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[ Abstract] Incremental cost-effectiveness ratio (ICER) , as an instrument to support healthcare decision-mak-
ing, has been extensively applied to Health Technology Assessment (HTA) globally. This paper has reviewed the
basic concept, significance as well as evolution of ICER. A case study is also introduced to illustrate how to utilize it

in real-word application. Therefore, this paper intends to provide methodological techniques and implications to pro-

mote the application of HTA in China, thereby facilitating rational use and measure of health services.
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