Cost-Effectiveness Analysis of Ruxolitinib vs Best Available Therapy for the Treatment
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BACKGROUND

Myelofibrosis is a Philadelphia chromosome-negative myeloproliferative
neoplasm characterized by Janus Kinase (JAK) mutations that cause the
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Model Inputs
e Unit costs (USD) were derived from the VA federal supply schedule (FSS) and

Table 2. Health state utility values

Health state Standard Gamble Utility Values

Figure 3. Tornado diagram: Top 10 parameters influencing ICER variation
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* Ruxolitinib is a JAK 1/2 inhibitor that has been shown to significantly reduce On treatment (BAT) 0.44 . Off heatment (Rusalitinis) health Uil 0.7 1 0.45)

spleen volume, decrease constitutional symptoms and improve OS compared to * Health state utility values were obtained from a study that derived on and off- ) S

best available therapy (BAT).4 treatment utility values for ruxolitinib and BAT using the standard gamble Off treatment (BAT) 0.41 i On freaiment (SAT) healh Uity (0350 0.73)
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the treatment of intermediate and high-risk myelofibrosis.> Sensitivity Analysis [] Thrombocytopenia cost (Ruxolitinih) (54.87 to 1407 67)

[ || Annual discount rate (0.01 to 0.05)

Currently, the cost-effectiveness of ruxolitinib for the treatment of myelofibrosis
in the U.S. is unknown

* A one-way sensitivity analysis (OWSA) was carried out by varying the on-to-off

RESULTS
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treatment parameters by + 50%, varying drug unit costs based on the range of WTP: 150000 | . |
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healthcare perspective in the United States.

METHODS

Study Design and Participants

Using a decision tree, half of the cohort was assigned to a ruxolitinib arm and

incorporated beta distributions applied to all utility and transition probability
parameter inputs and gamma distributions applied to all cost inputs to generate
cost effectiveness acceptability curves.

Table 1. Transition probability and cost inputs

_m

treatment was expected to generate 4.71 QALYs at a cost of $1,107,203 while
BAT was expected to generate 1.85 QALYs at a cost of $426,355 resulting in an
incremental cost effectiveness ratio (ICER) of $238,474/QALY (Table 3)

The PSA revealed that ruxolitinib had an ICER < $150,000/QALY in 0.7% of
iterations. (Figure 2)

One-way sensitivity analysis showed the most impactful parameter was the
drug cost of ruxolitinib. None of the ranges explored yielded an ICER <

BAT = best available therapy; ICER = incremental cost-effectiveness ratio; EV = expected value;
WTP = willingness to pay

CONCLUSION

v’ This analysis found that ruxolitinib may extend quality adjusted survival
by almost three years but at current prices is unlikely to be a cost-
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BAT = best available therapy; M = Markov model dRisk of AML transformation was 1.21% for ruxolitinib arm and 2.33% for BAT arm




