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Background and Aim

* Negative pressure wound Therapy (NPWT) is defined as the application of sub-atmospheric pressure to create an environment that promotes wound healing by
secondary or tertiary (delayed primary) intention. NPWT facilitates the continuous removal of exudate and helps prepare the wound bed for closure.

 The objective of this study was to estimate the potential budget impact of NPWT vs conventional wound treatment (CWT) for -diabetic foot ulcers (DFU), surgical
abdominal wounds with healing impairment (SAWHI) and traumatic wounds (TW) in hospital settings for Mexico.

Methods

* The health economic model calculated the potential budget impact based on costs attributed to length of therapy (LoT) and length of stay (LoS) from the
perspective of public health care in Mexico.

 The model considered LoT (NPWT vs CWT) in the respective indications: 14.82 d vs 44.57 d for DFU,! 17.45 d vs 32.76 for TW? and 13.9d vs 11.8* d (SAWHI),? also
LoS (NPWT vs CWT): 15.86 d vs 29 d for DFU,! 13.55 d vs 20.67 d for TW? and 13.9d vs 11.8 d for SAWHI.3

* Only patients receiving in-hospital care were assessed.
* Qverall wound closure rate (NPWT vs CWT) was included in the model for SAWHI patients of 47.8% vs. 27.6%.4

* Local material costs were applied.

* All calculations were performed in local currency and converted to US dollars.

Results and Conclusions

 Total cost reduction for 100 patients with DFUs using NPWT vs CWT was $885,512 (44.9%) (Figure 1).

 Total cost reduction for 100 patients with traumatic wounds using NPWT vs CWT was $458,778 (32.6%) (Figure 2).
 The use of NPWT in DFU and traumatic wounds is likely to be cost saving for hospital budgets for Mexico.

* Based on LoT and LoS, extra cost for SAWHI using NPWT vs CWT was $164,046 (20.5%)* for 100 patients (Figure 3) as patients under treatment are discharged

before wound healing and this current work focus on the inpatient care perspective. However, when overall wound closure rates are considered, total cost
reduction per SAWHI patient with wound closure using NPWT was $8,802* (30.4%) (Figure 4).

 Based on LoT and LoS only, NPWT for DFU and trauma wounds are expected to be cost saving compared to CWT. For patients with SAWHI, additional investment
should be balanced with clinical benefits obtained.

* The uncertainty of the model estimations were addressed via sensitivity analysis (Figure 5, Figure 6, Figure 7).
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-$180,936 Average Hospital Cost/Day - 3M 5350,887

Number of Patients - 3M -1,102,696 Number of Patients - 3M -5648,153 -5269,403 Number of Patients - SOC 54,2 $323. 844
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*Corrected after abstract submission

Legend _
: - CWT = Conventional Wound Therapy - 5 =cost translated in USD
Refe re n CeS ! _ NPWT = Negative Preassure Wound Therapy - Bar charts show calculated potential cost for 100 wounds treated in hospital
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NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies. Please consult a clinician and product instructions for use prior to application. Rx only.
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