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INTRODUCTION OBJECTIVE

Vericiguat has shown promising results in reducing cardiovascular To evaluate the cost-utility of adding vericiguat to standard-of-care therapy
(CV) mortality and heart failure (HF) hospitalizations in patients compared with standard-of-care alone for patients with HFrEF in Thailand,
with HF with reduced ejection fraction (HFrEF) with worsening HF using a lifetime Markov model incorporating real-world Thai cost and utility
event. However, its cost-effectiveness remains uncertain in the data, and to determine whether vericiguat is cost-effective under the Thai

context of Thailand's healthcare system. willingness-to-pay threshold.
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Figure 1. A Markov
Non-CV death model simulates the
economic outcomes for
patients with HFrEF
hospitaization who receive either
vericiguat added SoCT
or SoCT alone, using a
lifetime horizon and
one-month cycle length.

A lifetime Markov model (Figure 1) using Microsoft Excel ® ..

was conducted to simulate the lifetime economic outcomes oY death
of adding vericiguat to standard-of-care therapy (SoCT) e uinon —
compared to SoCT alone for Thai patients with HFrEF. B T
Model parameters were derived from the VICTORIA trial "
and supplemented with local data on healthcare costs and Stadacd-of ca T
utilities. Sensitivity, subgroup and threshold analyses were ® ..

also performed. S
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RESULTS

Adding vericiguat to SoCT increased total life years (LYs) from 5.80 to 5.98 and quality-adjusted life years (QALYs) from 2.74 to 2.85. However, it
also increased total lifetime costs by $3,114 per patient compared to SoCT alone (Table 1), resulting in an incremental cost-effectiveness ratio
(ICER) of $28,857 per QALY gained. Subgroup analysis based on NT-proBNP levels demonstrated that vericiguat had a more favorable ICER of
$15,127 per QALY gained in patients with NT-proBNP < 4,000 pg/mL (Table 2). Considering the current willingness-to-pay (WTP) threshold of
$4,342 per QALY gained in Thailand, vericiguat did not meet the cost-effectiveness criteria. One-way sensitivity analysis showing ICER most
iInfluenced by CV mortality risk, HF hospitalization rates, and drug cost assumptions (Figure 2). Cost-effectiveness acceptability curve indicated that
probability of cost-effectiveness <10% at Thai WTP threshold (Figure 3).
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Table 1. Base-case analysis (societal perspective).

Vericiguat + Difference
SoCT SoCT alone (Vericiguat-SoCT)

Incidence of HFH per 1000
patient-years

Number of CV death per 1000
patient-years

58.95 59.53

0.4
0.3
0.2

16.33 16.52

Probility of being cost-effective

0.1

Total cost $16,461 $13,347
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Total QALYs per patient 2.85 2.74
Figure 3. Cost-effectiveness acceptability curve of vericiguat add-on

ICER per LY $17,727 standard-of-care therapy compared with standard-of-care alone.

ICER per QALYs $28,857
Table 2. Results of scenario analysis

ICER base case = $28,857 per QALY Input parameters Incremental Incremental Incremental ICER
cost LYs QALYs
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Figure 2. Tornado diagram of one-way sensitivity analysis (Prob: Probability)
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