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Introduction

In 2018, there were 13,500 new cases and 11,300 deaths from leukemia in Indonesia. Leukemia alone costed Indonesia over IDR328 billion (USD20
million)?. Effective treatment for acute leukemia is only possible with accurate disease lineage classification (i.e. acute myeloid leukemia, acute
lymphocytic leukemia). This study aims to compare the clinical and economic value of diagnosing patients by current local diagnostics standard
(morphology and cytochemical test) versus proposed diagnostics (flow cytometry) for acute leukemia classification in Indonesia class A hospitals.
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Proportion of patients being tested Puskesmas: 9%; Class C hospitals: 18% —— Partal
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Average time between consultations 1.3 weeks Figure 2: Overview of proposed patient referral pathway based on flow cytometry
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Results

With the adoption of flow cytometry, for 100,000 symptomatic patients, the model estimated 14,830 more patients receiving accurate diagnosis and
5,580 more patients achieving treatment response. Average time to diagnosis can be shortened by one week and average probability of death can be
reduced by 22% (Figure 3). On average, additional IDR406,700 may be required for each patient’s diagnosis but IDR682,300 can be saved from
treatment. Overall, IDR110 million can be avoided from unnecessary treatment due to morphological inaccuracies. Total diagnostics and treatment
cost Is estimated to increase from IDR1,199 to IDR1,478 billion as more patients are being diagnosed and treated (Figure 3).

Figure 3: Comparison of clinical and economic outcomes (i.e. number of accurate diagnosis, time to accurate diagnosis, probability of death when accurate diagnosis is made,
diagnostics cost and treatment cost) between current pathway (morphology & cytochemical test) and proposed pathway (flow cytometry)
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