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Background Results

* Chronic respiratory diseases (CRD) such as.COPD and i.n.terstitial lung | Baseline characteristics | Cost-utility analysis
disease are globally prevalent noncommunicable conditions.
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Pulmonary rehabilitation (PR) improves physical function and quality of life mong 8 _ partmpants. 3 part|C|pant§ were allocated in DTx group DTx group Control group
* The baseline characteristics of the patients were comparable, except (N=43) (N=41)

In patients with CRD. for age. Total Costs (S) 390.4 305.1 85.33

Digital therapeutics (DTx) for PR, the EASYBREATH app demonstrated Medical costs 196.44 94.70 101.74

significant improvement compared to the standard treatment in 8-week Characteristics DTx group Sl e P-value

mi ' N = 43) (N = 41)
randomized controlled trial (RCT)2. (
Age, mean (SD) 63.40 (10.36) 67.78 (6.93) 0.026 Total QALY (0-8 week) 0.157 0.147 0.0096

Objectives: To evaluate the cost-effectiveness of a DTx for PR and to explore Viale gender. n (% 479 07% 657 0% . QALY (04 week 0,082 (0.010) 0.0795 (0.011) .
a corresponding value-based price. & y N7 07% .80% .

Difference?

pharmaceutical costs 194.96 210.36 -15.4

Clinical efficacy, mean (SD) QALY (0-8 week) 0.0746 (0.016) 0.0678 (0.013) 0.0068

Methods 6MWD (in meter) 495.67 (64.15) 474.54 (73.36) 0.163 ICUR ($/QALY) 8,922

MMRC 1.30 (().7]_) 1.29 (()_68) 0.949 Abb. DTx, Digital therapeutics; QALY, Quality adjusted life year; ICUR, Incremental cost-utility analysis.
2Difference was calculated by subtracting control group value from digital therapeutics (DTx) group value.
CAT total score 17.67 (6.03) 17.63 (7.39) 0.978 Y 8 group e peutics (DTx) group

I °
Overview of RCT SGRQ-total 30.06 (12.90) 28.45 (13.99) 0.584 oT effect 1 10 standard treatment. with
Scheduled trial visits (every 4 weeks) ] HADS-total 9.12 (5.62) 9.98 (5.83) 0.494 X was cost-effective compared to standard treatment, with an

[ . Abb. COPD, Chronic obstructive pulmonary disease; mMRC, modified Medical research council dyspnea scale, CAT, COPD ICU R Of 581922' . ] ] ]
/ DTx group > MUItlcenter RCT assessment test; SGRQ, St. George's respiratory questionnaire; HADS, Hospital anxiety and depression scale. ¢ The VBP’ representlng the maximum COSt'EffECtlve price for DTX

* Study period: 8-week usage, was $192.
* Participants: CRD patients
(such as COPD, ILD, lung | Sensitivity analysis

Rehabilitation with DTx cancer,.asthma, of * In the DSA results, medical and pharmaceutical costs of DTx were the
\_ (3times/ week) Y, bronchiectasis)

Intervention: DTx group most influential cost items affecting the ICUR. Discussion

e Comparator: Standard * In 1,000 simulations, 65.6% of ICURs were in the northeastern Summary
-t group . . .
treatment quadrant, with a 60.2% probability of cost-effectiveness for DTx at the * This trial-based cost-utility analysis demonstrated that DTx

- Outcome: WTP threshold ($19,410/QALY). . . .
‘ + Recommending COPD Assessment Test (CAT) ( ) improved health-related quality of life. The ICUR was $8,922

self-exercise : : " :
PR education and St. George’s Respiratory Bage caee CUR: $35220ALY Costeffectiveness plane per QALY, which was within the cost-effectiveness threshold.

(On o tl m e) Qu estlo nNa | re (SG RQ)’ etc ) Medical Costs (DTx) 280.02 140.70 $450 Limitations

Pharmaceutical Cost (DTx) 0.14 0.1 $350

Mapping Agoritm 155 [

1 0 -titihi 1 ALY (DT 016 .
Trial based cost-utility analysis e — small sample size.

) g B * o, o ] I . . .
Cost auAY (conto) o W Cep e * The societal perspective could not be considered due to the
)

¢ Data source. EIECtrOniC medlcal reCOrdS (EIVIR) frOm the trlal inStItUthn Pharmaceutical Cost (Control _85::;:12::2;3;’"2: 92_13. 14.41 -$150 o I k f d t. .t I d t f DT .th CRD
* Costitems: Medical cost, pharmaceutical costs, DTx fee (only DTx group) 28w sm TAm owo mAw mao mRo S e dCK OT Productivity 1055 data 10r U1X USErs wi :

e Perspective: Korean healthcare system COR(BIOALD horamertsl GALYs Study implications
Utility * This study applied QALY-based pricing analysis to innovative
* CAT to EQ-5D-3L mapping: Korean mapping algorithm (Lim et al., 2019)* Acknowledgment medical technologies, specifically evaluating the cost-
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= A * The analysis was limited by a short-term time horizon and a
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