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Metallo-β-lactamases (MBLs) are a type of carbapenemase produced by 
bacteria that cause resistance to many antibiotics. Aztreonam-avibactam 
(ATM-AVI; EMBLAVEO®) is the first EU approved β-lactam/β-lactamase inhibitor combination indicated for serious infections due to Gram-negative 
bacteria, including MBL-producing multidrug-resistant pathogens. This 
analysis assesses the cost-effectiveness of ATM-AVI for complicated intra-
abdominal infections (cIAI) and hospital- or ventilator-associated 
pneumonia (HAP/VAP).

OBJECTIVE

This study used a 38-day decision tree followed by a Markov model over a 5-
year horizon to evaluate the medical costs and clinical outcomes of ATM-AVI 
± metronidazole versus meropenem ± colistin (for cIAI) or meropenem-based therapy (for HAP/VAP) from a payer perspective.
Treatment effectiveness was based on the REVISIT trial, which included 38% 
Asian patients—some from Taiwan—supporting local relevance. Sensitivity 
and scenario analyses addressed input uncertainties. All costs and utilities were discounted at 3% annually.

METHODS

• Base-case results: 
• For cIAI, ATM-AVI ± MTZ is associated with incremental cost of NTD 

139,412 and incremental quality-adjusted life years (QALYs) of 0.45 vs MER ± COL, resulting in a cost-effectiveness ratio (ICER) of NTD 
310,110 per QALY. 

• For HAP/VAP, ATM-AVI ± MTZ is associated with incremental costs 
of NTD 150,447 and incremental QALYs of 0.43 vs meropenem-based therapy, resulting in an ICER of NTD 351,586 per QALY. 

• The probabilistic results are congruent with the deterministic base-case 
and 88% of simulations were cost-effective at a willingness to pay (WTP) 
threshold of NTD 1,150,478 per QALY for both cIAI and HAP/VAP. 

• Key drivers of cost-effectiveness include the cure probabilities; the 
efficacy reduction associated with resistance and the cured/response 
utility values. 

RESULTS

For patients with cIAI and HAP/VAP, and assuming a cost-effectiveness 
threshold of NTD 1,150,478 per QALY, treatment with ATM-AVI is considered 
a highly cost-effective use of healthcare resources in Taiwan.

CONCLUSION
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Table 1. Base-case results for the suspected CRE population; cIAI Table 2. Base-case results for the suspected CRE population; HAP/VAP 

Figure 1. One-Way Sensitivity Analyses; cIAI

Figure 2. Cost-Effectiveness Acceptability Curve; cIAI

Figure 3. One-Way Sensitivity Analyses; HAP/VAP 

Figure 4. Cost-Effectiveness Acceptability Curve; HAP/VAP 


