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Umeclidinium/vilanterol (UMEC/VIL) and tiotropium/olodaterol
(TIO/OLO), both combinations of long-acting muscarinic
antagonist and long-acting beta2-adrenergic (LAMA/LABA)

Figure 1. Treatment cost per patient per year.

Table 1. Conservative market share assumed increase of 5% Figure 3. Savings of the proposed versus actual scenario
per year.
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Using a 5-year BIA, we evaluated the financial impact of the ——Actual x Proposed Scenario
progressive switch from TIO/OLO to UMEC/VIL in SUS. UMEC/VIL: umeclidinium/vilanterol; TIO/OLO: tiotropium/olodaterol; Year 5 21% 79% 45% 55%
Population eligible to be treated with LAMA/LABA was calculated S ARG

using local published epidemiological data.

Figure 2. Budget Impact Analysis for UMEC/VI versus TIO/OLO Conclusions

Difference in treatment costs per patient per year was

(n=7,878,326) R$560,000,000.00
1,253.40 BRL lower for UMEC/VIL;

9 9% COPD prevalence in adults 240 years;34
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'2 R$480.000.000.00 - v ‘ five years compared to TIO/OLO;
10.7% with severe to very severe COPD.6 - AR
(n=252,894) S R$460,000,000.00 - Switching to UMEC/VIL in the treatment of patients with severe
: \ ; to very severe COPD is predicted to be cost saving to Brazilian
The analyses considered a conservative market share (Table 1). R$440,000,000.00 - Publi _
ublic Healthcare System;
UMEC/VIL uptake was assumed to increase 5% each y
h _ dered for both the | t 1able in PP year 1 year 2 year 3 year 4 year 5 Therefore, rational choice among available LABA/LAMA
© price considered for both were ihe lowest avallable in i i alternatives has the potential to further extend savings to the
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Costs values were presented as Brazilian Real 4 gg - 517 usp),
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