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Figure 1. Decision tree and Markov model PV = polycythemia vera; TE = thromboembolic events
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BAT = best available treatment; HCT = hematocrit; M = Markov model; CO N CLU SIO N

PV = polycythemia vera

* In the probabilistic sensitivity analysis (PSA) utilizing a > Our results suggest ruxolitinib is cost-effective when
second-order Monte Carlo simulation with 5,000 compared to best available therapy in patients with

Model Inputs iterations, patients in the ruxolitinib arm accumulated hydroxyurea resistant/intolerant PV without splenomegaly
* No PV-specific health state utility values were published; multiple a mean of 28.5 QALYs compared to 27.3 QALYs in the using a WTP threshold of $150,000/QALY.

studies suggest effects of PV on quality of life are similar to those BAT group; mean total costs in the ruxolitinib arm were > Additional research is needed in defining PV-specific utilities

reported with other MPNs such as myelofibrosis (MF), therefore, $526,100 compared to $371,700 with BAT; mean ICER and establishing an appropriate surrogate endpoint for

utility values were obtained from a study which mapped EuroQol of $128,600 (Table 4) -

five-dimensions questionnaire (EQ-5D) utility values from the * PSAsuggested a 73% probability that the ICER would

European Organization for Research and Treatment of Cancer be cost-effective using a willingness-to-pay (WTP)

(EORTC) Quality of Life Questionnaire for Cancer (QLQ-C30) in threshold of $150,000/QALY (Figure 2)

myelofibrosis (MF)7 (Table 2) * One-way sensitivity analysis showed the most
* Unit costs (USD) were derived from IBM Micromedex® Red Book impactful parameter was the 3-month probability of RE F E RE N CES

and a retrospective study describing health care resource maintaining HCT control after month 6 (Figure 3)
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