Modeling the Impact of Sotatercept on Morbidity

and Mortality in Pulmonary Arterial Hypertension:

A Mexican Population Health Perspective
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Figure 2. Patient distribution (without half cycle correction)
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with PAH over 10 years, comparing sotatercept + BGT with BGT alone. Health states were based on
WHO FC [-IV and included post—-lung/heart—lung transplant, and death. Transition probabilities were
sourced from STELLAR, and mortality rates—adjusted for WHO FC—were derived from the
COMPERA registry and related published literature. Hospitalization and transplant rates were
informed by published Mexican literature. All parameter values and sources are presented in Table 1.
A 5% annual discount rate was applied to all clinical outcomes.*
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Figure 1. Model structure FC 1II/IV and reducing mortality compared with BGT alone (Figure 2)

* Over a 10-year period, sotatercept + BGT increased average life expectancy to 6.47
years, compared with 4.85 years for BGT alone, representing a survival gain of 1.62

ife years * The inclusion of sotatercept alongside BGT marks a notable step forward in PAH

treatment in Mexico, offering enhanced outcomes compared to BGT alone

* Model projections suggest that the introduction of sotatercept will reduce disease burden
by improving survival, lowering hospitalization rates, and maintaining patients in less
severe WHO functional classes for longer

* These projected benefits are particularly relevant in Mexico, where access to complex
Interventions like lung transplantation is scarce and PAH care is largely centralized in a
few expert centers

* By helping stabilize patients earlier and reducing dependence on intensive medical
resources, sotatercept aligns with Mexico’s national efforts to improve chronic
disease care and broaden access to specialized therapies

* Overall, these findings highlight sotatercept’s potential to significantly
improve clinical outcomes and optimize resource use for PAH patients
In Mexico

* For every 1,000 patients, sotatercept + BGT was projected to reduce PAH-related
nospitalizations by =90% (1,714 fewer hospitalizations) and prevent 5.39 lung or
neart—lung transplants

* Applied to Mexico’s estimated 4,694 adult PAH patients in 2025, these benefits
translate to approximately 8,045 hospitalizations avoided and 25 transplants
prevented compared with BGT alone
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