BONT-As FOR CERVICAL RESULTS
DYSTONIA: COST OF TREATMENT

« Compared with onaBoNT-A, aboBoNT-A * Results were consistent across sensitivity
A N D R ES PO N S E TO TH E RA PY | N resulted in lower annual costs per patient for analyses.
the management of CD (savings of $268), and o The overall result of lower costs and
CANADIAN PATIENTS higher QALYS (increase of 0.02). (Table 4) nigher QALY was also observed in the
| | - PSA
A COST EFFECTIVENESS Results were driven by differences in injection o In OWSA (Figure 2), incremental costs

were most sensitive to dose and dosing
interval inputs, while incremental QALYs

Intervals and a higher treatment response rate
M O D E L for people receiving aboBoNT-A compared
with onaBoNT-A. (Table 4)

were most sensitive to utility per

Total annual cost per responder was lower for response status Inputs

patients receiving aboBoNT-A compared with
onaBoNT-A (CD: $11,390 vs $17,545). (Table
4)
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Table 1: Response to therapy Table 2: Cost of BONT-A therapies

Response rate: N |253(32%) |103(22.3%) |Misra et al.l aboBoNT-A
BACKGROUND (%) INTEREST-1 study
Dose (units): 500 (100) |160 (32) Misra et al.!
* For adults with cervical dystonia (CD), treatment with botulinum Mean (SE) INTEREST-1 study
onaBoNT-A

neurotoxin type A (BONT-A) can improve achievement of Dosing interval | 17.4 (6.9) |16.0(5.4)  |INTEREST-1
treatment gOals_ (weeks): Mean clinical study

(SE) report

SE=Standard error

lefer_e_n_ces across individual BONT-A the_raples with respect 10 Table 4: Absolute and incremental results, overall and by responder
acqwsmon COSt, response rates, and dosmg frequency can Table 3: Costs and HRqOL by status
have implications for healthcare spending and patient outcomes

Costs 5271
Health care S863 (S184) (51,429 (S229) |Johnston et BoNT-A costs -5216
O B J ECTIVE utilization costs: al. 20202 HCRU costs -S55
Mean (SE) Responders 10%
: : : : . o : Cost per responder -$6,306
The objective of this analysis was to evaluate average expenditures (Hoflae'::”j‘fal\tﬂee::'&) P70(0.05) 10.6010.03) - Hkeretal QALYs 002
per response obtained with abobotulinumtoxinA (aboBoNT-A) and Based on response status 0.02
onabotulinumtoxinA (onaBoNT-A) for CD in Canada QALY decrement: Matza et al. AE disutilities ' BlDlEs:
adverse events due 20194 AE incidence (%) .
to oral therapies sull ‘al Dry mouth -3.0%
uflivan et al. Forgetfulness -1.8%
2011° Drowsiness -1.4%
M ET H O DS QALY=Quality-adjusted life year; SE=Standard error Eei]zlzgi:;s :(1);;/:
Incremental cost per abooNT-A
* A cost-effectiveness model was developed that incorporated responder dominates
data describing_ response rates in CD by B_o.NT-.A therapy, Incremental cost per QALY 32;‘::‘;:5
health state utilities and health resource utilization by response AE=Adverse Event; QALY=Quality-adjusted life year
status, and acquisition cost of BONT-As in Canada. (Figure 1)
: : Figure 1: Model structure Figure 2: OWSA results
* Response rates and dosing intervals were based on a
prospective observational study comparing Toronto Western oo el a0 (1599, 1279, 1919
= = = = paS Cl y Inaication Dose interval Dysport (17.38, 13.9, 20.85
Spasmodic Torticollis Rating Scale (TWSTRS) scores for CD e N
patients receiving aboBoNT-A (32.0%; 17.4 weeks) vs. Qcervesicyetoni aout (D) * s 0200 00
- QPaediatric lower limb spasticity (PLL)
OnaBON _A (22.3%’ 16.0 Weeks).l (Table 1) Delta cost in non-responders (565.86, 452.69, 679.03)
* Drug acquisition costs were based on Canadian unit costs

(Table 2) with administration costs estimated to be $120 per response “ Nk pn 00,
acdministration. SR

o % % -1200
Health resource use by response status was based on a

phySiCian Survey initia”y CondUCted in the United Kingdom and *Higher health related QoL *Lower health related QoL

*Decreased concomitant oral e|ncreased concomitant oral b
medication use medication use

Validated by Can ad ian phySiCianS. (Table 3) *Lower health care costs *Higher health care costs Utility: Responder (0.76, 0.61, 0.91)
 Health state utilities by response status were based on

3 . - c 0na Forgetfulness (0, 0, 0.01)
published data reporting change from baseline Iin utility

following BONT-A treatment (0.60 vs. 0.76). (Table 3) oA e
» Quality-adjusted life years (QALYs) were also adjusted for nerementalcost per QA
adverse events (AEs) associated with oral therapies that are
utilized more frequently by BoNT-A non-responders. (Table 3)
JAYAVVAY LYS|S OF DATA Footnote: a) incremental costs and (b) incremental QALY
« A 1000-iteration probabillistic sensitivity analysis (PSA) and
one-way sensitivity analyses (OWSA) were conducted. LIMITATIONS
« Health-related quality of life data were taken from a variety of published sources,
Including assumed utilities values for adverse events of oral therapies
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