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To perform a comprehensive economic evaluation of all pharmaceutical penrton e R PR ChROR ek cen cer ool he input data o
Age, years 44 44 43 42 46 46 46 45 46 45 e All response rates were assumed to be binomially distributed and
options in treatment-experienced HIV/AIDS patients in Germany, using k. % e we therefore generated beta-distributions for probabilistio
! Clﬂ:/oeﬂ count, 153 163 155 155 189 187 99 109 151 158 sensitivity analysis
. . cells/mm?
the efficiency frontier approach, a method proposed by the German o, am 4w am e sss am am 4s0 450 450 + For cost data, no SEs were available. We assumed the SE to be
e copies/mL 30% of the average cost and applied a gamma distribution to
authorltles. ENF use, % 46 42 23 18 43 4 52 52 38 38 account for possible skewness of the cost data'
DRV use, % 100 0 0 0 0 0 100 100 40 42 e The number of times a given combination appeared on the
PSS <1in OBR, % 54 54 43 43 53 53 56 56 46 46 efficiency frontier was counted. Combinations were then grouped
Methods according to the main drugs in each combination. The number of

1 i 1 H e MVC = maraviroc; OBR = optimised background regimen (includes a boosted P, except in POWER and appearances of a given drug regimen on the efficiency frontier
Ten published, randomised, controlled trials were identified for the B o g T P e ey e was then counted .
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3 _ 4,5 _ 6 H P H .
and 2, DUET-1 and 2,*> BENCHMRK-1 and 28), from which we Efficiency frontier plot: . ‘ Probabilistic sensitivity analysis (cont’d‘)

extracted: baseline characteristics; percentage of patients with viral unadjusted response rate

load <50 copies/mL at Week 48 (response rates); enfuvirtide (ENF) I S ] pa

use as co-medication and its impact on response; and all antiretroviral g s

(ARV) therapies used. Unit drug costs were obtained from Rote Liste®. : o MW“ £5 ]

The results of all treatment arms (average and + ENF) were plotted - O W e ‘:;5 jz
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uncertainty analysis was performed using a probability density approach
with 1,000 simulations determining the probability that a given option Adjustment for response rates Discussion
falls on the efficiency frontier, i.e. offers the best value/cost. L g e s e compare seamenteomens —
the OBR arm of RESIST shows a response rate of 13.5% vs 10% for the POWER OBR arm _feasibility of methodology
~ this method aligns both arms by applying the factor 13.5/10 = 1.35 to all RESIST arms _ common endpoint used (viral load <50 HIV-1 RNA copies/mL)
Results i ot e i German 1OWIG sigance
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. . . . consistent estimates between both independent adjustments (good face validity)
Twenty-six value/cost points were created representing all options. A .+ Limiaions " ’
Unadjusted response 40.0 135 46.0 10.0 " only drug costs based on 52 weeks
Drug costs per year per patient varied between €22,186 and €61,715 Ao response o100 io0 100 s 50V RAA o o psnc
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.. ) ) . m —_—— 7 not being able to control for different study baseline characteristics, cross-study
Etravirine (ETR; TMC125) combinations were most likely to fall on the e r— e e comparisons an assumplions

Adjustment factor 124 1.00 « Longer term evaluation including all healthcare costs is preferable, however, this type

efficiency frontier (95.2% chance), followed by raltegravir (RAL; 16.6%). Adkustod response S rmtoaare many assumplons given the avallable data or the
The last line segment of the frontier had a slope of €1,796 (95% L L

confidence interval [Cl]: €967—€3,072) per extra percentage response. N
e
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Conclusions for response of comparable arms Conclusions
Constructing an efficiency frontier plot was feasible using adjustment W] e

for baseline characteristics. Regimens containing ETR are most likely ?" o = e Constructing an efficiency frontier plot was feasible using
to be economically efficient. Longer term evaluations including all i L clinical trial results of treatment-resistant HIV/AIDS patients
healthcare costs could add valuable information, but would require fa T <o . . . s
many assumptions given the limited available data for the 26 compared 3 . - * However, available trial data limits adjustment possibilties,
strategies. fo o length of time horizon, and estimation of a wide range of
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e After adjustment, ETR-containing regimens are most likely to be

Adjustment for viral load and on the efficiency frontier plotting <50 copies/mL endpoint and
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resistance level at baseline drug costs, and may therefore represent efficient options for
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budoet R . with viral load response as dependent variable treatment-resistant HIV/AIDS patients on these parameters
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therapeutic area should continue to be reimbursed Parameter Odds ratio
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single indication are plotted
- !he efficiency frontier is constructed connecting points that deliver the « From the logistic regression several parameters were found to Re e re n ces
highest value per Euro (€) spent exert an independent impact on response rates
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ENF use as co-medication and its impact on response (for data interpretation)
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