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Target population: Chinese patients with ILI. According to health status, they
were divided into otherwise healthy (OWH) and high risk adults.

Model structure: A one-year decision tree model was constructed to estimate the
incremental cost-effectiveness ratio (ICER) from the healthcare system perspective.

Figure 1 Model Structure

of being Cost-Effective

Probability of being Cost-Effective
L)
g

The following events were considered: whether the patient is antiviral treated, Results
utilization of medical services, development of complications, death in ICU (Figure 5o
1). kL e
o Effect inputs: A transmission dynamics model assuming that 10% of patients who @ Base case Results T — I
receive antiviral therapy was leveraged to estimate the spread of the disease in the B B o . Figure 5 CEAC (OWH Figure 6 CEAC (High Risk)
Chinese population and the protection rate of baloxavir to avoid influenza ¢ 5alcl>x:wr p;‘(:/.ld:d- Ok'000216 _and 0'_030:86 more QALYS pe.r ch|ta in otherwise ® Conclusion @
transmission. Influenza complication rates are quoted from phase III clinical trials of ealthy and high risk populations with fewer costs, respectively. c dt {tamivir. bal —_ t-effective int t
baloxavir and other epidemiological parameters from available literature [3-5), e In otherwise healthy and high risk populations, the baloxavir was dominant omparecd to oseftamivir, baloxavir IS a very cost-efrective Intervention

(Table 3) treating seasonal influenza in China. Both in otherwise healthy and high

detailed constituent ratio in Table 1. According to the clinical trials and life . i e ) )
risk populations, baloxavir is a dominant alternative.

expectancy in China, baloxavir used in high risk patients averting one case of @ Sensitivity Analysis Results
premature death were calculated by 13.2 QALYs. @® References @
Costs inputs: Direct medical costs were collected from hospitals, including 1,496 e One-way sensitivity analysis showed the results were generally robust (Figure .
outpatients with influenza like illness and 308 influenza related inpatients, the 3, Figure4).

detailed per capita costs in Table 2. e In OWH populations ICER were largely influenced by the number of infections [3] SHIONOGI CO. L. Clinical Study Report: 1601T0831[R]. 2018.

Sensitivity analysis: One-way sensitivity analysis and probabilistic sensitivi i .
I.Mty vs! “way ty y P ty reduced by baloxavir and the number of hospitalizations avoided. [4] SHIONOGI CO. L. Clinical Study Report: 1601T0832[R]. 2018.
analysis were adopted to verify the robustness of the results. [5] Kamal M A., et al. Br J Clin Pharmacol, 2017,83(7): 1580-1594.

[1] Gong H., et al. Natl Med ] China, 2021, 101(8), 560-567. (In Chinese)
[2] Omoto S., el al. Sci Rep 2018;8:9633.



	幻灯片编号 1

