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INTRODUCTION RESULTS

. Acute myeloid leukemia (AML) is an aggressive and fast-growing + Utility values in the model were dependent on health state and derived Base case results_ | |
hematological cancer with a five-year survival rate of approximately from_ EQ-5D-5L data in VIALE-A using Chinese tariff. AE disutility were * Over a 15-year horizon, Ven+AZAresulted in 1.7 QALYs gained
30% [1], of which half of the patients are ineligible for intensive obtained from literature. (Table 1) compared to AZA, which was driven by its improved CR/CRiand
chemotherapy (unfit AML) and have an even lower five-year survival » Uncertainty analyses were performed, including one-way sensitivity survival in Asian population (éven numerically superior to the ones In
rate of only about 5% [2,3]. analysis(OWSA), probabilistic sensitivity analysis(PSA) and scenario ove{all fglpmdat;o”)' ;\/Ie_anwhlIe:[_\_/efn+,?ZAtﬁould ”Olté‘Bly Save tZe

) . . F . . _ analysis under different time horizons. costs of blood transfusions, anti-infective therapy, care anc
LJ it AMLtEat'ef?tS are geners;ll;f/ oiferedTIr(]) wer mtt_enstlty reglr_nenfsﬂ,_ fed palliative care. The ICER result was 20,564 CNY/QALY, which is only

OWEVET, The ETlitaty 1S Unsatstaciory. 1hese patents femain atricte Figure 1 Model structure a quarter of the willingness-to-pay threshold of 1 times GDP per
with the disease. Patients are at high risks of infection, dependent on I EE— ita in China in 2023 (89,358 CNY). (Table 2. 3)
blood transfusions and ICU care, leading to heavy disease burden [2]. S = ’ s e
| T s /_\ /\. Table 2 Base case results

. Vgnetocla?(, the first oral BCI_.-2 |n_ﬁ|b|tor, has d_emonstrgted S!gnlflcant Event.-free | Progressive Resulis Ven+AZA AZA ety
clinical efficacy and substgntlally |mproved patlent q_uall_ty of life, and Sl_JrV|vaI | . disease/relapsed Total costs (CNY) ¥ 439 799 ¥ 404.896 ¥ 34.903
was recommended by Chinese and international guidelines to treat (CR/CRi | Non-CR/CRi) Total QALYS 300 1.30 1.70
unfit AML patients [4,5]. \ / Total LYs 379 167 519

Death ICER (CNY/QALY) / / ¥ 20,564

OBJECTIVES Table 3 Costs by item

The objective of the study was to assess the cost-effectiveness of _ _ _ — Ven+AZA AZA erer@ il

venetoclax in combination with azacitidine (Ven+AZA) versus Figure 2 Parametric survival curves Drug and administration  ¥64,732 ¥7.514 ¥57.218

azacitidine (AZA) for patients newly diagnosed with unfit AML, - EES curve - 0S curve HRU costs (¥} ¥337,119 ¥351,660 -¥14 541

from the healthcare perspective in China. " N Lab/radiological test ¥110,472 ¥56,988 ¥53,484

0% 'L —\EN+AZA KM VEN+AZA EXP 0% —\EN+AZA KM VEN+AZA EXP BlOOd transfusion ¥)
o ©60% 80% _
METHODS g 700% | AZA KM AZAEXE T 70% AZA KM AZAEXP (red blood, platelet) AL EE[DIE U
S 60% 3 60% Outpatient/hospitalization ~ ¥35,388 ¥24,775 ¥10,613
 Athree-state partitioned survival model (event-free survival (EFS), g igi c jzj Anti-infective (v} ¥150,903 ¥200,462 -¥49,560
progressive/relapsed, and death) which is a typical approach in I ‘\_L 2 e \\_ ICUcare (v *¥7,769 *13,758 -¥5,989
modelling of oncology therapies, was developed. Especially, £ o - T o 'FA)‘E”?Ot?tS igfigo z’;g?g ¥;,41é0874?9
composite complete remission(CR/CRI) was further introduced as a 10% 10% Aiative C_are & ’ ’ —
substate of EFS to better reflect the clinical reality. (Figure 1) " . =1 ol o o0 . | Uncertainty analyses results

- Based on findings from real-world studies and guidelines of AML in Cycle Cycle « OWSA shown that costs of lab/radiological test in EFS (CR/CRI) In
China, the baseline age was set at 60 years old [2, 5]. Considering the . Ven+AZA group, anti-infective costs in EFS (non-CR/CRi) in AZA

. . . . . ; + : i -
life expectancy of Chinese population[6], a 15-year time horizon was Table 1 Key model inputs (V: VEN+AZA group, A: AZA group) group, etc., had the greatest impact of the result. (Figure 3)
used to balance the long-term uncertainty of model stimulation and . Dose * PSA demonstrated the robustness of the results, with 83% of
_ _ Drug costs Price . : DoT Source . . .. .
capture most disease progression. intensity simulations confirming the cost-effectiveness of Ven+AZA at 0.5

+ Clinical inputs of CR/CRi rate, EFS curves and OS curves were Venetoclax ¥ 117.5/100mg  66.3% 6 cycles Public price, t?est_GDP pertciqi_lta ok gg'lga n 202?1 anlci.almos:t% 100% cost
derived from VIALE-A trial Asian subgroup (N=93) to better represent Azacitidine ¥ 346 V:97.6% V:6 cycles  VIALE-AAsIan crectiveness a | |rT1es per capita. ( |gur§ )
the efficacy in Chinese population. VIALE-A is a multicenter and /100mg A: 99.5% A: 2.5 cycles 9roup data [7]  From 5 years to lifetime, ICER ranged from dominant to 29,264 CNY,
randomized double-blind pivotal phase 3 trial to compare the efficacy HRU costs  Group B>  EFS  PDIRL Source suggesting that VEN+AZA had a favorable economic profile.
and safety of VEN+AZA and AZA. Cabiradioloical  V ;EF;/;:?RI) ;N204n2_6CR/CRI) D 637 Figure 3 Results of sensitivity analyses
— CRICRIi rate: Ven+AZA 70.49% vs. AZA 28.13% AbIradiologitd ’ ’ ’ e

o _ test A ¥2,019 ¥2,426 ¥2,637 - | . | . - s
— EFS _and OS curves: Re_cor_mstr_uct_ed the individual patlent-_le_vel data Outbatient/ V Y583 ¥1 024 ¥1 654 I : o —
Snd f]i_tted tc')A\ ?CpaBr?énetréc c_hstrlll:)_utlons. _The curve Ithat (ej);hlblted _the hospitalization A ¥804 ¥1181 ¥1 929 o en o : o
eSt It per ’ an Vlsua |nSpeCt|0n WaS € eCte orusein Red blood V ¥66 ¥345 ¥1,325 VEN+AZAgroup_EFSCR.-‘CRi_anti-infectivecosb‘::ycle : 5036
the model. Exponential distributions were ultimately chosen for EFS . bublic price . 3 40%
_. transfusion A ¥265 ¥596 ¥1,723 _ § D a0
and OS curves for both group. (Figure 2) iterature review VENVAZA graup_ PDIRL_stnfctv costycl -
. ] ] ] ] ] Platelet V ¥158 ¥824 ¥ 3,168 2 8 9] Price of azacitidine per 100mg 2 0%

« Cost Inputs qulved direct medical costs n_wpluc!mg the Costs of drug transfusion A ¥634 Y1 426 ¥6 020 T R o : . . . S
agd admlnlstr?tlon, healthczsreC reiqurc? utlllzat!op, palléagve czllf_e and e V. ¥1547 ¥4.642 Y15 475 oroup _EFS CRICRI v Willingness-to-pay (CNY/QALY)
adverse event management. Cost inputs were informed by public A ¥3095 ¥12380 20,117 CONCL USIONS
prices and literature review. Dose Intensity and length of taking drugs v / > 056
were from VIALE-A trial Asian subgroup to correspond to the efficacy ICU care A / ¥3’271 The study suggests that venetoclax in combination with
data. (Table 1) - ’ azacitidine is a cost-effective regimen for newly diagnosed unfit

Utility 0.798 0.786 0.737 VIALE-A data [/] AML patients in China.
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