CHAPTER 5
DISCUSSION,  IMPLICATIONS AND CONCLUSION
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Recotnmendations for future studies:

1 It is a better idea to undertake the cost study in
prospective rather than the retrospective way like this study. In the
prospective study, the investigator could design carefully all the data
to be collected and thus get a nore accurate result. For sare of the
cost categories, pre-study designs are the pre-requisites which
otherwise could not be got.

2. This study examned only the transplantation costs which
incurred during the time of operation to initial discharge. That is
only a ﬁart of the cost of heart transplantation program. further
study should be considered about the costs of pretransplantation ad
post transplantatron which is a long term costs that must be continued
until the patient die because the patient need medication and follow up
both in-patient service ad out-patient service for the rest of their

life.

3. Cost utility study about heart transplantation: The current
study could serve part of ‘the objectives of study the cost. The
ultimate objective is to conpare the ratio of cost-quality of life ad
thus to conpare the value of the operation in improving the quality of
life of patient.
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