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«  Vaso-occlusive crises (VOCs) are the hallmark complication of sickle cell disease (SCD), characterized by sudden, Author Year Database Study period Patient Study Design VOC Amount($) Cost Item Year of cost Adjusted Total
severe pain that often requires emergency medical attention’ age Cost(2024

«  These episodes are driven by inflammation and endothelial dysfunction, leading to vascular injury-’ Inflation rate)

«  VOC:s significantly impair quality of life and are the primary cause of hospitalization among individuals with SCD in the Candrilli, S.D. et 2011 North  Carolina Medicaid2000-2008 <65 Restrospective Non-Hydroxyurea Vaso -occlusive 2008 Non-
United States.** al’ program years adherent group = event related cost Hydroxyurea

«  The frequency and intensity of VOCs contribute to substantial healthcare resource utilization and long-term clinical $8,887.Hydroxyurea adherent group ;
burden. adherent group $3,094 $13,022.51,

«  Assessing the economic impact of VOC:s is vital to inform healthcare policy, prioritize resource allocation, and Hydroxyurea

advocate for more effective interventions. adherent group

OBJECTIVES y | | | | | | | | :$4,533.77
Shah, N.R. etal 2020 IBM Truven Health Marketscan(22>16 Retrospective IP Costs - Commercial: Medical services 2018 IP Costs -

MarketScan Commercial 000- years $20,839.00, Medicaid: with a VOC-related Commercial:
»  Tosynthesize existing literature on the direct economic burden of managing Vaso-occlusive crises (VOCs) among (MarketScan),Research 2018),Medic $24,179.00, Medicare: diagnosis recorded $26,182.30,
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This study adopted a standard systematic review procedure. . _ _ _
v —— Analytic eXtract (MAX) Commercial: (ER) or outpatient Commercial:
The review protocol was developed in accordance with Preferred Reporting Items for Systematic Reviews and Meta-Analyses 52,693.00, Med!cald: (OP! . $12'97?'11'
(PRISMA) guidelines and registered with an International Prospective Register of Systematic Reviews (PROSPERO) with $1,878.00, Medicare: setting.Inpatient Medicaid:
ID: CRD42024586629 $2,901.00 (IP) readmission S5,352.30,
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\_ Y, *  Not a general economic 52,3 _59‘54'
\_ burden in patients with SCD - Medicare:
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4 : — : 3 .
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