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We systematically collected and analyzed medical resource utilization

[E]Results

The Ustekinumab group Incurred an incremental cost of 55,848 RMB and gained

@ Objective

data for patients. We use the patient's first complete Inpatient or

To utilize real-world effectiveness and cost data to assess the progression and outpatient record at the facility as the index date to collect information

an additional 1.47 QALYs. The incremental cost-effectiveness ratio (ICER) was
38,011 RMB per QALY, which is below the one-time per capita GDP of China In
2022. The probability that UST is cost-effective across increasing willingness-to-

cost-effectiveness of Ustekinumab-based therapies (UST group) compared to about the patient's costs In the coming year. This data encompassed

existing non-biologic therapies (conventional group) in the context of disease outpatient visits, hospital admissions, and the length of hospital stays.

advancement Additionally, we examined direct medical costs, which included expenses pay (WTP) thresholds per QALY gained. The results showed that, compared with

related to medications, administrative fees for hospitalizations and Non-biologic group, the likelihood of UST being cost-effective was 98.51%%

using 1 times per capita GDP of China as the cost-effectiveness threshold (Figure

2).
Table 3. Base case results (cost: CNY, utility: QALY)

outpatient visits, as well as treatment costs incurred during surgical

procedures for the patients.
Table 1. one-year health resource utilization

Model design

» Maintenance therapy
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Maintenance therapy

Figure 1 A: Markov Model for Crohn's disease

Real world data

We extracted comprehensive baseline data on MS-CD patients, along with

Utility values iInclude preoperative relief phase, utility values during

active phases, and utility values during postoperative relief and active

phases. Patient utility values were derived from our previous research

conducted at the same hospital[9].

Table 2. Utility value from previous reserach
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