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Introduction

= Co-trimoxazole is an essential preventive therapy for pneumocystis

pneumonia (PCP) and other infections in people living with HIV."

= Besides its benetfits, co-trimoxazole has been found to have a strong
association with the occurrence of severe cutaneous adverse reactions
(SCARs) among those who carry the HLA-B*13:01 allele.??3

= Genetic screening betfore initiation of co-trimoxazole is a potential
strategy to reduce co-trimoxazole-induced SCARs cases. However, it

bears additional costs of testing.

Objective

To evaluate the cost-eftectiveness of HLA-B*13:01 screening prior to initiation of
co-trimoxazole in HIV-infected patients, from a societal perspective.

= A Markov model was employed to project lifetime costs and outcomes of two
treatments treatment strategies: 1) HLA-B*13:01 screening before co-
trimoxazole initiation and 2) usual practice from societal perspective.

No/Recovered

from SCARs

= Model assumptions:

1) Patients with PCP infection would not have re-infection in the next cycle.
2) Patients changing health state from “CD4 < 200 cells/uL” to “CD4 > 200
cells/uL"” would not be infected in the transition cycle.

3) After receiving the treatment, we assumed they would either recover or die
within one cycle.
4) Full compliance from patients was also assumed.

= Alternative drugs are not considered because dapsone (the second-line drug)
also presents a high risk of SCAR associated with HLA-B*13:01.4

= |nput parameters were obtained from literature, government documents, and
a part of the TREAR Asia HIV Observational Database (TAHOD).

= One-way sensitivity analyses and probabilistic analyses were performed to
determine the robustness of the findings.

= All costs were adjusted and presented in the 2020-year value.

Discussion and Limitations
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= HLA-B*13:01 screening resulted in 0.0061 quality-adjusted life years (QALYS) Conclusions
loss with an additional cost of 370 THB ($11.84).

* This analysis demonstrated that HLA-B*13:01 allele screening before initiating
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