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Cost-effectiveness Analysis of Follitropin
Alfa Product (GONAL-F®) Compared to its
Biosimilars Based on Meta-analysis of

METHODS

A decision tree model was developed (Figure 1) Figure 1. Model Structure
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A probabilistic sensitivity analysis was conducted

RESULTS

Q CONCLUSION
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*Source costs multiplied by probability. Higher total costs for originator r-hFSH-alfa due to its higher rate of pregnancy and live birth and consequently higher costs for these.
ICER, incremental cost-effectiveness ratio; LBR, live birth rate; MAR, medically assisted reproduction. OS, ovarian stimulation. RCT, randomised controlled trail; r-hFSH, recombinant human follicle-stimulating hormone.
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