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Executive Summary

Economic evaluation of anti-vascular endothelial growth factor
intravitreal injection and panretinal photocoagulation for patients with

diabetic retinopathy

Donghyun Jee?, Hyeon-Jeong Lee!, Songhee Jo" Yeon Kim', Jung eun
Park!,” Hyung min Kim?, Hyun min Kim® Minjoo Kang', Seong-hee Hwang',

! National Evidence-based Healthcare Collaborating Agency
2 The Catholic University of Korea, St.Vincent's Hospital

3 The Catholic University of Korea

O Background

Panretinal photocoagulation (PRP) and anti-vascular endothelial growth
factor intravitreal injection (anti-VEGF injection) are mainly used to prevent
blindness due to diabetic retinopathy, a complication of diabetes. Recently,
the frequency of use of anti-VEGF injection in diabetic retinopathy has
increased significantly. However, they have sharply contrasting advantages
and disadvantages, making it difficult to make medical service decisions.
While PRP is relatively inexpensive and has a more permanent effect, the
visual field is narrowed after PRP due to retinal atrophy that is inevitably
accompanied during treatment. In addition, complications such as diabetic
macular edema occur, and there is a risk of lowering the visual acuity after
treatment. Anti-VEGF injection has the advantage of almost no tissue damage
to the eye, such as no visual field damage and no macular edema after the
procedure. However, the economic burden due to medical costs is high, and
the treatment effect is relatively short-term, so the treatment has to be
repeated. As a result, the cost burden becomes higher due to repeated
treatment.

Since the characteristics and advantages and disadvantages of the two



treatments are sharply divided, in actual clinical practice, the procedure is
performed according to the preference of the patient or the choice of the
doctors. Therefore, it is necessary to provide supporting data for medical
service decision making through economic evaluation of PRP and anti-VEGF

injection.

O Objective

The purpose of this study is to provide a basis for cost-effectiveness when
making medical service decisions by conducting an economic evaluation
between PRP and anti-VEGF injection, which are the main treatment

methods for proliferative diabetic retinopathy.

J Methods

Epidemiologic characteristics of diabetic retinopathy, therapeutic effects
and side effects of PRP and anti-VEGF injection, health-related quality of life
for diabetic retinopathy patients, and prior studies of economic evaluation
were reviewed. Hospital anonymization data were analysed and previous
literature were reviewed to calculate the probability related to the
effectiveness and adverse events of treatment, and a survey was conducted
for diabetic retinopathy patients to calculate the quality weights. We
analyzed the insurance claim data for cost calculation. For economic
evaluation, a Markov model was built and cost-effectiveness analysis and
cost-utility analysis were performed through cohort simulation

We structured four strategies for economic evaluation. (1) PRP only: using
only PRP, which is currently covered only for proliferative diabetic
retinopathy, (2) Anti-VEGF only: using only anti-VEGF injection, (3) or (4)
PRP first or Anti-VEGF first: using PRP and anti-VEGF together. As a
outcome, quality-adjusted life year (QALY) gain was used for cost-utility
analysis, and the avertion of the period of stay in blindness was used for
cost-effectiveness analysis. In addition, the overall study was consulted by

clinical and economic evaluation experts.



J Results

As a result of the cost-utility analysis from the healthcare system
perspective, the incremental cost-effectiveness ratio (ICER) of the 'Anti-VEGF
only' strategy compared to the 'PRP only' strategy was the smallest at 41.75
million KRW/QALY, but it was not cost-effective based on the willingness to
pay (WTP) of 30.5 million KRW per 1QALY gain. Compared to the PRP
only strategy, the ICER of the ‘Anti-VEGF first' strategy was 42.96 million
KRW/QALY, which was similar to the ‘Anti-VEGF only  strategy and was not
cost-effective. The results of one-way sensitivity analysis between the 'PRP
only' strategy and the 'Anti-VEGF only' strategy, were as follows. The ICERs
of the 'Anti-VEGF only' strategy decreased to 30.5 million KRW or less,
indicating cost-effective, when some input parameters changed: increase in
anti-VEGF treatment effect compared to PRP, decrease in proliferative DR
recurrence after successful anti-VEGF injection, increase in disutility of
peripheral visual field defect after PRP, decrease in quality weight of
blindness, decrease in anti-VEGF cost in proliferative DR treatment, and
increase in value of quality weight in non-proliferative DR. The results of
this one-way sensitivity analysis were the same in the 'Anti-VEGF first'
strategy compared to the 'PRP only' strategy. In the probabilistic sensitivity
analysis of the four alternatives, the 'PRP only strategy was most likely to
be cost-effective when the WTP was up to about KRW 50 million, and after
that, the 'Anti-VEGF only' strategy was likely to be cost-effective.

From a limited social perspictive and an payer's perspective, the
'Anti-VEGF only' strategy was a superior strategy to saver costs and increase
the QALYs compared to the 'PRP only' strategy, and the 'Anti-VEGF only'

strategy was the least costly and most effective strategy.
U Conclusions

This study established the four alternatives to anti-VEGF injection, which

is very frequently used in clinical practice, and PRP treatment, which is

Vi



already covered, in the treatment of proliferative diabetic retinopathy, and
economical evaluation was conducted under the cohort simulation technique
through Markov modeling. From the healthcare system perspective, the ICER
of the 'Anti-VEGF only' strategy was the smallest at 41.75 million
KRW/QALY compared to the 'PRP only' strategy, but it was not
cost-effective. In a deterministic sensitivity analysis, as the therapeutic effect
of anti-VEGF injection, recurrence after anti-VEGF injection, disutility of
peripheral vision field defect after PRP, quality of life in non-proliferative
DR and blindness, and the cost of anti-VEGF treatment in proliferative DR
treatment were changed, the ICERs of 'Anti-VEGF only' strategy decreased.
However, in the probabilistic sensitivity analysis, the 'PRP only strategy
before WTP 50 million KRW and the 'Anti-VEGF only' strategy after that had
the greatest probability of being cost-effective.

Through the results of this economic evaluation analysis, the
cost-effectiveness of the 'Anti-VEGF only' strategy or the 'Anti-VEGF first'
strategy in proliferative DR was not cost-effective, but deterministic
sensitivity from the healthcare system perspective at WTP 30.5 million KRW,
they are were cost-effective according to the change of some parameters,
and in the case of probabilistic sensitivity analysis, it was confirmed that it
was cost-effective when the WTP was 50 million won KRW or more.

So far, anti-VEGF injection has been considered an effective alternative to
PRP treatment, which causes complications by artificially damaging retinal
tissue. Since various analysis on the cost-effectiveness of anti-VEGF injection
and PRP were conducted in this study, it can be used as important evidence
when decision-making for national health insurance benefit of anti-VEGF

injection alone or in combination with PRP treatment in proliferative DR.
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20%% Rkl 1o 71 o]& 2001  Diabetes Retinopathy Candesartan Trial
(DIRECT) <l 9ot &Y 717k MPE2 19%= Ut 20099 3=



Wong 5(2009)2] HEREH] 2Jobd 1975~19859 &<t aH AFZAoA 3
DRY $2&7t 294 ol APd A= 20%E ¥ 19861¥~20084 3=
Ao A 3% Exet Aog ueht DRY AW AgPEo] T4 WolFS B9l
th. Z20% DRY WHE ¥ AW XPE2 A 309 5t oF 2u~3u] FAG Ao
Z YERLTh Sabanayagam %(2019)2 ZAA DR 28E 2 APES mefolr] 9t
AAA EHIEA 20008 F A+AR7HHpopulation-based) 87F A-ollA Bty
A4 2] DR AZF SBEL 2.2%~12.7%, At AFEL 3.4%~12.3%2 EIHIcH
o de diRE Sy AREdo] &2 oMo AYAZIEE, F, AL)olA
A= glon, AX=olud 2 29 BAAAES B3 Uehe] At dglth
19805 20089 7|7t H1u¥ AT1E vlEtog 3 Yau 5(2012)°] DR SHE
Ab Aol wEd, AAA Yl T2 F DR FHES 35.4%2 EisioH & w
DR FHEZ 7.2%2 HISH{Th ofAJob =7lofl4 1996014 2016¥ Ate]2] A2
Gty SAoM DR FHES AR Yang 5(2019)2] Aol w=H, ofAfol A|23
Tt 4] DR F8ES 28%, HISAA DR 27%, 5414 DRE 6%3ith.

2.2 =

SRS oS AW ol disf AmEW oS Zth Yun 5201602
2001~20149 oA Az A28 By A 5238 E4otqlet. A9 H
AYL 5434, B G 717 6.79 oItk 5239 FAE 9.8W~13.24 &
Agt A3t 44.9%14 DRO] HAYSHAIL 13.6%NA 4Z-st Hlo A4 E= $414 DROJ

FRIFAoH, AH=77HA9] G F

200649~201799] 39 HFARE AT H2 1 —(2019)94 Oﬂ%oﬂ = 2017
d S A28 g A4 5 AW 9ol e DRY A= IS 20069 1000
¥ 2 10.08%olA 20174 6.14% $Ao= ZrAskih 20174 A9 9go] Q&
DR FHEZ 5.58%0Itt. AHE FHES 2041~394] 8.26%, 4041~59A41 7.11%,
GOAI~79A1 4.93%, 80MI~99A1 1.34%= Uelt d2 oA o 2 FHES BN
.

20069~20139 AZEY HTARE HPOE A2Y B T2 F DRY WA
4 FHEES AETE Song 5(2018)9 Aol wWEW A2E B A4 DRY
AE2 20069 1008 T 6.790l4 2013¢ 100 o 5.6 o= 7FAstGict,

oF
N
ri
s flo
o,
=
3
k)J
w
2
)
oo

B

=
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>

128 Gt SA0IMS DR FHES 20064 14.3%014 20139 15.9%2 F=
] S71tA B o9 fEEC] o EUTh AP 602 fHEC] 7HE
E=9kony 17%01A 18.6%2 i Z715t3ict,

Jee 5(2013)9] A= 2008-2011¢ UAZGGRAL ARE o]8af T 404 o4
A2¥ e TANAS DRY FHES A&t DRY FHES 15.8% (95% CI
14.1%~17.5%), A A8 DRO FHEL 4.6% (95% CI 3.6%~5.6%)2A F= Ho]|
2(27.9%, 45A] oA, A7FEZE(30.4%, 40A] o) 5 TFE ofAlo} H7tHCh W2 H
o|3itt.

2003¥~20069 HFAS AGAE7|HF 3 E A7H(Chungju Metabolic Disease
Cohort Study)& £43 Kim 5(2011)9] 7ol w2 20059~2006A°] 404 o4
o8 A23 d¥ A A= DRY FHEL 18.0%(HIS44 DR 16.7%, 54143
DR 1.3%)92H, o] 7|7t A& S Atk §ke 259 DR FHES 6.2%%h

Park (201202 A& 67 AQol AFsle 30AI~654] 1 EFS(fasting plasma
glucose=7 mmol/ml) A} &2 i 3R] 18.8%014 DRo] Ytk H 15T

SAA 5(2019) 2008~20179°] AlFE AUAFIFRAL A ARE B A
3t o 404 ol T A4 20179 DR FHES AHA 19.6%Z A
(20.9%)7F 912H17.8%)Ett B EUTHL E51310m 50t(23.8%)°014 7H &3ttt

AREEAAE7HE B0 g Hols  JRAIARIOM  H360DVCE  FRIgH 2010
W~2020d DR & $= wid S7F SFAIE Uehie, 104 d¥EEs 500%E 54
3 Z7kehH 60ti7E 7P W AR Holth 504 oA} = AX Al
87%~92%l 2o, 20204 71 FA| T2} 351,118 5 5041 o4 322,20470)

Episs

ol

1) 284 PeESETY 9 599 £41 .30, .31, .32, .33°] SFEE= E10-E14+)
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J3 2-1. HEE, 10ME SYUS X=(H360)

b ZAL

IICO, 2017) Xz A AR Al AT AHHZAE stes AASIGI 7ol
AlEZAL DRE Rl 9 $55& 7 B T ofF gRlo] ZtHTh ES
:_X}Q] Pt T FYIRIE FE5I Skl B 29l Al Gt J—}ﬂ
Z4(hemoglobin Alc), FAHH(FTLEoHA, SUHA, A&AFH]), 24l
J’ﬂ’é} A%, g9, @ Ad $A, dA), F BE 52 IolsteS st 01‘3}
A7 Aol AlE, QeF &7, ATZAAAHEZA S A8 EHo] AU A AS5H
), A=5a8AL SABAE =S skt
A DR Atk A] 7K Q7 AARs 9kA&Y(fundus photography)t AlZSAA}
HE APt sjAshe Aolt AEFS IS FTHCE |@E ¢ Y
lom o]z QI DR B7} Al A2sh= WHolnh 7HY A3 AlS5HA
HEJET & o 38 7eo] sttt Mz AX & AT Ak Hx 4
I FARE AP Fasith Al 9 ok 4 Qi 34, HAZAR: Dol

A st O3] (International Council of Ophthalmology, I1CO)S] 7to]=gk

mﬁL‘

=

oy, B é‘é
ol, el —lo ENe
)
ol

o ol (1
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jub)
o,

R



DR &9 Aojojk A13]9] PAHAE e o] "astH, S40] HsHA| o2 H|S4
4 DRY 3% o7lduit}, 3730] AshAY BhgRtiFol e 3¢ 28~4¥9 13
EAAALE Wolof PS5, 2017).

4. Y3 Xz

[CO 7tol=gtelo] w2d 4 E92 HbAlc ) 58 mmol/mol (07.5%)2.2 FX|5}t
o o] Qo ¢t 9 1AEF #E7F BASIHICO, 2017). By 7)o @92 &
1

mam

A3l 242 3% DRY TS A 4 QAL SH9 Bk gepid o leu o
& Y Fole AFPHAE oe =+ EHES 5, 2017).

DRo| QAU 45 Ex S5=9 "S54 DR B¢ daret 2w 114 met
AARE shEA FeHhESo] e 3¢ ol dEsfor . At HS44 DRO]

© 3% 544 DR ¥ HYs| 34 ’%ﬂtﬂ/ﬁ 4 DR T o SR 34
TE &35t BolAle EAtelA 2719 PRPE AATfoF Sttt

344 DRO EEARYZ PRPE %317?1919«@, AT FEEEY 2
anti-VEGF FYgo] Pdsta @]l Agiiolzks 2771 o dAde &8 =
5 e SHEY 9 oSS HAIESL HHIAIFEE anti-VEGE FU&= AMH
okl el AMERAY Azl wWle Zdd 2oz uEhdal ITHICO,
2017).

DR &R 2 g2 HelE Zojgith 7P 1zl i oA X ERolH
o|9o anti-VEGF FU&, AHZ0|E &, sustained delivery vitreous implants
7F Qon QA el FA4 DRY AR SR RYAEE, waHEr I

Be o A8

ON



19 Ho
HN'
el
ek
rlr
on,

27]9] PRPE 500 gm F719] #o]x FSIHEE 0.1%~0.2% B9 800~16003]
A2 42 Pop AA0) o] ZASITE T ol WHOR Hg A F5ol
i ek S, W] 5o WS WA 91do] kobd 800~1600319) %
A 28~3310] Uirol EAKS WHOR HMHSTh Lt olgA) tirel EAK:
A0z E50] WAIstel B AT £ Wold 4 Uk FF 2B 9 <
FRE 0] e 2 FEIAS U4 483 F PRPE ABT & 90

FF0H A 52 PN & AT T9EE0] 44 & Y 9ol JckYang
=, 2010).

g Second sessior
(fresh burns). Third session will be needed to complete PRP

O3 2-2. HYAFSIEE) H AlE F LY JEH®)

Z&4: ICO (2017)

L SETUIIANROIR S2l| F2Us(anti-VEGF F2i2)
200749 of% AH831] AR Qo] BAlA A=z UeA ot werEd 34

o 7§ ol WolSolAL ol2e Wiz M Aisdel] o AR
el W] F7sm olaldt Al oJg FRIARY ol BIFHES 5

10



5 dito] FAHHth= olEoith. DRY A ¥ Aol 523 J&Z sl= A I
1) AJA91A K vascular endothelial growth factor, VEGF)tt. VEGF= VEGF 7AYE
(VEGF-A, B, C, D; placental growth factor) % SIUE DRE Egaf therst W

goA ey AETE Zdote] BYEE wyotal PHuNEHe] £
AA A2 BHE YA of=gt VEGF-/] A-8Z AAIsH DR ASH
AA717] 8l W FARECE ABHRO|EE ARESH|T Sl o]E IS QR
U i 13 5 AF|Ro]E FARgo] WS 4= §lof 3 VEGF (anti-VEGHE
AdUzE FAk: AmHY =Yo]l HasiFch HEAY FoEes HHRAFH
(bevacizumab, A& OMIAE Avastin®), 2HHH]FH(ranibizumab, A& FAIE
2 Lucentis®), ofE2HAE(aflibercept, A& otdeo}l Eylea®)7} o™ Z &
714 (E 2-2)%F #ot

o7k
=
=19

o
ol> o olx
l‘Ol‘ —|—' HJ

B 2-2. SHBUIISEORS] 93 ¥ X87IM
ST AEIOIR} R X8I
Recombinant, humanized anti-VEGF _ _
2[R ) . DE SEiQ| VEGF-AZ S3AIZ
monoclonal antigen binding fragment
A et Recombinant, humanized anti-VEGF VEGF-AQ| 2= is?f?rmOH et
monoclonal antibody 22HATIHE ZBlet
Human recombinant fusion protein;
combination of the second domain of VEGF-A 2 placenta growth
OfSZ|HHE VEGFR-1 and the third domain of factor Z&0 Cist =2 ZISHES
VEGFR-2 with constant Fc portion of Zf= 23id R2l(decoy) 2
lgG1

EA: 751(2016)

Anti-VEGF $U&Z AHE0|E X= H|3| Pfsolv Wl awlerE A1
PRPO|| H]s| A7 &ap7h At o] Ago] AA| Folde= el dRAeR
+ o A 27] 334 A & DS FHTES AT deioh AR 55k
¥ (pro re nata approach, PRN), 27| W& 32| FAF & Aol glod A=7]7t
S 4, 6 8, 10, 1252 =2+ WH(treat and extend approach), 27| 3x] FAF
< g AN Aol wet FASH: ol Atk PRN A2 RESTORE ¢+ 9
=] Diabetic Retinopathy Clinical Research Network (DRCR.net)?] ZZEZ
[ A4 2HsE 0.5 mg AME Al FHCE BIAQl Zo=E YEHH
(Maniadkis &, 2019).

=]
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ARG A gl

J3 2-3. JEUUHIEERL 7elX FRs

Z4: 1CO (2017)

Ct. AHIZ0|=

EQPAEEI 2 AHRIES Gl 2Uske HEOR WY A U
8} B280] 9T, TS ASAT WA S84 gl HEA4 DRI} 2L
7] Ao A8BHA gkt AR B0l ABIAL anti-VEGE 9140
o] UehhA] 9 GRS BRjolA Argdit,

B 12

2t FEldENE

A8 A & (pars plana vitrectomy)}> U477 Woll A& FAE ATk Ale®
A ApEHoR AAER o= 1-371Y o] Adt ZEEF Solu FH S PRPII®
Eotal A&4A0 7 st $4)14 DR, AU W9 v 53 22 AgolA 18T
4= QITHICO, 2017).
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ol

4.2 PRP2} anti-VEGFO| CHSF Maiodi2

—o

r

7t. PRP

PRPE= 9] F¥E(peripheral retina)oll #lo|A& Qg 84 MFS dovl=
AEHog olF B3 2o gt WAL} PRP= DR # ofyst g dHy &
guoll @A WPt TAcke deE A=Sh] fs AMgRh 19769 Diabetic
Retinopathy Study (DRS)CIAM= 4@7te] AW FAFE & LAY S48
DR oA A& Al A% Alged YRS 50% 7FF RETal Eisiein)
PRP SHA] A8 HEsks IAF ARHOE ARREI Qo off 7H4] #4482 4
2 & tHReddy &, 2017). tiF-29 7282 & A5 WSt 4714<
75 ol IEEY, Ao FFAR JFE PA $= Qirh. PRPY EF
%, g vy, A4EA Uo}‘l} g A9 2Nanterior chamber narrowing), YA
4 =g 5ol Atk PRP § YA[Hor 'IAske Agustes 33, 55 28 &
, TAIZE o Aok, oRHAIY fA® PRP & @ARSO] EotA Sashs AR

oHReddy 5. 2017).
Vergmann 5(2020)2 3414 DR A& A] YA¥ok= Alof ®islo] tfs] PRPS} thE
A5 7H ¥|wst T2 E| w JAAE (randomized controlled trial, RCT)S thAF
o= AHAZH E?_b_?—-_} AASHETE 10HS] RCTE AT, AlopHeE Hargh
A 2d~59 B9t F43F A PRP AE7°| anti-VEGF

N

N 4 —[OIA o

o

[©]

| AL ol EAHCR oStk UsA cBE PRPS T
€ AVARYE AP AREA AR 3 PO $2 oAt o SAA0L Gt
GOt PRPY} ThE lolA Ayl 7] EAHCR §oft Aol g

Evans 5201492 344  DRojA  AXske  Fo|HFS3I&(laser
photocoagulation)o] that RCT @59 AAH Fd1ZZ AASHH. HE 574 &3
< AEstdet o ol ARRERA g AZHE AQlsidon 2000 ofdd EwH
AF7E 4Ho)dtt. SAHS HolAFEe] WA= 41O AolA ofE(argon) 7t
AF ARSI H I U)X E Ee A" ABDU 157 ol AlE &4 A¢
1271 AN SAEEE vl 2F fomfet Zol7t Qo 29 Aol vl

2) 54/ DR S8 #4323 19 5214 DRE A8 A] F33&S AAske AR

13



of Hlg) FALAA 157 ol A=A WA Ag A8 (relative risk, RR)
0.88% © HAUtH95% CI 0.8~0.97). 34 AN = FATA 157 ol AlgeA
A7 o Zlod SAFCE [FosHA] USITHRR 1.07, 95% CI 0.93~1.23). Log
MAR(minimal angle of resolution)d2 &A%t 1270€ A]89] HHuPAHLE FAL
o Bl 7zt ASta SAFCE [FOsHA AUTtH® ] 0.02, 95% CI -
0.23~0.27). 6/60 H[gte] Azkst A|g&d HAHRR 0.46, 95% CI 0.24~0.86)°IH
DR SRR 0.49, 95% CI 0.37~0.64)= SAZlA B BAFeH oz AL
2 Foolqitt. 49 4, 5% e 24Hs A T ¢ By AUt HiE &
2 ooy FEAEEY A9 vz Ho) SAA @ TASATHRR 0.56;
95% CI 0.37~0.85).

L}. PRP2} anti-VEGF F&9| H|w

=

Martinez-Zapata 5(2014)2 5414 DR &AoIA anti-VEGF FYU&9] HH4g 4
FEA9 dis) AAH BATEE HAotort. HEAE 87 £ F 67 A F
A2 BPA E(anti-VEGF FU% + PRP)FL Bl PRPYIT. YA 27 £32
Aol anti-VEGF Y& ©=X=, HWA2 PRPAT. AHESH anti-VEGF= H[HHA|
5 59, gulEst 28, Hzkerd 130l

37hE AJANA 2& ol AlEeAl] B anti-VEGE FY&EHAIFT) + PRP
Ql M= iR Hlg] W2 YHEE Uy SAZHCE |YSIAUCHRR 0.19,
95% CI 0.05~0.81). 370 AlFelA 2% o] AlEMNAY o= anti-VEGF &
A&(EHAIFE) + PRP BHIA &7 dixtol Hle] =2 53E HYoU SAFCE
FOJokAE ATHRR 6.78, 95% CI 0.37~125.95). Wt AlZ9] 49 anti-VEGF F
A& IEARE Al PRPO| HI5| logMARYZ EASH W AlFo] /HAEIL FAZHCZ
SOJEIYtH®EE Aol -0.07, 95% CI -0.12~-0.02). B+ Alg9 7jAlo] o3y
anti-VEGF 94| B2 A#E of H3etd -0.06 (95% CI -0.22~0.10), HHFAIFH -
0.01 (95% CI -0.11~0.09), YHIFH -0.10 (95% CI -0.16~-0.03)°.2 yeh}, 2
UHFHE AR A9 Ag/iA9 a3t Za BARCERE |osiolrh. ESE A
Aol A o]AA9 ZAZL JAT(1*=0%), anti-VEGF S5 A 5197 24 71 3}

3) Log minimal angle of resolution®] A2 Alg ThQjo] U=
4) logMAR T9] AlEg2 GRRRIoJA &3t ApAET 2 o] AZSE U AJEE Uit aAIE |
2 JogMAR 0, 25A18 2% logMAR 0.3, 25A18 0.12 logMAR 191 sig3HEA3H, 2015).
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o7} gl Ao=E YERtHtest for subgroup differences P value=0.37).
YFEAQ 24l +& WH AR Hogt S414 DR /A9 B9 67hE AlA
oA anti-VEGF(HIHFA|F5)+PRP A&7t PRP BEA|EHTE L /fAEE Aoz
Uebdth®@#2te]  -8.13mm?%  95% CI  -10.94~-5.32). 1271¥ A=
anti-VEGF(EU ¥ Z)+PRP M E7F PRP 9= gHT AAEE 40E Yehyo
U EAFoR 9051 UMD -1.0 mm?, 95% CI -5.3~3.3).
B89 AL anti-VEGF $U& ©EAFE A] PRPY o] AYEH gy} Hd

il

WA S =2 s HoU FAHCE {54 %“zki ke, W,
AAAS, Y E FHTEYS] Hol= PRP AR H|F W2 AY=E HYou
A BAFoR Gol5kA] Utth Anti-VEGF FYU£9 79 PRPO| HIs Sex&d
T FErEd Y B 42 Ao YEHTHRR 0.32, 95% CI 0.16~0.65). Tk
HHRZ0] 49 anti-VEGF F9&+o] PRP# Eot @ Wok= A0E Ueptoy &

AZoR §o5HA] AYTHRR 0.14, 95% CI 0.01~2.45). Anti-VEGF F¥& ¥ o]
HESo] A AAEIEWARR 1.09, 95% CI 0.07~17.21) € FEH|(RR 0.99,
95% CI 0.44~2.25) YL anti-VEGF U&7 PRPE 7o fARRE 502 A
sttt WUy 9] F9 RR 0328124 SAACE FosHA AUTH95% CI
0.01~7.63). UL 59 S HHIATT AR thRo] Hls S0l Rk
ol BAHCoR FosA YA(RR 0.11, 95% CI 0.01~1.92), BHu]FH ARg2
A AS AL EH}_—TLT} SARRE £20 2 HAISIATHRR 0.92, 95% CI 0.49~1.70).
AYEES HAE Bugh A 230|glem oF 1HY AtolA anti-VEGF 9
&aollA 140 eSS HUSFHEHRR 3.26, 95% CI 0.13~79.34). FHFL
anti-VEGF FU&d vl AYAEs 2 Hugh 199 AFolA dixtolA <t
gol 14 ¥ASHISS HIUSHTHRR 0.36, 95% CI 0.01~8.82). TIPS
anti-VEGF Fd&wolA g PIAAT SAZHCE |FofolA] ¥oka, 7t gk
o= AdordrI1dEgs S47 %‘-Or ntl—VEGF(E'JrL]H]X‘?J) F9&To] PRPZ

Hig BAZCR ou] 9l W2 HALE YEWTHETE Aol -56.1; 95% CI -
71.9~-40.3)

Saviprasa 5(2018)2 CLARITY 4A|%(clinical efficacy and mechanistic
evaluation of aflibercept for proliferative diabetic retinopathy) 235 HI®HO R
541/ DR @At QlojA PRPoF fEYHAE FUeo] diet 23g Hisigld. F
23279 FAE R 19 ST AWEeS o ofZHAEE PRPO H5)
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39t 23S YERET Intent to treat ¥4 Al Hdt FHH
24 BAFCSRE 79513, per protocol £4 Al =4
A2A BAHCE Footqitt. 7 oA AL 49| olduks Bivt gljleH, EAE
< PRPETH o SHAEC] & THEs13iTt

Gao (202002 5244 DR A& A|] PRP WH| anti-VEGF FYU&9] o4 ¢ &
aAol dig] AAA A AASHAck PRP | anti-VEGF ©% 229} PRP o
H anti-VEGF + PRP HMPXEE H|wsk= RCT 128 FFSAHs A+ &%
Ax= 2008-2018HC & HwA o] AAH A=l S AEHL 2y
FHHPRP MR 87, SHRIFY 9EAE 3708 ffFES] AtolA anti-VEGE
2 g u|EgE ARSIt $414 DR SAtolA et A8 F49) A&7 & &
3 AMEYE W anti-VEGF @5 89 7 PRP tiy] A4EF A5k wap|
(odds ratio, OR)7} 3.31 (95% CI 0.95~11.51)°]%{t}. Anti-VEGF + PRP WA=
9] ALol= PRP thH] OR 2.17 (95% CI 0.42~11.18)]ich. ABIWZA] Aol 7
$ol= PRP A& W] anti-VEGF @& A|&o|A ORO] 1.19%°4 AR |95t
Al &%, anti-VEGF + PRP WHARY] Holi= ORO| 99.44% FAZHCZE {2}
ATH95% CI 18.41~537.09). FHHwGAIE9] Holi= anti-VEGF % X8 E&
anti-VEGF + PRP WHA &7} PRPOY| HIs| §9J3t = HERith 5414 DR ©]
AHow WAots PHTOEA AFAG] HQlo] He fYAEE WA deii=
anti-VEGF ©@% X&7} PRP t¥] ORO] 0.652 BAFCSZ {8t 1(95% CI
0.45~0.95), anti-VEGF + PRP P& A ORZ 0.572 FAZHLE |fYoiA]= &
ATH95% CI 0.19~1.76).

43 X|2Ho| 2035t
7t. PRP

PRP] $7HE+ 85160014, 9568099 Z74RH e ul-go] APg€rt. PRP
Ag= DR, gordass, a4 deras
AR A8 A AL

o

ot
(o)

e

H

=)

o o
i)

=
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k=l

N,

o,

16



Hx| SEE29: Ot &S1E [1/492)] (Y=2Y: Panretinal Photocoagulation)

LIIFE(ESHMS) | S5160 (X1516)

Q7| ZH T} | 2I2l 109,450, HZ 014 97,2109

A7 ExES 1275.66

A H2017-1182(342)

) YUAEB EE Y YSE, YN SO o Bt 238 HOKS
0183101 XI5t A0 A516-3 FRZHOXSER MEE (2017.7.1. Al
&)

MgIgIE )

~

A LorEs S0 A512 RAMERSL X513 YoElRleE, X516-1 2L
HEHOMES IS SAl AN THZEY WP B0-HEH F=E I 20 ¥
CH7FRFE MM H2S RMOY HM1E XX % 22 [MWIRE] ) oA F&
+& 100%, 19 & S0%SHEHLSTHEH Z&)2 70%|=2 242 L.
(2019.1.1. AlY)

nex SRS, YT, WY JUEEY SO HEuE, NS T Y
B, WS S Sl sU

E4: AEY gAgFo] 7Y (2020.11.1. 719)

Ll. Anti-VEGF F&

A =M Folsle fEAFAE] A SHEE R ISEHAE FU4
7hdgol Hol, s Hegol e, WG, YA, Yo, Puhdy
71} wakgslo] Qloi}, 414 DRE EdtEo] QA At P shlEzo] =AW
A7 300 um 1R B, FEIHTGERJIACEHIFH, HSHHAE) FeA
o 1487H4 goj7ksoitt. ehuaat oiESHAES 18] By e7ke 75
ol (ErulFT 828,1664, ofSEBNIE 751493908, Hol He %%
A OPIS Hlol Eelo] BEshlA Folsll Ut RS BAEE 4
o2 AP s7kETHoff-label) A HEHAIZRH1S] BP7PE 108 D of, 4 ml
330,3879, 16 ml 1,075,3519)2& AM8ste] Feg Stk

1=
d

T

d

-lN o
ol in)
2 &y oo 4

rlr rjg mlo
o,
|

H 2-4. SEAUHIESIAIR 207IE

etL{|=E OHSZ|HME
Ranibizumab A Aflibercept ZAHH|
OFA| FHEAZ, OfU2|0fAY,
EMEAILEARIX] OtU2|OfLE[HEA K|
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TA| H2018-2835(24H)

DAl ®2017-2155(24H)

AokER 439 439
ZH=EC | 5036308l (0.3 mi/2) 623931B1J (0.278 mi/%)
i 824,513 (0.3 ml/%) 751,493 (0.278 ml/)
SI7tAre el LHOIM Offel 71EC= R0A| QAENE 210, 5 QIEVIE 0|20i=
ofgt MAtS AP RHES &
7t AMERE(EY) HEuE gy
1) SO CiFe SHE| oot oI Wnh AMEmS JIEl etk oiEh BiEst
AL /F0| ot 42 52 F0I HioiM Mt
2) S0y
7h z7| 33 R0 R0 X|EFIt HOX| 2OH 1 0]F F0i= 0= QAFGIK| Of
L2t
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Brown 5(2002)2 333932] DR &kl AZAE | tigt A7EAE FARIAL o
Aol B AL 62.2M%T 90%= Hlo|qit}. o] Ao AVIEXE A5
A AlEEEE ARSI ]%%—% AAT A7 ofd AlEE 71E0R
ARkt dgARe] Aol Aol o oA < 3
t e o¥e duit =g £ 31

—_—

<A =L ﬂl%x}ﬂ OJ—tr /\l“:'iol
20/20~20/252 F2 Afole A AgE FAske 2R o¥E At 2|
T A TS deEA Al mE AVSAE 4SS DR A1 Bt
AlE 20/400191%L, A A7IsAlE B+t 0.79% It 5 2 AP TIEeE

ot AlEd A7RSAE ARESHS W Aol 20/20~20/25%0 9] H7REA
0.86, 20/30~20/40< 0.80, 20/50~20/1002 0.77, <20/2002 0.60°]1%1ch.

Sharma 5(2003)& /futt GedA; 22198 tioz2 Brown 5(2002)0] AREstH
RIS wet 3R] A3l gt Ak Aottt 3R] Bk drt
A= 07991, £2 & 7l AEE A7EAE= 26/7.5 0.881, 6/9~6/15 0.786,
6/18~6/30 0.728, 6/60~6/120 0.730, FAFA~FZLTE 0.478F LeRFTY,

Lloyd 5(2008):% DR 2A74H9] A7tA5 S7st7] sl A2 71ewe ML
sto 24519t Algo] AZTA 49 A(health-related quality of life, HRQOL)
YT vtk APATol wet DR AFHE A 7€ 549 AAHE 74
ofict. 9= AL, DR AL, dEt g5 AR A3 71eRol Hel #5271
S ARgoto] A7EAE AFESHTE DRl 9lE Bl A9} dHthEo] 4<%
Algo] Aot wet A7EA7E AstEle FAdolgledt DR /9 A 6/12~6/60
o] AlFH7tollA AlEo] AstEol A7RER] Ashh FElo] YehA] okal Hjsgh F
Bl
Lee 5(2008) W= DR ¥4} 588+ W= RV AREsto] A7t
SAE S0ttt AR HAHL 594, £2 &9 B AlE2 0.22 logMARR

o A ARl e 4% 355, 350% Ul 43S Y 99 Bb

WJ

O

o

1%
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a0 Wsbh QAL AEoE Rt Gl Bl Uk AL, FERS W
2 ojul7} gl FurESo] Qi A9 WEA4 DRY
A E27154E0) 7134

2]
Fot. o] Al < ot} xR Al iRt A7t
SAE ST, 7ol g A MRl A 42 0.93, 5535
< 0.79%, 7I&dol &A%t gy 45 A% AF AT Soo oo

Pan 5(2018)2 3= AGAIEY] A2F T A 9138 tiFeE ASE7|st 2
Z3A 49 A SAE9l EuroQol 5 Dimensions 5 Level(EQ-5D-5L)2 H71st 4F

e RSt J g F 15890] DR AT WulEE WSz A
™ 4 0.986, ¥=4 DR 0.971, ¥E4 DR 0.970°0.2 A4 A 3¢ <

= %54 DR Eoh BAHCRE {oolA %oy, ¥5A% 454 DR 1+ &
7AYol FARE S UEh A, dY, 185E T AARIEE Haeet
PHYEHE SPHeEste] EQ-5D-5LY AZRSAE ASs9E W ¢S54 DRo| &4
Ao g FoloA EQ-5D-5LY AVNSAE AsAZl= WGt & A9 E45 UE

L HpE BT So| %24 DR SRS AT 49 é‘% oW 7l= 89
oF Ueyth oE 89S A% F IXEY DR AH7 EQ-5 7 o
s JFE ATEGS o I35 = Y54 DR AL %U Aot EAA
o8 |3 TAL Aoy tE Jgole KT FFE VXA & 25
tt.

Lloyd 5(2008)2 ¥=9] DR IAE Al wet +& e § 22 2919 A4
glo] s} EQ-5D-5L Health Utility Index 3 (HUI3)E AMg3to] A7EXE Ak
St £ EAE S% AR AvHoR gARE £E0F2 YEREou Ao
6/12~6/18%1 A% EQ-5D-5LZ &A% A7MsAl= Bet 0.5, HUBE 4% A7k
A& He 0302 AJol7} YeRgt,

_IIN'
oX
vl

_I_:

paus HnL
(e}

T
L

Fl[‘

6) 2V Z9Ue MBT 7] HRQOL ZH=TE AMgsle] thiAel Agyehe 238 ¥, 1 A4
g TR ASES wgsle] WEAE AT WY
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Smith §(2008) "= 7}o]# & X 3(Kaiser Permanente Northwest)o|A T3t
G ALER] S5E A2y T FAF 2,074%S HF2=E EQ-5D-3LE ARMES
of A AEskith. A & A5 HISAA DR 47%, S5~ HISAA
DR 10%, 5444 DR 3%t ] dFoie F2 « AES 7IEo= 8 #2= £
Foto] A7SAE ARESITh A7 As AARCR w2 gl 280l AeHe B
At AA AR 28%2] A7ISA7E 1010 AlER AuEH Algo] 71 F
< )20/2079] B+t A7FSA7E 0.822 7P =9k AlEo] "olyo| wet ArEA|vt
Hadhe FFS HEH.

Heintz 5{(2012)& 299 G2t 152790 dfs) EQ-5D, HUI3, AlZtueHis A

Goto] AH A7 AE ST ARtue S S AHE VIeer &
gotact. diAte Bt A% no DR 514, w14 FE57 5741, 544 DR 514,
SRS 584, AW 67AIRAL, A2EEo]X HRQOL &AZ79l Visual Functioning
Questionnaire 25 (VFQ-25)2 2743t A4 no DR 963, 7 Wers 954, 4
3 DR 884, BuHRE 903, A% 4940IUrh $& = 7I& Al no DRI HiF &
uk2o gjHB HAA|Eol|oly, 2414 DR 80% A A, 19%7F AZ Ag&Ato
Aon, PRI BIAE 67%, 45 A& 29%J0. 33 EHE 2716
T/t SIS Wople A¥de UEH. U £ VIEeR FTEE B3
I Bt $2 =2 7I€lE EFSIS W diFRY AF o &2 A7SAE YE
o ESE SR A, AY, BRIt 52 EASt] AEstgle W A7SAI A
Stk A7EA 34 E=FEEE no DR, W14 WIS, 344 DR, Bhedubizal
A% HUI3 =7%th EQ-5D-3L EF& £4 Al vy o 3 g2 yehilou, 4
g9l Afol= EQ-5D-3L Etk HUBZ &4 Al B R ¢ Uetilen A7 #
ol tE AHjofA 9] AolEtt .

2

)Jl

b=l

Yo (o rlr
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7) Background diabetic retinopathy® 8]ZAld DRO] 24Xl
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H 2-5. Heintz §(2012)0] &%t L= AUE HIISK|

LI & 7| 3 E& Z2 F/IE B35k B8

Unadijusted Adjusted” Adjusted”
HUI3 | EQ-5D-3L | TTO | HUI3 | EQ-6D-3L | TTO | HUI3 | EQ-5D-3L | TTO
No DR | 0.88 0.81 0.85 | 0.88 0.81 085 | 0.88 0.82 0.87
BR 0.78 0.72 0.78 | 0.85 0.77 0.81 0.86 0.78 0.78
PDR 0.81 0.77 0.78 | 0.89 0.83 0.83 0.87 0.84 0.81
DME 0.79 0.81 0.82 | 0.86 0.86 0.83 0.83 0.86 0.89
Y 0.39 0.59 0.68 | 0.53 0.67 0.72 | 0.48 0.69 0.62

BR, background retinopathy; DME, diabetic macular edema; DR, diabetic retinopathy; EQ-5D-3L,
EuroQol 5 Dimensions 3 Level; HUI3, Health Utility Index 3; PDR, proliferative diabetic
retinopathy; TTO, time trade-off

D) RARS 4, oY, BRIz HbAle AT W8, 4493 95

6. U ZHY HIt

Maniadakis 5(2019)> DR ¥ DR #¥3FY TuIEEE, fe4 289 =24
o] AA B7t Aol s AAA BATES HAort 20189 7E7HA] Eust ¢
ol gt AA A3} HF 17719 4 T olF 3742 S44 DR &+
of tist &Y AAAY B, YA 1479 £3 Gedbigol gt A a4y
o] A B7t Atk $44 DR Al gt A4 ®7b= Hutton 52017,
2019), Lin 5(2016, 2018), Sivaprasad 5(2018)2] A7} Ut

Lin 5(2016)% Hutton (2017, 2019)<= ©]=9 DRCR.netlA 3713 Z2EF
S YIAE ARE HIFCE HAE B7HE AAISHIT. DRCR.net 5571 /GAIHA
EloflA 2012¥~201597HA] AAE RCTEA], 184 ol AP Ee A2 TR
A & 1] o149 Eoll 414 DR e ¥ A7t Attioldlnt. AMAIE 2714
ol PRP %+ anti-VEGF A&E A & AE2A A gAIEo] Ha 24010~
JAAE 20/320 VRl As LR skt 0.5mg S HISHol wi8E A=
FUR|EEE 12 (BE AL Adf 279 wEsh= 49 PRPE W2 & QL
PRPO| HiH Aol 134 A& T ABERY] F7v "Mt Srkete AS oA
PRPE W 4 ok Al EAIE dorle S R0l B A%+e= &
oA B 0.5mg SHHIFES W 5= Il

Lin 5(2016)2 H]&-a7E49 AAAHEZ line 7HAl, line-year 7HA, H]-E-8-8
A9l AR = AEASY S ARGSIITS). #4717H2 29 9 Aojr]E SF

O

\u
¢
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rﬁ
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BAES B BES AL vl§ EAAHL 201680lglTh B4 A A=

£ o) A2 e &3 2AY wohn ettt DRCRnerold 3718 Zees

SO] QA 717kl 2490w, L ol5e] Mol St PR A 5%7t A
=

o] g vid 23]9] FYPeS Wt 7Hslt dele
3%E A-&stlth. £4717k0] 29l A% PRP7F YA = (primary treatment)?l 73
S HY7|Hre] 2HH90A §7,252/line, $240/line-year, $7,988/QALY% oM, 97|
Wb S0l A= vl 20% HAEU. FuH|FEEo] AR EHY o HA7E ol
A $30,328/line, $16,849/line-year, $19,150/QALY¥.C.H, Q7|5 TGo|Al= H]
8ol 15% A=A ArE eifsto] 477k BACE sile o PRP &9 7
% $14,219~$24,005/QALY A1, Bl AR 3%
$138,852~$164,360/QALYtt. £A7|3to] 2%l A%oll= PRPY H|-go] hH]+
ol Hsf oA WekE Boj F XYW REFE HARARY A AdAR
($50,000~$100,000) Ho Woktt. 2t o7 o] HE-E8EAL sl 1
oli= PRPO]| Hlsf U H]FHe] HlE&-aaHdo] & Zpo|7F WAYsHHA SFUH|IFY A5
o] A= dol4lrh
Hutton 5(2017)% DRCR.netoX] 3ok Z2EE S A2E wioz YA
717k 28] s PRP} 0.5mg ZHHHIFH $Y&9] HlE&-adEAS A HE
AL 201692 & 53T QALY+ Yt 5 B £2 AlES QALYE WHsto] 4t
Stolth. 4 Al thigAEe] At #of Al FHHESO] Sle 499 Sl AR Ur
5ol Hl&-aIHS BASIT BAW A § 213 2E A& A Aol
= 7%= PRP 259, gyu|sH 2170w, FHHEFo] Q= A%
JA9] Bt AR 52A~56A1, o149 H&-Z 29%~52%
, 49%~62%7F HWclo|gitt. B4 A AVISA 4k o] weh Hiskyler|
O U2 =9 AlEE 78R WISAE AT Aol Am A Y&
o] %= F44 DR #A% PRP WM ZYH|FHY MFH H[E-zHH
(incremental cost-effectiveness ratio, ICER)}x= $55,568/QALY% oM, Al &
HHES0l Qe 5414 DR A% ICERE $662,978/QALY Tt Iofut Aty o
< ARGt AZRSAIE ARET A9ole AE A SRSl ™ S PRP HiH]

>~ HHN’
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8 7H48 line®] SHnumber of lines savedy= A2 274 Al $h& 4 Q= AR 29 $A7} S1WeS
oot} o] ¢holH QALY: AT ZTE WO line-year § 0.03QALYE HHSHch
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9] ICERE $48,020/QALY, AlE&EA SHHRFEo] gl= 544 DR A%
$446,774/QALYSEE. ¥¥ UHEEA Al anti-VEGF 2ZH]&o] ICERY] 7§ & ¥
S v SYBFEEY 71Zo] $1,916014 $9007HA] Eojd AL FyulFHe
PRPO|| vl AJZEEA GHHEZS0] Qs SAIAIA 419 AE EolHA HE2 Hitl=
Aeoltt. AlgEA o] Sl F414 DR Sl digh & AR/ &4 1
ZAEEA A AE89(willingness-to-pay, WIP) &4°] $60,00091 A% =yH|F
o] PRP H|5| H&-EFHY FEo] 50%S @A Hoh 21U FAAE FEkESo|
gl= 544 DRY 4% PRP7F Hl&-EAY &Eo] © =3%on AE&Y a9
$700,0007} EojAloF gfulErto]l PRPoY| Hlg] Hl[&-E3HY EEo] o ETh o
At= AHamH&(direct medical cost)¥ ZFo FJsHL 7HEH], wEH], AR
H-§2 ZJFSkA] ottt

Hutton 5(2019)2 DRCR.net®] ZZEZF SO] 2| AAAIE Aol digt HA ¥
I ol¥ 399 a4 237t F7HE QAIE AT tisf PRPY} | HY] Hl-E-aT
Aottt BABAA BES Adstlon £4A18-L 201840l o] A
59 IAE e vigoR EA7|I7EE 109eE BAS olgiet, 549 o]

ret

B2l

N
40!

2,
tjo
Sv

T T
2
>
Fl[‘m

109714 vl€3 Alglo] fA1"t= 7L oFqitt. o] 7Moo wet gyt
4 33]9] F9&L dlom PRPES Fx A7 A APL SAA7|E 2439 Shil
Z Q= A A9 0.093]9 n|FT FAES WY AEE &A= FAA
¥ S0l Q= Qo= AWF 0.939 FU&S AL o] AFoE F
21399 27 2SI Het A 534, 9449 HIEL 43%% o, 73%7F H#iQlo]
Aok B4 Ay A7 AZ A] AJES EATE AR S0 Qe 49 24
717k 549 A9 PRP o] 2JH|FH9] ICERE QALY 9 $582,268, 477k 104

9] A% $742,202%90. Al A7 SHAH FuEEo] e A%ole 59 ICER
£ QALY T $65,576, 109 $63,9309tt. Alg&Ao] e SHAH FHEZ A9
UY HPAEEA A] fRES W4 QALY B $50,000~$85,0005 UERoY, 54
T Wl ulEg Qe SIFE 33AM 153E AN AS ICERe
$43,854/QALYE ZHaotglth. ME A A& SAAY ko] ele 849 4
9 9 MAERAA FUH|FHL vg-aitFolx] ok AE YeRitt 59 ojF
9] Y FYds 7t 1.53Y ALol9t ICER7F $375,000/QALYE 46t5)
ot SEd UHEEAA H8-83 £83AollA= WTPZL $50,000%1 739 Alg&A
% gl oA gulsito] HE-FIEY FEL 37%AL,

— U



$100,00091 7% 82%, $150,00091 A% 93%3Ach LEiuvt Alg&EA SAAH ks
Zo| Ql= sAoAE WTPZF $250,000¢ o v]-&-avt2d 7RsAdo] 9%SATt.

Sivaprasad (2018} $414d DR &Ao|A PRPS} ofEHAE FeAWFU&ol
gt CLARITY @+ Z¥o] disf vl-&-83E4S XSt EAEe} ARREAA]
HAE E3sl7] o 54 th7]3 F-(public sector multiagency perspective)S
Aestgon AN AT AR AFARE HAurgAEe] Hilgt 9 QALYR ok
ot BAAIEL 201601t CLARITY Q7= 525 ZF PRP 10119, oHESEHAE
1019E o2 o9y tiAEY Ba A2 514, o442 34%%th HHngAl
g2 2R RE o HE-AIEAS SH3Z o, PRP ] fEHHAIES ICER: 3
Al AT £1,393%ck 5,000319] bootstrap B AE-29]7} £1,400 E of =
ZHAES] 7170l £816%Y W SiEHAETL H&-EHY FEL2 57%At UAEE
Al 7P 83 Wge AEYHAEY 7HEolqlth A& A Rte] BFagtEEo]
LA E HARGAE i G £1,394, A S o9 wof GudHEEgo] 9]
e HduPAY A G £1,3870F Fou|gt &fo|7} Gloith. QALYE A}
735 NEHAEE PRPo| Hlsf A=H]&o] T S92 QALY= 0.022
/8= Ho] PRPO] H| d53 Ao E UEyith

A

o X
rlr

M

o Norre
rst

A3 9

O

7. Yues Jjo|cztel

7.1 =LY

deiohels] 9 dise] 5 ol wel S £a 7|elq W1 DR AR 7}
ol=Tele HoIF 4 giglom, tiitolstslel gy QAHEAANE DR et
ALY 52 P 5 gk

7.2 29|
2014¥ ul=r AHoto]@3](American Optometric Association) 7Fo|ERIA = o

e SAe] DR gt EE AASHSIEE DR A& #AE duQke (& 2-6)3 &

t}. FI9t £ ACTION ¥ 2ASLE/AISHE0] Y& AL Evidence-based Clinician
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Action StatementsE 2|7|slH, ACTIONT = 49+ Consensus-based Clinician

Action StatementsS 2u|gic},
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E 2-6. OI= ZAAQ:| 710|=24), SAE x|z 2 Aot

9l aHAZ
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9no5 35| 35 HEHY gwaei ool BNs By BsIE
(laser photocoagulation)X|27 LSt

F3 EE 353 HIEAY JRUUES PRP X129 HS30] Ofd, AA
PRP X2 ZREHIE 40| ofst JksY IS T SH0| g B

Ol PRP X2 AlZi 240 CfSt ATHOI 9132 7| TR0, PRP X2 A/A
M CSME T S42 Gugeiaso| X258 T2iofof 3t

ACTION: 53 BIEAY Y=oE 01, 30/t HIZ Tg0| ZAfet 19
HROIM 27| BAY SRS BN PRP XI2S T2 4+ S,
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xElEE E)
ACTION: 1o B4 SdUS el SedUS H=|0] &0l U=
ZA ot O QMO QJRI510Y, AMERI0IN 52 PRP X2E ZFaH0F 3.
= ACTION: PRP X|2& 435t S0= 22~420iCt MAASHOF & AL 7t
242 dY tE 2 gyl Mt gEE - QS
DRCR.net2 A0 20/32 Of6lZ Xfold Jef EneRE0A
anti-VEGF/t 71y &2 XI=HH0IH, 20 672 7K =2 d81ss A
offof st A/A
ooz CSME e =0l 25 anti-VEGF XI2E #AEE. X|—’_~*,—E,0,_I
CSME JEHofl 7t X|=7t 2 $§ Z7ol| ol FHEESHOF 8
229 G2 O=2f, SHE xRS0 antl—VEGFXIE'.: o=
=a/AK HONAE 20 SR
S5 GRS 8 ARZFE0H EX Al anti-VEGF X =4/2X} H[0IXX]
£ 12ol0F & X2 A ofolis Bt 8H~9HO| anti-VEGF F=0] EQE
5 2V ¥ 3ER0= 291~38, 18280 Y £ QU8 T2
% anti-VEGFX|2Q| k= 20| 2 W7IK| LEHLX] 22 £ AU
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A/A, A/B

Il

-
in=)

A/JA

gt

Ol
rII
4
O
o
=
>
Fu
3

ACTION: 4% Zeging SR Sageis 22l 50| 3ls ot o

Aol SJzit0] S5t X285 Wojof Sict,

RISE and RIDE @0 ALY A= JnEdi=za ol A2l

EXOM Aeigie) S} LSk, S0 PP XEUE ERES o
B(R2M BE, BN YuUUZOR Y, PRP X127}

ol
mPIN=1

CSMES| R7E 2ttdH 3 45553 HISAd e et 2|
XZHOI0F Sl=XIE 2Fols Ol 71 Q8 44, H
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ACTION: ZuBtEZ0N CSMEZL Qe BiXte 4269 7HHO2 XHZIALH
OF & CSME7} YZASH 24 ZO|MRZ F= anti-VEGF X[22 gl0fof A/A

[=13
=]

DRCR.net, Diabetic Retinopathy Clinical Research Network: CSME, clinically significant
macular edema; RISE and RIDE, Ranibizumab Injection in Subjects with Clinically Significant
Macular Edema with Center Involvement Secondary to Diabetes Mellitus

1) BT 55 E57|& Barly Treatment Diabetic Retinopathy Study (ETDRS)

2) TASE

A: Data derived from well-designed, multiple randomized clinical trials, meta-analyses
(Systematic Review) or diagnostic studies of relevant populations. Randomized Control
Studies (RCTs), Systematic Reviews with meta-analysis when available, Diagnostic Studies.

B: RCTs or diagnostic studies with minor limitations; overwhelmingly consistent evidence from
observational studies. Weaker RCTs (weak design but multiple studies confirm). Cohort
Study (this may include retrospective and prospective studies).

C: Studies of strong design, but with substantial uncertainty about conclusions, or serious
doubts about generalization, bias, research design, or sample size; or retrospective or
prospective studies with small sample size.

D: Expert opinion, case reports, reasoning from principles. No evidence is available that
directly supports or refutes the conclusion. Cross-sectional studies, case series/ case
reports, opinion or principle reasoning.

3) Arse:

A: Clinicians should follow this recommendation unless clear and compelling rationale for an
alternative approach is present. There is a clinically important outcome and the study
population is representative of the focus population in the recommendation. The quality
of evidence may not be excellent, but there is clear reason to make a recommendation.

B: Clinicians should generally follow this recommendation, but should remain alert for new
information. There is a clinically important outcome but it may be a validated surrogate
outcome or endpoint. The benefits exceed the harm or vice versa, but the quality of
evidence is not as strong.

C: Clinicians should be aware of this recommendation, and remain alert for new information.
The evidence quality that exists is suspect or the studies are not that well-designed; well
conducted studies have demonstrated little clear advantage of one approach versus
another.

D: Clinicians should be aware of this recommendation. The outcome is an invalid surrogate
for a clinically important population, or the applicability of the study is irrelevant. There
is both a lack of pertinent evidence and an unclear balance between benefit and harm.

A
https://www.guidelinecentral.com/summaries/evidence-based-clinical-practice-guideline-eye-
care-of-the-patient-with-diabetes-mellitus/#section-434 (9 2 )
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20179 E3H ICO 7Io|=2IolA DR A=HE AASHAH. 15 Ade] &
53t e 559 vSA4 DR @ F A= &7t WAY $44 DRE AgE 7}
5730 =2 A ¢ 3414 DR EAJA PRP A=E AR Sloh E3 F44 DR
S| A anti-VEGFEYBIFH, HHAFE 5)& st fasHA AT & e
AgHos Hsta Stk

iyt ot} SHSl(Canadian ophthalmological society, COS) 20174 7to]=2kol
% 344 DR AEHHY TALEE (E 2-7ol AXGKY. 1% PRP ¥
anti-VEGFO] #® W& tf23} Zt} DRS (diabetic retinopahty study)® 1Y
S e AL Al A9 9 Aash| YAl PRP ARE ook tHE
A¢E 1. 344 DR 2 S4HE FHEFo] = 4%, PRP ARA| anti-VEGF
FUCE W AEE TS & DI 1, HERAEE 2). R4
$414 DR EAlA feddAls A3 48, &8 9 5 fdast] fd 44

M| anti-VEGFS ARgdfol SHEALE: HlEkAIFEY 2).

9
%
 rH o«
Ji_

B 2-7. FLiCH Qrafets| Z10[E2Rl, BAY YUUS X|59| 2H
L& ZHLE"
DRS 198 §40| Q= =2 42 AlZst A" M4 2@lg £017] sl PRPE &sH0F &
ct. Level 1
Level 1
49 DR ¥ SaAY SHIfE0| Q= 42, H7INE T8 26 PRP Al anti-VEGF 2 (2jUH|E2)
&5 JI2oHof i Level 2
(HIHFAIZR)

Uz &2, REFENESY HHE £ Level 2

SaIHERB(vitrectomy)S ARGl Bt ZALY Q=
5 Ict. (HIEPAIZE)

A DRO|
= 0*“4’.§§ =007| 2ol & M anti-VEGF &S 12450t
1) 2As=

1A: Systematic overview or meta-analysis of high-quality randomized controlled trials

ron

a) Comprehensive search for evidence

b) Authors avoided bias in selecting articles for inclusion

c) Authors assessed each article for validity

d) Reports clear conclusions that are supported by the data and appropriate analysis

OR

Appropriately designed randomized, controlled trial with adequate power to answer the

question posed by the investigators

a) Patients were randomly allocated to treatment groups

b) Follow-up at least 80% complete c) Patients and investigators were blinded to the
treatment™

d) Patients were analyzed in the treatment groups to which they were assigned
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L& 2744E"

e) The sample size was large enough to detect the outcome of interest
2: Randomized, controlled trial or systematic overview that does not meet Level 1 criteria
3. Nonrandomized clinical trial or cohort study
4: Other
*In cases where such blinding was not possible or was impractical (e.g., intensive vs
conventional insulin therapy), the blinding of individuals who assessed and adjudicated study

outcomes was felt to be sufficient.

2017¢o] hle|]Ed AFEME Scotisch International Guideline Network
(SIGN)Y] B THARo] oot A& ot NEHoE #Fo|AF-3al<(laser
photocoagulation), %FEA&E I FA ZAlE 50| Ut IF HoAFSILE A=
= A2% 3 B F $F5 HSAAY DR HIASE 1+, d15T A), A8
T 24 4 FEAEE0] e HIASE 3, d15w A, AET 24 2 fEA
90| Qe FHIATE duss AY A AP&EAHsevere visual
impairment)< Li?:} Al 9,111}. &3 S44 DRO F=EA|E F anti-VEGFY ©EA
SEAFE 1+) 2 Ho|AA 5L BPAL(EATE 1) Het ZA= F=351

20204 e U]'-'E.L A9 E3](American Optometric Association)?] Preferred
Practice Pattern 7}o]=2RIoA DR 39 3 Qel, g I e Wy ¢ X
E9Y 5 DR #EY ARk WeZ AT 1% 544 DR A& #iol=
anti-VEGF, 0|22 ¥ 7]& X]Eﬂ ARk 7rol=Ekel o] oletd, DRCR.net
IZ2EZ S, RIDE and RISE trialsl® 5 RCT A7ollA] anti-VEGF X &2E A[E70A,
FEAEAE A4, RS da2 5 2 okl silth. ESE ETDRSID A4
oAM= 19H S44 DR 9 A =l PRP ARE AEdjofstH, FHHRE A
#H7F 9lo® PRP A= A anti-VEGF X=& Iedfo} gota stoick. sHAITE 2744
Az Hgt ZASE 9 HIGE AASHA] fel

2020¥ 9¥ 9= National Institute for Health and Clinical Excellence (NICE)
M= AlF 4 A2 By 9}1}«] TS B0l dis] ddelESHHE DR 2=
loiAl PRP A=of ohgh &2 §ixlen, ZhynlFiol dietA7E #5505t dE

YA &5k tHunable to make a recommendation).

o rigl:

10) Ranibizumab Injection in Subjects with Clinically Significant Macular Edema
with Center Involvement Secondary to Diabetes Mellitus
11) Early Treatment Diabetic Retinopathy Study
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1. 712

o] A= ZA4 DR X&¥9 PRPY anti-VEGF FU4& 7+ FAA B g
ATtk DRY %3Ha £4, PRP anti-VEGF F9U<9 A& &y 9 2&L2 DR 3
o] A7EE 49 A, A AAS B7tol digt EHuES SFsioich. Bl £YT
s|ulHEA 59 an ¥ 283 HHE SE AES fld) B U493t bolg &
A Y APALE AESIE HlE A2 o 3 AFARE £4ok1 Jad,
A% 59 A=rE AMEotgen, AR A 95 DR A i HERAE AA
otal ABEAS ARSI A 87 e vREE 3 (Markov model}& 75519
IAZE AEHCIAS Bl HlE-THEY 2 HE-TE8EAS HAstglon], Ay oY
2 A3} Ayt dis) A 9 AAE B7F AR AR AR

o] AT FFS Y IFHAYFATYY J|WYELEAYLI] 50l
(NECAIRB20-018), 7F=8532=¥ IRBY 5U(CIRB-4120200625-002) R 7FHd
ety GRIAIEH 9] AFATAAIAS]Y S5RA(VIRB-4120201105-007) BT

H
=
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ZH4d g7t

O3 3-1. S

2. X|g 2H =HE MES
PRP®} anti-VEGF FU&9] a3t ¢ #2k83 A S8 A= o B 33t
tlolgel FHHLARE B4R, o]E Hi Ak&o

BTG g A8

2
A
Mo
o,
Ho
=2
rir
ol
o2k,
re
-
=
o)

2.1 89l oI5t HO[E 2
2413 DRI anti-VEGF 91%0] 374 AgolH= H]goiol7] tio] fojxe]
a3 P BAL JoNL FTARE B3 24o] oy Fo HY W Holy
7

IEd33oz Y Ao g o5k >-A(Clinical Data Warehouse, CDW)2] dlo]

HeaEelUe sl 441 $U9 Uy Holug ¥ B8] A o
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& CDWE 201995 gata 9t CDWE 7ME295¥9 IRB 49 ¥ dHolH
8 A9 SRlof whet Absh YUY X%ZHTﬂEOﬂ 7|Zsto] 2xo] AWEAS(A9E, A
g 5 2 ARG, A, BIE, #&7|5 5 JdHsRt A AEE
A8k et

2012. 1. 1.~2019. 4. 1.9] DR A& ¥ AL HPIAE Hostgint. metlg
£ &3] Yot 2RI 2020.4.1. 72 SH3eh 2z AGY o] Ao PRP E
+ anti-VEGF U&= T2 oJgo] AY, AdE w2 & PRP E+ anti-VEGF F
A& Ao oA g2 &, T g & © o] HHEsHA] g2 A= AHiAollA
A st

IAZ APE g4 CDW HlolH 5 metulg 4kag fls) At 1fHRls),
A9, DR Al ¥ 2 A, Add, AGFE=(CD-10), &4, &Y, 4
o, AgekET, AYY, AFE 52 FEoIh

Zﬂi ATt As e 27K 7I1E2 ARgste] ERoilth AAl, Ao oE

B&th DR A% § 3= PRP ®E& anti-VEGF 9% AEE W=t} PRP: 4%
FEg 0I5 anti-VEGF FU&Y A$ anti-VEGF GAZ=EZ SRl &
AP ATV B9t v X 7o wh PRPY 2 F anti-VEGFE Y
B 3 XRE BF 2 FO08 fLEST 24, T dFRE xA
of wet FEotrt. AWl CDW HlojeloA ERigh 2T 7[Eo= H|
24 DR, 244 DR, YudutE=zog JILRFACE iR xo] Ao olAxog
HISA14 DR E= 5414 DRoJA 28T &= qlrh Aol HIFA4 DR Ee 544
DRY & glo] DREY 7|&50] e Ffole A
anti-VEGF %9&& AAS 49-E 544 DRZ 425}
J PDRZ olotgltt. 544 DR L9 o=
8ol 544 DR2 HHl 3¢4, Aego] HHA| GokeiEte PRP E+= anti-VEGF 5
Y& ARE U2 A2 ALEHATGTL Hokth, AZRE AlEEHAE)] A9 AAE &
= AYIERE ZRIFY.
Xﬂ*é WM 9% 2g0 £9T 89 2AH A= thdt 2t

oN L My o

13) CDW dlojejol Al Qioj2 g Ws
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H 3-1. ZRY Wt 230 U D40] AN o

D30l £ &5 LiEH0E XA Ho|
PRP & 13] A3 Al 4 ZAl RD A 3 PRP X127t 1 OJU 1
A2l ARG 5=
o 3|0|H anti-VEGF & 7|20| = #Q

x)\lkl RD ZI&t §_ PRP KLE 19_| T ;

PRP TidlE Al do=iE  OlLf %7} 15] 2 anti-VEGF %2l 7|
20 o= 7:10

o S - _ ST BT _ _

PRP X2 & Anti-VEGF AIHXIIA PRP 37} | Anti-VEGF X2 AWt At = PRP 13l0f

Az A HE2E

HO A

PRP = SgiRE dyals

ZAlY RD At 3 143 0| PRP X2 w2
0% 14 Ol PYuBHieE ST 9o

0, anti-VEGF —’F—%}% 7120| 8= E%

Anti-VEGF s &

S=
U=

344 DRO| anti-VEGF Fgi=

St=
Al SE=HE

34 DR & = 194 O|Wf anti-VEGF
80| 33| 0[5121 AL0I|0 PRP 27|20
9= 7o

A O
PRP MR anti-VEGF 7} | PRP AlfSt &t 5 anti-VEGF X|2Dt g2
A= Al §5== Can
Y EIEE0| anti-VEGF %9 | DME XES 1 O anti-VEGF FU&g

£ N 8888

33| 0[5}2 B0 PRP X=27|=22 Ql= ER

Anti-VEGF & & Qi

MBS

nr

Anti-VEGF = = 14 Ol ohig TIE
= 99 PRP X|27|=0] St= &2

ESINPS|
[Simie]

HISAKE DROIA
DR M =&

PRP X|Z Al HIZAY DR ™
$ ZA DR M 28

PRP Xz % H|SAE DRO|A &4 DR=
18 0|y HO|H &2

Anti-VEGF 2= Al

Anti-VEGF & 0|2 3414 DROIM 34

DR X 5 ZAIM DR gt &
_ e = 7| 4 DRZ 14 O|uf HolE HR
=
HIZAN DROIA CHS Z700) & | HIEAK PDR Zgt 3 14 OjUf SiE X
. HIEE Hhsis o wo 7o
5 Hole= ZAIM DROJM CHS Z7(0f &8 | ZA1M DR 2t 5 14 O EEHEE gt
HE dMEs Ho 2o

2.2 _._|:|- xL‘I.LI}g_ _E_L'II

ArggAolA 2]

AR ALHESZ AEsP] sl 3 AARE 245 A%

(o)

A7t € o)% %] N E A&EL AESly] 8 2013WE AW AT 52

A arom BAstgt QR A%

A9 stk

89 4= 9 29

oVg o3t 9 AEE B
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3. HIEM=E

1‘2

A e s S TR FUE devEEA HEgES &
(identification)slal B3 AmPL st AT F2 Ardoze =W
FEAETD SS9 dHolH¥olAE AREstel DR @Ak uEdEE T W&
PRP® anti-VEGF FY&9] 13] A=H|EZ AL, ol 4%, iL&k=FT,
Srud, IUAFIFRAY, ATEIAEA Anvdg2A 59 AndS E83i] v

)

»e

-0
ETOB]’ME}-
3.1 H8gd=

4 % ¥9 FET TR, 573.91&?] A W‘U 3 3019} Hlgou| 8-S et
=Bl gS, AR B 4% dmHlE, wEHE, AR, HEHE 52 EAA
. /\hﬂx—i TR BV ARG FF AlEAtmo] vid gt b AZH]

—a
) i _ (HiSt)
HIES= 2ex 2" BHoz mARE _
Alsiy 2
ot gt
oZH|IZ TAIN oZHIZ . bacl
=8| EORE | e mowea xe) | @m0l sowes e

TWEHI - - St

R =8

e - - B,

MAHY SHHIS | B AZHEIZ - - B,
2A4: A2, AWl 5(021)

%’L% 7128 2020€ 07 3Hith 20208 AEYo] Q= =
I, BARE Aol 7MY 24T AR ARYE ARSI Ak F AEEH
}EﬂXVE ARESH] 20209 HIE0E HASHC

olgH|&oflA Folo] FE= HES TNATEITE FAARE EA5H]
ARSIt AR ERIY 4 Qe HIFY] MEs 20199 AZFEFASA 2EH|
A ZAHAZEEZS, 20200914 HIFG &S AH&ste] ol& &3 45t Hlgol&



A8 QJEjol g Alfle ILdiEFold TR AT dE, 49 Ade 1€ 9
T2 ARSI o7l A AAZETAFRAIN EHT NEES ALk
O o] Al 284Kk 18] WE Al 1T, A=d7IAZE, ARARRS E5F Z5H9 3
AZHA&3], 2013)02 7PFIaL, FFAtRCA 4SSt dBe ol 83lE H 85
o F 28ARE AESIFT SHITEE ARS8 AET & S YYERAE] DR
FHE Ee AARANA St AYE YRolEEREE ARSSIe] TSt Al
189 A5 69M7HA AFgstint. sHolA Algste de B I8E AR B¢
60A| ol E= 65A] o|AHFE AFHE T2 =t A 60Al ol tiFES] =
2 60l o]FofA 70t ol |l7l dis) FA% A= % ILEES A8L B¢
Ty 7hs/del AtHAE3], 2013). o2t A= QI8 oM BAHE &do] &
Aste AC= 7Pl
A HllAE 29l 23] anti-VEGF A&E W=ttal 7HYstgi=d, olufo] =&
RS DA it FFARES 2IE B3I HEEEY AF 1Y 3ARE
A 1,095A1ZF9] 7Hgo] Basitha 7Hgsten 904 ool B¢ A AH7t of
Aol ST B Fohe Ewol BRoiHal Hop Hgole 89M7IARE
HIE Aokt SH82 HolUBEA A BEEE FoH8S 7IEoRs
g 13,50092.% 3Tt oIS AEARIS 7 654U B9 & ol
9 BE& AYse AeR olF TEEE Foe ARM 12,9609 (201949 7]
APgEo] Atk 65A1 ol B9 DHIEE o]t FUsHA APgstitt14)
BRG] Af IUAdEAE] Ao Ex77]6 digt HAF7IEE v
AdE7re] ] et AAHERRIF wEe AeIieH & VIEdlA At

o
A HBtel A&

opu

’:n: 2 ALt N (o
N ~ ok,

dx

=
o

14) BEAEARE Fofdds AU =327 65410 Z#igh o]foe LA YAHAS 0]8E & JEE Ak
RS 3199TH2020.12.22. HEAR).
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a5 o|=H|E H|o|=H|E Yty 40|18

OiZE BIZ(1E HIB)

~HISARY Hnles

-S4 YU QPATIZH|(Z04+H501) uEHE BAF ARHIE

| WEHIE

Q2HRIZH|(20+H|2

Al . V'E”GF xf?m_léjlfl)lzoq) LI &R} ARZIHIR

nti- =X
TH= =] EQ—_H-H _g_

. X|ZHIZ(13) HIE)
-PRP QPYRIZHI(Z0HHIZ0) LEHIZ B} ARZHIZ
~Anti-VEGF Foi% QPYRIZH(HIZ0) LEHIZ B} ARZHIZ
oty QULIHIZ(Z0H+HIZ0) LEHIZ B} ARZHIZ

3.2 St IAE =4
7t SH Az ML

DR ®Ate] o ¥ w8 % 13 A2ulen 2EUE U AU A
A 2AF ool WY BN Ao} FNALRPIUY AYuY BEYag

ojzol§ WeoBA ARHBICI el BAHTS Tt B3t
o 4A4E U APARES B AT AUTH SN s 4RUY 44 B
A2 ol (E3-4)9 2tk

S0l Wi A&3h Zo] muld A% B Hlg W ol QI 9R olg A4E
AQetgom, ols 98] 7 AAAHE U4 Y1 19 ol WA THlE A& B

BAA = AlAsFA.
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B 3-4. X=d

U A LS

XEd M| LHH
7Rk 2012, 1. 1.~2019. 12. 31,
O GBS TS BX(H360.x, E10~E14 & SIFAE 31, 32, 33)
~&M HoIE
fEE HoiE Hrg
A= T20 AN MM QR
T30 T=LH MIFXR] 3 B ML
T40 LA Clerses
T60 XM wYA| Q2 XY oK g
N | -UgEY HPAEe] ASEU0 Sfgots e 20123-2019E XAkE
HHE Az | oM B4 JiEEE 98, SdET JRINHIR S
-7YEE AR MERO| SiFsis ThARIC] AlUKIE
a2 g?|tﬂ¢ A;;é; MER0 SISk CheRtel ARt

Ll DFEHZYEE

HE X 2AR0I8 =

(& 3-5)9 2t
H 3-5. AZdEE §EIE
ZZIANE X0 Al M|
EQQEH KCD I L oo H (=] I '" |
3c
HISAY H360,
ShoOjorx (E1031, E1131, E1231, E1331, E1431) - ol
ESVUS, H360, SHHAA(H35.30,
. (E1032, E1033, E1132, E1133, E1232, 1233, H35.31)
oo F1332, E1333, 1432, E1433) - opste|/any
5 HZ(H33.X
Y Sinz H360, £1033, E1133, E1233, E1333, 1433 25(H33.X)
- oL H(H34.X)
ARl FE - St E2M(H35.35) &
43 Ef ofnrus

ZOHRBAZFEOH, 03), HHES=(01~03 S)

37



AL B AT RUESY
(& 3-6), (& 37y 2ok

A DR}

rir
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ZA]
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§ DRYJ AIF A=

4 NgIE=

H 3-6. JUHS MR HIC
dHIC 23
H360.X SrA dOEAC] 9 5EQ| X1 30, 31, 32, 3301 SHiYEl= E10-E14+)
E1031 Y HISAY YUEES SHEH 18 GH(H36.0%)
E1032 Y A YuHSS SHet 18 YH(H36.0%)
E1033 7 & HAIEHO| YaHES SHieh 13 YH(H36.0%)
E1131 Y HISAY YUHEES SH6E 28 YH(H36.0%)
E1132 SN AN YAUHES SISt 28 Y ¥(H36.0%)
E1133 7 2 HAIEHO| YHES SHiet 23 FrH(H36.0%)
E1231 Y HISAY YUHES SHiet PUHR-HE FrH(H36.0%)
E1232 Py SAM YoHES SHict JUAR-TE DirH(H36.0%)
E1233 7IEF 2 MAIEHO| YAHES SHict YUAR-H FirH(H36.0%)
E1331 Y HISAY YUHES SHIet 7|EF BAE FiRHE(H36.0%)
E1332 Y A YUHSS Stot 7IEE HAE ZiHE(H36.0%)
E1333 7|Et ¥ MMEH| UoHES SHISH 7|EH BAIE FH(H36.0%)
E1431 Py HISAY LoES SUsh HAIEFO FH(H36.0%)
E1432 Y SAM YAHEs SHet M2 FiHE(H36.0%)
H 3-7. PRP ¥ anti-VEGF X|g2ZE
x=Y o = A X|E IC
2= 503630BIJ, 503631BIJ, 503632BIJ
SHTLEOINt REHFYS OfZalME 623930BlJ, 623931BlJ, 658801BlJ, 6588028,
(anti-VEGF F%) 623901BIJ, 623902B1J
REUMLHFLUE | S5070
OO 14(PRP) S5160
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Ao.
4 DR A3t Y9l E1031~E143101 21744 %h%*é DR (H36,0)§ ogol&S
DRoJ ofd 504 ol SA= FYsiyitt. s 717t 5t AxE A
At w2 FHLPAIAY QA GS AR JFdR siom. dids 7le2
Z oA 34 o|y HSA14 DR, 3414 DR, Gr3HHiEe AchigiAY Y o5
1d ol $44 DR, GuiHis, A4 JH=E X“:‘ﬂol Ayt %OL A Astsict. 4
B 99 Ho= 44 DR_E&A AP At S
2 Aghetglon, FagutiEoso] Ay At ;@ 19 ol anti-VEGF A&2Z
HEe A9E Aolsigiy, f—-_l‘jé FHIES] 73
344 DR DR (H36.002 &1 19 o]y PRP ARE -2 & = T4
DR A¥IE LH E1032~E1433°] U= iX}i Zé%}%lt}. 6H% 717J S HxE
s

d 34 01141 Z214 DR, DHI WSS XJEJH&%\% 4%_1 0]? 19 o]
g, Ay JHE o] gt A= Astart. A9 XY Hoe B
FHRFo 7o AYNYPL Ak & 14 oy anti-VEGF RS ¥ A2 o5t
1, A AR AP AT ER FRIsHIT Eﬁh 34/ DRY 7% vhgR
3 5 A 23 A2 ARE AAT dguit AgHES ARISH, A& AFeiFo]
e oy AE7h AAEL, B8 dAoi ol whet Tﬁﬁxlfz AAlls Z0E 5%
E[9ict. o2 I8 414 DR uREAEY 19 H|8oll PRP A& H|Eo|H BEFoA A
7O H2Eo7 7Pget HHEE Ee R Higt AE B&o] xFE= HS FE
Aol EAI7E qlol $414d DR AH vlE 4H3 Aol RS Ee A gt A
7 HES A B8-S ARSIk it anti-VEGE U9 49 244 DR o
o o] J8EA] oug s o|Fof Aef TES AT < HHRolu AL AAo)
o oHAi = gRlo] E7Fs5t] $414 DR AHHIE A Al AlLstA] 3.

LGRS YURZoE Aty 19 oy anti-VEGF ARE w2 504 ol
S EFotgon gt AU FUEEOR anti-VEGF ARE ¥ Hx
TEAAY 8YHALRE Attt did PALS 7R ol 39 ol Pt
F2Zo=2 ogold Yol AU AAY o]F 19 oW F44 DR ZIH#a PRP
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Ct. X|ZHIZ

TEEYOlE ARE AAT ) Hlgo] AkjlFojoF SHER PRP ¥ anti-VEGF ¢
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4. IEX| L&

2 AFolA AAE B7RE AAls] 3 A7ksA] AReE Ao A3k 7|9 ek
T (preference-based generic tool)3l EQ-5D-3L =& ARgole= 7HY S4WHE
ARESHITE ol TR AARAE B oohdEh dRiRI Ao AIT7A] BHgsh=
o EA HANEAANAY JAHETY Ags 1Ed E o LR $AeAE

Hlud o Qe A7A 54 WRolt(d &, A S 2021).

Q19| DR, 53] A8 IS0 HE 49 Ao fidt A=e vie 75 AHEA
A 5L s VFQ-25 &5 AREsklth
4.1 HEXA HA|

A W B GRS S04 o) DR B sl FEEel e
HRQOLE R¥HA0E 2AH8l/] Sloh 4224 304 o A2¥ Bu¥ E: DR &
A2 st FMEEdsh JNAEEY ot de PRI B 3 ot AR 2
Qo] Pl MEEAY BA 8L AFT F Bt AREA] BT H9 o)
N AL, S A1 A S BERA F A0 Sleh g 3
oL wpAEIgIT,

W Sb HPATE FESL, SRR 59 PU 4FL Teislel 30080
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g 8E HAotglon, ARxAs WY 191o] A=} ¥ diHsto] 2
A g o R APt HEFAR= 20208 8Y~1190] 3=k
AREEE WA Qe EX(A™Y, ok, A8, At &5 HY 5ol
digt AEF} g7 A¥EQl HRQOL %4 =<9l EQ-5D-3L 9 Ajg#d HRQOL =
%: ol VFQ-252 FJSHAtHES 1).

EQ-5D-3L2 A7}EA] A o A4 oR de] AMgole T2 aollAe =
NAZJYEERAL T ofF RAIA ARSI Slnh 12y EQ-5D-3LY A Al 71E
o] Astd gl HRQOL= RIFSHA B7IsHA Eote @l 7ML Qitt ol B¢
sto] Sl A7 ¥ HRQOL= ZAsH] s 571 FEO0E o|Fojx Fhojgt
VFQ-25% EQ-5D-3L¥} 3 ARgsto] MERANE AASHYTE VEQ-25& Al=d &
A" HRQOLZ H7Fol7l 9ol 1996 ©l= National Eye Institute®] o=
RANDALA =] 9iet. Q1 Wiy, A%ad Juk/d, DR, ¥ i =W4,
ARAZL vlolHA Fatg 5 okt AR 7H BAE He R HE S AX Ot
gEE g9l gxfofA A& 7Fs3t HRQOL &% E+o|thHeo &, 2010).

o2t
QL
A
+ o

4.2 XzEH
7l. EQ-5D-3L

EQ-5D-3L2 553 (mobility), A7|&e(self-care), BAd&s(usual activities),
5% /EH(pain/discomfort), T4/$-&(anxiety/depression)d] 57§ FG3} A|Ztopdz
JA%x(visual analogue scale, VAS)Ql EQ-VASZ FAIEo] Qt}. ZF 9¥9L2 3749 &
= &, A%o] @l=(no problem), B4 AAo] Sl=(some problem), A3+ #4171
E(extreme problem) F¢=Z WrojAw, oo wat 11111%E 333339 & 3°
(243719 ZEutd(profile)Z AEHE EET 4 AUt EQ-5D-3LY A7IsA A
AR Lee 5(2009)9 ATFEAIE HPFOR ARSIt AEAlE ot Zth
EQ-5D-3L 3% Al €At 271111 D %ol A7 1019, 1 99 1%
BHE SET Aols ol AEdlo] ot 104 7[EFoE 0.058 W ¥ 3H £
of siFol= AL HFH, 17} YoM ZE 5 302 FHT Ffole 0.058 H
FH "ot & S0 AAH 32332°¢ AS A7FsA= 1 - 0.050 - 0418 -
0.046 - 0.208 - 0.151 - 0.043 - 0.050'2A] 0.0347} €t}
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H 3-10. EQ-5D-3L &VIEX| A=A

EQ-5D-3L Z7IEX|
=1-005
- 0.096
- 0.046
- 0.051
- 0.037
- 0.043
- 0.050

X M2 - 0418 X M3
X SC2 - 0.136 X SC3
X UA2 - 0.208 X UA3
X PD2 - 0.151 X PD3
X AD2 - 0.158 X AD3
X N3

usgs,

=& 3 SHOI 174 FHOl=

+ M 2359, SC A&, UA
* N3:

PD &5

ol o
o= 22

£H, AD EQl/22

Lt. VFQ-25

AlE 2 Alofel IHE 49 AL Hrkohs VFQ Eie AE 270 514 dEC
2 8o, 200140 2578 BFeR 7hASHAZ] ARA] VFQ-257F /it
VFQ-25% Autd AZAHE dicks 1719 &3] 9, ymA 232 11749 A4
I HAE AEFE(sub-scale)s Azt AR, 11719 ARG5S Bd2 B4
F%(composite score)Z A=Y 4 Stk VFQ-25+= 7|24 0g Wy P49 HEA
olw| A& Aol <k 1080] A} Fojdt VFQ-25+ B4 9 Ak d+E

B3 ol sl AgHI YitkHeo 5, 2010).

<
=)
Q@
(Vo)
n
1o
X
&
2
2

lo
-
L
2l
ku
0,
i
9,
™
o
o
b
rlr

9] S wet £
3 1000] HEZE
olujgit}, 2= Z+ A

R H5E AskEd], o=
Hesh= Aol HE
P Aitsks dAZA

T"o™.

A=
e

of
ok
5
I
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B 3-11. VFQ-25 H4= MESHA
. S8 2e0) mE 4 B
28 ¥s 28 g 4

1 100

2 75
1, 3, 4, 15-1 3 50

4 25

5 0

1 100

2 80

3 60
2 4 40

5 20

6 0

1 100

2 75
5 6, 7,8, 9 10, 11, 12, 13, 14, 16, 16-1 3 50

4 25

5 0

1 0

2 25
17, 18, 19, 20, 21, 22, 23, 24, 25 3 50

4 75

5 100
. HEgS 3

HESS 28+ HISHORE 28 5

THEIEO] HZHeLEN 1 1
eI IPNE 1 2
= EX 2 4,19
=22 Al 3 5 6,7
M2 A 3 8,9 14
Al HEE AEE s 2 11, 13
Azt fEE B AT 4 3, 21, 22, 25
Az fEE Fsto] Higt 2 17, 18
Azt pEE oEH 3 20, 23, 24
2K 3 15-1, 16, 16-1
AH?F 1 12
FHE A 1 10

&4 Heo 5{(2010)
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5. M8 8ot

A 7t B4 Mee e o oke) FAE Bt

Healthcare 2020

H 3-12. MM oo

t

A}g3to] Ao

24 72

B0

RLE Ry W

TreeAge Pro

= 8
A + SAY R TAS 2K}
* PRP ony (509
* PRP first
oAt i )
* Anti-VEGF first
* Anti-VEGF only
=AEY =
=272 * 50~100A|
e e =
« HAZAA &Y
A « HENHHE
.« KB ALSIE 2
+ ORHIE: 4N o=HIE
HIEY= * HIOEHIE: WEHIE, 7MEH|E, EEFHI
« MAEEAHIE: SR ARZHIE
. H2-522XM
EJ,EQE H|c> ET
+ HIE-SuEN
. RIHKAD JHA itv—adi i i
HpxE AEMSH JiM(quality-adjusted life year gained)

Al MEY 7|12H Z(severe visual loss life year averted)

5.1 MY

AAA Fr7Ee] B4

= st =07

0= 20179 DR
SQIRt DR A% S0ti#8 &Ap7F S| S715ted, 5041

24 H360%
ZA4 DR A=

7

=
H
Ly

42 PRP ¥ anti-VEGF FU&9] A5l 544 DR &&

FojoFzALe] oFAgt 98 IS H st A2 £(2019)9 Ao
o]
9

BEC] 50tolM 7 w9k, A HHSjEHEHolE YA

Aoz Sttt

ol
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BEAYRR F 47HA] Ao r sttt AAl Aol o oottt AsfEs A

1 9ot olF IR REHsHs A2 £49 #9740l oA AIAES vt
2 471 Hgog BAYRS Aottt

PRP only’ A2 AZHOEA PRPY AREohe AR 13] AA & A 7
THA| PRPE AAJSH= HMZFoltt, PRP first M2 PRPE WA ARSI o] A@7}
ol anti-VEGF FY&Z AAlske AFE2A A F7]ol= PRP only’ A &
st} J1Efu of7]oA = Al B thy 719 anti-VEGF FU&S 33 AHA|
5 o] 7o) Aufol= H$ PRPE thA] AAJsk= H=Fo|tt, ‘Anti-VEGF first’ A
anti-VEGF $U&S WA AHAlstaL o] lem AjstH PRPE AAlohe Ao =A
A F71°] anti-VEGF anti-VEGF FU&& 33] AA] § o] A&go] Aujst= 2
PRPE AAJSt}. ‘Anti-VEGF only’ @F—‘: anti-VEGF FY&E 33] AA] & o] Am
of Aufok= 4% anti-VEGF FU& 33E thA] AA|ok= Holr},

A B7F 42 PRP only A o 37HA] S Hlwoioith. dAolAE
ZA14 DRO|| tisfl PRPY AME8l= AEH Ht= PRPH anti-VEGF FY&S A}
JHiol w2t wAfsto] ARgshe A9t Esith IEu @4 golAAAE S414 DR
o disf PRPYF F= st 171 WEol PRP only XS 7|E0E tE A
H ol W08 EAskglth

> o

ne

o

5.3 EMTH, BA7|Z BNZ)| U 0lETHY 71

AE H9E digte] 7HRe YA 7HAE B7k6h] At JAEEEA 2P (decision
analytic model) & 2JAF244(decision tree) =¥} tFEF(Markov model)o] &
SHA ARGEIRL Qi o] Atolld= AHAH T HolE Tttt gl E 5T 4 9l
1, gHgAste] wdgof A3t npg Y ANOISIT

7411]” B7bA BA7I7RE A-EAT) dge] EA4E 1

o & Q= 7IFtelofof 517] wiizo] DR AP
100/\1]77}7*] o717 Z3etqiH.

—

#olo] Fo JAERE W
BRI {aiiAl S0A1HE

&S]
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o

4571 RO vEAE 3t olEske Al 2R o F71 o A¥
B g AmAAo] o]FojAol 7] wiel 1der sten, B4 A wE7|EAS
SHT.

e A AAr 9 ABRETTY] oS HIFeR HS44 DR AH, 4
d DR BH|, SAAHBNTS B, A% AH, A A= stk #5414 DR 4
Hle okl Aol WASHY] & DREA #7129l FA¢Ee AAlsh: dHd 5
A1 DR eis AEdo] el A7 A=A PRP E= anti-VEGF FUe A=
HA5dor AAske JHo SHATEIES dHle 550 it 474 A4
gt Aefol, A el A9 0.10]9H] AJET.

UEERE dole 19 #71 s A $44 DROIA A7t dEstel A2
To| &5 AFHY WA DRAHE olFsit 134 ¥on sy AJHol HEA
U SANHES e A9 AHE olsdth. A=t Hol ¥SAA DRYHE olF
gt Fole O AHel HeEAY SAIMBNTETLE ofssiAY, AgBHe] AL
2

il

544 DR AH= ol&sH "t $44 DR AHu SHAHFHRS AHlolA
g JHE Aol & At

L

Any

state 4 ~ Death

I3 3-2. OiEdE HO|=

o] TRFREE ¥UES &2 DR AHIE A2dt BPo|tt. DR 4SSl Yz <l
s TAske degomA PFHE7S] Aol wet grtel BlssHAl dFE Eual 2
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Lt OE2d 7P

244 DR AHolA= 100% &S we=th 2=y A= Aufste o F717F
HY FATEAAE wet RN N 5E =ty 7HJSigih

414 DRY A&o| W FAEoR= A7 ARl wet ZF A= f7d
ol RAEZ BPo] F&okgl=tl PRPY AY FWHESS, anti-VEGF FY&Y 3¢
U ES EFof FrGorict. FHHEEO] A FE+= anti-VEGE $U&E 33] AAlstH,
WA Ame JYsta] Aais Ao 7Pkl

PRPO] 8 FA-gow FiAJopddo] g2 og TAsh=t| o= QIgt 4o 4 A
okl Ea-&(disutility)Z §H9sH] s APATE HESIH olff £582 S
A7} acke AEE guigtth. FWdlA= EQ-5D-3LE ARSSH Y=t &
Ao gt 97HChoi &, 2018)7F HAE Y=, INTZ=Ug SA & 7SR
Bt 092824 AT A7HSE 19 B8 0.08 2 Frolith. 1=y 0.089] A7k
A HAa7h Q2 FHAoRAE0 R QIR A0 E @S] off1l o] DR 4] 1
Alopdo] Tt APAG7E glo] FHETHY Aol wet ArksA AAE 7189
oh 2 79 nFEPA £Y9 HSAA DR, $44 DR, SeguHEEe] 7+ AdH et
Ay Aol A7RSA] 49 Zol7h 0.05~0.06%1 A= 7ARbsto] g3 FHAJopALo
At A7SAHAE 0.012 7PgsHith
A A= Al 0.1 P9 AR Aolsil=tl A7 gEkEo] W& QXA X
k= B2 (non light perception)ol] °o]2A] &7 95 A 23]19] anti-VEGF FU&
< W=nal ZHYsilt ol A EAEEC] HiW AShEThal B HFARRO|A ARt
EAEES AW A 189~09A7HA] AEs5190H 6% o]Ro= 6|dAet 5YUgH

BAGES A8t NEAEY] FY= A 23] ol dHREE T2 HFEE Sk
oh. A Aol e BF oFF A A G EZE o S W=t 7Hst

15) erupaste] A B7h APAPIME FLAY £ V1E02 2YS FEHE O
= =2 AF&3HNeubauer =, 2010)
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93, A 4k ohd ASAE 0AREE YABY BAst Bastky wo} 904

Bejt ZhgulE 28e Slgi

BE Gt BE 9102 Ao olg 4 Sl BARY A7YRe] Fuhy

AL DR Apelog QUARYTS AYEA e A ATABIE A
J Aol A 28] et AgoE A% ASIENE UgRRs Ao

R

AR T2 AoA st vl 8T} A0S FAAEA B g AR tE v}
e AYuz 1y AEFo)d Azk= vle3t ZIHQALY D)o TQIL-S FLs9o
H, B JFEFFAA 7202000 et 4.5%E 71ETUEE ARSI

5.4 AU U ATHA

AR W BN AuAEd] e ng-meEAY uE-EEAS AT,
ol F 7K WA og AASIF=H, A WA g
e eAR Y
Ao Hz) Folz
AABHE Aol

:"16; - =
o] 9= PRPYF ARE3)

l“l-ﬂ EAL QALY 7HAE AMAEE 91, BAAIE 1 QALY F7t 9 vl
89 AR ICERS AASIgEY, Hl&-EI4g9] Behe PgE(2012)0] BIsh 1

QALY WTP 3,050%F ¥Z 7|&28 k3t
HE&-GaHEA 2 A o] HiE 717 AAR sigith. An A= A8 S
(severe visual loss life years, SVLLY) 1§ 74 vH|&O02 A A5}t 16

16) o] Z¥A|E 94 73S 3t ok 28 5 Qlomz ohE Agte] daFAc] e Syt FAA Wt
Aot vud & vk Aol AU
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a4 %*E%*% AAHC) TZEE A AFgaHs %E% Bkzkel 95% A
7k T 5 e BE 95% 4 ﬂ—_,Lﬂ_,] A 9 BReigke ARREIlT, 18X
oro AovL A=A 0] 20% ZA ZF 20% Z71gro A Ardo = guet gke shol
ot & ARSIt 99 WATEA ZAike ®OF EYojtlojoja#o g AASIYTH E
5t 7+ mleblEe] RS WA H|R-adAo] Biglels AHLS e B4
(threshold analysis)& A A5

H 3-13. ZYEN UP=EY TRA0JE L e

— O
I}2|0|E] 7|12E2M Hel
» DYEE
-PRP A Al 8335
-Anti-VEGF X|= AINXIOIA PRP x| | H AHsKiE 2Mat MY
= N 4385 =01, F= ME/telEd M2 | 20% 37t 20% A
-PRP Ald & DME ZMetE 7t
-FHUAMIE
-Anti-VEGF X|= A| HZF RR 1.75 (GaoS, 2020) 95% Cl 1.12~2.75
-SHEE0) St anti-VEGF 4&&E | 0.534 (DRCR.net, 2015) 20% Z7t, 20% A
-Anti-VEGF 2 QILig wilisis 0.005 (Mccannel &, 2011) | 20% &7}, 20% ZA
-IBEX|E HSE 0.595 (Fileta 5, 2014) 20% 37t, 20% ZA
S AHEKE 2MY E=
-0k dEizt 0| & . 20% 374, 20% ZA
MAHES
DM A| Al 2IE(RR) 1.49 (Shin 5, 2018) 95% Cl 1.45~1.54
- Al Al 2IE(RR) 1 1.54 (Choi 5, 2020)
- ME| F2XEE(1~6TRD BAAE E4E0 20% 37t 20% 42
»HIZ s 24E 20% 7t 20% A
» DFEAENE RVISA HERA 24Z0 “20% 71, 20% YA
-Heintz § (2012)
» PRP & FHAOFEZEOZ Q15 B} 3
K7ER| 2442 H271elH0| e 7hY Zl4 -0.005, z|0f -0.02
» SRl 4.5%(AHH, 2021) 3%, 7%
1) 20% 371t 3ol 15 2Aoke 3¢ 19] os A8
2) PRP & FHIAoFE<0 R QIS AVIEA| Ak AAREZLY 97 wE. o & AFoli] dAg 48R
AlollA] BRIgE H|S4143 DR, S414 DR, S43H Sasat 49 7t 3471-—57\1 Zole] WIS |X] o=

HAoMA IR HAGIGS
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection: CI, confidence

interval; DM, diabetes mellitus; PRP, panretinal photocoagulation; RR, relative risk

50



M

M

Lt #EH UAEEY

=/

AL

52 WUAEEA(probabilistic sensitivity analysis)> H|-&-8-8F40f oA A
ottt £423+= 10,000%] 5ol oigt Hl&3 FIto] H E EFHAL, Mg
HAZE AR o9t A vl8-a3 83X (cost-effectiveness acceptability
curve, CEAC)Z ARt WTP7h RG] weh 7z BAdijte] vl&-axtdd g2
goIskSick. wEfnlEe] fx= ZF meprlEo] wet A AEsiia Exo] E8eg B
F2 CDW 4 23, F4Ats 2423, AP 7IRe R gRlstglon, Hagh
< RIF £ Q= 4= ZAFPA9 20% ST 2 Hid @ HAgo R st A

H 3-14. =X TR IRHE & 22E 2

Ii2H|E 22 2o
> HoltE e | =t
-PRP & NPDR — PDR It 45 221
-Anti-VEGF £ NPDR — PDR H[Et 12 11
-NPDR — CIDME H[E} 8 518
-PDR — CIDME H[Et 16 876
-PDR — SVL =ial A 20% AL, ECHEE 20% 37t
> Al=aE e | =t
-PRP 3= H|EF 35 69
-PRP = DME Zy=ts HIE} 2 46
-Anti-V HIHOIA PRP 71X Al S5=E HIEt 84 261
-DMEO]| it Anti-VEGF H32tE HIEt 325 284
-Anti-VEGF £ QLY HYE H|EF 197 350,338
—MUER R d5=E H|E} 50 34
-Anti-VEGF X253t (RR) 2aLY u 0.5596, ¢ 0.2277
-Anti-VEGF X2 & PDR X (RR) e u 0.1398, ¢ 0.3070
FHUEAME il E4 20% g4, Z|tat 20% S7t
» M A ARIRIEE (HR) 2any u 04318, ¢ 0.0710
» O Al AJLQIBE (HR) 2aLy u 0.3988, ¢ 0.0139
> HIE Gt BEEEAL
-NPDR & SO0iHIE 2ot 200,058 168,248
-PDR &Ef S0HHIE ot 434,455 329,200
-DME JHf 208IE ot 2,164,483 1,402,634
-SVL JJHf 20HIE ot 422,182 316,248
-PRP Xz 50HIZ ot 235,459 107,294
-Anti-VEGF X2 g0HIS ot 559,349 384,442
QA Xz SHBIE ot 2,840,443 821,138
> 2SR
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-NPDR AE|

-PDR JHi ALZE A 20% ZEA  E[CHZF 20% =7
_DME s} A2 A 20% A, ZOig 20% B7t
-SVL 2El

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; CI, confidence interval;
CIDME, central-involved diabetic macular edema, DM; diabetes mellitus; NPDR, non proliferative
diabetic retinopathy; PDR, proliferative diabetic retinopathy; PRP, panretinal photocoagulation; RR,

relative risk: SVL severe visual loss
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&

[

1. "=

i
Jok
M

1.1 CDW 24 Zn}
7}, HRCHAIX}

2012. 1. 1.~2019. 4. 1.0 7FEEZ0}ol=9l Ak} 67 m7]TolA DR Ackke
AL F 29108190 °1F PRP E& anti-VEGF 748 W4 & ¥4 1422
B, 2HTAI 099 BAHEZ 13 $B F P2 2 272 ¢) 503 A9

sto] XE 1,418 AFHIA=E Aokt

Hz AdE DRE 7|202 diARY  dsky EAL ohgat 2ok JA A &
52670] H]Z414 DR, 89282 3414 DRo|It}. HIS414 DR % 92.8%°14 Bl
HHEEo] G, 51.3%= B30Ittt BB 57.5M%AUL 50T7t 33.3%= 7P
ok 60t 28.7%, 708 oA 17.5%%tk. Ak GAl Al 0.75%tr 44 DR
% 8929 o= o|F 92.5%°4 FEFEHEZo] QU HAL 58.0%%th. B AB
54.5X2 50th7F 37.%= 7HF Bk 60t 23.7%, 40tH 20.5%SAch. Zg Al A
B 0.699t}.
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H 4-1. QRO Qe Sy

HISAl DR MM DR
x| SR | Sy SHHLE A SR | Sy SHHLE A
= ol | = oie 2 = ol | = oie 2
o MO o HAO o MO O HAO
H % 3% | 3 % B % 3] % B3] % B3| %
f._jléll 1,418100.0 38100.0 488100.0 526100.0 67100.0 825100.0 897 100.C
o@g 787 555 18 474 252 51.6 270 51.3 49 67.2 472 57.2 517 58.C
Oqgj(%b 631 445 20 52.64 236 484 256 487 22 324 353 42.§ 375 42.C
I_C)A
WA+ HZMAL | bb.g 11.9 57.2 144 575 11.2 579 119 53.1 116 544 11.3 545 11.3
30-39 93 6.9 4 1089 22 45 26 449 3 45 64 78 67 75
40-49 269 18.7 4 1089 78 16.0 872 154 21 31.3 167 19.4 183 205t
50-59 506 35.7 13 34.2 162 33.2 179 333 26 38.§ 309 37.0 331 37.1
60-59 362 25.5 8 211 143 293 151 28.7 11 164 200 24.2 211 23.7
)\|E_7'10+ 192 135 9 237 83 17.0 92 175 g 90 94 114 100 11.2
%Eiﬂ-ﬁ-ﬂdif 0.71 027 080 029 0.74 0249 0.79 0.25 0.64 030 0.70 0.274 0.69 0.28

DR, diabetic retinopathy

Ch. zlzdE HAleiE

S SD
<
@S|
o)
=]
4N
iA)
>
i)
18
O
— O
[
4
%8,
e r
riet
3
1o
oM,
o
-
=
S

E 4-2. =¥ PRP Al 3%

PRP AIA] O[2{ot 9l= Zo PRP2} anti-VEGF FQi= 0|i0]
A= 42 .
oz M) ® DE ol 740
. S0 . (1015
° pe s SD ° pe iy SD
2012 268 213 2.4 1.9 55 1.7 0.9
2013 296 241 2.2 1.8 55 1.8 1.1
2014 262 187 2.6 2.1 75 2.4 1.1
2015 241 198 2.7 2.1 43 1.7 0.9
2016 228 177 2.3 2.1 51 1.8 0.8
2017 235 195 2.5 2.1 40 1.9 1.9
2018 216 180 2.3 2.0 36 2.0 1.3
2019 203 186 2.6 2.1 17 1.4 0.8

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; PRP, panretinal

photocoagulation; SD, standard deviation

oF (&4-3)2 PRP HA] ol JUglo] anti-VEGF FU&& e Al of
3 BAAT Ant-VEGF 594 AXEF B9 o OHAE ofEesAlEst ¥
AR SRIEQIT D) oS ME B WEAEEE AM8E BRe] S 20154

54



o]% HMutxog Hlsgl £FolQinh fEYHMES] A AW 1909 FYU3LT} 2.5
5|~4.08] ¥, WHRAIFHLS 1.235]~1.93] %t}

H 4-3. ¢i=Y anti-VEGF Q& AlA| 31

OfZaE HPAIZSE
(e

e . () - (19
3 e ) 3 g )
2012 28 - - - 28 1.7 1.2
2013 29 - - - 28 1.2 0.5
2014 60 - - - 57 1.5 0.9
2015 87 2 3.5 3.5 80 1.8 1.3
2016 124 2 4.0 1.4 118 1.9 1.2
2017 140 4 3.8 2.2 131 1.9 1.2
2018 98 4 2.5 1.7 85 1.7 0.8
2019 101 3 3.7 0.6 94 1.5 0.9

SD, standard deviation

Anti-VEGFe A8 @ASH Augte ol gy s wuhzee Agsk
fEelE: 1909 AH 28163, WHAFES 1.081~1.8815

T 4-4. ATY anti-VEGF FU& AA| 32 anti-VEGF FU&T MASH HQ)

OfSE|HHE H|HEA[Z= 2L
() o S15(1012) o 312(1215)

d b SD © Y SD
2012 2 - - - 2 1.5 0.7
2013 4 - - - 4 1.0 0.0
2014 8 - - - 8 1.0 0.0
2015 20 1 6 - 19 1.6 1.0
2016 32 1 3 - 31 1.8 0.9
2017 29 1 2 - 28 1.7 1.0
2018 21 - - - 21 1.6 0.7
2019 20 - - - 20 1.3 0.6

SD, standard deviation

ot Xzd &5 EM Zy

Anti-VEGF FU& FA1A E’M‘ﬂl—’?mﬁr | BREEA tis Foinidel QHI?JOHE

17) A4 QPoIAE BhRIRTE ARgShE, COWOIHE ShivlEd AAgSRIT 4 ggke. SiuFe A%
o Agsl glgkd olfel b © ol Selo] BsRS
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E15k CDWolA A

sk

USR] 2

Zolg AbEgto] Bfgeittal H7] of2je] APToNA Halet g

A
=

T 185ko] anti-VEGF

-
QU AT

Fe3t Bad o

20| Rz

H 4-5. ZFAN Tt 250 SU3 X203 U8
A=A S= Total Event %
PRP X 13| A3 Al 4Z8l= 1,325 266 | 20.08
PRP X2 2 3 | PRP AIAIZ Al HZalE 977 272 | 2784
= Anti-VEGF S0P PRP 71712 Al 4328 345 84| 2435
PRP 5 BHIZE uhisls 348 19 5.46
ZA14 DRI anti-VEGF Z0i% Al 4ZE= 368 23 6.25
Anti-VEGF %% | PRP AIHKIOIA| anti-VEGF F7Hx|2 Al HZaiE 705 66 9.36
X2 23 #8) | GuBURE0) anti-VEGF Fois Al HZsiE 18 4 222
Anti-VEGF Z9i% 5 offe) H**Hé% 368 4 1.09
PRP X2 Al HIZAIY DR 58 = ZA14 DR A
HISAY  DROW | | ;FE' ' =t e 45| 169
MM DR A == ——
N Anti-VEGF & Al HIZAY DR 3% 3 34
sz N 23 12| 5217
M DR X &=
H|Z=AIM gk, H;
S HIZAY DROJM Cr2 Z7[0f CIDME 24 526 8 152
405 DROA T2 %70 COME Susis 892 16 1.79

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; CIDME, central-involved

diabetic macular edema, DR, diabetic retinopathy; PRP, panretinal photocoagulation

D) Anti-VEGF F94& ¥ g5 AFEAY Zugt B2 Aot
vlFEo] BieHhRFol] dis] Foindel FAldel= EFsta CDWelA A8
T mEtulg AbEgho] Bigsial Br] offe] AREdolA Haet g 230 &

anti-VEGF FY&3}t
Ao 12 ot
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V=g

Anti-VEGF & 2FAollA =Y
FRI=A] ok

A= asiod



1.2 Mg28 o8

O -

7L. Anti-VEGF X|& &3} ¥ anti-VEGF X|2 £ 3414 DR 1Y

Gao 5202002 244 DR TS giAte 2 PRPY anti-VEGF $949] x| =f7t
£ Hwg RCTO ol AAE Edrz @ veEdE At o] Atollx= 474
9] RCTE Eotglon ATAEEA AP S el F A&H 7 S4h]
(odds ratio, OR)E H15}th. PRP tiH] anti-VEGF F9&9 A4IH A=
OR<Z 3.31 (95% CI 0.95~11.51)°I%itt. EdolA Ergt g-& RRE AXIRE #<l
1.75 (95% CI 1.12~2.75, 1’=60%)5 "FgZgo] AT mfehig2 ARgsH3ict

A& I "]ZA4 DROJA 44 DRE Adslt= ZA<$ PRP W] anti-VEGF FU&
o] A AL RR 1.15 (95% CI 0.63~2.12)2 2o EYst3ch

Anti-VEGF PRP Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total \Weight M-H, Random, 95% CI IM-H, Random, 95% CI
Ernst 2012 4 5 1 5  56% 4.00[0.66, 24.37] =
Gonzalez 2009 3 8 2 8 133% 340[1.17,9.87] EEE TS
Gross 2015 43 142 44 148 39.8% 1.16[0.83, 1.62] B
Sivaprasad 2017 68 107 35 104 414% 1.89[1.39, 2.56] .
Total {95% ClI) 262 265 100.0% 1.75[1.12,2.75] <>
Total events 128 g2
it = — . = o 2! P - I I I I
Heterogeneity: Tau®= 0.10; Chi®=7.45, df= 3 (P = 0.06); F=60% 0o 0 10 100

Testfor overall effect 2= 244 (P =0.01)

Favours [PRP] Favours [Anti-VEGF]

Anti-VEGF PRP Risk Ratio Risk Ratic
Sivaprasad 2017 19 107 16 104 100.0% 1.15[0.63, 2 12]
Total {95% ClI) 107 104 100.0% 1.15[0.63,2.12]
Total events 19 16

Heterogeneity: Mot applicahle

Testfar overall effect Z= 0.45 (P = 0.54) B 0.1 1 10 100

Favours [Anti-VEGF] Favours [FRP]

72 4-1. PRP CHH| anti-VEGF 522 X|2 S2HA) U ZAI DR (G

Lt S2HtEE0| st anti-VEGF X2 43&&

oft

LU R4 anti-VEGF 24| 371 CHEHAIE, HHIAIE, 2hyu]sd)
7= H)@ 243 Network DRCR (2015) 9FoHE X2 AL AUAEZ 14

fol

94
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S AE/NAY GIEA HIEE AAISHTE Anti-VEGE $YU&S ¥ GedRhEs g
A} 6099t 5 3259H(53.4%)0014 FAHTHFAZE 250m olstE HRobzlth ERF 58.4
oA AlE7fA(improvement of >10)°] BT} Bresslaer(2016) A1oAE T
PR SRo|A 2 B|EES 63 FYsta YA HskE Husiqith 19 § 43
ol guH|EHE Foigt & AL 250m OofstE Robdl A= 18%=E HIALE9)
ot &2 Aol anti-VEGF FY&9 RS0 digt A5 ZI3LEEA 3714
anti-VEGF 2AIE 2% E3ISE Network DRCR (2015) 7oA W57 W3l A3}
2l 53.4%% AR&SHI.

i 0}

I

H 4-6. SHRZ0| 05t anti-VEGF FeiE H3SEUYES)

PN ANAR
P At =) 2 xE | FU Ll
A Total | Event %

NET
oj=ajsme, | (improvement 620 362 58.4
DRCR.net (2015) DME %’XI‘ H'||H|'A|—7|SEJ‘ Of 210) ']27H%
RCT Sl | TS s
e 609 325 53.4
«250um)
» s e | 17 | 22 | 188
R g
rossieor D10 | oy e | apmze | 0 SUEET
RCT S dd ung | 117 | 48 | 410

DME, diabetic macular edema; f/u, follow-up
1) A4 THeGHIRE (persistent DME): ZRES0IA] et 63 F H4 43] o4t shivlFgre Fojgort 24
F RS YA} 250m o402 X&H HS-

Ct. Anti-VEGF X|& = CHHYE YH=E

Garweg 5(2019)2 553%9] 3uHEE xjof|A] 8Fulct ofEZEHAE A& F 31
0.5%)°1AA g S B uslglth. Mitchell 5202002 AFolAE 4,710%89)
bRz sioAl 1¥WEQt FUHFEE 0.5mg AE T 7.2% 9 HF o] AR (i
Auted, S, AT 5)F 0.3%2 AZet FAEDR, FHAEE, A%
A 5ol TEHYAE, N FS FHEEA] okt Baskirh Anti-VEGF F94& &
Qi Aol tigh 437 £ HEHEAS Fileta 5(2014)9) AFoIAE & 350,535
3 & T 197719 dWHo] st Hskdrt. E3F CA Mccannel &
20119 ATolAE 16709 EdS B43 A3t i SBEEL 0.49%= HalstY
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o 2 Ao 371 ORAE A8 AT ol AAA EdTEe Ane it

Fileta 5(2014)2] do)Al B3t anti-VEGF Y& & MY S 0.06%S A
251

B 4-7. Anti-VEGF & & QLY LMSS(MAES)

=20/ o
HIAAR
KRHHT) AL =7 Z KE | F/U ZulER|
o S = el
Yl Total | Event | %
Garweg (2019) g OHHA
RTINS ey _
observational study SHIEE FEEREs e 12 °53 3 0.54
Mitchell (2020) i QILiE
CIEET Y
observational study SHIEx G o 12748 H10 0 0.00
Fileta (2014) ottiey
systematic review - Anti-VEGF i 350,535 197 0.06
(43 studies) =°
CA Mccannel (2011) oiLjo
systematic review - Anti-VEGF Al 105,537 52 | 0.05
(16 studies) =

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; f/u, follow-up

ot O XIE 93E

Wi

APEAoA= UG AR AAE Al 7IE2& HIsISirh Lyall 52012 <
T4k HPgH ITE FP5IAT anti-VEGF FYU& & ot iAo o
3 o7fE Al Ake Husilon, AlFo] 6/60013%] B 60%E HiLsirt.
Fileta 52014 1003 oAt anti-VEGF FY&2 Algg 2005E014 201249
ATE o= AAH TATES 3615t did Aol 59.5%2 A= A5E
< HIsit). o] dFolde AAZE EATEE 33 Fileta 5(2014)9] A2
59.5%% =4l ARttt

rf
i
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B 4-8. QiR X2 SBBNULS)

XK HE) Zaex|
A AT
ATEA = _od il Total | Event | %
Alzd
Lyall (201;2) Anti-VEGF X0l = oty =
Q7|8 MetA srAR} 6/60 6m 100 60 60
ot - o4t
_ NE
Fileta (2014) Anti-VEGF & F QLY
_ 20/400 NR 84 50 59.5
HAN SH0H e,
Ol
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection: f/u, follow-up: NR, not
reported
On 4d SYUAS0M HHO29| Hoj=E
Srikanth 5(2015)2 153%h o= 20109~2013E &< HEALE st
th. o] dFoll= A% BS54 DRo| W Aas ¥ o] HolH7t ZE
ong Ao ofit. e AL BE STAIES 40-78ADILL, %ul 74 7]
7He Bt 1290190tk o] AFofAs S44 DRoJA I o dfof] Aoz Ay &

£2 0.122 B1sprh

55 ofA] = 4% 544 DROJA AHLR9 HolgE2 Tung 5(20002
TAIE SE519rt o] A= it A2¥ Gk 3 725%S dFoE A &
AAE W] el 39 Bt AGALE 75t AE AFsHeiTt o] dtelide 4
3 DROIA 1 thg dfof] Aoz APs SES 0.182 Hilstrt.

L S BXIO] AZIRIE, ATA MR

s 7| EA0E G AN AFIEE A8 BAHY GuRlrydw A
e B FHOR QI3 APTYEE A&t 20029~20139 AFHER IS
DBE ARgsto] G F9 Al APgo] oist H¥b|(hazard ratio, HR)E XE13 Shin &5
(2018)9] 7ol wW=d 1.49 (95% CI 1.45~1.54; A, 9%, BMI, &98, CCl &
)

A Al AR A4S AZREFIHY] HEFTE DBE BASH Choi 5(2020)9]
Aol w29 HRS 1.54 (95% CI 1.37~1.74; 9%, 4, £, AFA, 18Y, G,

m

l
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3 Al Apgol it HRF AT Al9f ARgo]
olFAE fdol 3ol B 71§ Al HRE AFGEC] 4
y

o rHu
:L
1o

ol —>.i

rf 4
_El
il

Angermann 5(2019)2 20154~20184¥ &< 539 17 B 9F7|5S HIEO
= H3o] HEE= anti-VEGF FU&S W2 DR ¥4} 42389 F24TEL4AE(loss
of follow-up rate)& HisI¥tt o] A= 39 universal health coverage
settingoA] ¥ AF2A S|4 anti-VEGF Ag+& Qe SFok= HYUA A
S 9o BPAES vt FHTE A2 LS 7o R dofdo] viHst
A = AR AYotglon, 671Y ol FHEe] AHHE A 28.8%%°H, 1274
9 ol FHTEo| AAE F9= 18.9%3ATh

Obeid 5(2018)2 w=9] o< 7|#9 7|52 vigoR 20129~20164W &<
PRP T+ anti-VEGF A&E ¥ 44 DR AL AR o] dFiie 34
FATE Qo] 19 ol HEe] fle A5 FATE 2R HYsilet, FAuEA

L2UEL

Ygo| AH BAGIA 25.4%%ich. olF PRP ARE WE o] FAnY
28.0%, anti-VEGF A#2E ¥ 3AkE= 22.1%%ATh

HAT) PRP EE anti-VEGE 29| td A4RE A8 4ol et 5
0 B 4 glol, APATOIN HuF g 12 A AL et ot 4
AL BigoR U4 AR/l YIS ueh FABILNEL 20%= 7PISHAh

oll
—_-

H]5414 DR 94,4519, 44 DR
8356%, s o‘?l‘ﬂﬁ 6,5417, AT 54802 UET H+t AYL HISAA DR
o BRRHES AT oF 624, $244 DR S 60.8A1, HART AFESS
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71.9M%0m tiFEe] A7gEiolr ogEet w/de] Hleo] =il
AgYe] F2E woksy] 98 A4 DR A% B A= PRPS anti-VEGF
FYUe9 dESA AHEE AlQds] ol *35}1} TEE ARSI ALfs] ol
AL 852307 HYPoA Z&AH AHoJst =414 DR A9 &, dF U A9
w2} FABIATHE 4-9).

H 4-9. 2018H ZWEE Letkt EY

dm

o
— GE] EE)
azyE | T - i
(N) | Mean sd Median | Min Max Male Female
NPDR 94,451 62.4 8.1 62.0 50.0 97.0 49.4 50.6
PDR_Z& 8,356 60.8 7.7 59.0 50.0 92.0 56.6 444
PDR_312t" 8,523 60.8 7.7 59.0 50.0 92.0 B5.7 444
DME 6,541 62.8 8.0 62.0 50.0 93.0 54.8 453
o3 548 719 11.1 74.0 50.0 95.0 53.7 464

NPDR, non proliferative diabetic retinopathy; PDR, proliferative diabetic retinopathy; DME, diabetic
macular edema
1) PRP % QHAYE A= A9 o

7 APIEHE AgAe) AFEE 2 % AmEY vZ44 DR, $44 DRY B¢
S0tHollAl AlgkRte] F27F 7P ZAL, TS 55M|~04M], A8 80M] olde]
A 227F 7P Ao

35 (%)
30
25
20
15
10

AL, . I il Iﬂ

& I- I- |

PDR_2H PDR_ =}
= 50-54X] mss5.50M] =e0-64M| 65-69A] ®m70-7a4M| ®=m7s5-70M] ms0i] O]&F

O 4-2. AZMENE BME 20181 Atkt
DME, diabetic macular edema: NPDR, non proliferative diabetic retinopathy; PDR, proliferative diabetic
retinopathy
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AR olmolge] thie 92| F8 BuE I 27 wE44 DRY H9
oY 67.7%2 29 ARs18Y olgol o 2/3% AXWtk. 44 DRY A9 435
Y 35.8%, Y 26.9%, F=INEE JIFVIY 37.5%, Y 23.9%, 43 43
SHHY 39.6%, Y 25.6%= e

80 (%)
70
60
50
a0
30
20 .
1] | k= | = ||
NPDR PDR_G = PDR_% 2} DME Al
"oapg=Est 10.6 35.8 35.8 375 39.6
o mat 15.6 29.4 29.7 243 23.0
T 6.1 7.9 8.1 14.4 11.9
o|g 67.7 26.9 26.4 23.9 25.6

mia5e a3y sy =903
O3 4-3. ZZHEE Qg7 0|7 38 22
DME, diabetic macular edema:; NPDR, non proliferative diabetic retinopathy; PDR, proliferative diabetic

retinopathy

WFeHE A 9 AAGE 3 59 d=olE HEe A%t =:HlEe Rt
e (R 4-10), (E4-1DF 4ot 9zold ¥l 3 o=mvlg A&
ot BAAE A7) A8 A 24 2.5% e AlfsHlth

A7 QR St HSAA DR $94 33, 344 DR Z¥FY#
B T SYRH, SRS ¢ S44 DREH @2 S5 129 HE
FEshe A UERHT. A% 4¢ e See S 693

S
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H 4-10. ZZEHE 9J=0|8 Y

UZE o= N mean sd median min max
QRS 92,426 42 3.7 3 1 18
NPDR PareCl 76 1.2 0.6 1 1 6
YL 76 7.2 20.8 4 1 179
QRS 8,170 6.2 4.7 5 1 22
PDR_Z=Y e 49 1.1 0.2 1 1 2
YL 49 35 45 2 1 30
QRS 8,330 75 5.6 6 1 25
PDR_BE" | iz 50 11 03 1 1 2
Y 50 3.9 6.9 2 1 49
QRS 6,223 13.2 5.8 12 1 31
DME Ul 84 1.3 0.6 1 1 4
Y 84 45 4.6 3 1 20
HA[ESI 535 74 5.6 6 1 27
A1oy QU 535 7.4 5.6 6 1 27
Pare s 4 1.0 0.0 1 1 1
U 4 25 1.7 2 1 5

DME, diabetic macular edema; NPDR, non proliferative diabetic retinopathy; PDR, proliferative diabetic
retinopathy

1) PRP ¥ M A& A9 o]d

Yt FA=HEY] 5 HISA4H DR oF 197 ¥, S44 DR Z3FUHY 4
9 oF 42%F Holgir}. FruHRE oF 2107 Ho|glar, A2 oF 409 olirh

HLUME | 85 N mean % sd median min max
Z0|=H| 191,117 100.0 168,244 130,190 23,870 847,240
NPDR A7 12 89,729 58,631 30.7 72,016 32,700 J 570,500
23 131,220 69.3 120,221 89,660 2,780 843,530
Z0|ZH| 415,039 100.0 329,200 321,725 34,380 1,438,680
PDR_ZY| AV|REH 7,940 169,376 40.8 176,129 104,000 J 945,900
28 242,242 59.20 209,839 183,730 6,860 1,412,580
PDR 531" Z0|ZH| 8.13 739,638 100.0 609,445 554,730 38,320 2,491,730
- A2 296,256 401 305,300 188,500 g 1,641,300
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=) 438,841 59.9 396,809 312,440 8,680 2,451,510

ZO|=H| 2,067,750 100.0 1,402,634 1,596,970  405,54(Q 6,753,780

DME 7125 6,219 599,109 29.0 549,859 474,100 d 4,052,900
HgE 1,454,183 71.0 1,263,761 973,810 127,770 6,644,530

ZO|=H| 403,314 100.0 316,248 311,710 21,430 1,430,350

23 | xpimy 522" 104,850 260 131450 62,000 q 890300
g 291,694 74.0 260,823 206,855 2,830 1,311,670

DME, diabetic macular edema; NPDR, non proliferative diabetic retinopathy; PDR, proliferative diabetic

retinopathy
1) PRP % M Am A9 o)A

A7 o|zolg g o]9lo] PRPS} anti-VEGF FU44E A4

153 B 883t anti-VEGF $9&9 835l
= H82 ST, £445 PRP AR9] B

Q=90 anti-VEGFY] 139 Hyt F=H-8-2 oF 537 oz yepgnh feAY
AAles T3 HE AR Al 13 B Q=H[E-2 F 2709 Ho] A8FE= Ao
ARZEATHE 4-12).
H 4-12. PRP, anti-VEGF, QLY 13| X|2 A| Y 2o=H|E
ZMEY = N mean % sd median min max
Z0|ZH| 224,936 100.Q 107,294 208,700 109,82( 585,570
PRP A2 12,285 87,461 38.9 65,131 75,900 0 358,800
HyHer 136,808 61.1 76,154 116,000 41,890 581,110
Z0|ZH| 534,351 100.Q 384,442 293,99( 117,530 1,226,190
Anti-VEGF| AP|EH 8,843 196,957 36.9 198,079 98,300 0 724,600
HyHer 333,082 63.1 280,902 205,310 43,110 1,225,190
Z0|=H| 2,713,500 100.0 821,138 2,718,530 870,014 4,737,340
QA N 21,995 487,262 18.0 237,451 523,500 q 1,421,400
HyAe 2,216,387 82.0 683,168 2,212,100 564,720 4,719,770

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; PRP, panretinal photocoagulation

2.2 43 dEiol 2Tz X|

ARy JTARE B9 A4 AY
stk ol al 20134Ee] A7k A

A
==

h 83

L 3]

Az A4EE 3
= 537 B4 ozolg

N
N
fu
o
S,



20199714 Ao £4 23 2013950 AlEEdoR 55H ofF 14 o]
Ul el o2 23] o]t A= 19AF 91.4%, 293k 73.6%, 393t 65.0%, 494t
60.9%, 5YAF 53.7%, 6|AF 48.1%=% M #aste], 6| 2l 201999 B¢ oF
48%= 23] ol o o] gA} At YA Haste ACE Yt

3. HIE M=

-

3.1 HISAN Snuels MHHR

HISAY iS5 vRdEHl 19 Hre B8 AEHE 2154629, wEHE
4,8399, AlZHH1E 103,0459°02 F 323,3469 02 ARESIYTY.

E 4-13. HIZAY S35 HEHIZ0H)

o110 O oo

HE2S aasd
® a0
20185 So{(8)” 2018¢ Bl
2020 20201 KDY
BERRE | Eolmd | somEsima?
o2 131,220 58,631 191,117 1.047 200,058

1) 3As 2440
2) BAA AEEHE 2B AR HAR)
3) AR Fod x AHRETIA|Z
@ HIZ¢
(HZHE)
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HIgg= MEZN
daw| wEEel | eE0 | oMo e oo
HNE | RYE | 2oRgE | HIS( :; O/C;) (%)
o | oo | o | sowamsn| =
ASEEEY | 415 | 462 123 14.0 10.6
Segd 53.8 36.8 9.4 10.4 15.6 77
e 429 | 241 33.0 493 6.1 '
ol 72.7 25.0 2.3 2.4 67.7
AZE 201995 AJEd A e A3 E a8, 202009 e A3Eds
45
1) AR BlZo RN ae /(A R S YRR TE)
2) A7AR BAEI WS Julutse] o olg Al FEolgRE
3) AR BaAoIN B ool AYRY HYES Husk] Pob, B HIA9 A
= 9oplagd o ARy BYE Ane F809e
4) FHolgunS A83 J1EuF
(BIS01 A1)
FOI(&) HIZ01S(%) HIZ0H(2)”
200,058 7.7 15,404
D) AR g0l x nlgols
@ &
E) HIZ0i(2) S
200,058 15,404 215,462
0l2 79 M=wSH()[0Ig 7Y Y=wsH|()| B | OTd
201887 [ 2020 [ &% Y | 0|23ied | nsHIR(e)”
ol | 1484 | 1,539 | 3,078
el 1,071 1,111 2,222 1,613 3 4,839
oA 479 497 994
1) A=l s=ojEad 2008-2018' AzHH|o[El(version 1.7)9] 2018 A=, A7RAlE,
usdE omblo], BE/PIRE ASAL, £y, AW, FEE 0902 Aele

2) B4 20184 ] 20204 £HAEAHEE)E H8t] BT
3) AR BELEH x2
4) B7ARY FHRIGRES A48T 5B

5) J7Ae B

6) AXAL: ol 8T AEIF

H] Bt

x Awdt ol-&3ls
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Higsls MEZat
12020 A2t 2y 20204 18E| AQ AIZHIZ(8)
ﬂ%‘(ﬁl) ‘?T ‘E‘E(%) %I)Z) (%)3) A||7_|' %%1544 ]:gﬂ_@
e
£5-5 1 2 72 138,485
60-64 | 36.2 6.419 60.4 9 8954 103,045
IS 66-60 | 28.1 6.419 186 71817
s T) =Rl FRF 2T 4571 (2008-20123)91A A=t F=Ad Tnga= ous
2) TgERo| TP AR, A7 4T £
3) B4R AABEAITRAL AT}, 188
4) A x LGB 287
5) g o Bue ol JlEE
- BEEEG) ) ARHEIZ(E) )
= 215,462 4,839 103,045 323.346
3.2 ZAIM gy ofolx AlERH|2

ZAA Gpiak=o] ufZAtE o] 19 HEE B2 9FH|R] 489,196Y, WEH|E

12,2409, A|7H]18 183,210902 £ 684,6469 02 A&3}t}.

B 4-14, ZAY YuBos IS0

10
HIZ8= MEZY
® 39
20184 Z0i(®)” 20184 CHH|

= o3

e ot - 2020 | 2020 (R’
AH|RIZ7IR|42)
ojzH|2 242,242 169,376 415,039 1.047 434,455
° ) A7AE waast

2) 54 AEEHE AHRE/IARQHAR)
3) AR Fo] x AHRETIR]S
@ Hlg¢
(HIZ018)
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HIE= MEZat
dysy | wyzel | HIZ0 | Sl et | o
SYE | HEE | =omgE | 650 :;(;;;) Bz(%)"
@) | %) @) | 2omamig) ="
SE3EE 415 46.2 12.3 14.0 35.8
Exere 53.8 36.8 9.4 10.4 29.4 126
e 429 | 241 33.0 493 7.9 :
ol 72.7 25.0 2.3 24 26.9
=T 20109% AR aeAA s I AN R a2 2020)9] SHE AR aR
=
1) AR HFol BRI /(AR Y RAS I HII NG E)
2) A7AR EAAT 244 diguizo] E¥olgEy
3) A=Y HIAo|A B9 ool AZRY HASS Huskx| Pof, F HiMel ‘¢
=¥ gopluEd o AZRY HAE Aus 283198
4) ZHolgREE X823 EET
(HIZ0] AtZ)
ELE) HIZ0S(%) HIZoH(R)"
434,455 12.6 b4, 741
1) AR Fol x Hlgoig
® &
) HIZ0(2) B2
434,455 b4, 741 489,196
0|8 7Y B wEH|(Y)[ 018 Ay g=nst|(g)| 9E7 | OEz
2018:” [ 20207 | =P 7Y | 0[25149 | peH2(e)d
ey 1,484 1,539 3,078
Ha 1,071 1,111 2,222 2,448 5 12,240
ol 479 497 994
e D A=d: s=ro=md 2008-20184 AxHo[H(version 1.7)9] 20189 A, AV,
58S oEHlo] mE/Route AzXz T AHA, Rai 0oz A

2) 3A%9 20184¥ tiH] 20209 AHIAREVHAIGNRLS)E A-Eoto] BT
3) AHA: HEW-EH X2

4) B7ARS] FEIGRIE 283 VISEE

5 B7AR 242

6) AKTAL ol &7 AEWEH] Wit x AWt o835
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HIZe= AEZ
20209 AlZHe @2( 20208 18E| AR ARHIE(3)
AZM) ‘I(')rtg‘E‘E(%)1 %J)Z) (%)3) AlZH cﬂr-_gtanél) Igﬂﬁ)
50-54 | 182 21312 /6.4 244,936
55-50 | 273 21.312 722 15 230809 |00 910
60-64 | 36.4 6.419 60.4 48,756 ,
AR 65-69 | __18.2 6.419 486 19,695
= D) SRTFFFZA 4. 571 (2008-201200007 et 224 etz w38
2) 18R] nEFHEIRANRAEL, A AT FY
3) BA%9) BAREATRAL AT, 188
4) AU X TG EXA2RAZE
5) AE 8 Bus dieldl Jisud
- J2HI(2) TEHIZ(R) ARHHI(2) SPAIRY)
= 489,196 12,240 183,210 684,646
3.3 FAAM YRBLT MEHS
A GRS vig/dEel 19 HE= v 9EHE 2,497,8139, 1F
H-& 29 4969, Al7H]E 468,806€CE F 2,996,115€0F AF=35IitY
B 4-15. SAEH SdLHIRE HEiHIE(1H)
HIZ3= AEZ
® =9
20184 Z0(F) 20184 CiH|
= o3
[ oy - 2020 | 2020 (R’
AH|XI2TX[42
ojzH2 1,454,183 599,109 | 2,067,750 1.047 2,164,483
° N
2) BAP AEEAE AHAEZ RS E)
3) AUHAL: Fol x AHAETIRS:
@ HIZ0]
(HZ08)
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HIE= MESZt
Zzes | el H20 | 2oibiol ot ze02
BEE | RYE | BoRgE | HZ9 | o) (%)"
(%) (%) %) | =olmemig |~
SE3EE 415 46.2 12.3 14.0 37.5
Exere 53.8 36.8 9.4 104 24.3 154
ERl 429 | 241 33.0 49.3 14.4 :
ol 72.7 25.0 2.3 24 23.9
A= 201995 AF T Sn e A A E a2, 2020)9] Qe A7EaE
=
1) ARHAL BRI RN S /(A RS AR S)
2) A7AR BAZAT SHIEE] FolgRy
3) AR HuAolq Yol clueld AZHY BARS BusK Yok F HuA9 ‘A
£ Qo o AZRY RAE ANS 28319
4) ZHolguus X83 1EHF
(HZH A=)
Z0i(8) HIZ0E(%) HIZ0i()"
2,164,483 15.4 333,330
D) ARHAL: 2of x BlFolE
® e
20(8) HIZ01(2) 31A(2)
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DFT 5 22 A8 T

DME, diabetic macular edema:; NDR, no diabetic retinopathy; NPDR, nonproliferative diabetic

retinopathy; PDR, proliferative diabetic retinopathy; SVL, severe visual loss.
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AH1E AU
a2 68.3 17.6 0.883 0.130 94 40.0
ole 66.3 202 0.842 0.152 19 29.2
AHE7LAZ
e £2~22 83.3 14.9 0.937 0.128 28 737
HE 70.9 15.0 0.914 0.092 66 434
LEE~O Ly 58.3 18.1 0.797 0.155 19 17.3
Q87 7)Y
~ 63.7 15.9 0.870 0.137 19 34.5
5~10 70.0 17.0 0.905 0.103 28 39.4
10~20 66.2 19.5 0.849 0.157 31 33.0
20~ 70.8 18.6 0.878 0.132 35 44.3
EEESIE]
ARSI 68.5 18.3 0.891 0.136 75 431
OI&ZIFAL 65.8 17.9 0.853 0.134 9 32.1
T EEYLGH|
67.2 18.4 0.848 0.138 29 319
+OI&2| FAL
7|EH 69.4 14.2 0.883 0.023 3 429
=orst
Ads 718 17.2 0.943 0.083 28 59.6
Qs 67.2 18.3 0.861 0.140 85 36.2
)\l'?::‘|5)
~0.1 61.3 25.6 0.879 0.143 6 40.0
0.1~0.5 66.6 19.5 0.849 0.150 35 34.7
69.2 16.6 0.887 0.126 Wi 39.1

1)01'?1112 EQ-5D-3LY] BE FYollA ZAIE HilsHA| k2 A+
2) g, olg ¥A F

3) A45: 2&A 3%

4) SufH7IE AEA] 18

5 ¥ F 2 AH Ve

DME, diabetic macular edema; NDR, no diabetic retinopathy; NPDR, nonproliferative diabetic
retinopathv; PDR. proliferative diabetic retinopathyv; SVL. severe visual loss.
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o

I}
b
og
18
ol
ofH

S8 EQ-5D-3L

Sh G 99 HES Auuw a2k 3009 AREA Folde 2559,
B

FGolA 65%

58 4 TS SESt HlEo] 6

FGoJA 1S SET vEo] HHE 60%

PR &2 HO|UTHIE 4-4. a). 504
4.

S el ok
Aol H544 DR 43%,
504 o43el 254%oIAE
41.7%, A% 24.1%3

Al :

M SC UA PD AD M SC UA PD AD

NPDR

M SC UA PD AD M SC UA PD AD
PDR DME
60
50 -
40
x®30 -
=:

M SC UA PD AD
SVL

a. 30A OI&(N=300)

77 44, Yuyus 55

AD, anxiety/depression. M, mobility; PD, pain/discomfort;
DME, diabetic macular edema: NDR, no diabetic retinopathy;

oMol 1 &

AE RSk G B thedt 2T 3008 HE
413 DR 39.6%, YuBiEE 42.3% Y 23.5%A
H544 DR 44.6%,

SHRth ot A AHeld 2%

clsistch $3/8 % $e/9¢ V)
ojstolglon, 28 SEY
MgeIME fAkE ArE B

gt wlgol 7| 374
AHH

24} o]

o

494

DR 38.2%, ThFHHEE

70
60

40
30
20
10

M SC UA PD AD M SC UA PD AD
NDR NPDR

M SC UA PD AD
PDR

1T

M SC UA PD AD
SVL

M SC UA PD AD
DME

b. BOA| OFAH(N=254)

ST EQ-5D-3L SEHER

SC, self-care; UA, usual activities:
NPDR, nonproliferative diabetic

retinopathy; PDR, proliferative diabetic retinopathy; SVL, severe visual loss.

1: A&l gl=(no problem), 2: Thh AAo]
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Ql=(some problem), 3: A3t EA7} U=(extreme problem)



EQ-5D-3L& 4% A7isAle A 2Rt 3% DR JHY 5= HE
Aa7Fol T3 Uehbd RAL, 50M] ol AEHEAE 24T Feole Ha
A HERA ¥ttt Wb, EQ-VAS ZA¥ks AAIGIA 2504 ol HgRRlA
DR 5% 3710 weh EQ-VAS gre] #4ske AFE e

H 4-22. dxU9E SFL0| [ME EQ-5D-3L

oy s NDR NPDR PDR DME SVL
Mean| SD |Mean| SD |Mean| SD [Mean| SD |Mean| SD
304 O|¢;EQ index, ZxH(SD) 0.906 0.111 0.879 0.131 0.855 0.153 0.870 0.137 0.879 0.143
(N=300) EQ-VAS, T(SD) 700 169 70.8 155 642 181 679 203 61.3 256
EQ-5D-3L 11111 19 404 39 402 29 31.9 24 38.7 g 400
50M O|¢;EQ index, ZxH(SD) 0.903 0.112 0.876 0.134 0.845 0.158 0.879 0.126 0.88§ 0.15C
(N=254) EQ-VAS, T(SD) 708 164 711 157 660 1548 689 19.4 63.1 27.2
EQ-5D-3L 11111 18 40.0 35 417 16 28.6 22 393 g 46.2

DME, diabetic macular edema; NDR, no diabetic retinopathy: NPDR, nonproliferative diabetic

retinopathy; PDR, proliferative diabetic retinopathy; SD, standard deviation; SVL, severe visual
loss.

4.3 VFQ-25 Z1}
7t 2y E4E VFQ-25

VFQ-25% 53] AR tlgxte] Algue HRQOLS thed 2T(E 3).

PR RS A $HS B 7524800900 ANgEEe 37 Aht Au
Q) A4 33274, AHAQ AlE 56,54, & 5% 8344, 249 A9 69.28, U
o %l 75,08, £ 8044, A7 873, 2 A1 T8 GRolge Ak peiE
Pl s 71 8283, BA A% 7128, A2l AT 66,04, e 8237
olgitt. YA EAEE AEY thoa} gtk A4 = = Adtdol A7
W Aubel AEg A9 & UmR] o) ARaEe] Aek wE A2 Sl get 5
e Aol At = B3, Akl AgAE @ AurEel Aol Ag 0.10]57}
0123} 0.501319) A4HTt B A7} Qh BT A2lo] £Y4E, LHE S
A wolAle Aol Uik

b
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Lt Su3%US E5EE VFQ-25

304 o]ioA= DR $3E AlE¥A HRQOL Z3+= o2 2ot DR 33%7t
S7Hl o, F4, :743] g 9 FHE A H57E Wobgny ey ARl
AlE, @A AlE, A7 9 AT " 4709 AR ﬁﬁ."* DRo] E45
A7t Aasirl, GeiteE 94 AgolA Havt SVkte e UETHIE
4-5. a).

504 oldet AwE F9ol= DR $5& 7t =t HRQOL 47t WoA=
5230098 AA| didm Ut = A, ZAY A", FHE A FE Qo=
HEAQl A, A A", A #HE 35 F ARA 7]%, A A% FEEE
AHTH 4-5. b).

) o?l

%8,

H 4-23. ZUAE SZEH VFQ-25

NDR NPDR PDR DME SVL
Mot | SD | Mt | SD | & | SD [ & | SD | Wt | SD
Ol ZiMEf | 37.0 209 340 174 359 192 341 179 26§ 208

el

&5 8.0 119 779 174 717 199 731 204 52§ 193

BP0l A 67.0 121 614 1564 544 153 554 161 453 17.1

= &5 89.1 150 833 194 867 187 851 185 761 26.5

=2 A 863 140 767 208 703 234 69.1] 21.9 487 287
30M] Ol)ﬁiﬂﬂl AlH 860 132 80.0 194 762 179 793 180 561 228

N etmet A Jls 938 108 879 159 844 194 86 164 654 26C
(N=300) [\zjmzt M | 857 124 764 214 724 229 764 198 494 300
pro oiEo] Al 818 217 704 204 674 2734 71d 294 444 30€

|2 o)Fd 947 112 897 207 821 267 889 184 59.9 344
2" 89 102 81.1 164 837 15§ 827 119 67. 18t
ial 9.7 109 904 185 917 174 904 165 724 274
S A 870 188 843 18§ 828 220 808 230 61. 25C
POl AZE 369 212 33§ 178 363 175 333 181 30.1 202
B 86.1 111 78.0 174 727 200 730 20§ 544 20.1
PN 673 123 61.4 154 571 140 550 157 463 164
= &5 89.7 152 833 202 879 149 854 194 74§ 27.€
=2l A 852 140 774 207 733 23.0 681 222 464 28F%
e Al 871 128 81.0 1964 789 185 784 18§ 563 23t

504 OJAf S
N[22 AN 715 932 1048 887 154 868 184 854 164 644 26.2

(N=254) oimer maiz | 857 128 778 204 764 214 764 204 504 302
e osio] MEl 821 218 724 294 699 258 708 294 44d 328

Az oEY 949 114 899 20 844 247 884 189 584 35.C
2" 872 95 819 141 877 118 837 119 689 194
ARzt 9.5 111 8.5 194 912 183 89.4 170 71.3 27.€
BN A|E1 86.9 191 851 189 838 21.2 79.7 234 61.1 25.1

D 24 AR Aes A 24 sl e Ak B ded
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NDR NPDR PDR DME SVL
x| SD [H#| SD [Ha#| SD | Ha#| SD | W+ | SD

DME, diabetic macular edema; NDR, no diabetic retinopathy; NPDR, nonproliferative
diabetic retinopathy; PDR, proliferative diabetic retinopathy: SVL, severe visual loss.

100 W= NDR 100 - == NDR
B NPDR = NFOR
= PDR

80 - == PDR

& | DME —— DME

o - SVL
g 60 o 60- - SV
? 3
40 P 40
20 20 -
o 0
THmoA Y =25 BHIAA HRIEA &
100
100
80
80
60
o 60 %
8
o 2]
3 o 40
26 20
0
0 pR—— E——
B S AL I 8| A o) MEI® DS BN AWE o HE o =4
120 -

120 ]

100J

80 g

e :
3 60 @
% ol

23 P
a. Tx| 300 b. 50M| O% 254H

I8 4-5. YEYUE SEEH VFQ-25 &4
DME, diabetic macular edema; NDR, no diabetic retinopathy; NPDR, nonproliferative diabetic
retinopathy; PDR, proliferative diabetic retinopathy; SVL, severe visual loss.
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5. e "ot

5.1 HIZ-§8&4

7t BHORHA &A™

1) 71284

HAZAA HHA v&-T&EHS AA6IYE W PRP only A= i8] ICER
7} 7P AL AT ‘Anti-VEGF only Ao &A ICER7} 4,175% Y/QALYo|H,
oMdE 5(2012)9 Ao wWE WTP 3,050% ¥ 7|Fo=2 & uf H]&-g3}zo|x|
okokth ‘PRP only’ A2k thH] ‘Anti-VEGF first 29| ICERE 4,296% U/QALYE

A ‘Anti-VEGF only A} GARE $250]Q1t}

B 4-24. HI-S82M(EH= A 2F): 7122M

Incremental . Incremental
Strategy Cost Effectiveness ) ICER
Cost Effectiveness

= By referencing common baseline (7IZ: PRP only)

PRP only(3#xt504) 11,440,986 13.0739
PRP first 13,617,398 2,176,411 13.0921 0.0182 119,319,412
Anti-VEGF first 16,042,493 4,601,507 13.1810 0.1071 42,969,374
Anti-VEGF only 19,306,955 7,865,963 13.2623 0.1884 41,756,354
» By increasing cost
(A1)
PRP only(S#xHZ0d) 11,440,986 13.0739
PRP first 13,617,398 2,176,411 13.0921 0.0182 119,319,412
Anti-VEGF first 16,042,493 2,425,095 13.1810 0.0883 27,294,926
Anti-VEGF only 19,306,955 3,264,462 13.2623 0.0813 40,158,367
(Excluding dominated)
PRP only(3#xt504) 11,440,986 13.0739
Anti-VEGF only 19,306,955 7,865,963 13.2623 0.1884 41,756,354

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental
cost-effectiveness ratio; PRP. panretinal photocoagulation

90



19,500,000

19,000,000

18,500,000

18,000,000

17,500,000 ) e
17,000,000 e
16,500,000 )

16,000,000 4 el

15,500,000 L

Cost

15,000,000 ,@
14,500,000 &
14,000,000 Pl

13,500,000 . /

13,000,000 T

12,500,000 e

12,000,000 ot

11,500,000 »/w,,

11,000,000

13.0600 13.0800 13.1000 13.1200 13.1400 13.1600 13.1800 13.2000 13.2200 13.2400 13.2600 13.2800
Effectiveness

4 Anti-VEGF first [}~ Anti-VEGFonly < PRP first & PRPonly —— undominated

03 4-6. HIZ-ESEM(2RA BE): HIZ-E1 X

d UAEEALS PRP only = tiH] ICER7F 7% A9kH ‘Anti-VEGF only’
Aol sl Atk 2 setulge] g wel] W Ant-VEGF only Ao

250] 5= JeAme] e YU UAERALS AABAS 1 o] wejue
= 7|RBAE SARE 43S Uehflo] ICERO] 2 93RS 24 itk e A 4
golde] ARARHRS 1542 ZAAAES W “Anti-VEGF only 2] ICERE

1



3,054%F Y/QALYLSE WTP 7|&3} At

E 4-25. HIZ-2EEM(EHA=HA HH): L

Incremental . Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
« NPDR — CIDME Z0[&tE
PRP only 11,369,552 13.0766
» 20% 4
IAnti-VEGF only| 19,272,339 7,902,787 13.2671 0.1904 41,495,632
o PRP only 11,440,986 13.0739
= IAnti-VEGF only| 19,306,955 7,865,964 13.2623 0.1834 41,756,354
PRP only 11,510,927 13.0712
»20% 57t ,
IAnti-VEGF only| 19,340,665 7,829,738 13.2576 0.1863 42,016,69C
« PDR — CIDME ®0|&=
PRP only 11,415,180 13.0750
» 20% 4
IAnti-VEGF only| 19,308,973 7,893,793 13.2636 0.1887 41,842,372
o PRP only 11,440,986 13.0739
= IAnti-VEGF only| 19,306,955 7,865,964 13.2623 0.1884 41,756,354
PRP only 11,466,594 13.0728
»20% 57t ,
IAnti-VEGF only| 19,304,945 7,838,351 13.2609 0.1881 41,671,104
« PDR — SVL ®O|&=
PRP only 11,287,011 13.0920
» 20% HAa
IAnti-VEGF only| 19,453,336 8,166,329 13.2827 0.1907 42,831,418
7| PRP only 11,440,986 13.0739
- IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
»20% =t PRP only 11,583,605 13.0570
e IAnti-VEGF only| 19,169,264 7,585,659 13.2430 0.1859 40,794,242
« PDR — SVL MOIEE(RIZEA| U= 2D
PRP only 11,394,453 13.0791
» 20% 4
IAnti-VEGF only| 19,349,729 7,955,274 13.2682 0.1891 42,067,933
o PRP only 11,440,986 13.0739
- IAnti-VEGF only| 19,306,955 7,865,964 13.2623 0.1834 41,756,354
PRP only 11,485,763 13.0689
»20% 57t ,
IAnti-VEGF only| 19,265,605 7,779,843 13.2566 0.1876 41,459,336
o BB AHREH|
. 145 PRP only 11,485,108 13.1077
’ IAnti-VEGF only| 19,365,538 7,880,429 13.2967 0.1889 41,715,585
PRP onl 11,440,986 13.0739
F14901E) Y
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
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Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
. 154 PRP only 11,386,994 13.0321
' IAnti-VEGF only| 19,235,149 7,848,159 13.2198 0.1877 41,807,103
o ABA| ALAEH|
1012 PRP only 11,440,986 13.0739
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
. 154 PRP only 11,002,169 12.8065
’ IAnti-VEGF only| 18,980,423 7,978,254 13.0678 0.2617  30,542,22C
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; CIDME, central-involved

diabetic macular edema; ICER, incremental cost-effectiveness ratio; NPDR, non proliferative diabetic

retinopathy; PDR, proliferative diabetic retinopathy; PRP, panretinal photocoagulation; SVL severe visual

loss

(2) x=g

PRP thH] anti-VEGF
only H2ke] ICER7} 2,038%

as

=

%0
_’_1

lﬂ% ili Aé]’—]_’d'(RR)O] 27577]‘11 —%—7]—'@‘_]_— %_?_ ‘Anti-VEGF
Q/QALYSZ 7Aslel Hl@-aF}Ho|r}. E3 PRP

8] anti-VEGF Y& A& & 2244 DR AEHRR)O] 0.63°02 ZAsI¥S o
‘Anti-VEGF only’ A2 ICERE 2,3109F ¥/QALYZE 74Asto] H]-E-a7H4o|q]tt.

H 4-26. HIE-SE2M(BA=ZHA &Y): Y MACEM(X|ZHH 2
Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
» PRP X|& HEEE
PRP only 11,735,124 13.0616
»20% &
Anti-VEGF only | 20,695,986 8,960,861 13.2206 0.1590 56,346,361
o PRP only 11,440,986 13.0739
- Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,153,632 13.0859
»20% &7t -
Anti-VEGF only | 18,119,070 6,965,437 13.2963 0.2104 33,103,752
» PRP Xz & 3414 3YUT NLSE
PRP only 11,020,740 13.0861
»20% &
Anti-VEGF only| 19,306,955 8,286,215 13.2623 0.1762 47,035,746
7| PRP only 11,440,986 13.0739
- Anti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
»20% 37t |PRP only 11,798,460 13.0633
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Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
Anti-VEGF only| 19306965 7508496 132623 01990 37738842
» PRP X|2% DME M&E=E
PRP only 11,184,848 13.0797
» 20% HAa
Anti-VEGF only | 19,306,955 8,122,107 13.2623 0.182 44,489,253
o PRP only 11,440,986 13.0739
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,691,666 13.0682
»20% 37t -
Anti-VEGF only | 19,306,955 7,615,289 13.2623 0.1941 39,235,142
» PRP OfH| anti-VEGFX|2 4Z(RR)
' 112 PRP only 11,440,986 13.0739
' Anti-VEGF only | 21,763,904 10,322,917 13.1873 0.1134 91,052,992
PRP only 11,440,986 13.0739
» 1.75(712) -
Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
.9 75 PRP only 11,440,986 13.0739
' Anti-VEGF only | 16,737,061 5,296,074 13.3337 0.2594 20,386,565
» Anti-VEGF F&9 5414 DR ML(RR)
. 0.63 PRP only 11,440,989 13.0739
’ Anti-VEGF only| 16,495,874 5,054,889 13.2926 0.2187 23,109,803
PRP onl 11,440,986 13.0739
» 1.15(7|=) ) oy
Anti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
'919 PRP only 11,440,986 13.0739
' Anti-VEGF only| 22,458,872 11,017,884 13.2269 0.1530 72,022,685
« DMEG]| CHt anti-VEGF XIENHSSE
PRP only 11,644,573 13.0588
»20% &
Anti-VEGF only | 19,294,789 7,650,214 13.2547 0.1959 39,043,408
) PRP only 11,440,986 13.0739
>
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,243,292 13.0877
»20% &7t -
Anti-VEGF only | 19,319,200 8,075,908 13.2700 0.1823 44,298,151
» Anti-VEGFXIEE QLY HMEE
PRP only 11,440,758 13.0739
»20% &
Anti-VEGF only | 19,304,131 7,863,373 13.2624 0.1889 41,710,478
7| PRP only 11,440,986 13.0739
>
- Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,441,214 13.0739
»20% &7t -
Anti-VEGF only | 19,309,777 7,868,563 13.2621 0.1887 41,802,287

« QMY XIEE

28
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Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
PRP only 11,440,988 13.0739
» 20% HAa
Anti-VEGF only | 19,305,451 7,864,463 13.2621 0.1887 41,788,927
o PRP only 11,440,986 13.0739
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,440,984 13.0739
»20% 37t X
Anti-VEGF only | 19,308,459 7,867,474 13.2625 0.1884 41,723,827
» FRAEAMIE
PRP only 11,401,855 13.0522
» 20% HAa
Anti-VEGF only | 18,669,687 7,267,832 13.2343 0.1821] 39,908,688
o PRP only 11,440,986 13.0739
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,477,299 13.0930
»20% 37t X
Anti-VEGF only | 19,855,888 8,378,584 13.2861 0.1931 43,386,978

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; DME, diabetic macular edema;
ICER, incremental cost-effectiveness ratio; PRP, panretinal photocoagulation; RR, relative risk

@) HE
%@“ DR ti3t anti-VEGF %< 8-80] 20% #4% 2% ‘Anti-VEGF only
deFo] [CERV} 2,943 Y/QALYC S Wl &-Fapo|ich., 1 9lo] H|E melu|eo] o
9]'01] 2 [CERE HjEE 71284 Aykel SAKSE o9,

O

H 4-27. HIE-ERM(Ed=A 27): L UATEM(HIE)

Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
« HZAY DR MHHI
PRP only 11,186,214 13.0739
»20% A
IAnti-VEGF only| 18,976,113 7,789,899 13.2623 0.1884 41,352,542
PRP only 11,440,980 13.0739
» 712
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,695,758 13.0739
» 20% 7t
IAnti-VEGF only| 19,637,794 7,942,038 13.2623 0.1884 42,160,167

« 344 DR MEHIS
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Incremental . Incremental
Strategy Cost Effectiveness ) ICER
Cost Effectiveness
PRP only 11,147,734 13.0739
» 20% HAa
IAnti-VEGF only| 18,998,015 7,850,281 13.2623 0.1884 41,673,077
PRP only 11,440,986 13.0739
=
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,734,239 13.0739
»20% 37
IAnti-VEGF only| 19,615,894 7,881,656 13.2623 0.1884 41,839,632
« SAAY DME MEfHIZ
PRP only 11,312,296 13.0739
» 20% U
IAnti-VEGF only| 19,234,887 7,922,590 13.2623 0.1884 42,056,932
PRP only 11,440,986 13.0739
» 712
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,569,676 13.0739
»20% &7
IAnti-VEGF only| 19,379,023 7,809,346 13.2623 0.1884 41,455,777
» A MEf 7HEHIE
PRP only 11,440,986 13.0739
» 20% HAa
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 01884 41,756,354
PRP only 11,440,986 13.0739
=
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,440,986 13.0739
»20% 37
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 01884 41,756,354
» PRP X|SH|E
PRP only 11,112,449 13.0739
» 20% 4
IAnti-VEGF only| 19,306,955 8,194,508 13.2623 0.1884 43,500,402
PRP only 11,440,986 13.0739
» 12
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,769,526 13.0739
> 20% 57
IAnti-VEGF only| 19,306,955 7,537,429 13.2623 0.1884 40,012,306
= 3414 DRO| Ci3t anti-VEGF ZQU& HIZ
PRP only 11,440,986 13.0739
» 20% HAa
IAnti-VEGF only| 16,986,572 5,545,586 13.2623 0.1884 29,438,645
= PRP only 11,440,986 13.0739
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Incremental . Incremental
Strategy Cost Effectiveness ) ICER
Cost Effectiveness
IAnti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,440,986 13.0739
»20% S7t
IAnti-VEGF only| 21,627,337 10,186,351 13.2623 0.1884 54,074,064

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; DME, diabetic macular edema,

DR. diabetic retinopathy; ICER, incremental cost-effectiveness ratio;PRP, panretinal photocoagulation

@) 2184

H[5414 DR A9 A7SA7F 20% 571 79 ‘Anti-VEGF only 2 ICER=
1,908%t ¥/QALYZE H|&-RIHolar, A e A7MsA7 20% HAT Ffole
‘Anti-VEGF only” A2 ICERE 1,707%F 9/QALYE H[§-EIHHo|Qlct. PRP & F
HAoREEo R QI EREo] 0.022 J7KE Aol ICER 2,729%F ¥/QALYS®

H|-&-a 2ol it

B 4-28. HIZ-2SRH(HBA BE): UY IUERM(WISK)

Incremental . Incremental
Strategy Cost Effectiveness| . ICER
Cost Effectiveness
« HIZSAY DR ME ZIIEA|
PRP only 11,440,986 12.0273
» 20% 4
Anti-VEGF only | 19,306,959 7,865,968 11.9139 -0.1134  Dominated
o PRP only 11,440,986 13.0739
. Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
L 20% =7t PRP only 11,440,986 13.8263
° e Anti-VEGF only | 19,306,955 7,865,968 14.2384 0.4122 19,083,953
« 344 DR HEH ZIIBX|
PRP only 11,440,986 12.4627
» 20% 4
Anti-VEGF only | 19,306,955 7,865,968 12.6419 0.1793 43,877,743
7| PRP only 11,440,986 13.0739
>
. Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
L 20% =7t PRP only 11,440,986 13.493§
° e Anti-VEGF only | 19,306,955 7,865,968 13.6983 0.2049 38,464,817

« 43 DME H8 27ESA|
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Incremental Incremental
Strategy Cost Effectiveness| . ICER
Cost Effectiveness
PRP only 11,440,986 13.0391
»20% A
Anti-VEGF only | 19,306,955 7,865,968 13.2421 0.2030 38,748,145
o PRP only 11,440,986 13.0739
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,440,986 13.1036
»20% 37t .
Anti-VEGF only | 19,306,955 7,865,968 13.2795 0.1759 44,712,139
« A ME VIS
PRP only 11,440,986 12.1434
»20% A
Anti-VEGF only | 19,306,955 7,865,968 12.604Q 0.4607 17,075,572
o PRP only 11,440,986 13.0739
= Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
PRP only 11,440,986 13.9896
» 20% 37t X )
Anti-VEGF only | 19,306,955 7,865,968 13.9108 -0.0784 Dominated
» PRP & FHAOFZ20Z QI8 A7IEX| Za
. 0,005 PRP only 11,440,986 13.1238
' Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1389 56,814,156
PRP only 11,440,986 13.0739
» 712(-0.01) —
Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.1884 41,756,354
. _0.02 PRP only 11,440,986 12.974Q
' Anti-VEGF only | 19,306,955 7,865,968 13.2623 0.2882 27,290,448

DME, diabetic macular edema, DR, diabetic retinopathy; ICER, incremental cost-effectiveness ratio; PRP,

panretinal photocoagulation

()

H 4-20. HIZ-E2M(EU=MA &)

U DIZEEN(IS)

= ‘Anti-VEGF only #2k] ICER7} &715H= A3 YeRi

[ i - |
Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
PRP only 13,761,979 15.4993
» 3%
Anti-VEGF only| 22,537,852 8,775,873 15.7247 0.2253 38,949,081
PRP only 11,440,986 13.0739
> 4.5%(1=)
Anti-VEGF only| 19,306,955 7,865,968 13.2623 0.1884 41,756,354
» 7% PRP only 8,830,313 10.2290
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Anti-VEGF only| 15,613,600 6,783,284 10.3743 0.1453 46,669,087

ICER, incremental cost-effectiveness ratio; PRP, panretinal photocoagulation

Lp) EU0IZCto|0i 13

AR FoAAAANA Q1gsk= PRP A =:HT ARESH= PRP only HZF tfy] H|Fo
289l anti-VEGF FY<&% AFRSH= ‘Anti-VEGF only A2 7k9] Edjo|krtio]o]1
He o3 218

PRP ™¥] anti-VEGF A& J®IKRR), anti-VEGF FU& AZ

g % 344 DR AP
HERR), PRP & FRAoFAEoR QI a4, A¥ A8 A7, $44 DR A=
Al anti-VEGF H|&, $414 DRoll Hst PRP 43<E, HISA DR A 7164 &
o &A= ICERY ¥&= mIAH. |

o] & PRP ¥H] anti-VEGF A& &IKRR) &7}, anti-VEGF Y& A5 & 44

OO"I"O—I

O_I.:

DR AEHRR) 74, PRP & FHRAofd4o=z Qs BE8-8 &£V AY Al A7EA
A2, S44 DR AR Al anti-VEGF Bl& #4, ¥S44 DR B9 27549 & 5
7hol w2t ICER7F 3,050% ¥ ofst= #4sto] w]-g-av}2o] i,

[PRP (4t ant-VEGF X|= S 1]

[PRP (48] anti-VEGF X2 % PDRTH 2]
[FHAOIEE] ZorERiZ L
[SVLAE 5]

[PDRXIZA| antivi| =]

[PDROl CH8t PRP A28 5]

[NPDR&EY & &]

—— [PDRO|| €} 2+ IHP]RP PEES]
S [SVL & EH Ol A AL 2IE]
 — [PRP= PDRI 2 X0| 5 =]
—— [Zels]
— [DMEA S 52]
— [PDR&EH 53]
—— [DMEOI TH2* ant-VEGF &2 5 =]
— [PRP = DME 243t =]
f— [PRP H|=]
—— [RIZTIES]
== [SVL 22 R4S 63
- [PDR — SVLEO0|2i 5]
- [DM Al Abgr9IE]
WTP: 30,500,000 EV: 41,756,354
f ; ,
S P & f S S
M & & & § S $ § & s s & & & & &
S § N S N S N S § S S S S N § N
A S A . S R N N R\ AN U U o

ICER

O 4-7. HIZ-&8RM(2H A 27): EHI0|=C0|0 13

18) PRP only’ ™H| ‘Anti-VEGF first 9] Edlo]ittolo]dgio| A% PRP thH| anti-VEGF A& HIKRR),
anti-VEGF FU& *é 3 % 3241/ DR AL 91¥RR), PRP & FHAoREE0 & QI A7keA] Hh, A
3 3H A7E5A, 5413 DR A= Al anti-VEGF H18, 5413 DR A€ A715219 gho] Wt w2t
ICER7} 3,050%F % 015 2 ZAaste] HlE-aadoR Ve
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o) %] 24

Evolwriolol 1ol WTP 3,050% ¥ ofshe Gashs HetolelEol A of
Ao Zeh, ol AN GARE WoIHE B PRP only HEF o] “Anti-VEGE

only’ o] Wl gkl e

E 4-30. HIZ-2EZMEHA=MA 2H): HX| 24

If2toEf HXIZ 712

PRP CHH| anti-VEGFX|2 43(RR) 214 1.75
Anti-VEGF Zi£9| Z414 DR M(RR) 0.85 1.15

PRP & FHAOFZLOZ 0I5t ZVIESX| A -0.0184 -0.01

SAY DR |2 Al Anti-VEGF HIS(R) 501,142 613,219

3) EEN UATEN

SE4 AEEA 10,0008 9 A= o 2k

B 4-31. HB-S8EM(HAENM ) SHEXN UIATEM
Cost Effectiveness
Mean SD Min Max Mean SD Min Max

PRP only (11,438,975 3,650,185 3,272,79634,620,728 14.0207 0.5825 12.0181 15.8694
PRP first [13,610,283 5,279,861 3,382,51452,418,467  14.0315 0.5814 12.0557 15.8632
Anti-VEGF
first 16,004,683 7,053,687 3,524,22771,611,239  14.1100 0.5827 121393 15.9215
Irs
Anti-VEGF 105,707,29

| 19,346,368 9,821,163 3,425,411 14.1762 0.5935 12.2094  15.9560
only
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; PRP, panretinal

photocoagulation

5

o] 7}

WTP7} oF 549 47129 ®joflAl= PRP only o] H]&-aH L
A A, 1 0|30 ‘Anti-VEGF only Ago] H]|&-a114Y shgo| 714 Ak
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=O- PRP first

WTP 30,500,000 —;— Anti-VEGF first

PRP only

=)~ Anti-VEGF only

09

0.8 -

% Iterations Cost-Effective

r 1
0 10000000 20000000 30000000 40000000 50000000 60000000 70000000 80000000  90,000000 100,000,000 110,000,000
Willingness-to-Pay

07 4-8. HIZ-EREM(HAQZARH): bIg-51} $83M
4 AL =4
71E8AM0] A9 EQ-5D-3L ETE 243 AIEXE AMgsiit] o] =9 AL

Algel] #=E HRQOLZ # WHgatA] xote Algkdol it oo Alg #d £3o|
AZ=7HE HRQOL =78 53 A71EXE 243 AT 274 g2 A

§3to] BIg-LGRAS UAS APRGS T £79 HUBE Agste] DR
A9 WABAE S9T Heiniz $2012)S 1344 DR, 344 DR, BuH3 4

TFeAE B dToA AERAE Bl ST A7REAI fARE Eolloy A A
o A7EAE 0.532A4], ol & AoA HERAE B0 83 WA W
2 ol Heintz 5(2012)9 A72%E 2] FYsto] H&-TE8EAS AAT
79 ‘PRP only A thH] ‘Anti-VEGF only’ AZo] ICERE 1,151%F Y/QALYZHA]
AA5Hch E3F o2 AZFEL PRP only A djH] ICER7F WIP 7|& A] H]&-&
o] et
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H 4-32. HIZ-8E2M(EHAerH &) ALZ:EAM

Incremental . Incremental
Strategy Cost Effectiveness ) ICER
Cost Effectiveness

= By referencing common baseline (7|&: PRP only)

PRP only(SiX=01) | 11,440,986 11.9128
PRP first 13,617,398 2,176,411 12.0531 0.1403 15,508,386
Anti-VEGF first 16,042,493 4,601,507 12.3048 0.3920 11,739,203
Anti-VEGF only 19,306,955 7,865,968 12.5961 0.6833 11,611,478
» By increasing cost
)
PRP only(3XHz0) | 11,440,986 11.9128
PRP first 13,617,398 2,176,411 12.0531 0.1403 15,508,386
Anti-VEGF first 16,042,493 2,425,095 12.3048 0.2516 9,637,159
Anti-VEGF only 19,306,955 3,264,462 12.5961 0.2913 11,205,087
(Excluding dominated)
PRP only(3XHz09) | 11,440,986 11.9128
Anti-VEGF only 19,306,955 7,865,968 12.5961 0.6833 11,511,478
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental

cost-effectiveness ratio; PRP, panretinal photocoagulation
Lt HSHd Abgl 2
1) 7|224
At AHg]A I-Hol|lA= PRP only A= o] ‘Anti-VEGF only’, ‘Anti-VEGF
firstt 3 PRP first” o] H&Z AHA7|L AHE F7M7]= S8R Y

. "Anti-VEGF only’ A= oh& Aefo] v|sf v|@o] 7P il a3t 7P 2 A

o]
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H 4-33. HIZ-8ZZMHEEH Atzd 2E): 71224

Incremental Incremental
Strategy Cost Effectiveness ) ICER
Cost Effectiveness

= By referencing common baseline (7IZ: PRP only)

PRP only(3#x504) 106,485,318 13.0739

Anti-VEGF only 87,956,876 -18,528,441 13.2623 0.1884 Cost saving
Anti-VEGF first 95,921,612 -10,563,706 13.1810 0.1071 Cost saving
PRP first 101,919,614 -4,565,704 13.0921 0.0182  Cost saving
» By increasing cost

Anti-VEGF only 87,956,876 13.2623

Anti-VEGF first 95,921,612 7,964,736 13.1810 -0.0813  Dominated
PRP first 101,919,614 5,998,002 13.0921 -0.0889  Dominated
PRP only(2it=0d) 106,485,318 4,565,704 13.0739 -0.0182  Dominated

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental
cost-effectiveness ratio; PRP, panretinal photocoagulation

2) ZHYEN QAR

AT AR oA A UREEA A Adt thEE] metv]E 9] glo] H3lst
o ‘PRP only Z=F thH] ‘Anti-VEGF only’, ‘Anti-VEGF firstt ¥ ‘PRP first &
go] HEZ AL ARE VM7 $SREoR UEREOoH, ‘Anti-VEGF
only’ o] th2 Heko] Hlg] vlgo] 7P A1 FIprt 7P F AFOE Yeith

ot PRP thH] anti-VEGF A& ZFRR)Y 3 RRo| 1.12& 74T 3¢ PRP
only’ A2 tfH] ‘Anti-VEGF first 9] ICER7} 3,928% ¥/QALYCSZ 7Fg 29k
o Hlg-adALS Q1T RRO] 2.758 Z7Rt Ao 7|EEAN GARE Aued
.

E3H ¥]544 DR A A7A 20% A e AW A A7RSA 20% 371 Al
‘PRP only” A2F 4] ‘Anti-VEGF only’, ‘Anti-VEGF first' @ ‘PRP first’ ZZFof|A]
Hl-go] Zasit aate FAsHs Z0E UsyiTh20

20) PRP only’ = thy] H]-8o] i FIHe 22 FAZEZA] o [CERE ARSI 1QALY 4= A7)

£ 53¢ el %8 e}, VIPS SIS 1ALV T ARER SRR QALY
2ol ek maph gaslel B 847 S A9 ICERE AHEste] Mlg-Eae Eohs e A3
o) e
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H 4-34. HI8-28

SEX(HHH

[

AlElN #H): PRP CHH| anti-VEGFX|I2 &3(RR=1.12)0f CH5t

upl DTy
Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness
» By increasing cost (Excluding dominated)
PRP only(3X=204) | 106,485,319 13.0739
Anti-VEGF first 108,788,734 2,303,417 13.1325 0.0584 39,280,91C
Anti-VEGF only 112,528,581 3,739,844 13.1873 0.0547 68,328,87C
anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental
cost-effectiveness ratio; PRP. panretinal photocoagulation
3) EEN DUTEM
384 UFTEA 10,0008 4 Fe oo 2t
B 4-35. H2-SERM(HSHE ASlA HE): &8N JIA-EN
Cost Effectiveness
Mean SD Min Max Mean SD Min Max

Anti-VEGF

nll 88,380,270 18,703,306 36,733,786 184,815,235 14.1954 0.5940 12.1385 15.9355
only
Anti-VEGF
first 95,545,661 14,163,763 54,059,265 168,946,007 14.1292 0.5831 12.103§ 15.8561
Ir's
PRP first | 101,861,103 12,126,248 65,771,811 159,290,666 14.0503 0.5819 12.0374 15.7471
PRP only | 106,545,036 10,798,718 75,449,532 152,642,197 14.0390 0.5826 12.0044 15.7291
anti-VEGF,  anti-vascular endothelial growth factor intravitreal injection; PRP, panretinal
photocoagulation

WTPQ] gtoll Aglel ‘Anti-VEGF only’ Z=fo] H[&-a34 Y gEo] 80% o2

2 7V ik
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0.9+
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% lterations Cost-Effective
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0.1+

=0 PRP first

~0= Anti-VEGF first

PRP only
W ~0— Anti-VEGF only
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0 10,000,000 20,000,000 30,000,000 40,000,000  50,000000 60,000,000 70,000,000 80,000,000 90,000,000 100,000,000 110,000,000

Willingness-to-Pay

I3 4-9. HIS-SRLA(RIBE AlEIE BE): HIS-8T $8T

Ct. Heix} 274

1) 71224

BYA BHAN B8-EEEHS UNSE W PRP only M of¥l “Anti-VEGE
A
=

only’, ‘Anti-VEGF first' @ ‘PRP first Ho] B%F B &S A7
71 Aoz 9535 MFFolQirh E3F ‘Anti-VEGF only HF

1% adE F7
o o] v vlg

o] 74 Az &k 4 2 ehetelsie
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H 4-36. HIZ-8E2M(EX &) 71224

Incremental Incremental
Strategy Cost Effectiveness . ICER
Cost Effectiveness

= By referencing common baseline (7IZ: PRP only)

PRP only(2it=0d) 5,039,335 13.0739

Anti-VEGF only 3,215,458 -1,823,877 13.2623 0.1884 Cost saving
Anti-VEGF first 3,914,622 -1,124,713 13.1810 0.1071 Cost saving
PRP first 4,319,548 -719,787 13.0921 0.0182 Cost saving
» By increasing cost

Anti-VEGF only 3,215,458 13.2623

Anti-VEGF first 3,914,622 699,164 13.1810 -0.0813 Dominated
PRP first 4,319,548 404,926 13.0921 -0.0889 Dominated
PRP only(2it=0d) 5,039,335 719,787 13.0739 -0.0182 Dominated

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental

cost-effectiveness ratio; PRP, panretinal photocoagulation
=]
2) AHEN AUTEM

HAF BHoA 49 UAEEA AA] Ay fEE] sen|E Y Fho] ¥glsiolk 7]
EEANT upR7A & PRP only’ AZF tiH] ‘Anti-VEGF only’, ‘Anti-VEGF first 2
PRP first® Ho] H|EZ HFATIL BYE TTMIe FSHHLE YERIL
‘Anti-VEGF only’ A o o] Hlsf B-§o] 7 A1 37} 7P & M=o
= ekt

ohet HSAd DR A A7FSA 20% A4 Ee AW AH A7ESA 20% 571 Al
‘PRP only’ A2 djH] ‘Anti-VEGF only’, ‘Anti-VEGF first @ PRP first AZofA
Bl go] Zhash A 74sks Ao yehyth2l

3 AEM UAEEM

21) ‘PRP only Z=F tjy] vlgo] A3 a¥E 2R HMTFEZA olnf [CERE ARSI 1QALY £4=2 A7)
H-847E vehd 4 9l =Y, WIPY Qul= 1QALYZHAC tigt A&E-89E QulstE=® QALY
gl g3} Ao ERvl 851 Hi A9 [CERE AM&dlo] H[E-aTME S =ole e F4

O
=

n\' rlr

o
517] ok
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=53l
A

ok

R4 10,0008 9 23 a2

H 4-37. HE-SE2M(E3A &) SEX JIA=EM
Cost Effectiveness

Mean SD Min Max Mean SD Min Max
Anti-VEGF
nll 3,188,479 1,742,673 224216 14,216,693 14.1880 0.6007 12.1343 15.8631
only
Anti-VEGF
first 3,891,712 1,662,779 561,659 13,989,195 14.1225 0.591(0 12.0679 15.797C
irs
PRP first 4297172 1,615,557 742,714 14,696,749 14.0443 0.5905 12.0030 15.7136
PRP only 5018,642 1,707,226 1,031,830 16,200,069 14.0338 0.5924 12.0027 15.707C
anti-VEGF,  anti-vascular endothelial growth factor intravitreal injection; PRP, panretinal
photocoagulation

WTPS] gtoll “3#gle] ‘Anti-VEGF only’

= 7 Z

09+

0.8

0.7 4

0.6 -

0.5

04

% lterations Cost-Effective

03

0.2

0.1+

=O= PRP first
~C Anti-VEGF first
PRP only

~0= Anti-VEGF only

T
0

T T T T T T T T T T 1
10,000,000 20,000,000 30,000,000 40,000,000 50,000,000 60,000,000 70,000,000 80,000,000 90,000,000 100,000,000 110,000,000
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J 4-10. HIZ-ESM(EERt 2E): HIZ-51t 814
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4) ALfRIQEN

S21%d DR Higt anti-VEGF ZgH]-8o] Foid 5= 4% B3 B9 H|&-8
S242 g3 Zth PRP only A fi¥] ‘Anti-VEGF only %2 ICERE
4,398%F ¥/QALY, PRP only A= diH] ‘Anti-VEGF first X2F9] ICERE 4,510%F
Y/QALYLE YT 5(2012)9] & weh WIP 3,050% €2 7|EC®E & o
‘PRP only’ A=t B|Wol¥S of H-E-E7HQ ik gigit

E 4-38. HIS-2EEM(EA 2#Y): AU 24

Strategy Cost Incremental Effectiveness IncreTnentaI ICER
Cost Effectiveness

= By referencing common baseline (7IZ: PRP only)
PRP only(3X=0d) 5,039,335 13.0739
PRP first 7,298,232 2,258,897 13.0921 0.0187 123,841,599
Anti-VEGF first 9,869,829 4,830,494 13.181(Q 0.1071 45,107,681
Anti-VEGF only 13,325,212 8,285,877 13.2623 0.1884 43,985,434
» By increasing cost

D)
PRP only(Sii=0d) 5,039,335 13.0739
PRP first 7,298,232 2,258,897 13.0921 0.0182 123,841,598
Anti-VEGF first 9,869,829 2,571,597 13.181(0 0.0883 28,943,829
Anti-VEGF only 13,325,212 3,455,384 13.2623 0.0813 42,507,026

(Excluding dominated)
PRP only(3X=0d) 5,039,335 13.0739
Anti-VEGF only 13,325,212 8,285,877 13.2623 0.1884 43,985,434

anti-VEGF, anti-vascular endothelial growth factor intravitreal injection; ICER, incremental
cost-effectiveness ratio; PRP. panretinal photocoagulation

o3t AU o] His} ‘PRP only’ M di¥] ‘Anti-VEGF only A 7+ 49 1l
IeB4 S HASHAE of PRP ] anti-VEGF X E&IHRR), PRP HH] anti-VEGF
% & PDR AE(RR), PRP & FHAlOFAE0 R QIt A7I$A] A4, AT JH 27
A, 15414 DR A8 A715A19] 739 gkl Hsle] mhek WTP7F 3,050% ¢ wigte.

], 3
gojz2l= AIE YEPITH™ 4-11). PRP only’ ZZF thH] ‘Anti-VEGF first’ A

oN

Wi

fu ofN
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[PRP CHH| ant-VEGF XIZ &3]
[PRP CHH| anti-VEGFX| 2 % PDRIi £]
[FEAOFZE] 2Ol ERIZ 4

[PDRE|Z Al antiVHi| 2]
PDRO| C48! PRP & 2221
[SVL &MEHOIA At2FSia
[PDROI| C THPRP S22 =]
[PRP= PDR} &% 0| 3t 5]

[DMEAIE} 2]
[ZelE]
[PDR&EH 2]
[PRP = DME & 43 =]
[DMEQ| CH8t anti-VEGF & 22t =]
- [PRP HI=]
- [XIZXIEE:
u [PDR — SVLZ 0|2 =]
- [DME H=] DME |2 Al_antiV 13|
‘ ) _ WTP: 30,500,000 ‘ ‘ EV:43.085434 ‘ ‘ ‘ ‘ ) | [tV AT PRP 27412 Al 8228
t + + t t + t + t + t t {
$ $ o o $
& S $ § & & § & & § & & & S S$ §
& S & & & B S N & $ $ ! S S S $
N S S N S 5 S S $ KN S oS S RS &
& L3 L of » » " > @© @ A A @ @
ICER

O 4-11. HIZ-ESEM(EERt 2E): AL2IQEAM0 Cigt EH0|=Co|0 13

SE4 UHERA Alol= WTPZF oF 53T A7HA19] HflolA= PRP only’ Aeo]
H-&-a74 Y &0 7P Z1aL, 1 o]¥ofl= ‘Anti-VEGF only’ o] Hl-&-antAd

g0l 7 7t

== Anti-VEGF first

09 PRP only

~= Anti-VEGF only
08
07+

% Iterations Cost-Effective

r T T T T T T T T T T 1
0 10,000,000 20,000,000 30,000,000 40,000,000 50,000,000 60,000,000 70,000,000 80,000,000 90,000,000 100,000,000 110,000,000
Willingness-to-Pay

O 4-12. HIZ-SEEM(E3A 2E): ALEIR 2400 it HIZ-Fut =85
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5.2 HIZ-gIEY

Ay Aglo] HE 7|7e] A4S AVAEE = Hl-aIEAL BHAFAA B

9] 7|1EEA] ghojA EASHT AT Aol H
ICERE= A% JH B&d5 19 Eol= 4
sttt ‘PRP only Z=F
o& Ytk 199 A

& gk

E 4-39. HIZ-SRM(EHASHAH &) 722

=

Strategy Cost Incremental Effectiveness IncreTnentaI ICER
Cost Effectiveness

= By referencing common baseline (7IZ: PRP only)

PRP only(3#xt504) 11,440,986 -6.3781

PRP first 13,617,398 2,176,411 -5.9154 0.4625 4,705,925

Anti-VEGF first 16,042,493 4,601,507 -5.3359 1.0422 4,415,037

Anti-VEGF only 19,306,955 7,865,968 -4.5626 1.8154 4,332,597

» By increasing cost

PRP only(Sii=0d) 11,440,986 -6.3781

PRP first 13,617,398 2,176,411 -5.9154 0.4625 4,705,925

Anti-VEGF first 16,042,493 2,425,095 -5.3359 0.5799 4,182,988

Anti-VEGF only 19,306,955 3,264,462 -4.5624 0.7733 4,221,485

anti-VEGF, anti-vascular endothelial ~growth factor intravitreal injection; PRP, panretinal
photocoagulation
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1. 97ELY 29

o] A= A%Y 7MY & 99 F iRl F414 DRY 8 XEHOEA Fol X
29 PRPS} H]Fo AEQ anti-VEGF FY&o| tiel PRPTE Argsh= H2ZHPRP
only), anti-VEGF% AR&5H= H2ZHAnti-VEGF only), PRP} anti-VEGFE $HA| A&
St= AZHPRP first, Anti-VEGF first) Q& 47]9] kS AA5t0] AAA B71E A
Ei=g

BAYNEAA BHNA HE-88EAE AASHIS W PRP only X2 tiH] ICER
7b 7V A2 A= ‘Anti-VEGF only’ O 2A ICER7} 4,1759F ¥/QALYC|H,
Hl-g-ay}&o]x] Qiokth PRP only 2 tjH] ‘Anti-VEGF first’ 2] ICER:=
4,296%t A/QALYZA ‘Anti-VEGF only AT}t GARE $30]3ith 224 vig:
EHo]AE PRP only A= tiH] ‘Anti-VEGF only’ A2 @ ‘PRP only Z=F ]
‘Anti-VEGF first’ oA st A5 HSirk PRP ™| anti-VEGF & &I}
(RR) 37F, PRP ™H| anti-VEGF 9« 4% ¢ 544 DR ALRR) #4, PRP &
FHAoREECR QIS 88 F7E AW AH ASA A4, $44 DR AR A
anti-VEGF H|& &, H[FA DR A d7FsA] 3710 w=t ICER7F 3,0508F €
oot FhAsto] Hl-§-mItHo|Qltt. 47]9 Mo oigt FEH WHEEY Al WTP7}
OF 5HTE A7HA9] WHjolA= PRP only’ o] H]E-a3HHY Sgo] 7PF 71, 1
o]¥lli= ‘Anti-VEGF only’ X2o] H|-&-F34YU ggo| 71 Zth.

A ASlE #H 2P JHo|HE= PRP only M tiH] ‘Anti-VEGF
only’, ‘Anti-VEGF first @ PRP first Zfo] H]&Z A7 a3ks VM7=
S-SAZEOE Yet:. ‘Anti-VEGF only’ MR o Aol Hlsf B-&o] 7 A1
Fipt 7P 2 Aottt FEH UAEEAAE WIPY gl Aglol
‘Anti-VEGF only’ #2fo| v]&-83+4d Hgo] 80% ooz 7FF Fith.
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2. g7 29

o] A= WA FAA DR Am Al E5HA ARSI Sle HIF A&EHQ
anti-VEGF F&o] Higt ZAA B7F A+=2A4 99E 71 Qi 50~100*ﬂ77};<1
o717t &Y 2T Algdoldstgion Eyols 7t AW wet EXSHA A
o= S-S o] FLaHY Aw Ay U Ao wet anti-VEGF FU<&3} PRP
A=Y ARS Fdstot

o] 79l Qo= dA| FoAANA F414 DR tizl HF=2 Ho] o YA
A B354 AFRET Y= anti-VEGF FUES ARRSHe Q0] B oA &3 4
A /7 2y QoA Hl-E-aupdo] dis] A5tk Holth. A B7F #4
AHNE B9 344 DROIA PRP only A= thH] ‘Anti-VEGF only A= E=
‘Anti-VEGF first’ A2Fo] H|&-g3}4do) dis] BAGEA AL WTP 3,0508 ¢
ZIENME HE-RTAolA] Astoy AREA HHERA Al IF gEr|EO HE
w2t vl-g-a3Ao|9la, 47 Ao tigt S5 UAEEA Al WIPZF 545 9

o] %<l %% ‘Anti-VEGF only’ A=fo] H|&-EMHY gEo| /M 2 AS RIstoirt.

3. A+ My
3.1 2t

Anti-VEGF FY&9] Aafdd &8 Ilspy

U AgAolA Bag g At Zolzk ASiH Ol—t—

ofel S0 R =r|H9 HolErt A1 BAG AREA A5 FHIE &
A, B HY0R9 Y ToE <l #4419 B/l ilEE= Aol o= B
719k ol 9] FAHOREA olF HIEFORE anti-VEGF 59 i]i@i} g Hz.89
SE0] gofele Zo] offrh % te W2 49 t|H HolHE FHB-EHolH
249 common data model AFE 5)3F EAS A|ESH= Zo] QT 111, =244 DR
ABEHOZA anti-VEGF FY&o] st JAAE L A7) ISE A7LE Edt ohHA,
84 4A 4ol dasith

o
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3.2 HI

T APARHE 244 DR ARA ant-VEGF 720l tiet sjoto] 27153
)t FuPIEE AR Al ant-VEGF #4E J1Eos H8L it
o= $44 DRI} FuFWEE AR A anti-VEGF 54 40 Aol gk 94
AE7NY] AL vigoR sigont 44 DR B4 thet anti-VEGE 7949 A4
M8 A7 AET AL ohgit

SR 2o Oigh anti-VEGF FY& Al AMLSIEE 3718 ofAl= gynjFg 9
ofEHAECH. T2y AAl YoM FUREE H oS HAE Hrf opHARY
Apgefo] wog] o] ol 7Yz off-label) QFEo|n 71Ao] AU A Fslch
ojgfgt olf& Qg FuFEEFY uHlEZ 44 DR HIEOE HAAES H2
AA| 3214 DR HlERET AHEAEUS 7FsAS wiAlsh] of"h &% 544 DR
A& Al AHESH= anti-VEGE 2HA| AREAH 5 2J=ol8o et RAF F sttt

33 &8

QHAgt gkto] disl] EQ-5DE AMESt AZSAE E4cke 7t ol AEEHT
Aot o] E=At7} QPASH fAtel tishA wiz/do] Wolltk= Eavt itk %2 At
A A el e FAY] Aol= 49 o] thE A IA AoluA] P &
F& B9t ol EQ-5DETY Biubasiol izt vitert "Hojx)y] wiEo] uEt
g @G deE 0 B AW A o] Adol digh Agog gt A Sk 9l
o HHARE AASHIE 2008-2012919] FUAZFYRARY EQ-5D-3L A7RSAE
HII%F Park 5(2015)9] dAolAe A AHS A7FsA7F 0.9640 8 YEhY & A+
o fARgt AE ERIF 4= itk Iy £ AollA VEQ-252 783 HRQOL
e o Aol His) A% A A4rt  AolE W2 Ao Uittt AWE
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k.

ASE7]9k HRQOL =+ F ol 7877t 39 4= EQ-5D%
HINT-80] §-dsht & T 25 Alg/Alopet #A" 23do] gltt A=) A%
JHiol gt A7ksAE & s 45 sl < VFQ-25014 EQ-5DES] At
A FE£AT 5 7 At Basith

3.4 gz

AR Yol 544 DR AR Al PRPE} anti-VEGF F90&9] wapAEo] HIHsh
A doju, PRPYF E+= anti-VEGFH AR&ste F9= TEth AAE B7F Zdd
Al HISH A3y AgE &5 HW Zgo] FwshA B A3t sjHA] ofF
ol Qlo] g9 7ATE fAoke Al ARXES AEINE 5 JEE BFE
TE0HAA HIHQES 4719 HEFo R Agheloirt. I8 ER A w7k A 9
A o 471 Mg F ol HA7L SAIstaL Hl-G-antAolztyl TYsty] ofgth o
T A AFEY FoJZ AFEo] I PRP X&Eu U PRP only A tjH|stol
BAQZAA YoM+ ‘anti-VEGF only’ @ ‘anti-VEGF first’ A= 47 mtu]
B9 Zto] M A% HE-aAHoE Yela, A AR By HEAA
+ ‘Anti-VEGF only’ Hgo] H|&S AAIAAE A¥t= o & Ao Ueith:=
g F5ok= Ao Zasirt

o] A7 HFFEEL Yelo] DRo| Z2 FFEE s, A= SUHA BHget
e 7H3E ofith. diio] A4l Agolng oot Wate] g3k mX= A2 ARAo]
U et Ay 2 g8 5 Gt
A9 HushS 9o FF dbE ZYo 55 TRt WHOR AlEF o4 HA
Sh= Zo] "asir}

filo

4, 28 { H|

re

'L

o] 7= S DR ABA] AA Gl wl¢- WIS ARSSIAL 9levt HlFo]
A= anti-VEGF Y&t ojn] gz dFHL = PRP A= s o2 714
A dste] g 2992 B3 ZE AlEdeld 71Y st BAY 87 A4
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St A4ttt AREY Fo2 AAE o] Q= PRP A=W vH= PRP only’ g tijy|st
o] BAEA A BHNME ‘anti-VEGF only ¥ ‘anti-VEGF first A9 9% ul}
o9 gho] M A% vl&-FatHos Yehta, ARHE ARY IEa 2P
A= ‘Anti-VEGF only’ H2o] H|[&-S AolHALE k= o & HoE ettt

J7b anti-VEGF FY&2 4t 240 QI9goz £A4E Fol 2gsto] EFE
do7|= PRP A&o| Hlg] F&go] §lo] TAHRI tiete g AR AiolA HIHsH
A E6t w2 H[&0R Qs FA9 HAY it 59 o|fE AR A] o
Agdol AL} E AFo)A anti-VEGF FU&9] v]-&-aaAdo] oigt st B4
IE golslgiorng 44 DROJA anti-VEGF FYU&S @& &= PRP X579 B
o Pl Fod Toll gt JAEA Al T8 TAXEE AT £ Q.
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NDR, no diabetic retinopathy; NPDR, nonproliferative diabetic retinopathy; PDR, proliferative diabetic retinopathy; DME, diabetic macular edema: SVL, severe visual

loss.
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