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Aims Results

* This study aims to assess the cost-effectiveness Adjuvanted RSVPreF3 vaccine would substantially reduce the burden of RSV among greek adults aged 260 years

and public health impact (PHI) of the GSK by preventing RSV-LRTD events, hospitalizations, and deaths. Cost-effective outcomes are provided over 5 years.
adjuvanted RSVPreF3 vaccine, one of the

approved preventive  interventions  for

respiratory syncytial virus (RSV) for 260 years

population in Greece. I?c?se ARl cases LRTD cases Hosp. Deaths
administered

Study design 350,258 32,576 21225 3,378 478
139,571 13,925 9,015 1,569 16
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* adults aged >70 years from general population; **adults aged 60-69 years with underlying medical conditions

Disease Transition Event

A monthly-cycle static Markov model

LRTD

* adults aged 60-69 vyears with OF cases Hosp. ICU Death
underlying medical conditions

* adults aged 270 years from general General 70+ 27 17 104 640 739
population

Healthcare system perspective analyzing High-Risk 60-69 25 15 30 549 1205

costs and benefits of vaccination from @
healthcare system’s viewpoint only

Vaccine efficacy against LRTD and vaccination costs per administered dose drive the impact on ICER in univariate

Time Horizon: 5 years sensitivity analysis of adjuvanted RSVPreF3 vaccine.
General 70+ High-Risk 60-69
@ Cost per dose: € 162.5 - 9
W Low input value = High input value B L ow value input = High value input
Vaccination Coverage: One-time vaccination | | |
Efficacy against RSV LRTD for Ist dose PreF3 vaccine € 6,630.37 _ € 13,315.08 € 6,687.37 _ € 11,535.98
20% among General 70+ population and
_ . o _ POP Vaccination costs per administered dose with RSVPreF3 vaccine € 6,048.67 _ € 12,591.80 € 6,267.04 _ €10,997.06
High-Risk 60-69 population
Proportion RSV LRTD within first RSV ARI event € 6,681.50 _ €12,801.55 € 6,865.68 _ € 11,138.64
Average annual incidence of first RSV ARl event € 7,033.76 _ €12,766.50 € 6,998.72 _ € 11,095.18
. . O ooy o
Discount rates: 3.5% for costs and utilities Baseline QALYs €789210 €7283.20 B < 059408
Probability of death given RSV LRTD €7:894.01 €726075 B < 1062672
Scenario: Vaccination vs No vaccination Direct costs per RSV LRTD event @ Ist infection € 7,453.33 € 7,934.78 € 9,329.32
Background Conclusions
o Respiratory syncytial virus (RSV) infections pose a significant health burden among o . . .
adults aged >60 years worldwide] Administering adjuvanted RSVPreF3 vaccine to adults

US data estimates an annual RSV incidence of 3-7% in healthy older adults, compared aged 60 and older in Greece is a cost-effective approach

o to 4-10% in risk groups.? In adults aged 265 years, the U.S. sees an estimated 159,000 that decreases RSV’s burden including hospitalizations
RSV-related hospitalizations annually, similar to over 145,000 in the same age group

across the EU 3 LRTD events, and deaths. It also enhances QALYs and
0 The vaccine has been approved for the prevention of RSV-LRTD in individuals 50 years lowers medical expenses associated with RSV.

of age and older at increased risk in Europe.*
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