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Standard of Care Incremental Results
« Cancer cachexia is a wasting disease characterized by inadequate food intake, loss Table 1. Inputs Table. Deterministic Results Costs $104,243 $111,403 $7,160
' i ism.1-3 Y - : : .
of muscle mass, weight loss, and changes in metabolism. SN, Deterministic| Low | High | In our comparison of olanzapine to standard Life-Years 0.886 0.947 0.061
« Itis estimated that cachexia affects 73% of pancreatic cancer patients, about 50% of R Value Value | Value SUSAISSE of care management of cancer cachexia, we QALYs 0397 0.439 0.042
lung and colorectal cancer, and 30% of breast cancer patients of all stages.4 iti iliti estimated that patients receiving olanzapine
Transition Probabilities P 8 P Cost per Life-Year Gained $117,328
« Inresponse to data from Sandya et al. 2023, cancer care guidelines have updated Cachexia to Weight Gain 0.032 0.026  0.038  Sandhyaetal.s5 would gain 0.061 life-years and 0.042 QALYs. . ’
their recommendations that physicians may offer patients low-dose olanzapine to Cachexia to Weight Gain after 12 weeks 0.000 0.000  0.038 Assumption Increme.ntal costs were $7,160 more in the Cost per QALY Gained $170,706
improve weight gain and appetite. 57 Cachexia to Weight Gain, Olanzapine 0.265 0.212 0.318 Sandhya 5 olanzapine group compared to stanc!ard of QALYs: Quality-Adjusted Life Years
care for management of cancer cachexia in patients with advanced Non-Small Cell Cachexia to Refractory Cachexia 0.165 0.116  0.365 Joetal. 10 Ahae Figure 2. One-Way Sensitivity Analysis.
Lung Cancer (NSCLCQ). Weight Gain to Cachexia 0.257 0.180 0.334 Sandhya et al. » _ g, .
& Survival Curve, Weibull Inputs Blum et al. 11 One Way SenSItIVIty AnaIVSIS SO $150,000 S$300,000 $450,000 $600,000 $750,000
IVI ethod S Cachexia to Death, Intercept 6.091 6.052 6.131 Calculated Key r.n.o_del erer? identified in the one-way Other Lune Cancer Care Costs. Monthlv Cost |
Cachexia to Death, Log-scale -0.479 -0.535  -0.440 Calculated sen5|§|V|ty an.aIyS|s (QWSA) were C05t§ 8 ’ y
Weight Gain to Death, Intercept 6.293 6.260  6.332 Calculated associated with routine cancer care, inputs Hospital Outpatient, Monthly Cost
We created a Markov model in Microsoft Excel to assess the cost-effectiveness of Weight Gain to Death, Log-scale -0.979 -1.053  -0.939 Calculated for caIc'uIat.lng heglth state cg;hexm and Office Visits, Monthly Cost
olanzapine versus standard of care in advanced stage NSCLC patients with cachexia. Refractory Cachexia to Death, Intercept 5.740 5.646  5.779 Calculated cachgxa W'Fh weight gain utility, and ’
- Population: Stage Il locally advanced or stage IV metastatic NSCLC Refractory Cachexia to Death, Log-scale -0.347 -0.467  -0.308 Calculated hospitalization costs. Hospitalization Weight Gain, Cost
- Treatment: Olanzapine 2.5mg tablet once daily + Standard of Care (supportive care) | 0405 TR Probabilistic Sensitivity Analysis Hospitalization Refractory Cachexia, Cost ]
‘ ntercept : : : Meregaglia et al. 8 I o . : .
vs Standard of Care alone (best supportive care) _ ol Results from the probabilistic sensitivity FAACT Weight Gain (weighted)
« Cycle length: 1 month FAACT Adjustment 0.003 2.52E-03 4.08E-03 Meregaglia et al. 8 : : 0
y 4 _ analysis showed olanzapine to have a 95% Intercept, FAACT-EQ5D Utility Model
« Outcomes: Lifetime costs, life-years, quality-adjusted life years (QALYs), and ECOG Adjustment -0.174 -0.235  -0.113  Meregaglia et al. 8 credible range of $5,151-$9,197 incremental T |
incremental cost-effectiveness ratio (ICER) Proportion ECOG 22 for Weight Gain 0.197 0.099  0.255 Zhou et al.12 costs and a 0.03-0.06 incremental QALYs Hospitalization Cachexia, Cost ]
- Utility: FAACT quality-of-life measures were mapped to EQ5D based utility values Proportion ECOG 22 for Cachexia 0.266 0.168  0.364  Sandhyaetal.s gained. The resulting 95% credible range of Olanzapine 2.5mg, 30 Day Drug Cost ]
using an algorithm by Meregaglia et al.8 Proportion ECOG >2 for Refractory Cachexia 0.737 0.639 0.835 Zhou et al. 12 the ICER was $132,944-$230,980. FAACT Cachexia !]
« Perspective: US healthcare payer perspective FAACT Weight Gain (weighted) ® 11 48 Sandhya et al. 5 The probabilities of olanzapine being cost-
. : : . ST : effective compared to standard of care at
Costs: Olanzapine _drug cost (yvholesale acquisition cost){ hospitalizations, FAACT Cachexia 4 37 Sandhya et al. 5 willingness-to-pay thresholds from $100,000 - B Low Value Output = High Value Output
emergency room visits, and disease related costs. Costs in 2024 US dollars. FAACT Refractory Cachexia 3 28 Calculated 2 o ' ) ) ) _ )
. : $250,000 are presented in Figure 4. FAACT: Functional Assessment of Anorexia Cachexia Therapy; EQ-5D: EuroQol-5 Dimensions
+ Discount Rate: Costs and QALYs were discounted at a 3% annual rate.
Transition probabilities: Drug cost, Olanzapine 2.5mg per 30-day cycle $2.40 $401 Redbook 3 ) ) . . .
: N : : : : Figure 3. Cost-Effectiveness Scatter Plot. ) - )
A. Cachexia to cachexia with weight gain: based on proportion who achieved >5% Average Monthly Cost of Cancer Care £ Figure 4. Cost-Effectiveness Acceptability Curve
weight gain in olanzapine and placebo treatment arms by the end of 12 weeks.> Hospital Outpatient, Average Cost $1,525 $16,877 Dagenais et al.14 $12.000 0%
Transmpn PrObap'I'ty be.comes 0 aft?r 12 Weeks- . . Office Visits, Average Cost $653  $10,229 Dagenais et al.14 ' ’
B. Cachexia with weight gain to cachexia: est|mated.from proportion of people in the e Ml 4 T, Averans Cost $106  $1,243  Dagenais et a1 $10.000 Y 100% 98.86%
placebo group who lost weight over 12-week period. S —— Care. A c G | S : ” " = 85 2%
o Proportions were converted to a monthly transition probability using methods ther Lung Cancer Care, Average Cost ' 233 Dagenais etal. y 9 0
described in Gidwani et al.° Monthly Hospitalization Rate - Lung Cancer 0.04 0.34  Korytowsky et al.’® S 58000 & 80%
C. Cachexia to refractory cachexia: monthly rate of lung cancer progression, derived Average Costs of Hospitalization Weight Gain $1,532 524,818 Calculated .‘_E“ $6.000 2 oo
from the progression free survival curve in Jo et al.’®, was a proxy for this probability. Average Costs of Hospitalization Cachexia $2,040 $31,243 Dagenaisetal.’® g ’ 2 "
D. Death (Dwe, Dcc, Dgp): Each health state’s time-varying survival was modeled and fit Average Costs of Hospitalization Refractory $2,243  $34,367 Calculated S <4000 = 40%
to survival curves reported in Blum et al.’ Cachexia with weight gain was modeled Emergency Room Visit Cost Lung Cancer $194  $1,549 Panattoni et al. *° - §
from pre-cachexia curve. Monthly ER Visit Rate Weight Gain ¢ 0.06 0.19 Vigano et al. 17 $2 000 o 0% 16.42%
Monthly ER Visit Rate Cachexia 0.07 0.24 Vigano et al. 17 & 0.00% '
Figure 1. Model Schematic. Monthly ER Visit Rate Refractory Cachexia 0.00 0.06 Vigano et al. 17 0 1
g g SO 0% °
',—"-R-e-c-;-'-r;é"-\ Refract aRefractory cachexia FAACT estimated to be 25% less than cachexia FAACT based on Zhou 2018; b Weighted final FAACT score 0.00 001 0.02 0.03 0.04 0.05 0.06 0.07 0.08 S0 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000 $350,000
: VI | . erractory between treatment and placebo groups for the proportion who achieved weight gain; ¢Used pre-cachexia ER visit rates as a _— .
: treatment E Cac(?ce)XIa Cachexia proxy for the weight gain rate. FAACT: Functional Assessment of Anorexia Cachexia Therapy; ECOG: Eastern Cooperative Incremental QALYs Willingness-to-Pay per QALY Gained
E through cvcle 3 ! (RF) Oncology Group performance status scale ; ER: Emergency Room : : : :
S sheyde s / QALYs: Quality-Adjusted Life Years QALY: Quality-Adjusted Life Year
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« The weight gain seen in Sandya et al. 2023, which included multiple cancers (35% « Costs of olanzapine adverse reactions (ADR) were not included in this model consensus. Lancet Oncol. 2011;12(5):489-495.
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