Cost-Effectiveness Analysis of Quizartinib vs Midostaurin for Adult Patients
with Newly Diaghosed FLT3-ITD+ Acute Myeloid Leukemia (AML) In Spain

Concha Martinez Cano, MBA?, Sudhir Unni, MBA, PhD?, Efthalia Nikoglou, MBA, MSc, MBE3, Chuyi Zhang, MSc#, Anna Maria Vanessa Gittfried, MSc® ?ﬁf’éﬁ;ﬁiﬁ??‘?iﬁéﬁii‘?Strdb
reproduced without written

1. Daiichi Sankyo Espafia, S.A.U., Madrid, Spain; 2. Daiichi Sankyo, Basking Ridge, NJ, USA; 3. Daiichi Sankyo Europe GmbH, Zurich, Switzerland; 4.IQVIA, London, United Kingdom; 5. OPEN Health HEOR & Market Access, Rotterdam, the Netherlands permission of the authors.

PURPOSE CONCLUSION

« This study assessed the cost-effectiveness of * In Spain, quizartinib regimen appears to be a cost-effective treatment compared to midostaurin
quizartinib versus midostaurin, each combined regimen In adult patients with newly diagnosed FMS-like tyrosine kinase 3-internal tandem duplication
with standard chemotherapy as induction and (FLT3-ITD+) AML based on a willingness-to-pay (WTP) threshold of €25,000/QALY gained. This
consolidation treatment, followed by maintenance finding Is further supported by sensitivity analyses.
monotherapy (up to 36 cycles for quizartinib and * The quizartinib life years (LYs) and qualify of life years (QALYs) gains were primarily attributable to a
12 for midostaurin; 28-day/cycle), in newly statistically significant reduction In relapse risk after composite complete remission, compared with
diagnosed FLT3-ITD+ AML patients, from the midostaurin (hazard ratio [HR] 0.42, 95% CI. 0.20, 0.91). The primary cost driver was a longer
Spanish National Health System perspective. maintenance treatment duration for quizartinib. The major cost savings were observed in subsequent

treatments, management of treatment-related adverse events, and disease management.

BACKGROUND RESULTS

 FLT3-ITD+ mutation is a highly prevalent mutation in adults with AML,  Over a lifetime horizon, the base-case results indicated that quizartinib
occurring in approximately 25% of newly diagnosed cases!. regimen Is a cost-effective treatment option compared to the midostaurin
 FLT3-ITD+ mutation Is associated with a poor prognosis, characterized regimen in Spain, with an ICER of €4,239/QALY gained (Table 2).
by an increased risk of relapse and reduced long-term survival, even Table 2. Base-case deterministic results based on the drug list prices

after hematopoietic stem cell transplantation (HSCT)23.
* Quizartinib I1s an oral, highly potent, second-generation, selective type 2

Outcomes Quizartinib Midostaurin Incremental

o L _ _ Total costs (€) 219,383 208,321 11,062

FLT3 inhibitor. It Is Indicated for use with standard cytarabine and
anthracycline induction, followed by standard cytarabine consolidation Total QALYS 8.36 >- 15 2.61
ICER (€/QALY gained) 4,239

chemotherapy and/or HSCT, and then as a single-agent maintenance In

adU|tS W|th newly diagnosed FLTB_ITD+ AML QUizartinib represents an ICER, Incremental cost-effectiveness ratio; QALY, Quality-adjusted life year.
innovative treatment option for these patients?. « The OWSA Identified the MAIC-derived CIR HR (quizartinib vs midostaurin),

and the mean treatment durations during the maintenance phase for both
METHODS quizartinibo and midostaurin as the most impactful drivers of the model

* A semi-Markov model was developed (Figure 1), incorporating first-line outcomes. The OWSA also showed that quizartinib remained the cost-effective
and second-line treatments, with a 28-day cycle length. option across all tested parameter ranges, assuming a WTP threshold of
Figure 1. Eleven-state semi-Markov model structure €25,000 per QALY gained (Figure 2).
First-line therapy N N Figure 2. One-way sensitivity analysis results
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Refractory . ther apy Relative dose intensity: midostaurin €41.538 Ml €57.495
Mean treatment duration of subsequent treatment (giltertinib) €47.616  €62.128
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Y * Note: NMB is employed in the OWSA to accommodate the potential for negative ICERSs.
REfraCtOl‘y CIR, Cumulative incidence of relapse; CR, Complete remission; CRc, Composite complete remission; HR, Hazard ratio; HSCT, Hematopoietic stem cell
R « transplantation; ICER, Incremental cost-effectiveness ratio; MAIC, Matching-adjusted indirect comparison; NMB, Net monetary benefit; OWSA, One-way
from 1L sensitivity analysis; QALY, Quality-adjusted life year; WTP, Willingness-to-pay
HSCT, Hematopoietic stem cell transplantation * Probabilistic sensitivity analysis estimated a mean ICER of €12,276/QALY
« Key clinical parameters were generated from an anchored matching gained. At a WTP threshold of €25,000/QALY gained, quizartinib had a 94%
adjusted treatment indirect comparison (MAIC)# utilizing clinical trial data probability of being cost-effective compared with midostaurin (Figure 3). These
from QUANTUM-First (quizartinib)®> and RATIFY (midostaurin)®. To findings suggest that quizartinib Is expected to be cost-effective under
enable a meaningful comparison of survival outcomes, the QUANTUM- commonly accepted WTP thresholds in Spain, with results remaining robust
First population was reweighted based on treatment effect modifiers despite uncertainty iIn model parameters.
(e.g., sex, age, platelet count) to align with the RATIFY population. Figure 3. Probabilistic sensitivity analysis results
Healthcare resource utlllzat.lon and direct costs were identified from Cost-effectiveness Scatter Plot Cost-effectiveness Acceptability Curve
Spanish databases and public sources (Table 1).
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