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Table 3. Resource use costs

Table 4. HCP costs

Table 5. Cost-utility results

Figure 1. Cost-utility plane

At 6 months, the quality of life for the intervention arm was estimated at 0.403

QALYs (95%CI=0.368;0.437) and at 0.391 QALYs for the control group

(95%CI=0.354;0.427) (Table 2).

Regarding HCP time costs, for the control arm of the study, the HCPs spent

time to guide the patients to use the web app, in order to complete the required

questionnaires, and for regular patient visits. Accordingly, for intervention arm

patients, the most time consuming task for HCPs was reviewing patient data

and patient visits (Table 4).

ICUR was calculated at 41,642.94 €/QALY, while the bootstrapping analysis

showed that, in the majority of pairs, the eHealth intervention was both more

effective and more costly than usual care (Figure 1).

Mean per patient cost for the 6-month study follow-up period was estimated at

495.032 euros/patient (95%CI: 129.934, 861.130) for the intervention arm and

at 815.398 euros/patient (95%CI: 385.781, 1,245.015) for the control arm

(Table 3).

Based on the above, total mean costs were estimated at 1,380.82 euros and

870.32 euros, respectively, for intervention and control arm patients (Table 5).

Overall, 48 patients - 21 in the intervention group and 27 in the control group -

had usable data on quality of life and cost and, thus, were used in the analysis.

In the intervention arm, 90.5% had a diagnosis of CLL, as well as 51.9% of the

control arm patients. Moreover, 71.4% of the intervention group patients and

70.4% of the control group patients were male. The mean age of the

intervention arm was 63.05 years (SD=10.93), and of the control arm 65.93

years (SD=11.12).

Table 1. Sample baseline characteristics

The eHealth intervention is more costly and slightly more effective than usual

care. In a scenario of adoption by the healthcare system, some cost categories

are expected to be reduced, i.e. HCP time will be significantly reduced due to

familiarity over time, while technical issues will be standardised; thus, improving

the cost-effectiveness of the intervention.

QALY (mean) St.Dev. 95% CI

Lower Upper

Intervention arm 

(n=21)

0.403 0.081 0.368 0.437

Control arm (n=27) 0.391 0.098 0.354 0.427

Mean resource 

use costs (€)

St.Dev. 95% CI

Lower Upper

Intervention arm 

(n=21)

495.032 855.971 129.934 861.130

Control arm (n=27) 815.398 1,138.978 385.781 1,245.015

HCP time cost categories Intervention arm (€) Control arm (€)

Training 19.52 -

Patient guidance to setup application

(intervention arm) / use web portal

(control arm)

21.13 9.58

Patient data review 322.08 -

Technical issues 361.13 -

Scheduled patient visits 61.92 45.34

Intervention arm Control arm Incremental 

difference

Mean QALYs per patient 0.403 0.391 0.01225904

Mean total costs per patient 1,380.82 870.32 510.5023891

ICUR (€/QALY) 41,642.94

Table 2. Results on patients’ quality of life

In the context of palliative care, eHealth interventions are usually used to

bridge the gap between healthcare professionals and patients, mainly in terms

of the time from symptom manifestation and its reporting, which consequently

leads to its management. Palliative care has been documented as a cost

saving and/or cost-effective intervention [1,2]; however, the cost-effectiveness

of integrating digital technology has not been adequately established yet [3].

The aim of the present study was to conduct an economic evaluation of an

ehealth application that fosters palliative care for cancer patients in the context

of Greece.

Methods

The sample of the analysis consisted of patients with chronic lymphocytic

leukaemia (CLL) or myelodysplastic syndrome (MDS), who participated, in 2

Greek hospitals, in the European randomised clinical trial MyPal-ADULT [4].

The intervention group had access to the MyPal digital app and a smart watch,

while the control group received standard palliative care.

Patients' quality of life was measured with the EQ-5D-3L questionnaire at

baseline and every 4 weeks for a total of 6 months, and converted to Quality

Adjusted Life Years (QALYs). Costs included the use of healthcare resources

related to palliative care, healthcare professionals' time (education-

engagement) and the smart watch. The analysis was performed from a third-

party payer perspective, with 2023 as the reference year. Cost data were

sought from appropriate official sources [5-9]. The Incremental Cost-Utility

Ratio (ICUR) was estimated and a non-parametric sensitivity analysis was

performed.

Intervention arm

N=21

Control arm

N=27

Overall sample

Ν=48

Age (mean) 63.05 65.93 64.67

Gender Male 71.4% 70.4% 70.8%

Female 28.6% 29.6% 29.2%

Diagnosis Chronic lymphocytic

leukaemia (CLL)

90.5% 51.9% 68.8%

Myelodysplastic

syndrome (MDS)

9.5% 48.1% 31.3%

Disease status Stable 90.5% 81.5% 85.4%

Progressive 9.5% 18.5% 14.6%
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