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. INTRODUCTION

Major cardiovascular events (MACE) involve a group of chronic
diseases, with high costs for the healthcare system. Studies

or CAD allows for better healthcare outcomes with reduced MACE events and avoided associated costs for the healthcare
system.

O POSTER HIGHLIGHT: Vaccination against influenza as an additional treatment for patients with recent hospitalization for Ml

suggest that influenza vaccination may reduce future events in ™
patients with cardiovascular disease. Table 1: Inputs Summary . RESULTS
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* Pan American Health Organization vaccine acquisition price
and costs for MACE events were obtained from local
published literature.

e Costs are expressed in 2022 USDS for a 1-year time horizon
using an exchange rate of COPS4,300 per USDS1.

* One-way sensitivity analyses (OWSA) were performed for
vaccine efficacy.
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patients with recent MI events. Therefore, additional to the
standard of care for disease control, vaccination against
influenza may contribute to reducing the risk of a fatal
cardiovascular event and healthcare system expenses. Study sponsored by Sanofi.

SL and CR are employees of Sanofi and may own shares and/or stock options in the company.

Author contact information: Sergio Londono — sergio.londono@sanofi.com



mailto:sergio.londono@sanofi.com

