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BACKGROUND

Capacity are a growing challenge within publicly
funded healthcare in Denmark, where increasing

8.8X reduction in HCP workload with SC administration KEY FINDINGS

demand places pressure on limited healthcare v
resources. o
Treatment administration modality influences 60
healthcare resource use, patient burden, and
environmental impact. Subcutaneous (SC) =
administration of monoclonal antibodies offers a -
more time-efficient alternative to intravenous (1V) o o
infusion, but its broader system-level implications - “

remain underexplored.
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Figure 1:Total HCP hours used pr year pr patient treating with either IV (orange) or SC formulation
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METHODS
A deterministic cost and time model was 1.500,0 o
developed to compare two outpatient treatment 1.000,0
scenarios: PHESGO SC and IV PT. The analysis was 50,0 - oo
conducted from a Danish hospital perspective 0,0 S — 0,0 % ey
and Included the fu” treatment pathway from B Chemotherapy suite cost / regimen ($) 24,82 103,67 m Chemotherapy suite cost / regimen ($) 29,39 137,96
m Total HCP cost / regimen ($) 453,75 4.094,42 M Total HCP cost / regimen ($) 522,67 5.903,15

pharmacy preparation to patient discharge. Figure 2: 1L indication non-drug costs per patient in USD.

HCP cost time (turquise), chemo suite (orange)

Figure 3: Adjuvant indication non-drug costs per patient in USD.
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Population: Patients with HER2-positive breast

cancer in the neoadjuvant, adjuvant, and first- NI 14,000

line metastatic settings. 1:800,0

Data sources: Model inputs were obtained from 1.600,0 12.000

Summary of Product Characteristics (1), Danish 1.400,0 10000

HTA unit cost data (2), regional salary statistics 000 _

(2024) (3), and the Danish Breast Cancer Group e 5%: 8.000

(DBCG) database (4). 2

Key assumptions: Resource use was driven by o y “

administration time, pharmacy preparation, and e 4,000

chair occupancy. 400,0

Validation: Model structure, inputs, and 200,0 2000

assumptions were validated with clinical experts. 00 % = ; -
= Chemotherapy suite cost / regimen ($) 18,39 55,40 PHESGO SC PTIV
m Total HCP cost / regimen ($) 145,30 1.548.80 Treatment type

Figure 5: Total HCP time across neoadjuvant, 1L and adjuvant in
Denmark treating with PHESGO SC or the IV formulations.

Figure 4: Neoadjuvant indication non-drug costs per patient.
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RESULTS

. The analysis demonstrated substantial non-drug cost and
capacity savings with administration of PHESGO.

. The economic and resource impacts are summarized in table
1 and table 2.

. Up to a 65% reduction in vials and clinical utensils with

PHESGO compared to PT IV, resulting in reduced
environmental footprint.

Table 1: Additional Non-Drug Costs of IV vs PHESGO (Per Patient Course)

Additional Cost pr
patient for PT IV vs.

: Annual Patient
Treatment Setting

Volume (n) PHESGO
Neoadjuvant (4 cycles) 215 $1,403.50 USD
1st Line (11.6 cycles) (5) 92 $3,640.67 USD
Adjuvant (17 cycles) 52 $5,380.48 USD

Table 2: National Annual HCP Resource Utilization (100% PHESGO vs. 100% 1V)
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Capacity ; 0 Impact of
Metric 100% PHESGO 100% PTIV PHESGO usage
Total HCP Time  1.461 hours 12.822 hours Saves 11,360
HCP hours
Avoids an 8.8-fold
Workload 1 0x 8 8x workload
Factor '
increase
FTE Equivalent Base +6 FTES rees up =6 FIES
annually
DISCUSSION

This analysis demonstrates that treatment administration modality

has implications beyond drug acquisition costs. Non-drug savings (up

to S5,380 USD/patient) reveal the resource intensity and economic

burden of complex IV workflows.

. Workforce & Sustainability Impact: The reduction in
healthcare professional time, corresponding to approximately
6 full-time equivalents per year, suggests that subcutaneous
administration may help address capacity constraints and
improve efficiency in Danish oncology care. Additionally, a 65%
reduction in material use supports sustainability efforts.

. Limitations: Simulated 100% SC vs. IV model, only assessing
monotherapy. Real-world time savings may vary by local
hospital logistics, and environmental metrics rely on material
volume rather than a full life-cycle assessment (LCA).

M-DK-00000XXX/vX/XX2024



	Slide 1

