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Introduction Results
In order to reach WHO elimination goals for HCV by the year 2030, Italy For 1,000 standardized treated patients diagnosed through active
should maintain the number of treated patients as high as 40,000/year. HCV screening in Italy, there would be 660 fewer events over the next Avolided COmpliCE})ﬂOnS 060
This is possible through the identification of new patients to treat. 20 years (95% CIl: 387-870) and €65.22 million (ClI 95%: 38.95- after 20 years (95% Cl) (387 - 870)
133.02) assoclated savings. It would take 4.4 years (95% CI. 3.41-
5.62) to reach the BPT and therefore to recover the Initial investment Savings after 20 years, € 65.22
Aim on antiviral treatment. € million (95% CiI) (€ 38.95 - € 133.02)
To evaluate the cost-consequences of the investment for anti-HCV The parameters that generate most uncertainty are transition
treatment by the ltalilan NHS for patients that will be newly diagnosed probabillities (+32% variation). The costs of disease management also BPT years 4.4
through active HCV screening, to be implemented in Italy starting from have a considerable impact on results: High values of costs for (95% Cl) (3.41 - 5.62)
2020. disease management costs generate higher cost-savings (+19%) and
a lower BPT (-9%) Figure 2.
Method Figure 1 — Disease complications avoided and cost-savings over Figure 2 - DSA: Break-even point in time
A previously published Markov model was used to estimate the disease 20 years and break-even point in time
complications avoided and the associated savings over 20 years to treat £20.000.000 Fransition probabilies B ——
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expenses for disease management were estimated starting from a S
representative cohort of HCV treated patients in Italy (Italian Platform for 500 o % F4, DC and HCC o
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