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Heart Fallure Episode with Reduced Ejection Fraction in the UK
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Introduction « Outcomes in patients hospitalised for AHF with ID and treated with either FCM or placebo were « The discrepancy In prevalence of ID Iin patients hospitalised for AHF derived from
determined by a previously published economic model.** The model structure is outlined in retrospective versus prospective studies indicates that ID may be underdiagnosed. In a
Leart fai e _ obal bublic health burd et b iod 64 mil Figure 1. These outcomes were used as inputs in the cost-offset model. scenario where 79.4% patients hospitalised for AHF had ID® and were treated with FCM,
. r r major | rden INg an estimate million L . . - - -
=d | alll Iil ( 9 )1'8 a Major giobal public health burden, afiecting » The association between treatment uptake and events avoided and cost savings was deduced by hospital bed days were reduced by 9,070 days, corresponding to a cost saving of £15.7
:O)GOPIT wor Wlt e-d | | AU - | linear regression. million after considering drug acquisition costs, over 5 years (£25.7 million unadjusted).
. recen n rognosis remain rt and patients wi experience . . . . : .
Sigﬁﬁ:;mﬁf;}paﬁe\éahggﬁ,’]_rzlg?eﬁjalitey O?”fz (pHOR())QOL) 2 P P » Costs were obtained from published literature. HHF costs used were £2,382 (standard error Fl_gure 2: a) HF-related bed days_ assouate_d Flgure_ 3: a) (_Zost of HF-related bed days
o o | | _' | | 283.20).12.15.16 Costs of FCM applied over the first two months totalled £242.99. All costs were with FCM versus placebo b) Difference In associated with FCM versus placebo b)
« The s;gmﬁcbgnt mtorbldlty asfsrc])uat_(tedl_Wlth HF p!lzceLs“fcg)nsmerable strain on the NHS; HF Is adjusted to 2020 units. cumulative HF-related bed days budget impact associated with FCM
one of the biggest causes of hospitalisations in the UK. N | | | ) )
- Iron deficiency (ID) is prevalent in up to 50% of patients with chronic HF45 and present in up Figure 1: Cohort state-transition Markov model used to estimate outcomes for patients with
to 80% of patients hospitalised for an episode of acute heart failure (AHF).57 HFrEF and ID following an index hospitalisation for acute HF 21 S so00000-
 In patients with HF, ID is associated with reduced exercise capacity,® impaired HRQoL,? .%10000. f‘;‘g‘; # 2prb
increased risk of hospitalisation and mortality.° Index AHF g E
»  High prevalence and adverse outcomes means that ID represents a substantial unmet hospitalisation 5°°°' I I
medical need In patients with HF and presents a novel therapeutic target. . o
+  The AFFIRM-AHF trial (NCT02937454) has shown ferric carboxymaltose (FCM) to be ECM Placebo e e
effective in patients with ID and heart failure with reduced ejection fraction (HFrEF), at r v b) b) N
reducing the risk of hospitalisation for heart failure (HHF) and improving quality of life. ! § A ( ) “
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« The objective of this study was to estimate clinical events and cost consequences for UK A(dverse even)ts < R Q > AE:Iverse even)ts §
healthcare payers after introducing FCM to treat ID in HFrEF patients previously hospitalised . 800000-
for AHF. Baseline Baseline “' 2 Year "‘ : “' SV ;
KCCQ-CSS KCCQ-CSS FCM: ferric carboxymaltose; HHF: hospitalisation for heart failure
Methods x : - /

Figure 4. Estimated resource use and cost savings over 5 years associated with FCM
use versus placebo if all eligible patients treated

« A de novo cost-offset model was Dbuilt to estimate the impact of introducing FCM for ACM: all-cause mortality; AHF: acute heart failure; CV: cardiovascular; FCM: ferric carboxymaltose; HHF:
treatment of ID in HFrEF patients who were hospitalised for AHF over a five-year time hospitalisation for heart failure; HnHF: non-heart failure hospitalisation; KCCQ-CSS: Kansas City Cardiomyopathy
horizon in the UK 12 Questionnaire — Clinical Summary Score; Q1/2/3/4: quartile 1/2/3/4. Figure derived from McEwan et al. 20202
« The base case eligible patient population was estimated as follows: Results 3,850 hospital bed
O days avoided
» Without treatment, individuals were estimated to incur 20,051 HF-related bed-days with an -_ | :5(1%5; sa_\llll_ngs
Hosbitalisation for AHEL associated cost of £56.8 million (Figure 2a and 3a). Treatment with FCM was associated with a @ £622 saving in = mithon
SiEfutli 'S7a8 'ggsor reduction of 220 HF-related bed days per 1,000 patients over 5 years (Table 1). hospital costs FCM acquisition costs
. . . . . er person
’  This reduction in HF-related bed days corresponded to cost savings of £621,983, which oe/er%years = £3.3 million
decreased to £378,993 after accounting for drug acquisition costs (Table 1). 17,528 people
* In a scenario where all eligible patients were treated with FCM, HF-related bed days would be hospitalised for Total Savings:
With D13 reduced by 3,850 with an associated cost savings of £10.9 million and £6.6 million without and acute HFrEF and ID £6.6 million

with drug acquisition costs, respectively (Figure 2b, 3b and 4).

Table 1: Reduction in HF-related bed days associated with FCM versus placebo ]
Reduction in HF hospital Hospitalisation cost Total cost Conclusion
Year bed days/1,000 patients savings/1,000 patients | savings/1,000 patients | | | S |
The growing prevalence of HF and the increased risk of recurrent hospitalisation in patients

Year 1 -89 -£252.,049 -£9.059 hospitalised for AHF pose a significant burden on NHS resources. FCM has the potential to
substantially reduce HHF burden and deliver costs savings to the UK healthcare system in patients

26,557

¥

and HFrEF4
17,528

Year 2 -147 -£415,287 -£172,297 with HFrEF and ID who have been hospitalised with acute HF.
«  The proportion of patients hospitalised for AHF with concomitant ID was taken to be 33.7%, Year 3 -184 -£521,792 -£278,802 . ReferelrgceMst - ot al Acta Cardiol. 018,752 115,123
based on a UK-specific retrospective cohort study.1® An alternative source — a prospective Year 4 207 _£586.498 £343.508 Suenger et al Heart 200287536 201, 1L PoniowskiP etal Lancet 2000961895190
study in the French setting — was identified,® where up to 79.4% patients hospitalised for Anand 15 et al Cireulaion 2018.136:80-08.47. 13 Beatte JV ot al. Open Heart. 2020 Mer LL7()/e0011S3.
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AHF had ID. Therefore, a scenario analysis based on this eligible population (41,297) was Year 5 -220 -£621,983 -£378,993
included.
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FCM: ferric carboxymaltose; HF: heart failure; HHF: hospitalisation for heart failure
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