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Introduction

Skin and skin structure infections are among the most widespread
iInfectious diseases. Over the past two decades, methicillin-

resistant Staphylococcus aureus has become a common cause of
purulent skin and soft tissue infections.

Previous studies demonstrated the non-inferiority of delafloxacin
compared to “Piperacillin/Tazobactam + Vancomycin” or
"Meropenem + Vancomycin® for the treatment of Acute Bacterial
Skin and Skin Structure Infections (ABSSSI).
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Objectives

The aim of this study was to determine the relative cost difference
between delafloxacin and standard of care for the treatment of
ABSSI using a cost-minimization analysis in Jordan.

Methods

We conducted a cost minimization ana
of treating ABSSI| with delafloxacin, opti

VSIS to compare the costs
on A (Piperacillin/

Tazobactam + Vancomycin), and option B (Meropenem +
Vancomycin). The cost of medications, the cost of medication

administration, and

nospitalization costs were calculated as direct

costs associated with ABSSSI management. The Jordanian Food
and Drug Administration was consulted for information on

medication prices. The cost of hospitalization was estimated from
four main private hospitals in Jordan.
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Vancomycin). The overall cost savings associated with the use of
delafloxacin are estimated to be around 2,043.7 JOD and 2,0/1.8
JOD for options A and B, respectively.

Total cost
Treatment| Product Pricein | Length of | Doses per Total drug | Hospitali- Infu::'.u?n for options Cost sav-
. Jordan per| treatment | length of : adminis- | (drug and :
Options Name . . cost zation cost . 1t Ing
unit In days stay tration | hospitali-
zation)
Delafloxa-
cin IV JOD 4 5 JOD JOD JOD
300mg/ 55.64 44512 280.00 240.00
vial
Delafloxa-
. cin Oral JOD JOD JOD JOD JOD
Option1 | 150me 20| 666.64 10 20 666.64 - - 163176
tabs
Total for JOD
option 1 1,111.76
\ifl‘r?f\‘;';“‘} JOD ” - JOD JOD JOD
Vialg 814 20792 | 980.00 | 840.00
Piperacil-
) lin/Tazo- JOD JOD JOD JOD JOD JOD
Option2 | - catmIV| 875 14 42 367,50 ; 1260.00 | 3,675.42 | 2.043.66
4.5g/vial
Total for JOD
option 2 59542
Vj;‘f\‘/’?“} JOD o’ - JOD JOD JOD
vial g 814 22792 980.00 840.00
Meropen-
. JOD JOD JOD JOD JOD JOD
Option 3 emv'i\;l1g/ 9.42 14 42 395.64 ; 1260.00 | 370356 | 2.071.80
Total for JOD
option 3 623.56
Conclusions

Delafloxacin is a cost-saving treatment option for patients with
y findings can help clinicians and
thcare sector prescribe medications for
patients with ABSSSI at lower costs while maintaining the efficacy.
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