
 Abiraterone acetate plus prednisone delays disease progression, increasing quality of life and delaying

subsequent treatment with docetaxel.

 Globally, abiraterone acetate plus prednisone allows an increase of 0.102 life years and 0.003 QALYs.

 Abiraterone is a less expensive option than enzalutamide, due to less time on treatment (1.78 years

vs. 2.12 years).

ECONOMIC MODEL

• The model, developed by Evidera Inc, is based on survival functions that simulate individual

progression, by estimating the time each patient remains in each health state. Health states are

defined by sequential therapeutic regimens, intercalated by periods free from active treatment or in

best supportive care (BSC) – Figure 1. In every health state, patients may progress to death or

progress to the following health state.

• Life years (LY), quality-adjusted life years (QALY) and costs were estimated assuming a lifetime horizon

and 5% discount rate.

CLINICAL DATA

• Survival functions were based on the reference clinical trial of abiraterone acetate plus prednisone in

the treatment of mCRPC after failure of ADT 1,2, depending on patients profile. For patients treated

with enzalutamide, time on treatment was adjusted by the treatment coefficient of the survival

function, based in the differences of median time on treatment from the reference clinical trials (13.8

months in abiraterone2 and 16.6 months in enzalutamide3).

UTILITIES

• Quality of life weights were obtained from a study developed by Oxford Outcomes4. Added utility

from using abiraterone, estimated in the reference clinical trial1,2, was applied to both alternatives in

the model. Utility of terminal phase of the disease was based on Sandblom et al. study5.

COSTS

• Resource consumption was based on an expert panel with six specialists in mCRPC in several

institutions and geographical areas, highly representative of the Portuguese National Health Service

(NHS).

• Unit costs were based on official sources: Hospital Morbidity database from NHS hospitals for the

year 2016; NHS prices per Diagnosis Related Group (Portaria 262/2015, Portaria 254/2018); NHS

prices per palliative care (Portaria 354/2017); drug cost database (Infomed) 6; hospital drug catalog

database (SPMS) 7.

• Monthly costs and utilities per health state are presented on Table 1.
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 Prostate cancer is the most prevalent oncology disease among men.1 In metastatic disease, androgen

deprivation therapy is the first therapeutic approach. In recent years, some innovative options have

been introduced for patients who develop resistance to hormonal treatment, asymptomatic or mildly

asymptomatic, non-eligible for chemotherapy.

 This study aims to assess the cost-utility of abiraterone acetate plus prednisone versus enzalutamide

in the treatment of metastatic castration-resistant prostate cancer (mCRPC) in asymptomatic or mildly

symptomatic patients, after failure of androgen deprivation therapy (ADT) in Portugal, according to

the payers’ perspective.
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METHODS

 Abiraterone acetate plus prednisone in the treatment of metastatic castration-resistant prostate

cancer in asymptomatic or mildly symptomatic patients is a less expensive and more effective option

than enzalutamide, being considered a dominant alternative in the Portuguese setting.
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Base case scenario

Figure 1. Model structure.

Figure 3. Cost-effectiveness plane: cost per QALY.

Health State Monthly cost (€) Utilities

First line treatment 450 0.851

Best Supportive Care 1 450 0.625

Docetaxel 835 0.692

Best Supportive Care 2 1,025 0.700

Post-docetaxel treatment 1,067 0.700

Best Supportive Care 3 1,025 0.500

Table 1. Monthly costs and utilities, per health state.

Abiraterone acetate plus prednisone is associated with decreasing costs

↓ 13,020 € in drug acquisition
and administration

(56,637€ vs. 69,658€)

↑ 181 € in adverse events

↑ 544 € in follow-up care

Abiraterone acetate plus prednisone increases LY and QALY

↑ 0.102 LY (3.303 vs. 3.201)

↑ 0.117 LY pre-docetaxel
↓ 0.015 LY during and after docetaxel

↑ 0.003 QALY (2.355 vs. 2.352)

↑ 0.012 QALY pre-docetaxel
↓ 0.010 QALY during and after docetaxel

Abiraterone acetate plus prednisone is a dominant option 
(more effective and less expensive)

Sensitivity analyses

 Probabilistic sensitivity analyses was undertaken in order to evaluate the impact of uncertainty on

clinical inputs, costs and utilities. Figure 3 illustrates 10,000 simulations, showing the dispersion of

incremental costs and QALYs.

 In 91% of simulations, abiraterone acetate plus prednisone is a less expensive option. In 66% and 50%

of simulations, abiraterone increases LY and QALY, respectively.
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Figure 2. Base case results.
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Pre-docetaxel

During and after docetaxel

↓ 16 € in drug acquisition and
administration

(4,214€ vs. 4,230€)

↓ 17€  in adverse events

↓ 176 € in follow-up care

↓ 12,564 Total costs (88.260 vs. 100.824)

REFERENCES


