“Making Waves”

25th Annual Pain Medicine Meetlng
November 5-7, 2026 | Tampa, Florid

/\ “Mabhidol University

9, Faculty of Medicine Siriraj Hospital

v 2L Chayanis Kositamongkol?,
SIRIRAJ .~ Siriraj y o
ANESTHESIOLOGY \ Pqin Clinic

%..
_ Wr
Background

Frequent in-person visits for cancer pain management impose substantial physical
and financial burden on patients with advanced disease. Evidence regarding
telemedicine's therapeutic equivalence and economic value compared with
standard care remains limited.

To evaluate the therapeutic equivalence and cost-effectiveness of telemedicine-
based follow-up versus in-person care for cancer pain management.

Design & Analysis

Prospective quasi-experimental study with IRB approval (COA
No. Si 310/2022) and ClinicalTrials.gov registration (NCT05628246).

Primary outcome
* Pain interference (Brief Pain Inventory)

 Therapeutic equivalence assessed using the Two One-Sided Tests
procedure (margin £ 9.5)
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Secondary outcomes

* Pain intensity, physical performance, opioid consumption,
Analysis using linear mixed-effects models and generalized
estimating equations

Cost-effectiveness
* Incremental cost-effectiveness ratios with bootstrapping (1,000

. iterations) and probabilistic sensitivity analysis (10,000 iterations)
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Setting / Participants

Adults with cancer-

related pain
(n =194)
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In-person care
(n=114)
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Telemedicine
(n = 80)

‘ Primary outcome (Therapeutic equivalence)

Pain interference at 1-month

mean difference = 0.42
(95% Cl: -5.51 t0 6.34; p =.002)
\
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Established equivalence
(within £9.5 margin)

‘ Secondary outcome  (3-month follow-up)

Both cohorts demonstrated comparable improvements

Time: p = .097 100+
Group: p = .164

Int: p = .600
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Month 1 Month 2  Month 3 Baseline

Follow-up

Baseline

Mor;th 1

Follow-up

Month 2

¥ In-Person 43 Telemedicine

Direct productivity cost 1,200
(3 months) 900
600

Total productivity loss 300

(Thai baht; p =.001) 0

Time: p = .283 1001 Time: p = .624
Group: p = 284 Group: p = .642
Int: p = .856 3 Int: p = .121
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Month 3 Baseline Month1 Month2  Month 3
Follow-up
943.79 + 352.29 p = .001
58.70 £ 45.98
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In-person Telemedicine
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Cost-effectiveness
p

Probability of cost-effectiveness at the Thai willingness-to-pay
threshold of 160,000 Thai baht per QALY.

cost-effectiveness acceptability curve

86%

100% -

90% -

80% -

n |
B I
o 70% - :
()
= !
D 60%- l
LL] 1 Strategy
§ 500/0 U : ................................................... — |n_person .........
= I === Telemedicine
= 40%- ]
Fe ]
S ]
S 30%- |
0- |
200/0 = \ I
I — —— — I E— — ' I I —
\ _—— = S— — I
10% - : WTP = 160,000 THB/QALY
| Tele: 86% cost-effective
0% - |
| 1 I | | ] | | |
0 100,000 200,000 300,000 400,000 500,000

Willingness-to-Pay Threshold (THB/QALY)
Based on 10,000 probabilistic sensitivity analysis iteratiory

\_

Conclusions

Telemedicine-based cancer pain management appears to be a safe, cost-saving,
and therapeutically equivalent alternative to in-person care, with potential to
enhance health equity and expand access for vulnerable oncology populations.
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