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Background - Benralizumab generated a total of 14.35 QALYs compared to 13.68 QALYs for SOC per patient. (Table

Element Input 3)
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@ Results * Benralizumab demonstrated higher QALYs gained per patient, as well as higher annual costs when
i . . compared to standard care alone.
e Standard Care Vs. Benralizumab P . . . .
@ Inputs  Costs increase were mainly driven by drug acquisition costs.
. Key model inputs included: rates of exacerbations, treatment response * Over a life-time horizon , the total discounted costs associated with the SOC * When comparing Benralizumab to Omalizumab, Benralizumab has shown to be a dominant option,
rates, OCS-dose reduction, and cost-components. Further details on key Vs. Benralizumab were SAR145,972 and SAR396,578 respectively. (Table 3) which means it generated more QALYs per patient at lower costs per yeatr.

model elements are summarized in Table 1.
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