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Immunoglobulin A Nephropathy (IgAN) is a rare chronic kidney disorder characterized by 
progressive loss of kidney function.1-3 FILSPARI (sparsentan) is a dual endothelin 
angiotensin receptor antagonist (DEARA) shown to result in significant reductions in 
proteinuria and preservation of kidney function in adult patients with IgAN.4 

This analysis evaluated the cost-effectiveness of sparsentan relative to real-world renin-
angiotensin system inhibition (RASi) standard of care (SoC) to slow kidney function 
decline in adults with primary IgAN who are at risk for disease progression. 

• A patient-level microsimulation was parameterized using sparsentan Phase 3 
PROTECT clinical trial data.4-6 

• The base case had a 60-year horizon, societal perspective, and 3% discount rate.
• Patients transitioned across nine mutually exclusive health states (CKD1-4, Kidney 

Failure without and with Dialysis, Post-kidney transplant, IgAN recurrence, and 
Death) (Figure 1).

• At model start, urinary proteinuria excretion rate (UPER) and estimated glomerular 
filtration rate (eGFR) were jointly sampled via bootstrapping.

• Post-treatment percent reduction in UPER was sampled from PROTECT patient-level 
data via bootstrapping and applied to the baseline UPER after the first model cycle 
with real-world RASi SoC modelled as no treatment effect based on IgAN clinical 
trials.4,7-11

• UPER was utilized to assign an eGFR slope for each patient based on a real-world 
analysis.1 eGFR was then calculated at each model cycle, and a corresponding 
health state assigned.

• Digitized curves, where applicable, and estimates from literature informed all other 
state transitions and model parameters.12-14

• Costs included treatment acquisition, clinical events, adverse events, health state, 
and non-healthcare (i.e., labor and caregiver costs, time seeking care, and non-
medical consumption).

• Total costs and quality-adjusted life-years (QALYs) were estimated for each 
comparator, and the incremental cost-effectiveness ratio (ICER) of sparsentan 
relative to real-world RASi SoC was calculated.

• The model utilized generalized cost-effectiveness analysis, with traditional and 
generalized risk- and severity-adjusted (GRASA) QALYs, annual stacked cohorts, and 
dynamic pricing for sparsentan acquisition.

For the full societal perspective GCEA base case, sparsentan is dominant relative 
to real-world RASi SoC, with lifetime cost savings and QALYs gains of 
$10,708 and 0.25, respectively.

Sparsentan was either dominant or cost-effective across all scenarios regardless of 
perspective or QALY type.
 

Sparsentan is a valuable option for treating adult patients with IgAN. It dominates 
real-world RASi SoC from a US societal perspective and is expected to be cost-
effective from a US payer perspective at a willingness-to-pay of $150,000/QALY.

Abstract No. 4199 Presented at ISPOR Annual, May 17-20, 2026, Philadelphia, PA, USA

Background

Objectives

Methods

Methods Continued

1. Pitcher D and e. al., Long-Term Outcomes in IgA Nephropathy. CJASN, 2023. 18: p. 1-12.
2. Ku, E., C. McCulloch, and K. Johansen, Starting renal replacement therapy: Is it about time? Am J Nephrol, 2019. 50(2): p. 144-151.
3. Bensink ME, et al., Kidney Failure Attributed to Immunoglobulin A Nephropathy: A USRDS Retrospective Cohort Study of Epidemiology, 
Treatment Modalities, and Economic Burden. Kidney Medicine, 2024(2): p. 100759.
4. Rovin BH and e. al., Efficacy and safety of sparsentan versus irbesartan in patients with IgA nephropathy (PROTECT): 2-year results from a 
randomised, active-controlled, phase 3 trial. The Lancet, 2023. 402(10417): p. 2077-2090.
5. Claxton, K., et al., Probabilistic sensitivity analysis for NICE technology assessment: not an optional extra. Health economics, 2005. 14(4): p. 
339-347.
6. Elbasha, E.H. and J. Chhatwal, Theoretical foundations and practical applications of within-cycle correction methods. Medical Decision 
Making, 2016. 36(1): p. 115-131.
7. Efron, B. and R. Tibshirani, An Introduction to the Bootstrap. 1994, New York: Chapman and Hall/CRC.

8. Lafayette R, Kristensen J, Stone A, et al. Efficacy and safety of a targeted-release formulation of budesonide in patients with primary IgA nephropathy 
(NefIgArd): 2-year results from a randomised phase 3 trial. Lancet. 2023;402(10405):859-870. doi:10.1016/S0140-6736(23)01554-4
9. Heerspink HJL, Jardine M, Kohan DE, et al. Atrasentan in Patients with IgA Nephropathy. N Engl J Med. 2025;392(6):544-554. doi:10.1056/NEJMoa2409415
10. Perkovic V, Barratt J, Rovin B, et al. Alternative Complement Pathway Inhibition with Iptacopan in IgA Nephropathy. N Engl J Med. 2025;392(6):531-543. 
doi:10.1056/NEJMoa2410316
11. Perkovic V, Trimarchi H, Tesar V, et al. Sibeprenlimab in IgA Nephropathy - Interim Analysis of a Phase 3 Trial. N Engl J Med. 2026;394(7):635-646. 
doi:10.1056/NEJMoa2512133
12. Nijim S and e. al., Recurrent IgA Nephropathy After Kidney Transplantation. Transplantation Proceedings, 2016. 48(8): p. 2689-2694.
13. Go, A.S., et al., Chronic kidney disease and the risks of death, cardiovascular events, and hospitalization. New England Journal of Medicine, 2004. 351(13): 
p. 1296-1305.
14. Ortiz, F., et al., Long-term Mortality After Kidney Transplantation in a Nationwide Cohort of Patients With Type 1 Diabetes in Finland. Diabetes Care, 2019. 42: 
p. 55-61.

Results

Conclusion

References

Figure 1. State Transition Diagram

Table 2. Total  Costs and Effects by CEA Scenario

Metric Scenario Real-World RASi SoC, mean 
(95% CI)

Sparsentan, mean (95% CI) Incremental

Total Effects Base Case 3.31 (2.67; 3.85) 3.56 (2.95; 4.14) 0.25 (-0.01; 0.53)

Total Effects Scenario 1 3.10 (2.48; 3.59) 3.27 (2.72; 3.78) 0.18 (-0.07; 0.42)

Total Effects Scenario 2 3.31 (2.67; 3.85) 3.56 (2.95; 4.14) 0.25 (-0.01; 0.53)

Total Effects Scenario 3 3.10 (2.48; 3.59) 3.27 (2.72; 3.78) 0.18 (-0.07; 0.42)

Total Costs Base Case $322,876 ($130,012; $605,452) $312,167 ($140,102; $590,786) -$10,708 (-$79,670; $48,121)

Total Costs Scenario 1 $322,876 ($130,012; $605,452) $312,167 ($140,102; $590,786) -$10,708 (-$79,670; $48,121)

Total Costs Scenario 2 $600,606 ($380,962; $892,523) $606,874 ($412,440; $888,855) $6,269 (-$71,404; $73,504)

Total Costs Scenario 3 $600,606 ($380,962; $892,523) $606,874 ($412,440; $888,855) $6,269 (-$71,404; $73,504)

Table 3. ICERs of Sparsentan Relative to Real-World RASi SoC

Metric Scenario Sparsentan Relative to Real-
World RASi SoC, mean (95% CI)

ICER Base Case Dominant

ICER Scenario 1 Dominant

ICER Scenario 2 $24,624

ICER Scenario 3 $35,158

Table 1. Scenario Definitions

Scenario Scenario Name Scenario Description Perspective

Base Case Full GCEA
GRASA QALYs, dynamic pricing for drug 
acquisition costs, stacked cohorts, and non-
healthcare costs

Societal

Scenario 1
Traditional CEA with non-
healthcare costs and 
stacked cohorts

Traditional QALYs, dynamic pricing for drug 
acquisition costs, stacked cohorts, and non-
healthcare costs

Societal

Scenario 2
GRACE with stacked 
cohorts

GRASA QALYs with dynamic pricing for drug 
acquisition costs and stacked cohorts

Payer

Scenario 3
Traditional CEA with 
stacked cohorts

Traditional QALYs with dynamic pricing for drug 
acquisition costs and stacked cohorts

Payer
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Dominant = Less costly and more effective

Figure 2. eGFR Over Time by Strategy

Figure 4. Medical Costs Over Time by Strategy 
Figure 5. Cost-Effectiveness Acceptability Curve for Sparsentan Relative to 

Real-World RASi SoC 

Figure 3. QoL Over Time by Strategy
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