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Introduction Model design
 China has a high incidence of antimicrobial resistance, with an estimated Figure 1. Model schematic of dynamic transmission model and treatment decision tree
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Objective

To estimate the value of ATM-AVI for treating hospital-acquired
infections caused by MBL-CRE in China, considering the
transmission, enablement and diversity (TED) components

described in the STEDI framework ReS v ItS

“ In China over 10 years, the introduction of ATM-AVI for cIAI and HAP/VAP
- caused by MBL-CRE had a d.omlnant incremental cost-effectiveness ratio,
leading to 2.22 QALYs gained compared with the current standard of care
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Methods

A population-level dynamic transmission model encompassing the TED
elements of STEDI was adapted to the Chinese setting. The model considered
the clinical and economic impact of introducing ATM-AVI over a 10-year
infection transmission period, considering lifetime outcomes (Figure 1)

Compared with current treatment strategies, the addition of ATM-AVI was estimated to result in the
following clinical benefits:
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MBL-CRE in the Chinese setting was estimated (infectious environment reduction in nrections IVES Save ITe years QALYS
_ , resistance gain avoided (0.20 per person gained gained
n = 8,078,156 beds) (0.87 per person) 1 per 5 people) (2.39 per person) (2.22 per person)
« ATM-AVI was evaluated as a fist line treatment added to the existing two-line
standard of care (colistin + meropenem followed by colistin + aminoglycoside)
Intervention ATM/AVI Colistin + Colistin + The introduction of ATM-AVI is Figure 2. Total costs for standard of care and intervention,
meropenem aminoglycoside estimated to result in over 10 years
overall cost savings of
¥12.6 billion (USD 1.8 billion) ¥100 ¥91,330,523,330
Comparator Colistin + Colistin + (figure 2), savings of (USD 12,845,361,931)
TIEropEnem aminoglycoside ¥26,483 (USD 3,725) (05D 512,452
Y ' ' (USD 5,612.452) ¥78,756,016,136
per person treated (USD 11,076,795,518)
) . . . ¥747,074

Increases in hospitalisation and ¥75 ()

Inputs: treatment costs associated with a

‘ ¥31,482,499,801
» The model was populated using clinical data from sources including the longer treatment line, were offset o ar (USD 4,427,918,39)

by savings from costs associated

phase 3 clinical REVISIT? trial. Baseline levels of cIAI and HAP/VAP caused by with death and adverse events

Total costs (¥, billion)

MBL-CRE were sourced from Chinese surveillance data* ¥50
* The model |n.cluded nephrotox.luty as a treatment-related adverse event R G
associated with the antimicrobials used . . (USD 2,403,883,396)
| o | At a willingness-to-pay threshold' of V8 303 926 811
» Daily treatment costs were cglculatfed from un.lt prices fr.om.the Yaozhi ¥287.247 (USD 40,400), AT A
database. General ward and intensive care unit hospitalisation costs were the introduction of ¥25
informed by expert local opinion. Costs for adverse events were included ATM-AVI was associated with e TR
: ¥24,672,050,829 (USD 4,244,888,652)
« Length of stay (LOS) was assumed to be 8.5 days for cIAI and 10.3 days for a net monetary benefit of e YT,
HAP/VAP.2 The duration of unsuccessful treatment was assumed to be ¥302 billion (USD 43 billion)
3 days before switching to a different treatment; the LOS was extended by (¥666,651 [USD 93,763] per person) ¥0
an additional 7 days for those who died across 10 years Standard of ATM-AVI
care treatment
tthree times the per capita GDP of China in 2024 . Adverse event cost Death cost Treatment cost Hospitalisation cost
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