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 Modelling (Figure 1): Two models were employed: a health economic model to quantify HCRU impact, and a health carbonomics model
to estimate associated greenhouse gas (GHG) emissions alongside the patient care pathway. A 100% acceptance rate is considered for the
analyses.

 Treatment Comparison: Dupilumab + Standard of Care (SoC) was compared with SoC alone. SoC included triple therapy (long-acting
muscarinic antagonist (LAMA)/long-acting 2-agonist (LABA)/inhaled corticosteroid (ICS)) or dual bronchodilator therapy (LABA/LAMA).

« HCRU Inputs: Outpatient (primary care, specialist) visits, emergency room (ER) visits, hospital stays, and intensive care unit (ICU)
admissions, which were synthesized from local real-world studies, clinical trials and local clinician opinion.

« Carbon Emission Inputs: Dupilumab lifecycle emissions were adapted from Germany to Singapore, while HCRU emission factors were
transported from the United Kingdom to Singapore via adjustment of Singapore-specific healthcare carbon intensity ratios.
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