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[ Abstract] Objective

trial to evaluate the cost-effectiveness of mini-midline versus midline catheters in bariatric surgery patients

A secondary analysis of data was conducted from a previous randomized controlled
during the perioperative period.Methods From August to December 2022,124 hospitalized patients under-
going bariatric surgery at a tertiary A hospital in Zhejiang province were selected. A decision tree model was
constructed using TreeAge Pro software to compare mini-midline and midline catheters, with sensitivity
analyses performed to verify result robustness.Results The incremental cost-effectiveness ratio(ICER) for
midline catheters versus mini-midline catheters was 2,868.51 CNY.Univariate sensitivity analysis revealed
that complication rates significantly influenced ICER values. Probabilistic sensitivity analysis showed
a 62. 3% probability of midline catheters being more cost-effective.Conclusions With the 2022 per capita
disposable income in China as the willingness-to-pay threshold, midline catheters demonstrate better cost-
effectiveness than mini-midline ones for perioperative use in bariatric surgery patients.
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