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OBJECTIVE

The objective of this model is to quantify the organizational impact in hospital settings of switching from intravenous (IV) to subcutaneous
(SC) administration. In this poster, impact is measured for natalizumab in terms of human resources saved, infusion chair freed up and
patient time saved.
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RESULTS

Figure 1. Scenario comparison
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adoption rate at 30% Patients treated by SC form only 30% 30% 30% 50% 65% 80% % patients
Active patient file treated per year 600 600 600 600 600 600 Patients/year
By SC form 180 180 180 300 390 480 Patients/year
By IV form 420 420 420 300 210 120 Patients/year

Total weekly released staff time is 5.7 Total weekly freed infusion chairs time Total monthly released time for the patient
hours, for year 1 ; 10 hours for year 2 and resulted 42 hours year 1 ; 73 hours year 2 resulted 4 hours year 1 ; 6 hours year 2 and
14.3 hours year 3. (Figure 2) and 104 hours year 3. (Figure 3) 9 hours year 3. (Figure 4)

Outcomes saved monthly are 2.2 (year 1); Outcomes saved monthly are 180 hours

3.8 (year 2) and 5.4 (year 3) full staff days. year 1 ; 316 year 2 and 451 year 3.

Figure 2. Total weekly released staff time Figure 3. Total weekly freed infusion chairs time Figure 4. Total yearly released time per patient
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CONCLUSION

=» Besides the potential benefits of convenient administration, improving work-life balance and quality of life for patients, increasing adoption
rate of Natalizumab SC consistently showed positive outcomes by reducing treatment administration time for patients and freed up infusion
chairs and time for HCP

=» SC adoption has a positive impact on hospital organization by saving resources in a context of budgetary constrain and tight hospital capacity.
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