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Title: Estimation of Cost for Endoscopic Screening for Esophageal
Cancer in a High-Risk Population in Rural China: Results from a

Population-Level Randomized Controlled Trial

Authors: Fuxiao Li, Xiang Li, Chuanhai Guo, et al.
Abstract : BACKGROUND AND OBJECTIVE: Population-level endoscopic

screening for esophageal cancer has been conducted in China for years. In this study,
we aim to provide an updated and precise cost estimation for esophageal cancer
screening based on a randomized controlled trial in a high-risk area in China.

METHODS: We estimated the cost of esophageal cancer screening with
chromoendoscopy using a micro-costing approach based on primary data of the
ESECC (Endoscopic Screening for Esophageal Cancer in China) randomized
controlled trial (NCT01688908) from a health sector perspective. Unit costs and
quantities of resources were collected to obtain annual screening costs. The screening
project was then theoretically expanded to a 10-year period to explore long-term
trends of costs. Costs were adjusted to US dollars for the year 2018.RESULTS:In the
ESECC trial, screening cost per endoscopy with a valid pathologic diagnosis was
$196, accounting for 3.82% of the gross domestic product per capita in Hua County,
and the costs for detecting one esophageal cancer and one early-stage esophageal
cancer were $26,347 and $37,687, respectively. In conventional screening in which
protocol-driven costs were excluded, costs as above were $134, $18,074, and $25,853.
The cost for detecting one gastric cardia cancer or stomach cancer was nine times
higher than detecting one esophageal cancer owing to low prevalences of the two
cancers. In a simulated 10-year screening project, annual cost decreased notably over
time. CONCLUSIONS: Despite the relatively low absolute cost, population-level
endoscopic screening will still be a heavy burden on local government considering the

socioeconomic conditions. Long-lasting programs would be less costly and




HIIZEZMA Huangshan Pharmacoeconomics Newsletter SE2H

population-level screening would make little sense in non-high-risk regions.

Source: Pharmacoeconomics. 2019,37(6):819-827.

doi: 10.1007/s40273-019-00766-9.
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Title: Cost-Efectiveness of Betrixaban Compared with Enoxaparin
for Venous Thromboembolism Prophylaxis in Nonsurgical Patients

with Acute Medical IlIness in the United States

Authors: Holly Guy, Vicki Laskier, Mark Fisher, et al.

Abstract: BACKGROUND: Studies show that the risk of venous thromboembolism
(VTE) continues post-discharge in nonsurgical patients with acute medical illness.
Betrixaban is the first anticoagulant approved in the United States (US) for VTE
prophylaxis extending beyond hospitalization. OBJECTIVE: The aim was to establish
whether betrixaban for VTE prophylaxis in nonsurgical patients with acute medical
illness at risk of VTE in the US is cost-effective compared with enoxaparin.
METHODS: A cost-effectiveness analysis was conducted, estimating the cost per
quality-adjusted life-year (QALY) gained with betrixaban (35-42 days) compared
with enoxaparin (6-14 days) from a US payer perspective over a lifetime horizon. A
decision tree (DT) estimated primary VTE events, thrombotic events, and treatment
complications in the first 3 months based on data from the phase 111 Acute Medically

Il VTE Prevention with Extended Duration Betrixaban study. A Markov model
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estimated recurrent events and long-term complication risks from published literature.
EuroQoL-5 Dimensions utility data and costs inflated to 2017 US dollars (US$) were
from published literature. Results were discounted at 3.0% per annum. Deterministic
and probabilistic sensitivity analyses explored uncertainty. RESULTS: Betrixaban
dominated enoxaparin, with savings of US$784 and increased QALYs of 0.017 per
patient. In addition, betrixaban dominated enoxaparin across all sensitivity analyses,
but was most sensitive to utilities and DT probabilities. Furthermore, probabilistic
sensitivity analysis found that betrixaban was more cost-effective than enoxaparin at
all willingness-to-pay thresholds. CONCLUSION: Betrixaban can be considered
cost-effective for nonsurgical patients with acute medical illness at risk of VTE,
requiring longer VTE prophylaxis from hospitalization through post-discharge.
Source: Pharmacoeconomics, 2019,37(5):701-714.
doi: 10.1007/s40273-018-0757-8.
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BT 3:
Title: Cost Efectiveness of Nusinersen in the Treatment of Patients
with Infantile-Onset and Later-Onset Spinal Muscular Atrophy in

Sweden

Authors: Santiago Zuluaga-Sanchez, Megan Teynor, Christopher Knight, et al

Abstract: BACKGROUND: Spinal muscular atrophy is a rare neuromuscular
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disorder with a spectrum of severity related to age at onset and the number of SMN2
gene copies. Infantile-onset (< 6 months of age) is the most severe spinal muscular
atrophy and is the leading monogenetic cause of infant mortality; patients with
later-onset (> 6 months of age) spinal muscular atrophy can survive into adulthood.
Nusinersen is a new treatment for spinal muscular atrophy. OBJECTIVE: The
objective of this study was to evaluate the cost effectiveness of nusinersen for the
treatment of patients with infantile-onset spinal muscular atrophy and later-onset
spinal muscular atrophy in Sweden. METHODS: One Markov cohort health-state
transition model was developed for each population. The infantile-onset and
later-onset models were based on the efficacy results from the ENDEAR phase Il
trial and the CHERISH phase Il trial, respectively. The cost effectiveness of
nusinersen in both models was compared with standard of care in Sweden.

RESULTS: For a time horizon of 40 years in the infantile-onset model and 80 years in
the later-onset model, treatment with nusinersen resulted in 3.86 and 9.54 patient
incremental quality-adjusted life-years and 0.02 and 2.39 caregiver incremental
quality-adjusted life-years and an incremental cost of 21.9 and 38.0 million SEK
(Swedish  krona), respectively. These results translated into incremental
cost-effectiveness ratios (including caregiver quality-adjusted life-years) of 5.64
million SEK (€551,300) and 3.19 million SEK (€311,800) per quality-adjusted
life-year gained in the infantile-onset model and later-onset model, respectively.
CONCLUSIONS: Treatment with nusinersen resulted in overall survival and
quality-adjusted life-year benefits but with incremental costs above 21 million SEK
(€2 million) [mainly associated with maintenance treatment with nusinersen over a
patient's lifespan]. Nusinersen was not cost effective when using a willingness-to-pay
threshold of 2 million SEK (€195,600), which has been considered in a recent
discussion by the Dental and Pharmaceutical Benefits Agency as a reasonable
threshold for rare disease. Nonetheless, nusinersen gained reimbursement in Sweden
in 2017 for paediatric patients (below 18 years old) with spinal muscular atrophy type

I-1l1a.
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Source: Pharmacoeconomics, 2019, 37(6):845-865.

doi: 10.1007/s40273-019-00769-6.
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