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Background

« Type 2 (T2) inflammation is a common pathway for co-existing inflammatory diseases such as atopic dermatitis (AD), asthma and chronic rhinosinusitis with nasal polyps (CRSwWNP).’

« Dupilumab, an interleukin (IL)-4/IL-13 antagonist, received approval in Europe for treating patients with these T2 inflammatory diseases (AD in 2017; asthma in 2019; and CRSwWNP in 2019).2 Additionally, multiple other advanced
therapeutics (ADTHSs) exist for the treatment of different T2 inflammatory diseases in Europe.3

« As T2 inflammatory diseases impose a significant healthcare resource utilisation (HCRU) and cost burden,? it is crucial to evaluate the potential cost offsets due to an increased uptake of dupilumab or other ADTHS.

Objective @ Conclusions

This model indicates that the increased use of ADTHs leads to substantial HCRU cost offsets across AD, asthma, and CRSwNP in Italy.

 To estimate cost offsets from reductions

in HCRU with ADTHSs, including These expected HCRU cost offsets are larger if the increased use is restricted to only dupilumab, demonstrating its comprehensive
dupilumab in patients with AD, asthma, economic value across multiple T2 inflammatory diseases.

and CRSwNP, using a budget-impact * The results should be interpreted with caution due to the following: the estimated costs of uncontrolled diseases were calculated at
model from the perspective of the Italian different times using various databases; indirect costs were excluded, limiting the economic burden assessment; and variability in
National Health Services (NHS) over a 1- disease management costs, including HCRU, may affect generalisability to real-world settings.

year time horizon.

METHODS & RESULTS

Study design Results

) We. ST WD Eegel [Tigeis o vary.ing pliElis Ievelg oy elgilumzly 2o .Of Sl DI (joisir GlFEIE! * Atotal of 22,235 patients with AD, 16,065 patients with asthma, and 13,444 patients with CRSwWNP were
projected market shares), and adapted it to the perspective of NHS ltaly, using an excel-based model. included in the model (Figure 1)
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s, were estimated using the Italian epidemiology data. The model overview and modelling approac and CRSwNP are illustrated in Figure 3.

are illustrated in Figures 1 and 2, respectively.
Figure 3. Estimated total disease management costs of uncontrolled” eligible population (per indication)
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‘Uncontrolled patients: AD: Moderate-to-severe AD patients; Asthma: 22 severe exacerbations per year despite receiving standard treatment; and CRSwWNP: severe patients
without adequate disease control despite use of OCS and or surgery.
AD, atopic dermatitis; CRSwWNP, chronic rhinosinusitis with nasal polyps; HCRU, healthcare resource utilization; OCS, oral corticosteroid; SA, severe asthma.

Scenario analysis

Model scenario 1 Model scenario2 Model scenario 3 « Increasing the uptake of dupilumab by 5%-point was estimated to generate HCRU cost offsets of € 6,516,803
5%-point increase in dupilumab 5%-point increase in all ADTHs

Current market share of ADTHs market share 0n|y market share |nc|ud|ng dup”umab (Figure 4A), Compared tO the Current market (€ 246,822,396 VS. € 253,339,200, Table 1)

« Dupilumab continued to have higher HCRU cost offsets (€ 448,823; Figure 4B), even after proportional
9%-point increase in all ADTHSs (€ 246,822,396 vs. € 247,271,220; Table 1).

Scenario
analysis

Costs4%: HCRU costs: inpatient, hospitalization, outpatient and emergency room visits for all the indications. Additionally, exacerbation i i _ _ _ i
costs for asthma and surgery costs for CRSWNP were included. Other costs: drug administration with monitoring and adverse event costs Figure 4. HCRU cost offsets across all three indications (AD, asthma, and CRSwNP) with (A) 5%-point

increase in dupilumab market share only and (B) 5%-point proportional increase in all ADTHs market
share including dupilumab

« Estimated total disease costs of uncontrolled eligible population for each indication A. Scenario 2 vs. Scenario 1
« HCRU cost offsets across indications
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CsA, Cylosporin A; HCRU, healthcare resource utilisation; ICS, inhaled corticosteroid; NHS, National Health Services; OCS, oral corticosteroid.
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Figure 2. Modelling approach
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B. Scenario 2 vs. Scenario 3
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"An additional OCS dependant subgroup was included with treatment costs of HCRU for both responders and non-responders for asthma population. 8 - € 400,000 — € 286,670
aTreatment responders are assumed to continue treatment through the following model years, until they discontinue treatment at an indication specific treatment discontinuation rate. ’
AD, atopic dermatitis; CRSWNP, chronic rhinosinusitis with nasal polyps; HCRU, healthcare resource utilisation; OCS, oral corticosteroids. - € 500,000 € 448.823
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e Clinical inputs were based on efficacy outcomes: AD: Eczema Area and Severity Index-75 at 16 Weeks; AD, atopic dermatitis; ADTHs, advanced therapeutics; CRSWNP, chronic rhinosinusitis with nasal polyps; HCRU, healthcare resource utilisation.

asthma: annualised exacerbation rate; and CRSwWNP: nasal polyp score improvement =21 at 24 weeks, based
on the published indirect treatment comparisons between dupilumab and other ADTHs.”-4

- Additionally, the asthma group included an oral corticosteroid (OCS) dependent subgroup with a response

Table 1. Total costs in different scenarios for all three indications (AD, asthma, and CRSwNP)

criterion of achieving OCS reduction of 250%. -
) ) J Budget year (2023) Admlnlstlratl.on and Adverse events HCRU
Scenario analysis monitoring
* Following hypothetical scenarios were analysed (Figure 1): Scenario 1: Costs as per 2024 market share € 573,259 € 644,397 € 253,339,200
— Model scenar!o 1: the cur.rent market .\Nlt!‘] 2024 m.arket §hares e P Cosla by EEsUTTING & BAdaei fnereees i C 575 950 C 501 976 o6 899 496
— Model scenario 2: assuming a 5%-point increase in dupilumab uptake dupilumab share only : ! oes
— Model scenario 3: assuming a 5%-point increase in the uptake of all ADTHSs, including dupilumab, ‘0 3 :
. g P P g aup Scenario 3: Total ADTHs market share assuming a € 605.722 € 685.623 € 247 271220
proportionally based on their current market shares 5%-point increase in the uptake of all ADTHs

° The increases were assumed from e“g'ble patientS Currently reCeiVing the beSt Supportive care treatment- AD, atopic dermatitis; ADTHs, advanced therapeutics; CRSwWNP, chronic rhinosinusitis with nasal polyps; HCRU, healthcare resource utilisation.




