Cost-Effectiveness of Xanomeline and Trospium Chloride for

Schizophrenia in the United States

Rachel Kneitel'2, PharmD; Noemi Kreif!, PhD THE CHOICE INSTITUTE

1. University of Washington School of Pharmacy, CHOICE Institute; 2. AbbVie Inc., North Chicago, United States School of Pharmacy

UNIVERSITY of WASHINGTON

Background Methods Results Results

» Schizophrenia is a chronic psychiatric  Figure 1. Markov Model Structure] Comparative Results Cost-effectiveness Acceptability Curve
disorder that affects an estimated 3.9 (- I | Table 1. Comparative Results | | Figure 4. Cost-effectiveness Acceptability Curve |
‘11 . 1st Treatment Wit etabolic . .- .
m||||on people in the UsS ‘ : 5';:‘:'”':&' 1 Cost-effectiveness Acceptability Curve Healthcare Perspective
> Annua| eCOnOmiC burden iS $343 b||||0n 3 _ Xanomeline and Trospium Chloride Aripiprazole o5
d is driven mainly by indirect costs? - o e
and is . 0.18 2.87
> Unmet needs remain in managing 2nd Trestment ICER {5/QAWY) - 262,400
nizophrenia as treatment options e
schizophrenia as ‘ $5,324,879 $5,875,216 Sos
primarily include antipsychotics, which |
elapse $1,053,806 $1,049,259
act on dopamine receptors and have M~ > N
1 H 1 H 3rd Treatment $6,378,685 $6;924,475 090 $50,000 $100,000 - $150,000 $200,000 $250,000 $300,000
limited effectiveness on negative and 2rd Treatment T 1755 188
Cognitive SymptOmS “ -;: . ) . ) —8—Xanomeling/Trospium Aripi;::razcle ] ]
One-Way and Probabilistic Sensitivity Analyses > The curve shpws that xanomellr?e'and trospium chloride
b. . Relapse is cost-effective compared to aripiprazole at WTP
O jECthe o Ny " N [ Figure 2. One-Way Sensitivity Analysis ] threshold above $65,000/QALY
No ﬁl’ltipEH’EhﬂtiC $35,000 50,000 565,000 $80,000 595,000 Parameter s
| | | - S , e Conclusion
» Estimate cost-effectiveness of xanomeline \ s E— s ot oy sl ol o ok
and trospium chloride from a US —_ I ke k1 s > At a WTP of $100,000/QALY or $150,000/QALY
healthcare system and societal : 0 e — e e xanomeline and trospium chloride is cost-effective
perspective, compared with aripiprazole, Ve ) prich i e compared to aripiprazole
a second-generation antipsychotic (SGA) o e s o > Prima dr'ly driven I?cy mOdbe | Iassum dpt'ons
e L : : so017 - 50402 ol Sdome with e 08 e Oty regarding rates of metabolic syndrome
over a lifetime time horizon Each of the alive health states included sub-health states for no PSS oo e ity g 5 | 5 t and rel Y
metabolic syndrome, metabolic syndrome, cardiovascular disease b etobolc yomewithout Dsketes/CY0 bt elosed ity evelopment and relapse

as events occu rring within each health state. Figure 3a. Probabilistic Sensitivity Analysis Figure 3b. Probabilistic Sensitivity Analysis

Healthcare Perspective Modified Societal Perspective

M et h Od S (CVD), diabetes, and CVD & diabetes. Relapses were also captured [ Lo rUTES oS SHAR P Ve Rest } [ ] Li m itatio n S

. . 1 I . . . - Xanomeline and Trospium Chloride v.s. Aripiprazole > CU rrentl there |S |Im|tEd data on the rates Of

> Th ree_month Cycle |ength Was applled In POpUlatlon and Assumptlons 5100,():(()ElnomellneandTrosplumChlorlde\‘f.s.Jﬂ\rucuprazole 00000 P pip develop?;\g mEtabO||C Syndrome or relapse Whlle taklng

the Markov mOdel tO Capture the PODUIation EZZ:ZZZ . 500 0.1 0.2 03 0.4 0.5 o.ﬁmu,mww;J Xanomeline and trOSpium Chloride

dynamic aspect of schizophrenia and > Mean age 44 years old inty |

Y P P _ » 65% of patients with schizophrenia have a caregiver? L e g s > Introc.it.Jces uncertainty into the health state

observe the adverse effects and efficacy >  37% of patients are employed®* ? o . ,‘“X s £ oo transitions

of the medication Background Healthcare Costs o : - somao > Does not inc.:orporate increases in CVD medical costs as
>  Mortality rates derived from National » Emergency department visit, home care, inpatient, outpatient, C o eemosneaed T rremertal QALs Gaed the population ages |

medication, additional healthcare resource utilization due to > Xanomeline and trospium chloride was 97% cost- » Potentially underestimates long-term

Vital Statistics Reports life tables then

relapse i . i
converted to three-month orobabilities PSE effective at a willingness-to-pay (WTP) threshold of | healthcare expenditures
- P Assumptions $100,000/QALY compared to aripiprazole » Societal perspective included in the model does not
> These Yverg adjusted by the EXCE§S > Z’Falratlng population did not have metabolic syndrome, CVD, or > 99.9% cost-effective at a WTP threshold of capture spillover effects on other sectors, such as
mortality risk due to schizophrenia iabetes | | $150,000/QALY criminal justice, or direct medical costs paid by patients
and comorbidities » Individuals discontinued and switched to next treatment due to i i i
) L » Main drivers were the cost of xanomeline and
their own volition, inefficacy, or adverse events _ . o . e e re n Ces
> Small part of the population stopped antipsychotic therapy trospium chloride, probabilities of developing
» Xanomeline and trospium chloride did not cause increased risk of metabolic syndrome in aripiprazole, probabilities of : cEAdSEzl%ggtthzzEﬂ;%g? ‘@;T:EDG:dB"h“"h"“ '_”t“‘“‘_f’“'tedjt:es'f””P;”Z"’"yt' _2022;33‘6’:22""”4?:”b":“e_d_z(’:o:1°'
developing meta bO“C Syndrome relapSing for both medications 3. g):z;:sé, Esgr:;ggé?gi’r?azt(()l)sg\}\;cl)?l?o(ict)lcirc;;sli:/sjlclkiti;szggei(c)ggrgggegjtxo mental disorders: a systematic literature review. BMJ Open. 2014;4(7):e005533.
> EaCh relapse aSSOCiated With 65 days Of missed Work 4. DZl\;va éIS,Ch/aumlfl(,)geer;%erS.-Examiningthe Comparative Incidence and Costs of Physical and Mental Health-Related Disabilities in an Employed Population. Journal

of Occupational and Environmental Medicine. 2010;52(7)



	Slide 1: Cost-Effectiveness of Xanomeline and Trospium Chloride for Schizophrenia in the United States

