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Is it  worth administering a t reatment  that  improves symptoms 
at  a higher cost  of double that  of standard t reatment  from 
the perspective of the inancer, the SNS (Spanish National 
Health System)? The response will depend on the extent  of 
the effect  in terms of quality of life, the main determinant  
of the t reatment , and on possible medium to long-term 
cost-saving for the inancer and this requires applying cost-
effectiveness assessments from the perspective of the SNS, 
as Ant oñanzas et  al .  have done, whose study is published in 
this edit ion of Actas.

The example of QALY as a measurement  of effect iveness, 
the use of the four-year t ime horizon of the CombAT study 
(the study with the most recruited patients to date), 
together with it s t ransit ion probabilit ies, the prevalence 
data of the disease in our surgeries and oficial direct costs 
of our National Health System make the model robust, 
although it is insuficient given the nature of the treatment 
in the long term in the maj ority of the pat ients with BPH.1,2 
The longer the t ime horizon, the greater the advantage 
observed, which increases from 0.06 QALY at  4 years to 0.4 
at  35 years, which is logical although we cannot  assume 

that  the extent  of the effects will remain stable as no data 
is available. 

In pat ients with severe symptoms, an ICER of € 9,878.25 /  
QALY at  4 years is an excellent  result ,  as the disease has 
little risk of mortality. In those with moderate symptoms, 
this perspect ive t ranslates the decision into the comparison 
with monotherapy using a 5ARI.
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