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Background
Promising clinical trials for disease-modifying therapies (DMTs) for Alzheimer's disease (AD) have recently been completed or are nearing completion and preparing for market

authorization and reimbursement approvals in Canada. These DMTs are frequently regarded as cost-saving to the healthcare system as they have the potential to delay the

progression of AD and thereby prevent the need for institutionalization.

Objective
The objective of this study is to evaluate how varying annual treatment cost and the level of treatment effectiveness for a hypothetical AD DMT in Canada can impact the annual cost

of preventing institutionalization and the incremental cost-effectiveness ratio (ICER) when compared to the current standard of care (SoC) in an economic analysis.
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Base case input values

Excluded in the public payer perspective

* An average annual cost was used in the model, which included drug cost, administration cost, and any cost 
associated with companion diagnostics (e.g., MRI)

** Two indirect cost options were considered in the model: Option 1 and Option 2. Option 1 used zero indirect costs 
for MCI and less indirect costs for all other AD health states compared to Option 2. The results were very 
comparable. Results for Option 1 are presented in this study. 

MCI Mild Moderate Severe
MCI 77% 23% 0% 0%
Mild 3% 58% 35% 4%

Moderate 0% 3% 55% 42%
Severe 0% 0% 2% 98%

Health state transition probabilities for SOC

RR
MCI 0.69
Mild 0.69

Moderate 1
Severe 1

Relative reduction of 
transition to more 

severe AD states by 
DMT in the base case

SOC DMT

CAD $0 $20,000

Base case annual 
treatment cost

Years
Starting age 65
Time horizon 14

Population

$CAD
MCI $73,783
Mild $73,783

Moderate $73,783
Severe $73,783

Annual cost of 
institutionalization

Treatment

Treatment
Intervention DMT
Comparator SOC

Conclusion

SOC DMT
Community $99,500 $106,613
Institution $305,589 $284,549
Treatment $0 $105,957

Total $405,089 $497,119

SOC DMT
Community 5.48 6.18
Institution 3.53 3.33

Total 9.01 9.50

SOC DMT
Community 2.87 3.35
Institution 1.12 1.18

Total 3.99 4.53
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cost

Discounted 
LY

Discounted 
QALY

Base Case Results

Incremental cost $92,030

Incremental QALY 0.54

$ per year of 
institution 
avoidance

$450,047

ICER ($/QALY 
gain)

$170,699

• Using a basic economic model, a cost-utility analysis for a hypothetical DMT vs. the current standard of care (SoC) that does not include a DMT for the treatment of patients with AD in Canada was

conducted. At an annual treatment cost of $20,000 (drug + administration + monitoring) and an efficacy of 69% relative risk of disease progression compared to the SoC, the base case analysis resulted

in an ICER of $139K/QALY and a cost of $363K per year of institutionalization avoidance.

• The study highlights that a DMT with an efficacy of 69% relative risk, such as that observed for lecanemab, does not offset the drug cost by delaying costly institutionalization (~$74K/Y) and results in

ICERs above standard willingness-to-pay thresholds.

• The value for these drugs must be captured from a broader perspective, such as social equity, caregivers’ health, avoiding caregivers’ burnout, and opportunity costs for long-term care space.

MCI = mild cognitive impairment; QoL = quality of life

Sensitivity Analysis (Societal Perspective)

Incremental 
analysis

• Keeping other inputs in the base case constant, an annual DMT treatment cost of $11,000

and $16,000 will lead to a $50K/QALY and $100K/QALY, respectively (societal perspective).

• Keeping other inputs in the base case constant, the risk of disease progression under

treatment DMT has to be 40% and 60% of that of the natural progression (i.e., when

treated with SoC without a DMT) to achieve an ICER of $50K/QALY and $100K/QALY,

respectively (societal perspective).
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Canadian public 
payer perspective

SOC DMT
Community $221,618 $221,100
Institution $366,102 $335,021
Treatment $0 $105,957

Total $587,720 $662,078

SOC DMT
Community 5.48 6.18
Institution 3.53 3.33

Total 9.01 9.50

SOC DMT
Community 2.58 3.05
Institution 1.12 1.18

Total 3.70 4.23

Incremental cost $74,359

Incremental QALY 0.53

$ per year of 
institution 
avoidance

$363,630

ICER ($/QALY 
gain)

$139,223

Societal 
perspective
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