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system. The disease progression is associated with complications [ R
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affecting the heart, brain, and kidneys.
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B Agalsidase Alfa Agalsidase Beta Annual Cost per Event Cardiovascular, cerebrovascular, and renal events for agalsidase

OBJ ECTIVE probability (annual) probability (annual) . .
Cardiovascular 9959 1 86% $ 4781234 alfa were 10, 4 and 6 respectively, whereas for agalsidase beta
To determine the comparative costs associated with the Cerebrovascular 3.57% 0.91% $ 3,5548 the number of events were 2, 1 and 2, respectively. This implies a
complications related to Fabry disease, in patients treated with Rena >.03% 1.59% > 8,484° total of 20 vs 5 events (75% less events in agalsidase beta treated

enzyme replacement therapy in Colombia.

patients) in the cohort of 100 patients.

Figure 1: Total events and costs for Agalsidase Alfa and Agalsidase Beta

METHODS W Agalsidase Alfa W Agalsidase Beta Expected costs of complications for agalsidase alfa were
12
USDS112,928 compared to USDS30,084 for agalsidase beta, for a

10
. 10
* A iOSt analysis tmod:l was de;/e(;oped frl.omt.the hezlthcafce 8 ; total difference of USDS$S82,844 (73.4% less). Costs avoided were
system perspective for expected complications and costs 6 : :
Y PESP _ P , P . . 4 mainly due to number of cardiovascular events and the cost of
among Fabry patients treated with agalsidase alfa or 2 2
| 2 1 renal events.
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