Shadow cost of systemic corticosteroids-related adverse
events in ulcerative colitis: a pharmacoeconomic evaluation
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e A 20% reduction in systemic CS use could generate savings of approximately
BaCkg round €153.1 million, €270.8 million and €619.8 million after 3, 5 and 10 years,
e Long-term corticosteroid (CS) exposure is associated with significant safety concerns, respectively (Figure 3).
mainly insomnia, mood disorder, hypertension, weight increase, diabetes and e Reductions in systemic CS use of 35% could result in savings of approximately
osteoporosis, and a negative impact on healthcare costs and quality of life.}- €268.0 million, €474.0 million and €1.085 billion at 3, 5 and 10 years, respectively
(Figure 4).

e In the case of a 50% reduction in systemic CS use, savings were estimated to be
approximately €382.8 million, €677.1 million and €1.549 billion at 3, 5 and 10 years,

Objective respectively (Figure 5).

e The objective of this analysis was to assess the pharmacoeconomic consequences of Figure 3. Cumulative total cost: simulation scenario of 20% CS use reduction versus base
adverse events due to treatment with systemic CS in patients with ulcerative colitis case scenario.
and to evaluate the potential economic impact of reducing CS use. 3 500 000 000 - B Base case scenario M 20% CS use reduction Difference
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e A budget impact model was developed and analyses were carried out from the % 1 000 000 000+ l.
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e The annual cost per patient related to adverse event management was calculated
for each group.
— This enabled the impact of adverse events over a 10-year time horizon to
be obtained.

CS, corticosteroid.

Figure 4. Cumulative total cost: simulation scenario of 35% CS use reduction versus base
case scenario.
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e It is estimated that the Italian population treated with systemic CS will increase Year 3 Year 5 Year 10
from 62 320 to 98 875 patients in 10 years if there is no change in the current Base case scenario €765 668 466 €1 354 197 062 €3 098 808 879
treatment trend 35% CS use reduction €497 684 503 €880 228 090 €2 014 225 771

' Difference = —€267 983 963 —€4/3 968 972 —€1 084 583 108

e The average annual cost per patient due to systemic CS-related adverse event
management totalled to €3845 (Figure 1).
e The cumulative total cost of systemic CS treatment was estimated to be

CS, corticosteroid.

Figure 5. Cumulative total cost: simulation scenario of 50% CS use reduction versus base
case scenario.
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Figure 2. Cumulative total cost: base case scenario. e The results highlight the significant impact on healthcare costs caused by systemic

CS-related adverse events and the potential benefits of reducing CS treatment over time

3 500 000 000~ €3 098 808 879 in favour of more innovative treatments with a steroid-sparing effect, which would be of

3000 000 000 - interest to evaluate in real-world studies.
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