COST PER CYTOMEGALOVIRUS-ASSOCIATED DEATH
AVERTED OF GANCICLOVIR AND VALGANCICLOVIR
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. . S : Figure 6 Scenario analysis for the untreated death parameter
scenario analysis was also analyzed for the parameter  the probabilistic results showed the current practice =

uncertainty.Moreover, the budget impact was conducted  as the most saving approach. The most influential  Table 3 The budget impact analysis of pre-emptive strategies

showing the financial change annually if implementing ~ parameters were the death of untreated CMV, viral

Strategy Direct medical Incremental™ The budget Million
the particular economical alternative strategy as a national ~ load testing costs, and recipient wage loss. The costs (THB)  costs (THB)  impact (THB) ~  baht
policy. The conceptual framework of this study was illustrated. ~ scenario analysis of changing the untreated death — Preemptive V02O 79,510.51 68,549.36  13,709,872.00  13.71

Preemptive VGV 98,463.79 87,702.64  17,5640,528.00  17.54

probability 1llustrated the increasing probability

Pre-emptive GCV 60,4477.99 49,686.84 9,937,368.00 9.94

The estimated
number of

Direct of untreated death from 30% resulted 1in all costs

Direct
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non-medical and
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recipients per case averted of pre-emptive were less than *The direet medical costs of deffered regimen were equal to 10,761.15 THB.

per year : : : :
the treatment strategies and if considering from

CONCLUSIONS AND

more than 80%, the pre-emptive strategies could

overcome the current practice. POLICY RECOMMENDATION

Pre-emptive strategies with ganciclovir or valganciclovir

Budget impact

Cost-minimization

analysis analysis

Table 1 Cost per case averted results using deterministic analysis

generated the most minimized costs 1n term of cost per

Policy

Alternative strategy Cost, THB  Outcome,case averted Cost per case averted,

recommendation (cases) THB CMYV averted in 100 days after transplantation.
TX IV-to-PO 58,545.97 0.0074 7,941,753.12  Although, using valganciclovir did not minimize the
TX VGV 72,876.97 0.0074 9,885,751.26

| overall costs and the drug costs were not sensitive.
Figure 1 Conceptual framework of the study Pre-emptive IV-to-PO 100,009.89 0.5946 168,199.97

Pre-emptive VGV 119,163.16 0.5946 200,412.60 Using pre-emptive valganciclovir or following IV after

*~ Pre-emptive GCV 224. 594 143,334.03 : : :
| P 85,224.81 il ’ hospital discharge (IV-to-PO) strategies should be
Deferred regimen 11,241.08 0.0074 1,624 .850.61
proposed for additional alternatives to be included
into the NLEMs policy because of the uncertainty
e ———— . Table 2 Cost per case averted results using probabilistic analysis

of the untreated death parameter, the underestimation

Pre-emptive IV-to-PO

Intravenous ganciclovir 5 mgkg every 12 Alternative strategy  Cost,THB  Outcombeasc averted  Costper e averted, — of deferred regimen utilization assumed in the model, the

hours for 2 weeks, then valganciclovir orally . . .

900 mg twice daily for 2 more wesks. Lab TX IV-to-PO 57,826.52  0.007330 788853484  affordable budget impact, and the aspect of increasing
every 1 week for 3 months TX VGV 72,069.80  0.007330 0,831,564.57

patient convenience during hospital follow up visit

il - N Pre-emptive IV-to-PO  98,767.41 0.0564741 1,804,275.64 .
Pre-emptive ganciclovir » Deffered regimen Pre-emptive VGV 117,850.72 0054741 2 152.888.06 after transplantation. Moreover, the costs of PCR or
Intravenous ganciclovir 5 mg/kg every We assumed the no utilization of drug Pre-emptive GCV 84.055.74 0.054741 1.535.524.01 the particular laboratorv monitorine should be concerned
12 hours for 4 weeks. Lab every 1 and laboratory in this regimen Deferred regimen 11.913.02 0.007330 1599 649.91 P ry g
s for & ol Assumed to be the current practice and negotiated for the more cost-saving option of using
, of Thailand

Figure 2 Utilization pattern assumed in the model




