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BACKGROUND AND OBJECTIVES METHODOLOGY

Some intravenous injection (IV) treatments are becoming available in subcutaneous (SC) form. A pragmatic literature review was conducted using the following methodology:
The choice of administration route may be influenced by various factors, including safety, efficacy, patient preference, existing * Listof references identified using the PICO method. | - Data sources: Pubmed and Grey literature (ISPOR, HAS, ESMO, ASCO,
care organization, and health-economics. This choice could have an impact depending on perspectives, including patients, ‘ Se.le.c.t!on Of references based on FltleS and abstrapts according to N.ICE). |
healthcare professionals and payers eligibility criteria, conducted by 2 independent reviewers. * Time horizon: 2017-2023.
' » Exclusion criteria: no IV/SC comparison / No relevant data /| ¢ Geographical scope: France, Spain, Italy, Germany and United Kingdom.

In an era where every healthcare system is striving to minimize expenses, it is important to explore the cost-saving potential of a Efficacy, safety of PK only / Patient case / Outside EUS. * One main outcome: economic impact.

alenic form.
J This research approach resulted in the selection of 30 studies, 20 of which were from the scientific literature and 10 from the grey literature,

Overall project objectives: analyze the role of real-world evidence in documenting the economic impact of SC thatfocused on the economic impact.

forms compared with IV ones. The 30 studies have been analyzed according to the 3 objectives presented in the background section.

Both direct and indirect costs were considered:

Table 1: Direct and indirect costs
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Therapeutic areas and pathologies Perspectives and methodologies Countries interest for economic impact of SC route
Among the 30 studies in scope: Out of the 19 studies that consider direct costs only, 12 studies are based on modeling, 6 on hospital | In the case of a multi-country study, each article is counted for each country covered.
14 are specific to oncology & onco-hematology, 11 to immunolo databases, and 3 on time and motion analysis - the three most frequently used methodologies. Out of the 11 | Germany is the only country that appears exclusively in multi-country studies.
3 : 9 : 9 studies that consider both direct and indirect costs, 5 studies are based on modeling - the most frequently
1 to gastroenterology, 1 to virology and 1 to respiratory. : . . : :
used methodology. There was no analysis of indirect costs based on specific questionnaires such as the
2 studies are not specific to any particular field. WPAI.
Figure 1: Distribution of articles over the pathologies Figure 2: Focus on oncology & onco-hemato and immunology - perspectives & type of methodologies Figure 3: Distribution direct and indirect costs per country
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Types of costs Cost-saving potential of the SC route compared to the IV route Example of savings amounts
Over the 30 studies in scope: The SC route is the most economical in 100% of the oncology and hemato-oncology studies, regardless of | There are limitations to comparing the savings generated in the various studies due to
19 studi l dor g the type of costs considered. differences in methodologies, perspectives, healthcare systems, costs considered,
studies only consider direct costs Overall, 93% of studies demonstrate a positive economic impact associated with SC route products, and indications. Nonetheless, each result is worth considering as they shed light on the
11 consider both direct and indirect costs ’ ' potential cost-saving advantages of the SC route compared to the IV route, and the amount of savings
that can be generated.
Figure 4: PubMed vs. Grey litt. direct costs only vs. both direct and Only 2 articles have concluded that SC Figure 5: Focus on oncology & onco-hematology and Table 2: Key saving amounts from three articles on similar breast cancer treatments (the most
indirect costs is not cost-saving. immunology: dispersion of studies by cost effectiveness represented field)
and type of cost analyzed :
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CONCLUS'ON REFERENCES: ACRONYMES:
1. Piscitelli E, Massa M, De Martino BM, Serio CS, Guglielmi G, Colacicco G, * AE=Adverse events
Tuccillo F, Habetswallner F. Economic evaluation of subcutaneous versus * Breast CA=Breast cancer
o . . . . . . intravenous immunoglobulin therapy in chronic inflammatory * CIDP = Chronic Inflammatory
The overall findings highlight that SC administration is cost saving (n=28, 93% of the total number of the studies in scope). In particular, all studies ﬂem}éeéglégatinglg BOlﬁr}e5uro1p1a9th(y;?ﬁegl{[;fyfs/mﬁyh EurJzHOozsg gg;;rg.ozom E%T,yeg”a%”? (?F’olyneuropathy
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- : . : . . . : 2. Pradie M, Hadjadj C, Petiteau M F. Budget Impact Analysis of * HCP=Health fessional
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vs |V route Perspective. 2021. https://doi.org/10.1016/j.jval.2021.11.378 « IBD = Inflammatory Bowel Disease
' 3. Bellone M, Pradelli L, Sanfilippo A, Caputo A, Manevy F, Zerilli A. Fixed * Multiple sclero = Multiple Sclerosis
Studies to value the cost-saving potential of SC administration are available in several therapeutic areas and pathologies. Nevertheless, the oncology dose combination of pertuzumab and trastuzumab (phfdc) for + Non Spe Ca =Nonspecific Cancer
. . subcutaneous injection in the treatment of her2 positive breast cancer « Patient Q = Patient questionnaire
& hemato-oncology (n=13) and the immunology (n=11) fields are the most represented. (her2+ bc) patients in italy: a budget impact analysis. 2021. - PK =Pharmacokinetics
. . . , . . . 4. Mitchell H, Morrissey D. Intravenous versus subcutaneous trastuzumab: * Pso Arth =Psoriasis Arthritis
In oncology & hemato-oncology, studies outcomes are often derived from hospital data bases (n=5) and the SC’s cost-saving potential is generally AN economic and payﬂent SersmEEifive. Br J s, 2079 May . Time and M= Time and motion
) 31116603. Activity Impairment Questionnaire
In immunology, the payer perspective IS Wlde[y used (9 1 %). 9. Laz~a}ro Cebas A, Cortijo Cas;ajares S, Pablos Bravo S, Del ng Qoyache
Goni M, Gonzalez Monterrubio G, Perez Cardenas MD, Ferrari Piquero JM.
This project also demonstrates that the SC administration use decreases different costs such as medical costs, hospitalization, healthcare Subcutaneous versus intravenous administration of trastuzumab:

preference of HER2+ breast cancer patients and financial impact of its

professional costs, consumables and waste costs. use. J BUON. 2017
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