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INTRODUCTION —

* The respiratory syncytial virus (RSV) is a prevalent cause of lower respiratory tract infections (LRTIS) in infants and young children?.

« Currently, RSV prophylaxis is limited to vulnerable infants, while RSV places a substantial burden on the entire infant population, including both vulnerable
and healthy infants2-3,

« Although nirsevimab, a long-acting monoclonal antibody, has demonstrated significant efficacy and safety for preventing RSV-associated LRTIs in infants,
regardless of their underlying health conditions or gestational ages+®, its cost-effectiveness remains unclear to date.

OBJECTIVE

* To evaluate the cost-effectiveness of nirsevimab compared with the standard of care (SoC) in South Korea.

 To analyze the cost-effective price threshold of nirsevimab in South Korea for the seasonal prevention strategy targeting all infants and
palivizumab-eligible children under 2 years old.

Model structure, population, and treatment strategies Figure 1. Model structure and time horizon of analysis

* A month-age-specific static decision-tree model was used with a birth cohort born in 2023
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were conducted to evaluate the model uncertainties.

Abbreviations: ER = emergency room; ICU = intensive care unit; LRTI = lower respiratory tract infection; MA = medically
attended; MV = mechanical ventilation; PC = primary care; RSV = respiratory syncytial virus

Table 1. Key efficacy and epidemiology parameters Table 2: Utility and mortality parameters Table 3: Direct and indirect costs (USD in 2023)
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Nirsevimab efficacy Cost of prophylaxis

. : Inpatient hospitalization .

Inpatient prevention, % 51.00% 83.21% 83.21% patl _ P! _ I_Z ! 0.0102 Palivizumab $ 706 - -
Outpatient prevention, % 51.00% 86.20% 74.50% Outpatient/ER visit 0.0063 Treatment cost of RSV

Palivizumab efficacy Caregiver 0.0031 Hospitalization $1,193 $ 992 $ 845
Inpatient prevention, % 51.00% N/A N/A Complication due to RSV 0.0392.. . /0.0375 0.0359 ICU Inpatient $5,721 $ 3,826 $ 3,650
Outpatient prevention, % 51.00% N/A N/A All-cause mortality - (1styn/™- (2nd yr)/¥- (3rd yr) MV inpatient $ 43,235 $ 16,622 $12,535

RSV infection seasonality distribution, % Outpatient $ 669 $ 57 $43
October 8.43% 0-5 months old 0.0005 ER visit $ 150 $ 160 $ 154
November 10.59% 6-11 months old 0.0001 Cost of complicati_on
December 27.84% 12-24 months old 0.0001 Recurrent wheezing (1% yr) $ 1,296 $ 451 $ 315
January 34.55% RSV-related mortalit Recurrent wheezing (2" yr) $ 404 $410 $ 254
February 14.53% y Recurrent wheezing (3 yr) $ 653 $ 234 $177
March 4.06% 0-5 months old 0.000006 Indirect cost by health status

Risk of complication due to RSV 6-11 months old 0.000001 Hospitalization, ICU, MV $ 630

1st Year 2"d Year 3" Year 12-24 months old 0.000002 Outpatie_nt, ER | $ 400
Recurrent wheezing 24.52% 13.99% 9.80% ' Cost of infant mortality $ 93,194

Abbreviations: QALY, Quality adjusted life year; ER, emergency room; ICU, intensive care unit; MV, mechanical ventilation; USD, United States dollars.

* The maximum cost-effective price of nirsevimab was $446 at a 1 gross domestic product (GDP) per capita willingness-to-pay (WTP) threshold and $525 at a 1.5 GDP per capita
WTP threshold per quality-adjusted life year (QALY) gain.

* The incremental cost-effectiveness ratio (ICER) calculated at the maximum cost-effective price of nirsevimab at 1 GDP, which is $446, amounted to $33,139/QALY. Subgroup
and sensitivity analysis with these prices showed that the uncertainty was mainly linked to epidemiological and population parameters.

Table 3: Health event avoided and QALYs gained
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CONCLUSIONS

* Nirsevimab appeared to be a cost-effective intervention for preventing RSV-associated lower respiratory tract infections in a seasonal
@ Immunization program for all infants and palivizumab-eligible children <2 years in South Korea.

I"_D,O * This demonstrates substantial health benefits with nirsevimab compared with the current standard of care associated with significant economic
savings for RSV prevention.
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