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Context e Death with graft loss was assumed to be the same as Sensitivity Analyses

mortality rates for dialysis from the French REIN 2022* report e Deterministic sensitivity analysis (DSA) and probabilistic
sensitivity analysis (PSA) confirmed the robustness of the base

Kidney transplantation

e Kidney transplantation (KT) is a life-saving procedure for Utilities case results
atients with end-stage renal disease, providing substantiall .y : : . . : :
i?mproved quality of li?e and survival cé)rlraipared fo dialysis Y * Health state utilities were estimated using EQ-5D-3L values e The most influential parameters were the cost of dialysis,
e The Cha[[enge KT management o maintaining [ong-ierm derived from pUbl]Shed literature>. General populatlon Ut'll]ty time horizon, and average patient Weight In all scenarios
o funct ook effecti . . score was assigned and disutilities were applied for tested, belatacept remained the dominant strategy compared
graft function through  effective immunosuppressive functional graft status, hemodialysis, peritoneal dialysis, and to tacrolimus (Figure 3).
therapies. Tacrolimus is the most used calcineurin inhibitor new-onset diabetes after transplantation (NODAT)®
(CNI), post KT. However, its use may lead to nephrotoxicity, n - | Base case = 52,936
. .. . Costofdlaly5|sperquarterforha.emodlal.y5|s [Li Dominant,HiDominan:]
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Belatacept * A French healthcare system perspective was adopted for cost S il
. . . analysis. Included costs comprised treatment acquisition and etmmelontation waning and age 1 omnant, . Domnont]
* Approved in France since 2021 as conversion therapy, administration costs, disease monitoring, health-states " OMEG R for NODAT L Do, Dornan]
belatacept offers an alternative immunosuppressive option management (dialysis, graft loss, retransplantation), dialysis- et o
for the prevention of KT rejection. related adverse events, patient transportation, and end-of- O FG st ot 162 1 einant,H.Derinant
. . . Distribution of donors by type in FG2 & FG3 states: Brain Stem Death [L....
. Re-transplantation waning start age [L: Dominant, H: Dominant]
French real-world study life care, based on hospital stay tariffs
. . . . . nnual visits for follow-up and monitoring in ,year 1 [L: Dominant, H:...
. e According to national social security data, 50% of patients ARG i for emato [ Dot . sominent
® A FrenCh real'World StUdy evaluated long'term OUtcomeS ]n . . . Py . 3] . Cost of dialysis per quarter for peritoneal dialysis [L: Dominant, H:...
.. . LD received belatacept at home infusion (“retrocession’) while Annual rate of re-transplantation In GL2 [L: Dominant, H Dominant]
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(transplanted between 2007 and 2020; median follow-up of 5 & High parameter value (CER (€/QALY gained)
years), conversion to belatacept was associated with a lower Results Figure 3. Tornado diagram

the risk of graft loss (GL) and an acceptable safety profile Base case analysis
compared to continued CNI use.

e 0 15 time hori helat ¢ ted with * Across 1,000 simulations, probabilistic sensitivity analysis
Vel @ Tocyear time oTizon, DEalatept Was assoriated Wi (PSA) confirmed the dominance of belatacept, with an 80%

. . an incremental survival gain of 0.34 years (+3.2%) and an s : : :
Objective increase of 0.47 QALYs (+5.6%) compared to tacrolimus (Table probability of being the dominant strategy (Figure 4).

This study aims to evaluate the cost-effectiveness of 1). Belatacept extended the time spent with a functioning 100,000 € Cost dfferorce
belatacept as a conversion therapy in the management of adult graft and reduced the risk of first graft loss.
kidney transplant patients in the French healthcare setting. Table 1. Disaggregated discounted outcomes in the base case 50,000 €
Methods analysis oe | " :
Outcomes Belatecept | Tacrolimus | Difference e ! ) A
Model structure Survival 50,000 € e QALY difference
e Thg base-case analysis si.mulated. a cohort | of 1,000 KT Functioning graft 10.04 9 12 0.92 (+10%) oosuoe o~
51’(23':?( rc;zr()?;;year time horizon, applying an annual Tl loss 1.03 1 61 :0.58 (-36%)
o Total Life years : : : % 150,
e A 7-state Markov model, adapted from the Peninsula QALY y 11.07 10.73 0.34 (+3%) e
Technology Assessment Group (PENTAG) model?, was used to . o 200,000 €
compare belatacept and tacrolimus as maintenance therapies Functioning graft 8.35 7.54 0.81 (+11%) . Simulations m Base case
(Figure 1). Graft loss 0.58 0.92 -0.34 (-36%) . .
* Health states included functioning graft (FG), graft-loss (GL) Total QALYs 8.93 8.46 0.47 (+3%) Figure 4. Incremental cost-effectiveness plane
and deaith with the possibility of up to two retransplantations Scenario Analyses
per patient. . . . . Two scenarios for belatacept administration were evaluated to
* Belatacept increased acquisition and administration costs by assess their impact on the cost-effectiveness results (Table 4):
€44,314 compared to tacrolimus (Table 2). P ’
/ / — ’ gy lregiucgn% : he ntumber ?:f dgraft. loss?s€5ag clmt(ime spent on e Scenario 1 - 100% retrocession: This scenario results in greater
C\ FG1 g FG2 C\ FG3 1a.ys1s, cla gcep ge.nera.e sgvmgs ° P cost savings compared to tacrolimus, with belatacept
\ * Savings associated with dialysis accounted for 79% of total remaining the dominant strategy
savings (€70,547). . . . e Scenario 2 - 100% hospital-based administration: All
Dead * Overall, belatacept resulted in savings of €24,921 per patient administrations occur in hospital settings. While cost savings
' ' over a 15-year period compared to tacrolimus. are lower than with retrocession, belatacept still remains
GL2 - GL3 dominant over tacrolimus.
C/ _ Table 2. Disaggregated discounted costs in the base case analysis

Overall, these alternative assumptions have a moderate impact
on the results and do not alter the conclusion regarding the

\\ Costs (€2025) Belatecept TacrolimusDifference

Dashed arrow: primary non-function; Red arrow: Pre-emptive Treatmgnt costs dominance of belatacept.
Acquisition 101,750 83,720 18,030
. Acquisition subsequent - .
Efficacy data A d(r]m'nistration Suctl)sequent 8’0365 14’0776 6’311 Scenario Incremental Incremental
e Graft survival 1 (GS1), defined as the time from ol Costs (variation QALY (variation
transplantation to first graft loss for both comparators was ollow-up costs vs. basecase in| vs. basecase in
extracted from the French real-world study published by Follow-up 27,167 25,854 1,313
Divard et al.' Lognormal distributions were selected as they Health-states costs Scenario 1
provided the best statistical fit (Figure 2). Graft loss 3,774 5,469 -1,695 (100% -43,111 (+72%) 0.47 Dominant
100.0% Dialysis 99,092 | 154,498  -55,406 retrocession)
90'0; N Retransplantation 4,717 7,344 -2,627 Scenario 2
80'0; i W T - Adverse events costs (100% -6,731 (-72%) 0.47 Dominant
S S~ - Functioning graft 4,095 6,569 -2,474 hospital)
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2 50.0% End-Of-ll.fe costs Conclus'lon
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50.0% rejection prophylaxis is a dominant strategy in the
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0 2 4 6 8 10 12 14 of care strategy. : . . .
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and postpones retransplantation, resulting in better
Figure 2. Kaplan-Meier curves and Log-normal distribution for Clinical events patient health and lower economic burden.
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retransplantations and 157 cases of graft loss (Table 3). References
*G52 and G53 were modeled using the exponential ot o ey Dot R, A e S N oA oot ey SO e 822
distribution based on tacr()limus SuUu rVi\/al graft 1’ W]th the .. . . 2. Jones-Hughes T, Snowsill T, Haasova M, Coelho H, Crathorne L, Cooper C, et al. Immunosuppressive therapy for kidney
. . . . ransplantation in adults: a systematic review and economic model. Health Technol Assess Winch Engl. 2016 Aug;20(62):1-594.
assumptlon Of Constant ”Sk over the t]me hOI’lZOﬂ. Table 3. Cl]nlcal eventS aVOIded Wlth the belatacept Strategy 3. ,Eften%/dte tla bioméc_ite):tgine.ZRtatppOEt annuel 2023 - Activité de prélévetment et de greffe d’orgargies en Frarg1ce. Disponible sur :
e Transitions probabilities including graft Survival, death With Events TOtal number Of Confidence interval 4. Rapp(.)rt Rein.ZOgZZ; Agence de la b.ioméd.ecine, Coordination Nationalg REIN; Disponible sur:https://www.agence-biomedecine.fr
functioning graft (DWFG) and death with graft loss were events avoided " {intemet] Dordreeht (N Springer. 2014 Amer 1. EQ.SD Population Norms — Natonal  Surveye. Avalable from
https://www.ncbi.nim.nih.gov/books/NBK500354/
Obta]ned from the l]te I‘atu re (] .€ Fl‘enCh Agency Of per :I ’OOO 6. Lier;n YS,c?osch JL, Il\Ayiigm I|-|unink Ii/llf;.zgggi‘ere.ngg-basgd qlijality ofSIifeI of p;ltients.on renaSI rﬁpiaclzement thergpy: a siyl:'c,terlnatig
Biomedicine report3, UK Transplant Registry...). Datients Qualty of e in Kcney transplant patients with iabetes, Clin Transplant 201827 E554-62. hpilc doLorg/10 1111/ or 12108
e UK Transplant Registry standard data set was used to Re-transplants -104 [-107; -100] Acknowledements
estimated DWFG1. For FG2 and FG3 states, a constant Graft losses -157 [-163; -151] N f f’db N
: . . . . is analysis was funded by Bristol Myers Squi
basel]n,e mortal]ty rate Of 00078 was appl]ed and adJUSted’ DeathS '40 ['39, '36] e Writing support was provided by Steve consultants, a Cytel company.
aCCOl’dmg to the lOng'runmng rate Of DWFG1 . e All authors contributed to the work described in this presentation and approved the content of the poster
Presented at ISPOR Europe 2025; November 9-12, 2025; Glasgow, Scotland, UK Email: <melanie.chartier@bms.com> Copies of this poster are for personal use only and may not be reproduced

without written permission of the authors.


https://www.agence-biomedecine.fr/
https://www.agence-biomedecine.fr/

	Slide1

