[image: ]Figure S1. Probability sensitivity analysis result


Table S1. Markov Cost Analysis of Three-Tier Screening for CHD in Children in High-Altitude Regions.
	
	Cost(RMB)
	QALYs
	ΔC(RMB)
	ΔQALYs(RMB)
	ICUR

	Three-tier screening
	2604
	0.060
	/
	/
	/

	Rescreening + Diagnosis
	2694
	0.055
	90
	0.00
	-20870

	Diagnosis
	15400
	0.001
	12706
	-0.05
	-234137










Table S2. Markov Cost Analysis Parameters
	Parameter
	Base Value
	Distribution
	Distribution Parameters
	Source

	Screening test sensitivity
	0.92
	Beta
	α=92, β=8
	Model assumption

	Screening test specificity
	0.89
	Beta
	α=89, β=11
	Model assumption

	Probability of early detection
	0.30
	Beta
	α=30, β=70
	Model assumption

	Probability of late detection
	0.10
	Beta
	α=10, β=90
	Model assumption

	Annual transition: Symptomless→ Early-stage
	0.10
	Beta
	α=10, β=90
	Literature[1]

	Annual transition: Symptomless → Late-stage
	0.05
	Beta
	α=5, β=95
	Literature[1]

	Annual transition: Early → Late-stage
	0.20
	Beta
	α=20, β=80
	Literature[1]

	Cost: Healthy
	200
	Gamma
	shape=200²/40², scale=40²/200
	Local data

	Cost: Early detection
	2,000
	Gamma
	shape=2000²/400², scale=400²/2000
	Local data

	Cost: Late detection
	20,000
	Gamma
	shape=20000²/4000², scale=4000²/20000
	Local data

	Utility: Healthy
	0.95
	Beta
	α=95, β=5
	Literature[2]

	Utility: Early detection
	0.85
	Beta
	α=85, β=15
	Literature[3]

	Utility: Late detection
	0.65
	Beta
	α=65, β=35
	Literature[4]

	WTP threshold
	50,000
	Uniform
	0~50,000
	Literature[5]
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