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BACKGROUND RESULTS

> Severe asthma is a chronic disease requiring treatments with grade 4 or 5 drugs recommended by GINA, accounting for 3.4-8.3% of asthma patients. 80% of severe asthma patients > Base case results

have type 2 inflammation. Medium-high doses of inhaled glucocorticoids combined with long-acting beta-2 receptor agonists or other control agents are used as background therapy. v’ The incremental cost per QALY gained showed that dupilumab plus background therapy was dominant.

» Guideline recommends background therapy plus biologics for uncontrolled severe asthma. (Table 4). Table 4. B It
 Omalizumab is the world's first approved biologic for the treatment of severe allergic asthma. abpic 4. baces case results

« Dupilumab was approved after omalizumab for patients with uncontrolled type 2 severe asthma and oral glucocorticoid-dependent asthma ("OCS-dependent asthma™). Dupilumab + background | Omalizumab + background
» The comparative effectiveness of these two drugs in the treatment of severe asthma patients in China are still unclear. therapy therapy

Total costs (CNY) 490,663 615,213 -124,549
OBJECTIVES Drug costs (CNY) 265,723 383,357 -117,634
» To evaluate the economics of dupilumab versus omalizumab in additional treatments of severe asthma by Markov model from the perspective of the Chinese medical system. Disease management costs (CNY) 168,403 165,121 3,282
Exacerbation costs (CNY) 56,537 66,734 -10,197
Total LY 14.35 13.95 0.40
METHODS
Total QALY 13.11 12.68 0.43
A cost-utility analysis method was used to simulate the medical costs and health outcomes of patients with severe asthma with dupilumab and omalizumab. ICER (CNY/QALY) T
Table 1. Clinical Parameters of Markov Model
Model Structure . » Scenarios analysis results
e e, o heslth sttt and v ot st (e 1. Vatu (range) | Ditibuion
wo treatment patterns, four health statuses, and two death statuses (Figure 1): Long-term discontinuation (%) 7.8 (4,13) Coiig v’ In this study, three additional scenarios were simulated (Table 5).
= T Reletive efficacy of severe exacerbation rate (oma vs. dupi) 2.5 (2.08, 3.13) Lognormal Table S. Scenarios analysis results
Controlle Uncontrolle
s Ohaiion R 4 n backe d i et } { iy Reletive efficacy of moderate exacerbation/uncontrolled rate 1 (0.80,1.20) Lognormal Scenarios Treatment plan Costs QALYs | ACosts AQALY ICER
N DACKEroun
treatment + — therapy alone 1 f Ajusted severe exacerbation rate after 24 weeks 1.35 (0.90,1.94) Lognormal /CNY (CNY/QALY)
_ background therapy /| { / Outpatient visits due to severe exacerbation (%) 18.8 (0.02,0.97) Dirichlet Omalizumab-like population Dupilumab group 481,065 13.69 9500 0.66 dominant
. -123, : ominan
: ; Emergency visits due to severe exacerbation (%) 55.84 (0.02,0.97) Dirichlet was simulated Omalizumab group 604,085 13.03
Moderate Severe | | |
Other-cause exacerbation exacerbation Hospitalization due to severe exacerbation (%) 25.34 (0.025,0.975) Dirichlet Generic omalizumab + Dupilumab group 490,663 13.11
death background therapy was used as , -99,517 0.43 dominant
Asthma- . » Utility Inputs (Table 2) the reference protocol Omalizumab group 550,180 12.68
related death : : :
v' All parameters were derived from the Chinese subgroup of dupilumab . io s .
Figure 1. Markov model , , , » Sensitivity analysis results
Model Setti EFC13995 trial, the international LIBERTY ASTHMA QUEST and LIBERTY
odel Settin . . . . ] . , e oy o
8 ASTHMA VENTUR clinical trials or published literatures. v AQALY-OWSA (Figure 2); Probabilistic sensitivity analysis (Figure 3).
> PerspeCtive: China’s healthcare SYStem. Table 2. Utihty Parameters of Markov Model Incremental QALYs dupilumab + background therapy vs. omalizumab + background therapy
Lower Result m Upper Result 0.1462 0.2462 0.3462 0.4462 0.5462 0.6462 0.7462 0.8462
> COI‘I’GCtGd by hﬂlf'CYCle COI‘I’GCthH Utility Vallle (l‘angE) DiStl‘iblltiOn Discontinuation rate per person-year - dupilumab -On mOCS D.1I82? I ! I I | ID.?S?Q |
Proportion of severe exacerbations requiring ED visit that are fatal - 55-64 years 0.3096 0.7221
> FOur-Week CYCle over and d llfetlme hOI‘lZOIl Controlled asthma 0.974 (097’098) Beta TP-0On mDCS-Perio: 3 - dupilumab + background th:::lpy-ill Patients - Severe Exacerbatiin to... 0.3976 0.7707
) ) ) Uncontrolled asthma 0.860 0849088 Beta Proportion of severe exacerbations requiring ED visit that are fatal - 45-54 years 0.3328 0.6883
> Incremental COSt'effeCtlveneSS I‘atIOS (ICERS) WCETC expressed 1n CNY (¥) pel‘ QALY M d ¢ b t (() 715 ) TP - On mOCS - Period 3 - dupilumab + background therapy - All Patients - Uncontrolled to Severe... 0.2954 0.6452
. . eqo o . odcerate €xaceroation . - TP - On mOCS - Period 3 - dupilumab + background therapy - All Patients - Controlled to Severe... 0.2844 0.6144
O :
ganed, with all costs and utfiies discounted at 57 annually Outparent viits oremergency vists 0.57 (042,072 B
> Wllllngness tO pay (WTP) threShOId 2 tlmeS China's per Capita GDP (¥1 78,716/QALY, Hospi‘[alizaﬁon 033 (005, 071) Beta Relative effect of experiencing Severe Exacerbation beyond the trial period for add-on therapies 0.3028 0.5834
2023) Relative Rate of moving to the 'Uncontrolled asthma' health state - omalizumab vs. dupilumab - All... 0.3154 0.5593
» Cost Inputs (Table 3) Figure 2. AQALY-OWSA tornado chart
Study Population v The unit price of drugs is based on the latest negotiated price of medical - ACosts vs. AEffectiveness . Cost-Etfectiyensss Aveeplabllity Curve
> The target population was consistent with the Chinese subgroup of patients in the insurance and the average bid price of each province in the past year. The use 0 : o
Asian Phase III trial EFC13995 (NCT03782532). and cost data of other medical resources came from the clinical expert #0000 3
. . . . . consultations of five provinces and cities in China. o § oo
» This study screened out patients from the dupilumab trial population (called b {0 g -
, , , , , o Table 3. Cost Parameters of Markov Model S 100000 & 0%
"omalizumab-like population") according to the baseline characteristics of the £ 00
. . . Costs (CYN per 4 weeks) Value (range) i g o0x
omalizumab trial population. 100000 (LIDAEBOTRLILOIR A g oo
Drug COStS: I vr:u'll et R P PRI e 1) DFAD) s ¥0 ¥128,000 ¥25$;i(|]|(::gness-to-Pajii?:e(ﬁlOOId ¥512,000 ¥640,000 ¥768,000
Intervention and Control Group Dupilumab (initial cycle) 3416.39 (2733.12,3416.39) g
> The intervention group was dupilumab (200mg/300mg) plus background therapy. Dypilumab (subsequent cycles) 2277.60 (1822.08, 2277.60) e o ot ey Figure 3. Scatter chart and CEAC
, Omalizumab 3612.00 (2889.60, 3612.00)
» The reference group was set as omalizumab (150mg) plus background therapy.
Background therapy 224.55
/ n the Ch nical i CONCLUSIONS
Thelétudyss;cic?()el;\(;zr;(lie dose of 450mg/4weeks 1n the Chinese Phase III clinical trial of T ———— CONCLUSIONS
omalizuma . . : : . . : :
7umab ( ) Controlled asthma 460.51 (368.41,552.61) » As one of the biologics for severe asthma patients in China, dupilumab required the lowest annual drug
Model Parameters Uncontrolled asthma 2.132.57 (1706.06,2559.09) costs among biologics. Compared with the first approved omalizumab, dupilumab was dominant in the

treatment of severe asthma patients.
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