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BACKGROUND

RESULTS

« Patients with severe community-acquired pneumonia (SCAP) often require intensive care unit (ICU) management and invasive mechanical SHORT TERM RESULTS
CONCL USION : ventilation (IMV), and have a high mortality risk? * In the ovlerall populati_on, trimodulin reduced mortality (-5.6%) and ICU LOS (-1.00
' + The phase Il randomized placebo-controlled CIGMA trial indicated a potential mortality benefit when trimodulin was added to Standard of Care day), while total LOS increased (+0.50 days) (Table 2)
_ _ _ (SoC) in patients with sCAP on IMV (Twenty-eight-day all-cause mortality 22.2% [trimodulin] vs. 27.8% [placebo], p = 0.465)? . In patients with CRP levels 270mg/L, trimodulin reduced mortality (-16.7%), ICU
Addlng trl mOdu Iln to * Post-hoc analysis revealed a significant mortality benefit in patients with C-reactive protein (CRP) levels 270 mg/L before start of treatment LOS (-0.47 days), and total LOS (-0.14 days) (Table 2)
(Twenty-eight-day all-cause mortality 13.8% [trimodulin] vs. 30.5% [placebo], p = 0.030)?

LONG TERM RESULTS

OBJ ECTIVE * For the overall population, patients receiving trimodulin + SoC showed an
Increase in average LE of 0.80 years and a QALY improvement of 0.65 years
compared to those receiving SoC alone (Table 3)

S0C reduces ICU
LOS and mortality,
leading to improved life
expectancy, QALYs and
evLYGs In patients with

« We developed a disease model for patients with sCAP on IMV to evaluate health outcomes of adjunctive trimodulin to SoC vs. SoC alone
* In the subpopulation with CRP levels 270 mg/L, patients treated with trimodulin +

SoC experienced an increase in average LE of 2.39 years and a QALY
Improvement of 1.93 years compared to those treated with SoC alone (Table 3)

METHODS

A de novo model with short- and long-term components was developed using MS Excel. The starting age was 65 years

Table 2. Short-term Results

Figure 1. Short-term Model Trimodulin
+ SOC SoC Incremental
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* The short-term component, with a 28-day horizon, ( ) Overall Population
t S C I compared mortality, length of stay (LOS) in ICU and sCAP patient in ICU,
O O a. O n e . overall between treatment arms (Figure 1) needing IMV Days in the ICU with IMV 12.80 13.80 -1.00
- Data from CIGMA populated the model, focusing on ) ’ = —— Days in the ICU 13.40 14.40 -1.00
Th ff the overall population and the subpopulation with 1 Alive | oMy 1 S | Discharge
e e eCtS a.r e m O re CRP levels 270 mg/L Days in hospital 19.50 19.00 0.50

p rO n O u n C ed I n p atl e n tS ‘ Time Horizon 28-days > Survival 0.778 0.722 20%
with inflammatory disease Figure 2. Long-term Mode o

: Days in the ICU with IMV 13.25 13.84 -0.59
- » STARTING COHORT HEALTH STATES « EVENTS
St ag e, I d |C a’[Ed by CRP (o LONG-TERM COMPONENT Days in the ICU 13.63 14.10 -0.47
| CAP Rle_late_d e Survivors after 28 days entered the long-term component | |
Ievels 270 mgIL_ Hospitalization J L ajive (20-year time horizon) with two Markov health states (alive REYE I [TosfEhiel 19.81 19.95 0.14
Hospitalized and dead) using annual cycles (Figure 2) survival 0.862 0.695 550/
Death o - 1fi - 1ty ilities?
> All Ot_her_ Ca_use Us SpeCIfIC Iong term morta“ty (Table 1) and utilities CRP=C-reactive protein; ICU=Intensive Care Unit; IMV=Invasive Mechanical Ventilation; SoC=Standard of Care
Alive Hospitalization [ Alive were sourced from literature
Patient Surviving |  Long-term outcomes included life expectancy (LE),
28-d|ayts_ etifter Sfﬁﬁ/ll?/ and — ot Death guality-adjusted life years (QALY) and equal value of life-
nitiation o . '
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