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Background

»Huntington Disease (HD) is a neurodegenerative disorder with a
global prevalence of 4.88 per 100,000 people.!

>Its most defining symptom is chorea, which is nvoluntary muscle
contraction that migrate all over body randomly.?

> Two medications in the class of vesicular monoamine transporter 2
inhibitor  (VMAT?2i) approved for Huntington chorea:
deutetrabenazine (DTBZ) and tetrabenazine (TBZ).

>Valbenazine (VBZ) is a VMAT?2i indicated for tardive dyskinesia and
its SNDA is being reviewed for Huntington chorea.3

Purpose

>To estimate the cost-effectiveness of valbenazine in HD chorea
compared to deutetrabenazine based on their clinical trial data
using patient perspective.

Methods

»Markov model Overview
»20-year time horizon with weekly cycles.
»Patients diagnosed with Huntington Disease experiencing chorea.
»Valbenazine vs Deutetrabenazine

»Clinical Data
> Transition probabilities: clinical trials4:>:°.
»General mortality and HD progression rate: literature.’-8

»Other Data
> Utilities: Time trade-off.?
»Medication costs: wholesale acquisition cost
»Non-medication healthcare costs: literature.!?
»Discount rate: 3%
» Key Assumptions
» Chorea symptom severity progression aligns with HD disease
progression, in Figure 1.
> All non-medication costs were assumed to be equal due to their
equivalent safety profile.
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Discussion and Limitations

»Valbenazine is dominant over deutetrabenazine under current clinical study results and market pricing.
»Chorea severity distribution in each HD stage will allow transition probability calculation to better reflect the real world.
»0One standardized chorea symptomology outcome will allow more consistent symptom assessment.
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