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BACKGROUND DISCUSSION & CONCLUSIONS
. Hepatitis C virus (HCV) is a viral infection that may lead to cirrho- + The hypothetical cohort of hepatitis c patients aged 18-69 years _
sis, liver failure, and liver cancer ?T?:dtehlew disease progression were simulated in the Markov [ Tcremental [ [ Tacremental . The find.ings have shown tha’F using the newly develc?ped treatment
« Chronic HCV infection is an important global health problem, with Strategy > Cost - Effect ICER | Category with ravidasvir plus sofosbuvir had lower costs and higher out-
approximately 71 million people infected - The model simulated the progression of chronic HCV infection (USD) (USD) (Year) (Year) comes than the standard-of-care treatment with pegylated interfer-

(CHC) to compensated cirrhosis (CC), decompensated cirrhosis on plus ribavirin

- Nowadays, recommends therapy with pan-genotypic direct-acting (DC), hepatocellular carcinoma (HCC), and death PEG+RBV | 14,000 21.623
antivirals (DAAs), combined with antiviral drugs to target stages of ' ' RVD+SOF | 2,053 -11,947 26.289 4.666 -2.560 | Dominant - This study contradicts the previous studies since ravidasvir is the
the hepatitis C virus reproductive cycle - Patients who did not achieve SVR transitioned into the natural | | new medication that turns out to cost less than previous medica-
| o T | | N history phases of HCV infection - Compared to the standard-of-care treatment, ravidasvir plus sofos- tons
- Ravidasvir is an NS5A inhibitor in clinical trials for chronic hepatitis buvir treatment provided a negative ICER

c which the efficacy and safety in combination with the sofosbuvir » There have been some limitations;

- Ravidasvir plus sofosbuvir treatment was dominant, with a cost-sav-

showing that 97% were cured after 12 weeks of treatment Data sources and data analysis ing of 11,947 USD - The variation in the cost of medications, which might affect the
. It is worth exploring the cost-effectiveness of this medication to - Results were presented as incremental cost-effectiveness ratios — : result
. . . " . (ICERs) in 2022 US dollars (USD) per quality-adjusted life year Sensitivity analysis -The lack of some input parameters of some genotypes of the
see if could become an alternative choice to facilitate the policy (QALY) qai e rcceom o N e hich makes thi dv miah he abl
. . . gained _ _ _ o epatitis c virus, which makes this study might not be able to assess
implementation for such patients that could not be able to afford Tttt T the results of all genotvoes of the virus
the previous treatment regimens . The willingness-to-pay (WTP) threshold is $5,000 USD/QALY : 9 yP

(160,000 Thai Bath (THB)/QALY)

 The cycle length was one year, and a 3% discount rate was applied

for estimating the future costs and benefits, as recommended in

the health technology assessment guidelines of Thailand - Treating chronic hepatitis C patients with ravidasvir plus sofosbuvir

To estimate the cost-effectiveness of ravidasvir plus sofosbuvir ver- , , , IS a cost-saving intervention
- The data were obtained from previous literature

% Iterations Cost-Effective

i:lesafcliqnegsii?gr&::?hoefp(:’]c; teis(lzev?/i}fclr? tge:nlg:;gc:ﬁnaﬁlduz 22:i\;lrrmlt2)ii10'lr'hai— - Transitional probabilities between health states + This r.\evyly devgloped medication may poten.ti.ally.become & Lol
- Efficacies of the drug combination N N N N T convincing choice for the treatment of hepatitis c in the future, es-
land - Reported as SVR rates T T N T pecially in the countries which may be having the constrain of the
- Direct medical and direct non-medical costs incurred from -The probability of being cost-effective for ravidasvir plus sofosbuvir DAAs medication affordability
each treatment regimen, including the cost of antiviral agents treatment was 1 compared to 0 for the standard-of-care treatment at
- All costs were converted to 2022 values based on the time the willingness-to-pay threshold of 5,000 USD

of data analysis using the Thai consumer price index and present- Tomado Diagram - ICER
ornado viagram -

Overview ed in US dollars (USD) (approximately THB 35 =USD 1 in 2022 SoC vs. Sofosburir + Ravidasvr
- Utility values of patients with chronic HCV infection and com-
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- Base-case and sensitivity analyses were performed



