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Objective

= Faricimab in a treat&extend (T&E) regimen demonstrated non-inferiority to aflibercept 2mg at 1 year in the TENAYA/LUCERNE trials for neovascular age-related macular degeneration (hnAMD) [1, 2].
= Recently, aflibercept (8mg) was investigated in the PULSAR and CANDELA trials [3, 4]. PULSAR applied less stringent disease activity criteria (DAC) for treatment interval extensions requiring both

vision and anatomical worsening.
= This study assessed the cost-utility of faricimab versus aflibercept 8mg in nAMD patients under different DAC assumptions, from the perspective of Italian national health service (NHS) and society.

Methods
= A 28-day cycle Markov model was adapted to the Italian setting to estimate lifetime clinical = In the base-case analysis, injection frequencies for faricimab and aflibercept were derived from
outcomes and costs of nAMD patients receiving faricimab or aflibercept 8mg (Figure 1). the TENAYA&LUCERNE trials [1, 2] and CANDELA trial [4], respectively, in line with DAC used in
= Transition probabilities and treatment discontinuation were informed by faricimab trials [1, 2], clinical practice [7]. Alternative scenario analysis applied PULSAR data for aflibercept 8mg [3],
assuming equal efficacy between treatments. with faricimab injection intervals simulated to reflect PULSAR’s DAC [8] (Table 1 and Figure 2).
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The transition probabilities are assumed to be independent of the VA and are held constant after the second year.
Patients who discontinued treatment were treated with the best SoC, with an assumed average loss of 10.9 letters [5]. Table 2 — Unit f
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= Alifetime horizon (25 years) was considered, with costs and health outcomes discounted at 3% " List price.
annually. =  Probabilistic sensitivity analysis (PSA) was conducted to evaluate parameter uncertainty.

Results
= Faricimab T&E was more efficient than aflibercept 8mg, as it required fewer IVT Table 3 — Summary results
administrations (Table 3). Base case Alternative scenario
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frequency of IVT injections. patient and caregiver time (Figure 3).
NHS - Total costs (€) 56,012 49,854 -6,158 49,226 46,193 -3,033
= Faricimab was cost-effective across both perspectives and scenarios.
= PSA confirmed the overall robustness of the results, with greater uncertainty in the Society - Total costs (€) 60,313 53,837 .6,476 53,004 49,882 -3,122
alternative scenario (Figure 4).

Figure 3 — Cost breakdown (€): base case vs alternative scenario Figure 4 — PSA results (NHS perspective)
Base case Alternative scenario
10,000 6,000
13,554 4,000
’ 5,000
12,552 11.908 @ 2,000
4,301 ! ’ 11,625 ® Drug W W 0
3,983 3,778 v 0 %
3,689 9 9 -2,000
O Vi = =
Productivity loss S 5000 S -4,000
= =
Q Q
£ £ -6,000
. . . Q Q
o Administration E -10,000 E -8,000
15,000 -10,000
-12,000
o
. .. . .. -20,000 -14,000
Aflibercept Faricimab Aflibercept Faricimab -0.01 -0.01 0.00 0.01 0.01 0.02 -0.01 -0.005 0 0.005 0.01
Base case Alternative scenario Incremental QALY Incremental QALY

Conclusions

This analysis indicates that faricimab T&E might be a cost-effective strategy in the treatment of nAMD in Italy when compared to aflibercept 8mg using treatment criteria
aligned with clinical practice, from both NHS and societal perspectives.
T

nose results also highlight the importance of treatment criteria and their harmonization conducting economic comparisons between anti-VEGF products.

References
1. Heier JS at al. Lancet. 2022;399(10326):729-740; 2. Khanani AM et al. Ophthalmology. 2024;131(8):914-926; 3. Lanzetta P et al. Lancet. 2024;403(10432):1141-1152; 4. Wykoff CC JAMA Ophthalmol. 2023;141(9):834-842; 5. NICE guideline [NG82]. 2018. https://www.nice.org.uk/guidance/ng82; 6. Czoski-Murray C
et al. Value Health. 2009;12(5):793-9; 7. Bhatia B et al. Ophthalmol Ther. 2025;14(4):773-786; 8. Buhrer C et al. Value in Health, Volume 27, Issue 12, S164; 9. Decreto novembre 2024. (GU Serie Generale n.302 del 27-12-2024); 10. CODIFA, Informatore farmaceutico on-line. www.codifa.it; 11. Calabro GE et al Front

Public Health. 2022;10:938987; 12. Pradelli L et al. Farmeconomia Health economics and therapeutic pathways. 2017;18(1); 13. Lupidi M et al. Ophthalmol Ther. 2025;14(9):2197-2214.

ISPOR Glasgow 2025 Acknowledgements This analysis was funded by Roche spa, Italy



https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
https://www.nice.org.uk/guidance/ng82
http://www.codifa.it/
http://www.codifa.it/
http://www.codifa.it/
http://www.codifa.it/
http://www.codifa.it/

	Diapositiva 1: FARICIMAB VS AFLIBERCEPT 8MG IN PATIENTS WITH NEOVASCULAR AGE-RELATED MACULAR DEGENERATION: A COST-UTILITY ANALYSIS IN ITALY

