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Objective

This study aims to To evaluate the cost-effectiveness of fixed-dose
combination (FDC) rosuvastatin and ezetimibe (ROS/EZE) versus simvastatin

Jalal Kamel Atieh, BSc Pharm?.

'Cardiology department at Blida University Hospital, Algiers, Algeria, Hikma Pharmaceuticals, Amman, Jordan, 3Hikma Pharmaceuticals,Algiers, Algeria.

Primary and secondary prevention of CVD were included. Relative CVD risk
reduction and baseline CVD event rates were estimated from meta-analysis
for guideline recommended therapies.

. . . . . . Trial Follow-up Age Intervention Control LDL-c reduction HR (95% CI) per 1 mmol/L reduction in LDL-c
(SIM) plus ezetimibe (EZE), for treating hypercholesterolemia in patients at i meen nenti) fovontaipaiants) (oventalpationts) {mean, mmoll)
. . . . . . .
high risk (HR) and very high risk (VHR) of cardiovascular disease (CVD) not 1 at e e1a a3t — 7e - NE——
- : : - . 2 WOSCOPS 49 57.7 174/3302 248/3293 0.98 —a— 0.68 (0.57-0.83
adequately controlled with the maximum tolerated dose of statin in Algeria. ; e g A i i - by A
4 Post-CABG 4.3 63.6 85/676 103/675 1.1 —— 0.84 (0.66-1.07)
5 AFCAPS/TexCAPS 5.2 60.6 116/3304 183/3301 1.08 —a— 0.65 (0.53-0.81)
6 LIPID 6.1 65.0 557/4512 715/4502 0.97 Il 0.75 (0.67-0.85)
e O 7 GISSI-P 2.0 60.0 120/2138 136/2133 0.35 . 0.74 (0.37-1.47)
8 LIPS 3.9 62.0 181/844 222/833 1.06 —— 0.79 (0.66-0.95)
9 HPS 5.0 66.4 2033/10269 2585/10267 1.00 - 0.76 (0.72-0.81)
. . . 10 GREACE 3.0 60.0 41/800 89/800 1.86 —— 0.66 (0.54-0.80)
- 11 PROSPER 3.2 77.0 408/2891 473/2913 1.03 il 0.85 (0.75-0.97)
A cost-effectiveness analysis was conducted over 1 year from Algerian it FROGERR a0 T sl ik £ . el 2o
payers’ perspective using a decision tree model. Only direct drug acquisition 2 e s = o Las i s Ao
. . 15 CARDS 3.9 63.7 83/1428 127/1410 1.20 . 0.68 (0.54-0.85)
costs were considered. Effectiveness was measured as the number of CVD b T 58 B30 B0SHUHS s 0.36 0.72 (0.47-1.12)
. . . . 17 ALLIANCE 4.5 63.5 289/1217 333/1225 0.39 0.62 (0.42-0.93)
events averted per 100 patients annually. The expected clinical benefits of 18 TNT 49 636 434/4995 548/5006 0.62 A 0.67 (0.55-0.82)
] . ] . ) 19 IDEAL 48  64.1 533/4439 608/4449 0.56 —a— 0.78 (0.64-0.96)
LDL-C lowering therapies were estimated using the algorithm from 2019 20 ASPEN 40 631 166/1211 180/119 0.88 —e 0.89 (0.70-1.13)
21 SPARCL 49 65.2 334/2365 407/2366 1.43 - 0.86 (0.77-0.95)
TaY I I i 22 MEGA 53 609 98/3866 144/3966 0.59 . | 0.55 (0.35-0.84)
ESC/EAS dyslipidemia management guidelines and the results of 2 large - MEGR N ] i L - e
24 SEARCH 6.7 67.6 1477/6031 1553/6033 0.35 —— 0.84 (0.69-1.02)
m eta -a n a Iys eS . 25 HOPE-3 5.6 68.6 235/6361 304/6344 0.89 —— 0.73 (0.60-0.90)
26 REAL-CAD 3.9 70.0 489/6199 600/6214 0.38 — 0.61 (0.45-0.84)
Subtotal (26 trials) 4.3 64.1 9,891/94,753 12,160/94,748 0.92 <> 0.76 (0.73-0.79)
Ezetimibe
27 IMPROVE-IT 6.0 66.6 2572/9067 2742/9077 0.33 . 0.82 (0.70-0.96)
28 HIJ-PROPER 3.9 67.6 283/864 316/857 0.50 e 0.79 (0.58-1.08)
Inl:enmt:r of Ilpld Inwenng treatment O
29 SEAS 44 69.8 148/944 187/929 1.79 il 0.87 (0.77-0.98)
Treatment Average LDL-C reduction 30 TST 3.5 68.4 121/1430 156/1430 0.80 —_— 0.73 (0.55-0.99)
Moderate mtensity stati 30% 31 RACING 3.0 65.5 172/1894 186/1886 0.21 * 0.67 (0.25-1.78)
S Irnee I:r' I -
T M I—— : - PCSK9 inhibitor
High intensity starin % 32  ODYSSEYLlongTerm 16 613 27/1553 26/788 1.83 = 4 0.70 (0.52-0.94)
| 'Iigh inu:ﬁsii;,- statin |}Iu'=. e 955 33 OSLER 0.9 58.4 28/2976 30/1489 1.89 —— 0.67 (0.51-0.88)
ATatiryibe 34 GLAGOV 15 605 59/484 74/484 1.46 — . 0.86 (0.69-1.07)
35 FOURIER 2.2 63.6 1344/13784 1563/13780 1.45 . 0.89 (0.85-0.94)
PCSKD inkibitor e 0% 36 ODYSSEY Outcomes 2.8 60.0 903/9462 1052/9462 1.24 . 0.88 (0.82-0.94)
o ) . - . 37 ORION-10 15 66.8 58/781 79/778 1.38 —— 0.80 (0.63-1.01)
PCSKS inhibitor plus high intensity statin = 75% 38 ORION-11 15 656 63/811 83/804 1.26 . 0.80 (0.62-1.02)
PCSKT inhibiter plus high intensity statin = B5% _
|::-|u'=. aratirn e ’ Total (38 trials) 3.8 64.2 15,669/138,803 18,654/136,512 1.00 ‘ 0.78 (0.75-0.81)
| | | | | |
0.25 050 075 1.0 20 30 4.0
l HR (95% CI)

% reduction LDL-C

Baseline LDL-C
|

I Results

[ Absolute reduction LDL-C ]

J' Compared to SIM 40 plus EZE 10, FDC ROS/EZE 10/10 and 20/10 averted
additional 1.2 and 1.5 CVD events per 100 patients annually with annual cost
savings of DZD 24,780.12 and DZD 20,510.64, respectively.
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Reimbursed Price

Ezetimibe 1

Rosuvastatin/ (24,780.12) (20,934.18)

Medication Strength (mg)  Pack size (DZD per 1 pack)
Single Pill Combination
Rosuvastatin + Ezetimibe 10+10 30 DD 2,814.79
% LDL-C reduction for both treatment arms was sourced from GRAVITY trial. Single Pill Combination
Rosuvastatin + Ezetimibe 20+10 30 DZD 3,170.58
A Gomibination theray E-zetimibe.10 10 30 DZD 2,899.80
&3 &b B Monotherapy Simvastatin 40 40 30 DZD 1,980.00
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Ezetimibe 10/10 40110
Single Pill . .
combination Simvastatin® | o, DZD
ASV 10 mg/EZE 10mg RSV 20 mg/EZE 10mg  SIM 40 mg/EZE 10mg  SIM 80 mg/EZE 10 mg Rosuvastatin/ Ezetimibe (20,510.64) 2 (13,542.86)
L 40/10 ’ ' ’ '
Ezetimibe 20/10

Baseline LDL-C reflected the reported lipid profiles in Middle East & North

Africa and pooled data from meta-analyses. One-way sensitivity analysis (OWSA) was performed and confirmed the

dominance across all scenarios tested.

Guideline-recommended lipid-lowering therapies

Statin Ezetimibe Statin + ezetimibe PCSK9 inhibitor .
Trials, n 26 2 3 7 CO"CIUSIO"
Participants, n 189,501 19,865 8513 57,436

Primary prevention, n (%)
Secondary prevention, n (%)
Age during trial, mean (range)

78,707 (42 %) - 1873 (22 %) 4465 (8 %)
110,794 (58 %) 19,865 (100 %) 6640 (78 %) 52,971 (92 %)
64.1 (57.7-77.0) 64.6 (63.6-65.6) 67.9 (65.5-69.8) 62.3 (58.4-66.9)

FDC ROS/EZE is a dominant option for treating hypercholesterolemia in

Baseline LDL-c (mmol/L), mean (range) 3.5 (2.3-5.0) 3.0 (2.4-3.5) 3.1 (2.1-3.6) 2.7 (2.4-3.2) patients at HR and VHR of CVD in Algeria, providing economic cost savings
LDL-c reduction (mmol/L), mean (range) 0.92 (0.35-1.86) 0.42 (0.33-0.50) 0.93 (0.21-1.79) 1.50 (1.24-1.89) . th d d t I LDL- C I . b f t d . d dh

Follow-up, mean (range) Mol SnEl ) e 1.7 (0.9-2.8) witn additiona owering penetiis ana Improved adnerence..

Major vascular events, n 22,051 5913 970 5389
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