarini ve
gelecekte yiiriitiilebilecek farmakoekonomi arastirmalari-
n1 kolaylastirabilecek sekilde, Mart 2009 itibariyle Tiirki-
ye ilag piyasasinda bulunan ilaglarm kutu fiyatlarmin, mi-
ligram maliyetlerinin ve yaygin kullanima gore giinliik or-
talama maliyetlerinin hesaplanmasi amaglanmistir. He-
saplamaya Dikkat Eksikligi Hiperaktivite Klinik Uygula-
ma Kilavuzu Tiirkiye-2008 (3) igerisinde Onerilen ilaglar
dahil edilmistir. Boylece bu kilavuzun Tiirkiye’de DEHB
tan1 ve tedavisinde olusturmayi amacladig standarda bir
katkida bulunabilmek hedeflenmistir. ilaglarin Mart 2009
itibariyle kutu fiyatlari ve geri 6deme sistemine dahil olup
olmadiklar belirlenmistir. Kutu fiyati, kutu icerisinde bu-
lunan tablet sayisina bdliinerek tablet basina fiyat elde
edilmistir. Tablet basina diisen fiyat ise bir tablette bulu-
nan miligram sayisina bdliinerek miligram bagina diisen
fiyat hesaplanmustir. Giinliik tedavi maliyeti 8 yasinda ve
26.1 kg agirliginda (50. Persentil) bir ¢ocuga verilmesi
onerilen baslangi¢ dozuna gore hesaplanmistir (3,4). Mo-
dafinil ve Bupropion i¢in baslangi¢ dozlar1 adi gecen te-



davi kilavuzunda bulunamadigindan diger kaynaklardan
elde edilmistir (5,6).

Ulkemizde hastaliklar ve tedavilerinin dogrudan ya da
dolayli maliyetleri lizerine ¢aligmalar pek yoktur. Ancak
ontimiizdeki yillarda bu konuda yaygin ¢alismalarmn yapil-
mast beklenmelidir. DEHB ve tedavilerinin maliyet ¢alig-
malari da heniiz bakir bir alandir. Saglik politikalarini yon-
lendirebilmek i¢in DEHB tanili bireylerde tedavi maliyeti
ve bu maliyeti artiran etkenlerin ve DEHB’ nun uzun do-
nemde dogrudan ve dolayli saglik harcamalari {izerine et-
kilerinin aragtirilmasi gerektigi sdylenebilir (1,2). Bu kisa
kilavuzun, ilerideki benzer arastirmalara katkida buluna-
caglr ve maliyet hesaplamalarini kolaylastiracagi umul-
maktadir. Kilavuzun en 6nemli eksikliginin ilaglarin etki
boyutlar1 ve hasta uyuncunun géz oniine alinmamasi oldu-
gu ve bu eksikligin ileride yapilacak maliyet ¢aligmalarin-
da g6z 6niine alinmas1 gerektigi sdylenebilir (1,2).

Dear Editor,

Pharmacotherapy, which is an unavoidable treatment
choice for Attention Deficit/ Hyperactivity Disorder,
necessitates the calculation of treatment costs, as
prolonged periods of treatment and follow-ups are
required. In accordance with this observation, direct and
indirect costs of ADHD recently started to receive
When the results of
pharmacoeconomical studies, which were conducted in

increasing attention (1,2).

the western countries, especially in USA were evaluated;
it was observed that the direct medical costs of children
and adolescents (i.e. those not due to loss of working
ability) diagnosed with ADHD were twice that of those
without this diagnosis. Cross-sectional studies revealed
that costs associated with ADHD were primarily due to
use of mental health services and drug treatment (1). The
presence of comorbid diagnoses and use of stimulant
drugs could especially increase the economical burden of
ADHD (2). On the other hand, information on the global
prevalence and costs of drug treatment for ADHD are

scarce. As of now, no study exists on the treatment cost of
ADHD in our country.

Therefore, this paper aimed to calculate the costs per
package, per milligrams and the average daily costs of
treatment for drugs in the Turkish market as of March
2009 in order to enable cost-efficacy calculations during
ADHD treatment by physicians working in psychiatry/
child and adolescent psychiatry and help future studies on
pharmacoeconomics. The calculations included the drugs
suggested for use in the Clinical Practice Guideline for
Attention Deficit Hyperactivity Disorder Turkey-2008 (3)
in order to help the standardization of ADHD diagnosis
and treatment in Turkey aimed by this guideline. Costs per
package of drugs and whether they were covered in the
reimbursement system were determined as of March 2009.
Costs per tablet were calculated by division of package
costs with the number of tablets dispensed within. Costs
per milligrams were calculated by division of costs per
tablet with the milligrams dispensed per tablet. The
average daily cost of treatment was calculated according
to the starting dose suggested for an 8 year old child
weighing 26.1 kg (50th percentile), (3,4). As the starting
doses for modafinil and bupropion were not covered
within the aforementioned guideline, they were taken from
other sources (5,6).

Currently, studies on direct and indirect costs of
disorders and their treatments in our country are scarce.
However; their frequencies are expected to increase in the
future. The study of cost of ADHD and its treatments is
also an unexplored territory. The treatment costs of
patients diagnosed with ADHD, factors increasing those
costs as well as the effects of ADHD on direct and indirect
health expenditures should be investigated in order to
manage health policies better (1,2). This succinct
guideline is expected to help further similar studies and
ease the calculation of treatment costs. The main
limitations of this guideline may be the lack of
consideration of effect sizes of drugs and adherence and
those should be borne in mind in further studies
evaluating treatment costs (1,2).
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