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Cost Savings Associated with the Use of SITZMARKS® for the Diagnhosis of Constipation in a Pediatric Population
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Childhood constipation one of the most common reasons for pediatric outpatient visits and RESU I-TS
is often difficult to manage.! The most common type of constipation is functional
constipation which is defined as persistent infrequent and/or difficult bowel movements

Figure 3. Two Way Sensitivity Analysis
e A total of 32 pediatric physicians/ providers responded to the survey and of those, 29 responses

were used in the development of the model (3 were deleted due to incomplete data). Sensitivity Analysis on effSitzmarks and cSitzmarks
that is often difficult or painful to pass and is not caused by any underlying systemic cause . . L (Net Benefit, WTP=2000.0)
. P P . y any YINg SySte e According to the responses, the use of Sitzmarks® ranked 11t", 61", and 2" for use in first, second, . Strmarke
or anatomical defect that does not have a physical (anatomical) or physiological cause s . . . L e . 0 1 L 2600 (Colonic Transit
L , , e 19 o , S , and third line, respectively, for the diagnosis of pediatric constipation despite 80% diagnostic yield Study [CTS])
(Rome IV criteria for diagnosis of constipation).* Diagnosis of pediatric functional reported = Colonoscopy
constipation consists of a comprehensive assessment of patient history and physical ) - <5 | — tod i vl f . 2400 - = Barium Enema
. . . . e el . . . . . O - m TFTs
examination. If patient is refractory to initial treatment, laboratory investigation including The USTOO .Sltzmar > ca{);u €as |rs: (ljne Iesu Ffe$5lr1;g e;pectez value of 54,321 per patient o Anorectal
: : : : s L ver rium enema with an ex Y igure 2). anome
blood tests and thyroid function tests might be carried out.? In addition, further testing is cf>Us bariim enema ail EXpECted value ot »o, (Figure 2) 2200 ) ’[‘)"‘Mmhiz
carried out if treatment fails, laboratory tests is negative, and organic cause is suspected.? e |ncremental cost effectiveness analysis, showed that Sitzmarks dominated all standard of care.
This could result in costly unnecessary and more invasive tests. ® Results of one-way sensitivity analysis showed that Sitzmarks® remained the preferred option up to 2000-
OBJ ECTIVE a “50% increase in total costs. At about “50% increase in total costs of Sitzmarks®, Barium enema
became the most preferred Option. Thus, the costs of Sitzmarks would need to exceed ~50% for o 00
: : : : standard of care to be less expensive than Sitzmarks®, :
Thg aim of thls dec!5|on analytic moglel was to evaluate the incremental costs or cosjcs Figure 2. The Use of Sitzmarks® as First Line Provides Cost Savings 5
savings associated with the use a medical device technology to reduce unnecessary tests in ° 600
pediatric patients with constipation. Sf”‘ml‘"‘g“ { mHoy WETmeF=iss ]
M ETH O DS Successmmaizm <| [5%50610.79 ALY NWB= 556, = 0011 ! 1400
Sitzmarks Anorectal Manometry Colonoscopy 4 T T ALY T |
. . . . (Colonic Transit 0070 0070 - - Z-7756;P 20,000
e SITZMARKS® capsule is a safe, non-invasive tool used to detect blockage or colonic suiy [c15) I NMB=.94JP=1OOO | N /BauonExpmSionTest 1200-
inertia in pediatric or adult patients with constipation3. Sitzmark®’s cost impact 4 \ v\ N
compared to current standard of care (SOC) was evaluated using TreeAge 2021 software Do othine | SO OAY W TR0 000
in a hypothetical population of pediatric patients who presented with inadequate Colonoscopy . |
colonic motility in an outpatient setting in the US. ffodamee. /'
020 \TFT O T | T | T | | | | 1
e A two-stage approach was employed to build the model. First stage consisted of concept \ o4 0 ”‘;_tz ) )0-?5 08
.. . . . L. . . . arium Enema iagnostic Yield of Sitzmarks in Diagnosing Constipation (effSitzmarks
elicitation of answers from pediatric physician/ provider response to questionnaire \B — O
regarding diagnosis of pediatric functional constipation. Furthermore, the second stage Diagaosis of Constipaton | Flexible Signoidoscopy
. . . . . . . T ———T S Sitzmarks (Colonic Transit Study [CTS] ): $4,32110.67 QALY NMB=-946 | O 2
consisted of development of a patient simulation model using the findings from the  E=5%8  N\_ — — CONCLUSIONS
physician/ provider survey and peer reviewed literature. o <| (OO ALY W= 2T P00 ]
Figure 1. Three Main |nputs Utilized For the Model E%E":“S%d‘?%m Colonoseoy () 171 [811,68310.32 QALY NMB=-10099; P = 1.000 ] The use Of Sitzmarks® aS d ﬁrSt “ne diagnOStiC tOOI may imprOVe diagnOStiC
o0} O o e W accuracy of constipation and results in significant cost savings associated
f ) . moaryer — O © [ST05621028 QALY = 7ot p= 1000 ] with unnecessary tests with low diagnostic yield.
M e ©. e -
S 0> EETEE wETmr REFERENCES
pBalExpStage3 = 0.03 o0 nothing
pg::ﬁﬂ:gﬁgo?go <] [$20,08710.00 QALY NMB=-20087; P = 1.000 | . . . . . . .
Utilization Utilization Cost Data — 1)Xinias I,. Mavroudi A. Constlpatlgn in Chl.ldhood. An update on
. Physician Probabilities . e o evaluation and management. Hippokratia. 2015 Jan-Mar;19(1):11-9.
. : « Peerreviewe extiogiag - 093
ques_tlpnn_alre « Physician literature Egl_ﬁigfa_nozé)m PMID: 26435640; PMCID: PMC4574579.
* Physician input questionnaire . pypiicly available =0z o . L
- Diagnostic value of .« Physician Input eimbursements Fldg=02 2)Allen P, Setya A, Lawrence VN. Pediatric Functional Constipation.
inst t Eigfgtlell;gész 007
HSTHITERS [Updated 2022 Aug 19]. In: StatPearls [Internet]. Treasure Island (FL):
e Model inputs were from a United States (US) payer perspective over a 1l-year time o , | , . ~ StatPearls Publishing; 2023 Jan-. Available from:
horizon. Costs for procedures were derived from estimated private payer R:Sl:jljcs of tvx{o-vyaly(/jszr(;s;tlvngloa;aly:?that Vlfrfd thz tztal ChOSt of Sl»ltzmarkfsS.( 800 I:O® 2600) and https://www.ncbi.nlm.nih.gov/books/NBK537037/
reimbursements and adjusted to 2021 dollars. Base case costs, sensitivity analysis and the |agrmost|c yie .( 0 o . 6) 0 |tzmar. showed that t 1€ tota.costso. |.tzmar. > se2§|t|ve DISCLOSURES
incremental cost effectiveness (ICE) were evaluated. The cost of 10 capsules of to the dlagnqstlc vield. For instance, at.a hlgher.cost and hlgher diagnostic yield, Sitzmarks® is the No funding was proided forGevelopment f s presetato. Konsyl provided furcin o dvelopmert
Sitzmarks® is $849 preferred option. However, as costs continues to increase, barium enema becomes the preferred

Scan the QR code to download a copy of the poster.

option (Figure 3).
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