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BACKGROUND AND OBIJECTIVES Table 1. Characteristics of studies reporting direct costs

. . . . . Study name Population Currency, Population characteristics Resource use
* Polycythemia vera (PV) is a rare and chronic myeloproliferative neoplasm (MPN), __ (Country) Cost year _ _
Chien, 20257 (US) PV Uss, 2024 PV patients without pre-existing MF and AML NR
characterized by hematopoietic stem cell-derived clonal myeloprol iferation, which Walter, 2025 (Austria)  Low-risk PV €, 2024 Low-risk PV patients (those younger than 60 years without  NR
prior thrombosis); ropeglFNa to phlebotomy compared to
i i ; i 1 hlebotomy alon
resu Its In € ryth rocytos IS an d Ofte n th rom bocytos | S’ Ie u kocytos | S’ an d S p | enom ega Iy' Yu, 2025%> (US) PV with TE Uss, 2021 Eatieen?csowi}c/hapiezefined TEs with a mean (SD) CCl score of 3.2 LOS: 7 (9) days
5 . . o . . (2.3).
¢ PV ImpOSES d S|gn|f|ca nt economic burden on patlentS and healthca Fe SyStemS due tO Cabibbo, 202416 (Italy) PV €, NR Patients treated with erythrocytapheresis or phlebotomy over Total number of procedures:
. . . . . . a four-year period. 55% patients had splenomegaly Erythrocytapheresis: 28; Phlebotomy: 320
high in pat|ent/outpat|ent costs, further exacerbated due to occurrence of complications Ellis, 2024° PV - HU stable/  NR* PV patients who were HU-intolerant (cytopenia; alternative  HU-Stable/ intolerant:
(Israel) intolerant treatment (busulfa.n, IFN-a or ruxolitinib) or HU-stable Hospitalizations: 3.8 (3.5)/6.5 (5.4)
and disease progression to myelofibrosis (MF) or acute myeloid leukemia (AML).? (remained on continuous HU treatment) b e o
. . . . . . Ngo, 202414 (Australia) PV AUS, NR Cost-funding analysis; patients who received at least 2 No. of sessions in 1%t year of treatment?:
¢ There IS Curre ntly NO SyStematIC Ilte ratu Fe review (SLR) that COnSOlldatES the economic * T sessions of egrythrzcytappheresis or venesection Erythrocytapheresis:é.S (3.3-4.4)
Venesection: 5.3 (4.6-6.0)
|mpaCt Of PV Sym ptOmS, COmpllcathnS, or d|Sease prOgFESSIOH. ThUS, th|S SLR alms to f|” Yu, 2024> (US) PV USss, 2019 Patients with at.leastl'medicalcla?m for a doctor visit. PV: STD:4.5 (24.6) days; LTD: 1.2 (16.1) days
Subg'roup: Sub.group of patients with a TE during the 12-month follow-up PV with TE: STD: 13 (37.7) days; LTD: 4.8 (30.8) days
this gap by identifying relevant evidence on PV costs, and healthcare resource utilization Gerds, 2023° (US) T s aom o pationts including 22.79% low-risk and 77.3% highisk N
. e . . . . . . patients; ropeglFNa used as first- or second-line treatment
( H CR U ) d ata, p Fovi d | ng IN SlghtS th at can gu | d e d ecCliSIon Mma k| ng. Darba, 202217 (Spain) PV €, NR Hospitalized patients presenting age-related conditions such LOS, Median (95% Cl): 7 (6-7) days
as hypertension, diabetes or anemia
Bankar, 20203 (Canada) PV CDNS, 2018 PV patients with some developing thrombosis (arterial or ER; hospitalization visits: 1.2; 5.2/PY
venou ny time within rs before the index event d ialist; GP visits: 7.5; 6.6/
METHODS e B OO o Lo 16nres Home eare: 10.7: 12.5/PY
Komatsu, 20204 (Japan) PV with/without ¥, NR PV patients managed in a hospital-based care setting with TE PV with/without TE:
1 1 1 1 1 1 1 TE nd CVC as the major risk factor LOS: 31.5 (51.8)/9.4 (27.3) d
* This systematic review was conducted in accordance with the PRISMA guidelines, and CVC as the major risk facto e (035, 0.51)/ 0.21.(0.15, 0.24)
searched records from 2010 to 2025 in Medline, Embase and Cochrane Library, Ulania, 20207 (US) - PV with/without - USS, 2016 e o e et gyt sample (NIS) N
su p p | eme nted by grey I |te rature an d bl bI |Og ra p h |C re\“ew Katiyar, 201912 (US) PV with/without USS, NR Patients with a record of hospitalization majorly non-VTE LOS; Median (with/without TE): 5/4 days
’ VTE related (95.8%)
e Data were extracted usi ng standardized extraction gn d and Synth esized narrative |y due Parasuraman, 20183 (US) PV US$, 2013 PV patients newly treated with HU. Subgroup of patients with PV (with/without TE)
Subgroup: a TE within 12 months of HU initiation. Inpatient admissions: 1.7 (1.2)/1.3 (0.7);
: : : : : : PV with TE LOS/admission: 5.9 (4.1)/ 6.1 (6.1)
to heterogeneity. The quality of the studies and publications was evaluated using t o S

: hysician office visits: 18.9 (9.1)/14.1 (7.
Sta N d d rd d p p raisa I too I S. E)Pypharmacy claimzz 415.8 ((27.13))/15::5.12((7257.)9)
° TO Improve Comparab|||ty, the COStS were adJusted to 2024 euros USIng the |nﬂat|0n rate Byun, 201718 (Korea) PV USS, 2004-2013 Natlon.W|de p?pulatlon-based descriptive epidemiology study Total.nl‘meer of hospital visits (2004-2013): 1,68,726
] Mehta, 2014° (US) PV uss, 2010 PV patients with mean (SD) CCl of 1.24 (1.84) Admissions/LOS: 0.27 (1.0)/ 1.67 (7.9) days
as of December 2024. Thus, they may not reflect the reported values in the OP claims: 61.9 (63.7); Physiciany ER viits: 30.6 (31.9)/0.8 (2.6)
. . Abbreviations: AML, acute myeloid leukemia; CCl, charlson comorbidity index; Cl, confidence intervals; CVC, cardiovascular complications; ER, emergency room; GP,
pU b||Cat|OnS. general practioner; HU, hydroxyurea; IFN, interferon; LOS, length of stay; LTD, long-term disability; MF, myelofibrosis; NR, not reported; OP, outpatient; PV, polycythemia
vera; PY, person year; STD, short-term disability; TE, thromboembolic event; VTE, venous thromboembolism
RESU LTS Note: Values are presented as mean (SD), unless specified otherwise.*Cost ratio; #Mean (95% Cl)
* Thirty studies reported in 55 of 2,534 identified records were included (Figure 1). Figure 4: Total direct costs adjusted to Euros, 2024
e Most studies were conducted in North America (n=10), followed by Europe (n=7), Asia B IES o === |«v] = — LE:
. . . 80 000 — i N "
(n=7), and one study each in Australia and Canada. Four studies were conducted across 72951 n 5 8
. : . . T . 70 000 Lo e ©
multiple countries. Studies reported direct and indirect costs, HCRU, and absenteeism. _ B
. TP TUAT . S 60000
Baseline characteristics indicated a mean (range) patient age of nearly 60 years (42—71). S
. . . . . . . . . ) 50000
 Major cost drivers in PV were presence of complications, need for hospitalizations, high 5 N e B
. : . @ © %
drug cost, and disease progression to MF/AML (Figure 2). 8§ P o 58 _
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* Overall, the studies reporting total direct costs were heterogenous in terms of S 20000 3 ~ - 8 5
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e Patients with thromboembolic events incurred 2-3-fold higher total direct costs 0 B B cl > [ e & cl ol a o m < .
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major contributor of this difference (Figure 3). This was supported by high resource use £ £ £ E E E 22 £ 2 3
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in patients with complications due to need for hospitalization.3#> 2 2 2 : 2z =
 Hydroxyurea (HU)-intolerant patients incurred higher costs compared with HU-stable Yu2024  Parasuraman Komatsu 2020 Ulanja Yu Katiyar 20197 Bankar Chien, 2025 (€/Yr) Walter 2025 ~ Gerds 2023
_ ] ] = ] _ _ (€/patient) 2018 (€/Yr) (€/PY)  2020* 20257 2020 (€/Yr)# (€/Yr)#
patients; the total cost ratio was 2.65, with hospitalization costs being the major (€/PY)
component, suggesting worse outcomes requiring increased monitoring in HU- Study name
. . 6
IntOIera nt patlents' Abbreviations: HU, Hydroxyurea; PV, Polycythemia vera; PY, Person year; RUX, Ruxolitinib; Yr, year
° A IongitUdinaI COSt analySiS reported that’ over ﬁve yea rS, the mean annual COStS for Note.:*Cost ratio; “Hospitalizaltion costs reported; #Lifetime costs we[e divided kzy Izifgtime horizon (30 years) to obtain cost per annum
, _ , o , Figure 5: Trend in HCRU pre-and post-diagnosis
treating PV patients without pre-existing MF and AML, increased from €18,682 to 5 Resource use
€20,259, indicating that the economic burden of managing PV increased over time. The .
e o 5 _ _ , , 5INg _ 16 A Danish cohort study suggested that
analyses also indicated that high-risk patients incurred 59.9% higher total annual costs , .
: . : . 14 the frequency of outpatient visits and
than low-risk patients (Figure 4). 2 a
» Two economic evaluations identified ropegIFNa as a cost-effective treatment in low-risk z - treatments/examinations was notably
PV8, and in both low- and high-risk PV®. The post-PV MF and AML total annual costs in g, high in the first year (likely due to initial
low-risk PV patients were €1,787 and €304 in ropeglFNa group, and €2,553 and €362 s _ phlebotomy, diagnostic workups, and
. (] . . . .
for phlebotomy group, respectively.® =, 7~  cytoreductive therapy) while inpatient
Figure 1: PRISMA flow diagram A days increased over time, peaking in
r F [ 20 ™
Identification of studies via databases and registers Identification of studies via other methods ] 0 the elghth year (Flgure 5)
~ -2 -1 1 2 3 4 5 6 7 8
[ c | Records identified from R ds identified fro Years of diagnosis
1] databases: Records removed before screening: ecords identhed from: ——GP contacts Hospitalisations
E E?:hiziiehﬂsglgefv?g%vid) > gggﬂfg;ergnﬁgﬂfdﬁ:D?ﬁgg emsons gﬁﬁ%feﬁigﬂzéfﬂﬁ% (n=18) Inpatient days Outpatient visits
= (n=2534) (n=0) EH?LDg;iEEE rftesa(rﬁfial;g (n=8) - ER visits —e—Treatment/examinations
i ) Abbreviations: ER, Emergency room; GP, General practitioner; HCRU, Healthcare resource
— l uti.Iization ] ]
T _ Figure 6: WPAI scores in PV patients .
ﬁiﬁgﬁd&scrﬁenedfscreenmg —®| Records excluded (n=1738) IndlrECt COStS
l | overall work  Across three studies, patients reported
_E :%rg:é%rﬁ sought for retrieval - »| Reports not retrieved (n=0) ﬁi%%?s sought for retrieval impairment 197% to 403% Of their activity was
é!} i Reports excluded (n=182) I » Reports not retrieved (n=0) ImpaIFEd, Wh'le there Wwas 134% tO
Abstracts published <2022 (n=84 . . .
Rlzpt??tsy ?:ssezsgiidfassessiﬂg for ) gat;fre;ulfs n-::rtfawai|rslbI'IE{{I'EZST'LE]:I : Reports assessed for eligibility Presenteeism 330% Of WO rk t|me mISSGd or
ENgIDIIty \n= utcomes not o i.nterest n:_ (n=36) . . .
Pubiication ype not of nterest (h=2) [ Reports excluded (n=20) impaired, assessed using WPAI
— L 4 Outcomes not of interest (n=20) . . . 21-23
) Reports included in review (n=186) Absenteeism queStlonnalre (Flgure 6)'
% Hh reports pregenting 30 =ztudies o A US based retrospective analySiS
were included . . .
=) Overall activity . reported markedly higher indirect
. . 19,7
Abbreviations: PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses. Source: Page MJ et. al., 202110 Impairment 4 1 1 1
Note: *In addition to the 25 studies identified through database; 3 HTA documents, 1 poster, and 1 trial were also identified through bibliographic searching _ 40,3 COStS due to absenteEIsm In patlents
Figure 2: Major cost drivers in PV Figure 3: Total direct costs (with vs. w/o complications) 0 10 20 30 40 50 with complications vs. overall cohort;
80 000 PV with complications PV without complications WPAI score (n%) Short- term (€1’853 VS. 638) and Iong-
Presence of . °l°
complicationstt12 72'-952 W Yu, 2018” ™ Mesa, 2018 2 m Harrison, 2017 term disability leaves(€692 vs. 171).°
59,535
__ 60000 - Abbreviations: PV, Polycythemia vera; WPAI, Work Productivity and Activity Impairment
N The values represent the % work hours lost/impaired
Patient risk and Inpatient care & 8
g 21,728 . . . . . -
20 000 22,572 PV imposes a substantial economic burden. Despite study variability, costs are largely
s R - B driven by di i licati d treatment resistance incurring high
0 - P riven by disease progression, complications, and treatment resistance incurring hig
Parasuraman Komatsu ~ Yu2024* Parasuraman Komatsu  Yu2024* inpatient costs. Earlier diagnosis and therapies with proven, disease-modifying effect may
2018 2020 2018 2020 . . .
—— mInpatient  m Outpatient m OP Pharmacy reduce long-term healthcare costs. More studies are warranted to assess the indirect
R Abbreviations: OP, Outpatient ; PV, Polycythemia vera: w/o, without costs associated with PV to understand the full societal burden of PV.
Abbreviation: PV, Polycythemia vera Note: The mean total direct cost is mentioned above each bar. *Some of the cost components
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