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SIS, BRER

TSR AR E TV
“coronary heart disease policy model” [All Fields] OR “cardiovascular disease policy model” [All Fields] OR “chd
policy model” [All Fields] OR “cvd policy model” [All Fields]

IMPACT E5 )V
(“coronary heart disease” [All Fields] OR “cardiovascular disease” [All Fields] OR “chd” [All Fields] OR “cvd”
[All Fields]) AND (“model” [All Fields] OR “models” [All Fields] OR “modeled” [All Fields] OR “modeling” [All
Fields] OR “modelings” [All Fields] OR “modelled” [ All Fields] OR “modelling” [All Fields] OR “modellings” [All
Fields] OR “models” [All Fields]) AND capewell, s [Author]

CVD-PREDICT
(“cvd” [All Fields] AND “predict” [All Fields] AND (“cost benefit analysis” [MeSH Terms] OR (“cost benefit”
[All Fields] AND “analysis” [All Fields]) OR “cost benefit analysis” [All Fields] OR (“cost” [All Fields] AND
“effectiveness” [All Fields]) OR “cost effectiveness” [All Fields]) AND (“microsimulation” [All Fields] OR
“microsimulations” [All Fields]))

Prevention Impacts Simulation Model

“prevention impact simulation model”

CVD-PREDICT, Cardiovascular Disease Policy Model for Risk, Events, Detection, Interventions, Costs, and Trends.
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PREDICT 5 {4:41~45), ACE 7 o/ & — F 13{f:46~58)
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ACE, Assessing Cost-Effectiveness; CVD-PREDICT, Cardiovascular Disease Policy Model for Risk, Events, Detection,
Interventions, Costs, and Trends; PRISM, Prevention Impacts Simulation Model.
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3. IMPACT T
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IMPACT €5 )L, 2028 O PEREEIC 3
I 5 BRI BIE RO T ER - Wiat 3 5729,
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EOETIVT, HAODKED #Edr200EHLL LT
DIECRDOGHICICH SNz S BICHIAI E2ET
JVICIRR SN, 5~ 1050 Hlgry W IR Cldd %
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(Department of Public Health and Policy, Institute of
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Bh & 7o 3B S N/ FE T (deaths  prevented  or
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FH (life-years gained) #alH T %,
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OB ERROBEHE, A7 5 T3 L gdig
4E (F2=2v7, Y7, NVAFF, b
3 TITH N, ARG T Collins HIZX 54V
7'/ FOIGHIIZEY ) B %, ZOIGHIE
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BEIREOHIAER TE 520, & I TARSTO
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R v /X = LSRR FORIC OV TS,
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SRR 5 CUIERIHREE O D B e R SR & L TG
HOEMDH A EDPRBES NI,

4. KEIMPACT E#BERET L

1) M

KE IMPACT £BHSRE 7 VL, IMPACT &
TIWPBIRELI YA 78y 32—V 5 VETIV
T, KRENCRT 58, RY - B, WRESFICET
BERBOROE A & A FHIT 3 5 72 DICBiFE S h
72 KEENHEEVIET 26O w 27 [ fokt
BORLVE 12— LN ADBEHHRICET 5270y
277 b (Food Policy Review and Intervention Cost-
Food-PRICE) | O—Bg & L C, #ijb
D) INT — ) KD Simon Capewell B0 X 7
RFT7 U — F </ RFERFEBORKSBE D Dariush
Mozaffarian 8% O L & 720, COET IV xH
W R 21T - T\ 5,

2) ETIVOREE

KE IMPACT fURHEORE 7V, HEISEWE
B AT (synthetic population) (2351 A1 A (syn-
thetic individuals) DOAEZ %~ OEK Y T U D
TTY 2 ab—y g v/ ¥ SRR R~
A 7By 32— 3 V/ET I (discrete-time
stochastic dynamic microsimulation model) TH 5,
9, AOTHLOELNM, Fin, AR - Kk
B4 AIHMICHEDE, NALZLOYFULTDFT
30~84IKDMADEEICOVWTY I 2 b—V a VE
TV, AEERC M & OflEE T, #IFROMER
WA, TR SN CE, BiEA T
&, BH, TERWEE L ZOMOERIC k5%
LR T . RIS, MAYFTUZFDO T TR UBEADLE
FEICOWTY R ab—V g VERRRORLEEETT D,
VR a2 b—V g VHME 1 BIOMES KR AT v
LT ONT, WHERBEEORBIERLILTR L

Effectiveness,
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W o T B ORI L BB AEANICHEA S 5, FE
CER VI V=V aVORTETIOEERLE
DRL, ANAICERT HEEBOEMN & EiEEFEY
HeE T 5o

3) IS

KEOBIEBRICE 3 2 ISHPZE T, 20165F-(C
KEAMEHEMF (Food and Drug Administration,
FDA) DERAFHDI-DICAFEL I-EMER AT
DIRFTRPBRI S N7z, D FDAIC L AHRETE T
(&, 155EEOHROMT - FHEFARRINC, &
me s B ERIC EIEE OHIBIC IR D s 72 DfE
W (4R &R (104ER) O BEMEARE ST
720 % C T Pearson-Stuttard H 1%, @ 7 VU 4
(N TOfRM TR &L RO AR EZ IESF), FiE
B F U A (50% O fh TR & RI O B R A IIH
SF) BROERBRI YT U A (FXTORM TEIYO
HEMEDOAEIESF) O3 Dh %@L, KE30~84i%
AN 31T % 2017~20364F- D 204F-[H] OB FRT ) R %
FEERERED BHEE L 723, ZORER, wIhoy
FTUF OB RN DY, F I A &R
V) T ERROKEK & B OB OB 23 EE T
ELHEEBIT, YU A OENRI RS
Mol 7585, YU A THAEMERAPAMT
% I 104E [ C 16068 F VI L% L HEE S h e
B, Y AT N EZOREEFOB [» BIThh e
BINIGHTIC L5 &, Tk BB S30R & REEO
HI AR O A C &R S/,

ks, MO A 78y 20— V/ETIVT
% % IMPACTxep ETIIVOILHRBI & LT, #ET
20114F-7» 5 20174F £ TARMB AT LR E (Public
Health Responsibility Deal) O F CRMEEICALE
ENE HEORE L EHAANOBENMI G-I N/ &
IZ & 520254 & TOE M L AR PBE S 7,

5. ACE77/m—F

1) B

FITlE, 20004EICBA%A L 72 ACE 7 7/ —F D
—BR & LT, A (ACE-Cancer, 2000~20014),
OEH (ACE-Heart Disease, 2000~20034), A/
X NIV A (ACE-Mental Health, 2001~20044F),
RO (ACE-Obesity, 2004~20054), F
ff (ACE-Prevention, 2005~20094F) I3 J UFHE i
Bk (ACE-Obesity Policy, 2012~20184F) |ZE4
BHWFEPITHONI22509 . BN TR G &3 5 REK
KRN AL, ACE-Prevention & ACE-Obesity Poli-
cy TSN/, L ICHEBSRABRN SN
ACE-Prevention Cld, ENZERESMIEHN Y VY
)l (National Health and Medical Research Council)
P OFFHEREZT T, 74—V ATV FKF
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Al - BN R X — (Centre for
Burden of Disease and Cost-Effectiveness, the Univer-
sity of Queensland) @ Theo Vos ##Z &7 « —F v/
KFRBEFFDFE 7 ) — 7 (Deakin Health Eco-
nomics, Deakin University) ¢ Rob Carter ##% 5 23
R &7 D BFSE R AT 5 72,

2) BSOS

ACE-Prevention Tld, FFRPMEE T O/
DIS0FE DN AFBIZOWT, B0 T
AR IC 25 < BEIEM A T 2 Thbihic, v 2
V= a VETIVICE, NMATFEROMBEICE > T
Wa7EesI, W4 mZE (proportional mul-
ti-state life tables) £/2lI<A 7BV I 21— 5
VI BRI, B AIZ O W T IS AL
RSP SN, 2003EDOZEN 0L EA DD
- FRRER R — ROV I 2V —v g VERIET
F/R100FKIC T 5 & TIT - 728, M T %4
L CEmE ETHEREBEEORIER, ARE, LT
RELOEBREFFRCHE L7, 61T, BEE
AR SR A5 B 15 5 N 7o E R
(disability weights) THEA DL, BT H7-fEE
S A AR (disability-adjusted life year, DALY) #
AR 72,

3) JSHDRE

BHEECR & LC, OZMENLOEIM I (National
Heart Foundation of Australia) DNEEL 72T 1 v
7 - TAT 5 NIEBT HRMERNOA VT 4
T O K AN T RSO /REREOH E
B, @i &b EFIROEZB L, ©
AR IMAE 115 mmHg LA EOFEE /G & L - H
538, @HEINIE 140 mmHg LA EOF %5t 4 &
L7cAFREPKR Shc, STTomLAME
i, NV, =TIV VBRIV TV EiEL T
%o PREEY 7 2 — DM S B E 3 F A S L 7z
R, BEIEEICET A >N ATFBOE ARG
RAIE A - 7228, WU T & s O e EHIEIC B
T 5 OO AFEROE ARG - 72, 7272
L, BHEHB LD SEBILICEAMADIED B, %)
F1320f5 L&A - 724, S HIT150MH O N ATFB
SR CTE DR A i U7/ R, LR OR
HEOHBROZFBIL, 721X, Bk LURNERER
BN ORBUEE WA T BBEAXTIROE WA
FERO—DTHAHT EPRINIY,

6. PRISM

1) B

PRISM (3, fEEREEBO T LEHICB¥ 5
ATN - FTAFITAYI 2=V g V/ETIVTH
%o KEBUFEEINC I A TEERS B T A O
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W & Sl A T 572, 20074E ) DERE T B
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Use of simulation models in health economic evaluation studies of dietary salt-reduc-

tion policies for cardiovascular disease prevention

Hiroki KATO*, Nayu IKEDA™*, Takehiro SUGTYAMA™2¥,3%.4%,5%

Marika NOMURA*6* Katsushi YOSHITA”* and Nobuo Nisur*

Key words : nutritional policy, dietary salt-reduction policy, cardiovascular disease prevention, health
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Objectives Social security costs related to the healthcare and long-term care of patients with cardiovascular
diseases is a national burden that is expected to grow as Japan’s population ages. Nutritional policies
for improving the nation’s diet could prevent cardiovascular diseases, but scientific evidence on their
costs and outcomes is limited. This study gives an overview of health economic evaluation studies on
population-wide dietary salt-reduction policies that have been instituted for the purposes of
cardiovascular disease prevention. Thus, this study provides background information for the de-
velopment of evaluation methods that can be utilized in Japan for analyzing the effects of nutritional
policies on public health and social security cost containment.

Methods We extracted representative health economic simulation models that are used for predicting the
effects of cardiovascular disease-related interventions: Cardiovascular Disease Policy Model,
IMPACT Coronary Heart Disease Policy and Prevention Model, US IMPACT Food Policy
Model, Assessing Cost-Effectiveness (ACE) approach to priority-setting, and Prevention Impacts
Simulation Model (PRISM). Next, we collected original articles on studies that used these models
for assessing the costs and effects of national population-wide dietary salt-reduction policies. We
then outlined the background, structure, and applied studies associated with each model.

Results The five models utilized Markov cohort simulation, microsimulation, proportional multistate life
tables, and system dynamics to predict the effect of dietary salt-reduction policies on blood pressure
reduction and cardiovascular disease prevention. The models were applied to countries such as
Australia, England, and the United States to simulate long-term (10 years to lifetime) costs and
effects. These applied studies examined policies that included health promotion campaigns, sodium
labels on the front of food packages, and mandatory or voluntary reformulation by the food industry
to reduce the salt content of processed foods.

Conclusion Health economic simulation modeling is actively being used to evaluate scientific evidence on
the costs and outcomes of national dietary salt-reduction policies. Similarly, leveraging simulation
modeling techniques could facilitate the evaluation and planning of dietary salt-reduction policies

and other nutritional policies in Japan.
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