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Figure 1. Economic burden studies of 3-thalassaemia, SCD or MDS by country

BaCkg rO u n d Three full-text studies focused on MDS3%1°, four on B-thalassaemia>'+'"31> four on SCD*%°" one

on SCD and B-thalassaemia’™ and one on B-thalassaemia, SCD and MDS’. Only four full-text

studies investigated the impact on indirect costs>'131> with three of these studies focusing on
Individuals who suffer from specific anaemias or hemoglobinopathies often receive regular red blood B-thalassaemia®'315 and one focusing on SCD" (Table 2).

cell (RBC) transfusions as part of their therapy. These individuals can be at a higher risk of experiencing
transfusional iron overload (T1O), particularly if they experience transfusion dependence (TD),

where RBC transfusions occur more frequently than every eight weeks'. B-thalassaemia, sickle cell
disease (SCD) and myelodysplastic syndrome (MDS) are examples of conditions that can predispose
individuals to TD and subsequent TIO.

Results confirmed the significant burden of all three conditions with respect to medication, inpatient ’
and outpatient costs. Higher medical costs were reported in individuals requiring regular transfusions, -
with costs driven both by the infusions and subsequent iron chelation therapy (ICT). Patients with

B-thalassaemia, SCD and MDS experienced absenteeism, presenteeism, and significant treatment- w

related burdens that impacted their HRQoL and finances. The conclusions presented in the 17 ISPOR
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1 | (beta-Thalassemia[MeSH] OR MDS[MeSH] OR Anemia, Sickle Cel[MeSH] OR "sickle cell anemia"[tiab] OR "sickle cell anaemia"[tiab]) 57,187 This study was sponsored by Pharmacosmos A/S.
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3 | #1 AND #2 63 Poster presented at the International Society for Pharmacoeconomics and Outcomes
4 | Limit #3 to studies published in English 63 Research (ISPOR) « Boston, MA, USA = May 7-10, 2023




