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BACKGROUND

« Axicabtagene ciloleucel (axi-cel) is a CD19-directed genetically

modified autologous T cell immunotherapy,® approved by the
European Commission for adult patients with diffuse large B-cell
lymphoma (DLBCL) and high-grade B-cell lymphoma (HGBL) that
relapses within 12 months from completion of, or is refractory to,
first-line chemoimmunotherapy.?

RESULTS

« Axi-cel treatment of patients with DLBCL was associated with a

per patient incremental QALY gain of 1.64 and incremental costs
of € 85,255 compared to SoC. As a result, axi-cel was cost-
effective based on commonly cited willingness-to-pay thresholds
In Germany with an ICER of € 51,830 per QALY gained versus
SoC.

« The results were driven by better long-term survival of patients in
the axi-cel arm, more time spent in the event-free state, and the
avoidance of subsequent lines of CAR T.

Fiqure 2. Deterministic sensitivity analysis
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sensitive to the SMR applied to the general population mortality
for long-term survivors for axi-cel, mean age, and the number of
cycles of chemotherapy regimen R-ICE (Figure 2).

METHODS

« A partitioned survival model comprising the health states ‘event-
free’, ‘post-event’, and ‘death’ was developed to model the
costs and effects of axi-cel and SoC in 2L DLBCL patients.

Table 2. Base case incremental outcomes .

Results from PSA (Figure 3) showed that the model was robust to
joint parameter uncertainty as the probabilistic mean ICER was
closely in line with the deterministic base case (€ 51,830 vs €
56,128).
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LY, life year; QALY, quality-adjusted life year; SoC, standard of care; QALY, quality-adjusted life year.

CONCLUSIONS

« Qver a lifetime horizon of 50 years, with an ICER of € 51,830 per QALY, treatment of 2L DLBCL (early relapses and refractory disease)
with axi-cel is cost-effective considering commonly cited willingness-to-pay thresholds.

« Health-state utility values were estimated from EuroQoL five-
dimensions five-levels (EQ-5D-5L) data collected in ZUMA-7
and ZUMA-1 (3L+ LBCL) for the pre-event and post-event
health state, respectively.

* In this study, this is primarily because by treating in the 2L setting, patients experience a survival benefit and a better QoL in the long-

- Patients who remained in the EFS state after 5 years were _ > _ _
term, whilst avoiding 3L+ use of CAR T which off-sets incremental costs.

assumed to have achieved long-term remission, do not require

subsequent treatment, and revert to general population utility. - Axi-cel is a cost-effective alternative compared to SoC for adult patients with 2L DLBCL in Germany. Hence, axi-cel use in 2L r/r DLBCL
» The analysis used a lifetime time horizon (50 years), costs and can be considered an efficient use of resources in Germany.

utilities were discounted at 3% annually from a health care - Ongoing challenges include minimizing delays and barriers to access, as well as improving patient awareness of CAR T therapies.

perspective.

- Deterministic and probabilistic sensitivity analyses were
conducted on the incremental cost-effectiveness ratio (ICER) to
assess the robustness of the results.
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