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 Th i f thi t d t d t i th t The aim of this study was to determine the cost  VBQT th b ht f 0 05 i t l QALY d The aim of this study was to determine the cost‐  VBQT therapy brought an average of 0 05 incremental QALYs and cost VBQT The aim of this study was to determine the cost  VBQT therapy brought an average of 0.05 incremental QALYs and cost‐VBQTy  VBQT therapy brought an average of 0.05 incremental QALYs and cost VBQTpy g g
ff ti f bi th t i i d l ￥ BQTeffectiveness of vonoprazan bismuth containing quadruple d ￥7 36 d ith th BQT Th f d ith cost BQTeffectiveness of vonoprazan‐bismuth containing quadruple saved ￥7 36 compared with the BQT group Therefore compared with cost‐BQTeffectiveness of vonoprazan bismuth containing quadruple saved ￥7.36 compared with the BQT group. Therefore, compared with cost BQTp g q p saved ￥7.36 compared with the BQT group. Therefore, compared withp g p , p

tilit HP+th (VBQT) d ith t i hibit ( utility‐HP+therapy (VBQT) compared with proton pump inhibitor BQT VBQT t b d i t t t ( QALY utility‐HP+therapy (VBQT) compared with proton‐pump inhibitor BQT group VBQT appears to be a dominant strategy (more QALYs ytherapy (VBQT) compared with proton pump inhibitor BQT group, VBQT appears to be a dominant strategy (more QALYspy ( Q ) p p p p BQT group, VBQT appears to be a dominant strategy (more QALYs HP+→lGCg p, pp gy ( HP+→lGC
(PPI) bi th t i i d l th (BQT) i )

HP+→lGC
(PPI) bismuth containing quadruple therapy (BQT) in i d d l t i d) M hil VBQT t d 253(PPI)‐bismuth‐containing quadruple therapy (BQT) in gained and less cost incurred) Meanwhile VBQT group prevented 253 HP →lGC(PPI) bismuth containing quadruple therapy (BQT) in gained, and less cost incurred). Meanwhile, VBQT group prevented 253 HP →lGC( ) g q p py ( Q ) gained, and less cost incurred). Meanwhile, VBQT group prevented 253 HP‐→lGCg , ) , g p p HP →lGC

t ti H li b t l i (H l i) i f t dasymptomatic Helicobacter pylori (H pylori) infected f l t i d 1012 f d d t i di tasymptomatic Helicobacter pylori (H pylori) infected cases of early gastric cancer and 1012 cases of advanced gastric cancer discountasymptomatic, Helicobacter pylori (H. pylori) infected cases of early gastric cancer and 1012 cases of advanced gastric cancer discounty p , py ( py ) cases of early gastric cancer and 1012 cases of advanced gastric cancery g g
l ti f Chi h lth t ti ( ) cost Agcpopulations from Chinese healthcare system perspective (T bl 1) cost‐AgcMAX MINpopulations from Chinese healthcare system perspective (Table 1) cost AgcMAX MINpopulations from Chinese healthcare system perspective. (Table 1). gMAX MIN

T bl 1 C Eff i A l i R l
p p y p p (Table 1).
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Table 1 Cost Effectiveness Analysis Resulth d
( )

HP+→eGCTable 1 Cost –Effectiveness Analysis ResultM th d HP+→eGCTable 1 Cost  Effectiveness Analysis ResultMethods HP+→eGCff yMethodsMethods HP → GCMethods HP‐→eGCMethods HP‐→eGCMethods →eGC
C t QALY R d d R d d t ECost per QALY per Reduced Reduced cost‐Egci Cost per QALY per Reduced Reduced cost EgcInterventions Cost per  QALY per  Reduced  Reduced  ICER gInterventions ICER

M d l t A M k d l ith i l t d h t f Interventions it it b f E GC b f A GC ICER
Model type: A Markov model with a simulated cohort of capita capita number of E GC number of A GCModel type: A Markov model with a simulated cohort of capita capita number of E GC number of A GCModel type: A Markov model with a simulated cohort of 3000 2500 2000 1500 1000 500 0 500 1000

cap ta cap ta u be o _GC u be o _GCyp ‐3000 ‐2500 ‐2000 ‐1500 ‐1000 ‐500 0 500 10003000 2500 2000 1500 1000 500 0 500 1000
1 000 000 i di id l li d t l t th t1 000 000 individuals was applied to evaluate the cost1 000 000 individuals was applied to evaluate the cost‐ BOT 2157 97 17 66 23577 11 94308 461,000,000 individuals was applied to evaluate the cost BOT 2157 97 17 66 23577 11 94308 46, , pp BOT 2157 97 17 66 23577 11 94308 46 ‐BOT 2157.97 17.66 23577.11 94308.46
ff ti f diff t H l i di ti t t ieffectiveness of different H pylori eradication strategies i d dieffectiveness of different H pylori eradication strategies Figure 2 Tornado diagrameffectiveness of different H. pylori eradication strategies Figure 2 Tornado diagrampy g Figure 2 Tornado diagramg g

VBQT 2150 61 17 71 23324 22 93296 88(Fi 1) VBQT 2150 61 17 71 23324 22 93296 88(Figure 1) VBQT 2150.61 17.71 23324.22 93296.88 ‐(Figure 1) VBQT 2150.61 17.71 23324.22 93296.88(Figure 1).( g )
 P i t Th i t i l d d t i l Primary outcomes: The main outcomes included gastric Incremental Primary outcomes: The main outcomes included gastric 1Incremental Primary outcomes: The main outcomes included gastric 1Incremental  7 36 0 05 252 90 1011 58 143 40

y g 1‐7 36 0 05 ‐252 90 ‐1011 58 ‐143 40(VBQT BOT) ‐7.36 0.05 ‐252.90 ‐1011.58 ‐143.40
i id d ti b f ifi d th (VBQT vs BOT) 7.36 0.05 252.90 1011.58 143.40

cancer incidence reduction number of cause specific deaths 0 9(VBQT vs BOT)cancer incidence reduction, number of cause‐specific deaths 0 9(VBQT vs BOT)cancer incidence reduction, number of cause specific deaths 0.9( ), p

e 
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id d t lit dj t d lif (QALY) d 0 8vavoided costs quality adjusted life year (QALY) and 0 8ivVBQT vonoprazan bismuth containing quadruple ; BQT proton pump inhibitor (PPI) bismuth containing quadruple therapy; QALYavoided, costs, quality‐adjusted life year (QALY), and 0.8tiVBQT, vonoprazan‐bismuth containing quadruple ; BQT, proton‐pump inhibitor (PPI)‐bismuth‐containing quadruple therapy; QALY,avoided, costs, quality adjusted life year (QALY), and ctVBQT, vonoprazan bismuth containing quadruple ; BQT, proton pump inhibitor (PPI) bismuth containing quadruple therapy; QALY, , , q y j y ( ), clit dj t d lif ICER i t l t ff ti ti (ICER) E GC l t i A GC Ad d t i( ) 0 7equality‐adjusted life year; ICER incremental cost‐effectiveness ratio (ICER); E GC:early gastric cancer; A GC:Advanced gastrici t l t ff ti ti (ICER) A d t d 0 7fequality adjusted life year; ICER, incremental cost effectiveness ratio (ICER); E_GC:early gastric cancer; A_GC:Advanced gastric incremental cost effectiveness ratio (ICER) And costs and 0.7ffincremental cost‐effectiveness ratio (ICER). And costs and fcancerincremental cost effectiveness ratio (ICER). And costs and ecancer( )
0 6e 0.6t h lth t h b di t d t 5%
0.6stffhealth outcomes have been discounted at 5% per year s I iti it l i th t ff ti iti thealth outcomes have been discounted at 5% per year. 0 5o In one–way sensitivity analysis the cost effectiveness was sensitive tohealth outcomes have been discounted at 5% per year. 0 5co In one–way sensitivity analysis, the cost‐effectiveness was sensitive top y 0.5c In one way sensitivity analysis, the cost effectiveness was sensitive to 0.5 cy y y ,

 id i l i l d h l h f f f f f Data sources: Epidemiological parameters and health 0 4ofi f ti t th t f VBQT th t f BQT d th tilit l f Data sources: Epidemiological parameters and health 0 4oinfection rate the cost of VBQT the cost of BQT and the utility value of Data sources: Epidemiological parameters and health 0.4oinfection rate, the cost of VBQT, the cost of BQT and the utility value ofData sources: Epidemiological parameters and health 0.4  VBQT BQT
infection rate, the cost of VBQT, the cost of BQT and the utility value ofp g p

y  VBQT BQT
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ili i d i h d l ll d f bli h d 0 3ty VBQT BQT
utilities used in the model were collected from published 0 3tHP+ Th iti it l h d th t th lt tutilities used in the model were collected from published 0.3iHP+ The one way sensitivity analyses showed that the results was notutilities used in the model were collected from published ilHP+ . The one‐way sensitivity analyses showed that the results was notutilities used in the model were collected from published biHP+ . The one way sensitivity analyses showed that the results was notp
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li i i l b 0 2ab( )literatures or statistical bureaus 0.2aiti t i bl (Fi 2)literatures or statistical bureaus bsensitive to any variables (Figure 2)literatures or statistical bureaus. obsensitive to any variables (Figure 2).literatures or statistical bureaus.

0 1osensitive to any variables (Figure 2). 0 1ro

y ( g ) 0.1Pr U i l i O i i i l i d P h bili d d h V Q h d 2% Uncertainty analysis: One way sensitivity analysis and P The cost acceptability curve demonstrated that VBQT had a 52% Uncertainty analysis: One‐way sensitivity analysis and 0 The cost acceptability curve demonstrated that VBQT had a 52% Uncertainty analysis: One way sensitivity analysis and 0 The cost acceptability curve demonstrated that VBQT had a 52%U ce ta ty a a ys s O e ay se s t ty a a ys s a d 0The cost acceptability curve demonstrated that VBQT had a 52%p y
b bili i i i i l i d d l 0 100000 200000 300000 400000 500000 600000b bili f b i ff i h Q h hprobabilistic sensitivity analysis was conducted to explore 0 100000 200000 300000 400000 500000 600000probability of being more cost effective than BQT when theprobabilistic sensitivity analysis was conducted to explore 0 100000 200000 300000 400000 500000 600000probability of being more cost‐effective than BQT when theprobabilistic sensitivity analysis was conducted to explore 0 00000 00000 300000 400000 500000 600000probability of being more cost‐effective than BQT when thep obab st c se s t ty a a ys s as co ducted to e p o e probability of being more cost effective than BQT when the

h h ld ( )
p y g

h i fl f h i f h d l Threshold (per QALYS)illi (W ) h h ld 0 Wh h Wthe influence of parameters on the uncertainty of the model Threshold (per QALYS)willingness to pay (WTP) thresholds were 0 When the WTP was onethe influence of parameters on the uncertainty of the model Threshold (per QALYS)willingness‐to‐pay (WTP) thresholds were 0 When the WTP was onethe influence of parameters on the uncertainty of the model. willingness‐to‐pay (WTP) thresholds were 0. When the WTP was onet e ue ce o pa a ete s o t e u ce ta ty o t e ode willingness to pay (WTP) thresholds were 0. When the WTP was oneg p y ( )
i i d h i h G i h b bili ftimes two times and three times the GDP per capita the probability of VBQT vonoprazan bismuth containing quadruple ; BQT proton pump inhibitor (PPI) bismuth containingtimes two times and three times the GDP per capita the probability of VBQT, vonoprazan‐bismuth containing quadruple ; BQT, proton‐pump inhibitor (PPI)‐bismuth‐containing times, two times and three times the GDP per capita, the probability of V QT, vonopra an bismuth containing quadruple ; QT, proton pump inhibitor (PPI) bismuth containing

HP+HP times, two times and three times the GDP per capita, the probability of
q adr ple therap QALY q alit adj sted life earHP+HP- p p p y
quadruple therapy; QALY, quality‐adjusted life yearHP

V Q b i ff i l 90% i ll ( i 3)
quadruple therapy; QALY, quality adjusted life year

d VBQT being cost effective was close to 90% in all cases (Figure 3)erad VBQT being cost‐effective was close to 90% in all cases (Figure 3)erad
Fi 3 C t Eff ti A t bilit CVBQT being cost‐effective was close to 90% in all cases (Figure 3). Figure 3 Cost ‐Effectiveness Acceptability CurveVBQT being cost effective was close to 90% in all cases (Figure 3). Figure 3 Cost ‐Effectiveness Acceptability Curveg ( g ) Figure 3 Cost  Effectiveness Acceptability Curveg ff

Di lDi lcycle1 HP HP+ ERAD Disclosurecycle1 HP- HP+ ERAD Disclosurecycle1 HP- HP+ ERAD DisclosureDisclosureDisclosure
b ff d h b f VBQT may be more effective in reducing the number of gastric cancers h d f d d b k d ( h ) l d VBQT may be more effective in reducing the number of gastric cancers  This study was funded by Takeda (China) International Trading VBQT may be more effective in reducing the number of gastric cancers,  This study was funded by Takeda (China) International Tradingl 7 VBQT may be more effective in reducing the number of gastric cancers,  This study was funded by Takeda (China) International Tradingcycle7 HP
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Therefore VBQT would be a cost effective treatment compared with l dTherefore VBQT would be a cost‐effective treatment compared with International Trading CompanyTherefore, VBQT would be a cost‐effective treatment compared with International Trading CompanyTherefore, VBQT would be a cost effective treatment compared with International Trading Company, p International Trading Company
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BQT for the eradication of H pylori among patients with asymptomaticBQT for the eradication of H pylori among patients with asymptomaticAchieve BQT for the eradication of H. pylori among patients with asymptomaticAchieve BQT for the eradication of H. pylori among patients with asymptomaticc eve
HP HP+ ERAD E GC DEATHA GC

py g p y p
excepted life HP- HP+ ERAD E GC DEATHA GC

f h
excepted life HP E_GC DEATHA_GC

infection in China
excepted life

infection in Chinainfection in China.HP H l i ti HP+ H l i iti E GC l t i A GC Ad d t i infection in China.HP‐: H pylori‐negative; HP+:H pylori‐positive; E GC:early gastric cancer; A GC:Advanced gastric cancerHP : H. pylori negative; HP+:H. pylori positive; E_GC:early gastric cancer; A_GC:Advanced gastric cancer

Fi 1 Si lifi d d l h tiFigure 1 Simplified model schematicFigure 1 Simplified model schematic P d ISPOR 2023 9 00AM 10 00PM M 10 2023 B C f & E hibi i C B M h USAFigure 1 Simplified model schematic  Presented at ISPOR 2023 9:00AM 10:00PM May 10 2023 Boston Conference & Exhibition Center Boston Massachusetts USAg p f Presented at ISPOR 2023, 9:00AM-10:00PM, May 10, 2023, Boston Conference & Exhibition Center, Boston, Massachusetts, USA., , y , , , , ,


