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INTRODUCTION I

Relapsing-remitting multiple sclerosis (MS) represents 80-85% of all cases of multiple
sclerosis [1], it affects young people and it is the most common cause of acquired
disability in this population [2].

Highly active MS (HAMS) is a phenotype of MS that presents a more severe disease
course, with increased lesion load and more frequent relapses, which can lead to
increased disability even while being treated with disease-modifying therapies (DMTs)
[3].

Ocrelizumab is a new relevant pharmacology strategy in the management of patients
with HAMS, it reduces the progression of the disease [4] and has been considered by
different agencies such as NICE [5] and CADTH [6] for first-line treatment of highly active

Markov model developed from the Chilean public health system
perspective and a lifetime time horizon for patients with HAMS. The
cost-effectiveness of ocrelizumab was evaluated against other
alternatives used as first-line treatment (Fig 1).

The parameters regarding the effectiveness, safety, and quality of life
were used from the data in the reported literature.

The total cost of care was calculated using a micro-costing
methodology according to official cost sources in the country in USD
(table 1).

The outcome assessed was quality-adjusted life years (QALYS).

Ocrelizumab was the most effective technology in the First-Line
Treatment of HAMS in Chile because it produces 10,367 QALYs
compared with the other alternatives (Table 2).

Ocrelizumab was a cost-effective alternative compared to other
DMTs with incremental cost-effectiveness ratios (ICERs) from USD
24.601,80 to USD 47.381,10 under the willingness to pay threshold of
3 GDP USD $ 49.508,4 for the Chilean perspective.

Table 2. Base Case Results
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