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POSC270: The impact of clinical and economic evidence on reimbursement decisions in narcolepsy?

Backg round Figure 1: Individual drug decision Figure 3: Economic classification decision

Table 1: Agency recommendation

Narcolepsy is a chronic sleep disorder characterized by overwhelming

daytime drowsiness and sudden attacks of sleep.! It is divided into two types: Decision
type 1 narcolepsy occurs with cataplexy (sudden loss of muscle tone) and type
2 narcolepsy occurs without cataplexy. Do not 120 120
Agency Drug Recommend recommend Total 100 100
Ther.e is no cure for this chronic c?nd1t1on. Wakefulness-promoting med.u:ahons CADTH Sodium oxybate 0 ) ) R - S 00
and lifestyle change can help patients to manage the symptoms.#3* While o¢ ~
. . : L S 60 2 60
support from tfamily, friends, employers, and teachers can help with copinag. Pitolisant 1 0 e z
B S 3 40 S 4
. )
Solriamfetol 2 0
The research across health technology assessments (HTAs) suggests that the 00 o0
quality of clinical and economic data atfects reimbursement decisions. Sodium oxybate 5 0 S
0 0
Methylphenidate 3 0
Armodafinil Methylphenidate Modafinil Pitolisant Sodium Solriamfetol Positive Neqgative Neutral
. . HAS Modafinil 3 0 11 oxybate
Ob]eCtlve Economic classification
Pitolisant 1 0 D
rugs
To evaluate the impact of clinical and economic evidence on HTA decisions Solriamfetol 1 1 B Recommend B Do not recommend
1N Na rcglepsy, B Recommend B Do notrecommend
PBAC Armodafinil 1 1 2
Sodium oxybate 0 1
TLV 3
Pitolisant 0 2
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| >odium oxybate 0 2 Figure 2: Clinical classification decision
The HTA reimbursement decisions between July 2016 and April 2021 from SMC 5
SMC (Scotland), HAS (France), G-BA (Germany), TLV (Sweden), CADTH Pitolisant 0 : Most reviewed drugs were recommmended by HTA agencies for use in narcolepsy.
(Canada), and PBAC (Australia) for wakefulness-promoting agents used in the Total 14 0 )2 Drugs with positive clinical and economic evidence were more likely to be
treatment of narcolepsy were included in the data set. recommended, while those with negative evidence were not recommended.
As narcolepsy can lead to potential disability, it deserves turther attention and
However, HTAs with deterred or no decisions were excluded from the 70 awareness from health care providers and researchers.
analysis. Clinical and economic points from each review were identified and 60
cateqgorized as positive, negative, or neutral. Observations were made and 50
results were reported. ‘\E 40
Methylphenidate and modatinil were the most recommended drugs, and ke 20 R f rences
sodium oxybate followed by pitolisant were the least recommended [Figure 1]. '§ . ererenc
Sixty-four percent of recommended reviews included positive clinical evidence
compa red with only 33% of reviews that were not recommended [Figure 2. 10 1. Campion, Edward W.; .Scammell, Thomas E. (2015).Narcolepsy. New England Journal of Medicine,
Results ) 373(27), 2654-2662.(dloi:10.1056/NEJMral50058)
2. Mignot EJ. A practical guide to the therapy of narcolepsy and hypersomnia syndromes.
For reviews that included economic evidence (n=9), 100% of those Neurotherapeutics 2012;9: 739-52.
A total of 23 HTA reviews covering sodium oxybate, armodafinil, recommended included positive economic evidence compared with none of Positive Negative Neutral 9 fz,e”to!regx M. zgalszg?gg‘;;' management of narcolepsy and cataplexy in pediatric patients.
. C oo e . . . . . . . ediatric Drugs 2014; 16:363-72.
methylphenidate, modatinil, pitolisant, and solriamtetol were included in the reviews that were not recommended [Figure 3]. Eighty-eight percent of 4. Scammell TE. Treatment of narcolepsy. UpToDate, 2015 (http://www.uptodate.com/contents/
the analysis of which, 61% (n = 14) were recommended and 89% (n=9) reviews that were not recommended included negative economic evidence. Clinical classitication treatment-of-narcolepsy).

were not recommended. HAS recommended the most drugs (o) followed Only one recommended review that showed both positive clinical and
by G-BA (2) [Table 1]. economic evidence was identified from PBAC. B Recommend B Do not recommend






