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BACKGROUND RESULTS

* Metastatic cancers have become major diseases that seriously threaten the < |n the base case, the inclusion of automated H&E staining resulted in a
health of the Chinese population. They rank first among the causes of death, decrease of ¥30 million in total budget (Figure 1) and ¥759 PPPY from

accounting for 24% of all residents’ deaths in China in 2019." Among all CHS’s perspective (Figure 2).
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* To estimate the economic impact of introducing automated H&E staining
as the gold standard in cancer diagnosis from China Healthcare Figure 2. Budget Impact Results — per Patient per Year (PPPY) Costs
Security’s (CHS) perspective
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* The model considered: CONCLUSIONS

= Testing fees (automated and manual H&E staining) S
= Supportive care and hospitalization costs before cancer diagnosis * The introduction of automated H&E staining for

" Healthcare costs due to delays in cancer staging cancer diagnosis provides an effective approach
* All costs were estimated in 2023 Chinese Yuan. with a decrease in the healthcare budget from

Model Inputs: , .
| | . o CHS’s perspective.
» Model inputs were obtained from published sources or expert opinions: | | |
« Incidence of cancer = Rate of cancer progression * This study demonstrates the potential benefits of

implementing automated H&E staining in cancer
diagnosis, including improved efficiency, reduced
costs, and a shorter waiting time.

* These findings have implications for improved

= Percentage of metastatic cancer ™ Handling time
= Percentage of surgery

* |n the base case, the market share of automated H&E staining was

assumed to be 50%.
Table 1. Model Inputs-®

= Retest rate of each test

Parameters Model Inputs Reference : : :
| | - cancer care and resource allocation in China.

Testing fees ¥30 per test per patient Expert opinions

Supportive care and delay cost Supportive care: ¥150 (patient/day) Zhang, X., et al 20212 ST T T T T T T T T T T T T T T m e

in cancer staging Delays in cancer staging: ¥500 (patient/day) ~ Expert opinions Acknowledgements

Hospitalization cost ¥3,416 (patient/day) Zhang, X., et al 20212 The authors would like to acknowledge Olivia Liu and Angela Yang for developing

Incidence of cancer 20% Expert opinions the poster and Yvonne Yim for presenting the poster.
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