
• A probabilistic model (second-order Monte Carlo simulation) in a
hypothetical cohort of 1,000 patients with haemophilia A and a time
horizon of 1 year was carried out1.

• The mean IUs dispensed quarterly with each rFVIII were taken from
a Real-World study2, conducted in two USA databases, which
included 776 patients with haemophilia A (Table 1).

• The frequency of use of each recombinant rFVIII was obtained from
sales estimation (IQVIA) of a 12-months period in Spain3 (Table 2).

• rFVIII prices (€ 2019) were obtained from the Reference Price
Order4 by the National Health System.

• A base case analysis, considering the use of rFVIII in the clinical
practice in Spain and two sensitivity analyses were conducted.

• Sensitivity analysis 1: The frequency of use of each rFVIII in the
United States observed in the real-world analysis, was obtained
from a Real-World study by Chhabra et al.2 (Table 3).

• Sensitivity analysis 2: The IUs of rFVIII dispensed quarterly in
clinical practice before (pre) and after (post) switching from SHL to
EHL, were taken from the study by Chhabra et al.2 (Table 4).

Table 1. Mean IUs of the rFVIII dispensed quarterly in clinical practice2. 

• A Real-World study in the United States (USA) found the median
recombinant coagulation factor VIII (rFVIII) international units (IUs)
dispensed to treat haemophilia A patients were between 10% and
45% higher with extended half-life (EHL) versus standard half-life
(SHL) products.

• The objective was to compare the cost of SHL versus EHL rFVIII in
Spain.

COST OF STANDARD HALF-LIFE VERSUS EXTENDED HALF-LIFE 
RECOMBINANT COAGULATION FACTOR VIII IN PATIENTS WITH 

HAEMOPHILIA A IN SPAIN: RESULTS FROM A PROBABILISTIC MODEL
Peral C1, Kim HK1, Rubio-Rodríguez D2, Rubio-Terrés C2      

1 Pfizer, S.L.U., Alcobendas (Madrid), Spain. 2 Health Value, Madrid, Spain.

1Briggs A, Claxton K, Sculpher M. Decision Modelling for Health Economic Evaluation. Oxford, UK: Oxford
University Press; 2006. 2Chhabra A, Fogarty PF, Tortella BJ, Spurden D, Alvir J, McDonald M, et al. Real-
World Analysis of Dispensed International Units of Coagulation Factor VIII and Resultant Expenditures for
Hemophilia A Patients: A Comparison Between Standard Half-Life and Extended Half-Life Products. Manag
Care. 2018; 27: 39-50. 3IQVIA. EMH report. November, 2018. 4BOE. Orden SCB/1244/2018, November 23,
por la que se procede a la actualización en 2018 del sistema de precios de referencia de medicamentos en el
Sistema Nacional de Salud. Nº 286, November 27, 2018. Available in URL: https://www.boe.es/boe/dias/2018
/11/27/pdfs/BOE-A-2018-16150.pdf. (Access: 03/01/2019).

ISPOR Europe 2019, 2-6 November, Copenhagen, Denmark

Table 2. Frequency of use of rFVIII in the last 12 months in Spain3.

*Some individuals received an EHL and an SHL factor VIII replacement product during the study
period and are included in both cohorts; **The SDs and the alpha and beta statistics were calculated
from the Chhabra et al. study data2. Abbreviations: EHL: rFVIII with extended elimination half-life;
IUs: international units; rFVIII: recombinant coagulation factor VIII; SD: standard deviation; SHL:
rFVIII with standard elimination half-life.
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• In the base case analysis, an average annual saving per patient
treated with SHL of € 11,227 was obtained, with a 75.5% saving
probability (Table 5).

• The results were stable for sensitivity analyses performed (Table 5).
• In the event that there was no change in treatment from the SHL to

the EHL, there would be a greater annual saving per patient (€
53,079) with a 99.9% saving probability (Table 5).

• When applying the rFVIII frequency of use in the clinical practice in
the USA, the annual savings per patient treated with SHL instead of
EHL would amount to € 16,350, with a saving probability of 79.9%
(Table 5).

Table 3. Frequency of use of rFVIII in the USA in the real-world 2. 
analysis2. 

Table 4. IUs of rFVIII dispensed quarterly in clinical practice before (pre) and after 
(post) switching from SHL to EHL2.

*The SDs and the alpha and beta statistics were calculated using the data provided by the market
study2. Abbreviations: BHK: baby hamster kidney; CHO: Chinese hamster ovary; EHL: rFVIII with
extended elimination half-life; HEK: human embryonic kidney; rFVIII: recombinant coagulation factor
VIII; SD: standard deviation; SHL: rFVIII with standard elimination half-life.

*The SDs and the alpha and beta statistics were calculated using the data provided by the study2.
Abbreviations: EHL: rFVIII with extended elimination half-life; N/A: not applicable; rFVIII:
recombinant coagulation factor VIII; SD: standard deviation; SHL: rFVIII with standard elimination
half-life.

*The SDs and the alpha and beta statistics were calculated from the Chhabra et al. study data2.
Abbreviations: EHL: rFVIII with extended elimination half-life; IUs: international units; rFVIII:
recombinant coagulation factor VIII; SD: standard deviation; SHL: rFVIII with standard elimination
half-life.

Table 5. Average annual costs (± SD) per patient with haemophilia A treated with 
SHL or EHL and saving probability with SHL.

*Abbreviations: EHL: rFVIII with extended elimination half-life; rFVIII: recombinant coagulation factor
VIII; SD: standard deviation; SHL: rFVIII with standard elimination half-life.
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The probabilistic model found higher expenditures over one year for
haemophilia A patients using EHL versus SHL products. The use of
SHL instead of EHL, would amount to cost savings to the National
Health System in Spain. The findings of this analysis could be
considered alongside a thorough clinical evaluation when determining
an optimal therapeutic strategy.
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