Cost-effectiveness Analysis of Reference
Recombinant Human Follicle-stimulating
Hormone Alfa (r-hFSH-alfa) and Urinary Highly
Purified Menopausal Gonadotropin (hMG-HP)
Based on Data From A Large German Registry

METHODS

Retrospective RWE analysis of the costs per live birth for .
r-hFSH-alfa versus hMG-HP, based on data from a Figure 1. Model Structure
German IVF registry (RecDate), including 71 German IVF
centres (January 2007-December 2010)!

« A decision-tree model was developed (Figure 1), using
pregnancy and live birth states for up to three complete
ART cycles (defined as all embryos transferred [fresh or
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assessed via sensitivity analyses

RESULTS
Treatment with r-hFSH-alfa resulted in higher

Co C 0 . Table 1. Key Clinical and Cost-effectiveness Results (Cumulative)
g N LUSI N S For up to three cumulative ART adjusted cumulative live birth rates and lower
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associatea wi ower Ccosts €836 after the second ART cycle and becomes
- . . The robustness of the model data was ICER €2,430 dominant after the third ARTycycIe (Table 1)
per live birth compared with i din th itivit I -
hMG-HP confirmed In the sensitivity analyses Two complete ART cycles (cumulative) - The model results were most sensitive to the
Live birth rate 30.9% 27.5% 3.5% probability of live birth and pregnancy,
compared with all clinical and cost inputs
Cost per live birth €18,251 €20,437 (Figure 2)
ICER €836 « The PSA for the third complete cumulative ART
- cycle shows that the majority of ICER data
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Live birth rate 31.9% 28.6% 3.4% quadrants of the cost-effectiveness plane,
_ _ ) _ ) ' ' ’ suggesting that results obtained from the
* Appropriate selection of gonadotropin preparations for ovarian Cost per live birth €18,473 €20,680 analysis are robust and that treatment with
stimulation (OS) during ART treatment is based on: . r-hFSH-alfa can be considered cost-effective
ICER Dominant (Figure 3)
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ART, assisted reproductive technologies; hMG-HP, highly purified human menopausal gonadotropin; ICER, incremental cost-effectiveness ratio; IVF, in vitro fertilization;
0S, ovarian stimulation; OWSA, one-way sensitivity analysis; PSA, probabilistic sensitivity analysis r-hFSH-alfa, recombinant human follicle-stimulating hormone alfa; RWE, real-world evidence.
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