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Q BJ ECT \ \/ ES Table 1. Results of the cost-effectiveness analysis Tor PTNB who received traditional treatment and
SSTCS admitted to the NICU
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The cost-effectiveness of Premature Infant Oral Motor Intervention

(PIOMI) in treating Preterm Intfants (PI) in the Newborn Intensive Care Unit Averagecost . ~  Effectivencss  Marginal |

(NICU) is unknown. Of interest are the possible economic implications of [reatment {égt._i‘,’; cost U ciEn ganin - eflectivene AverageEb o R
using it as standard treatment. This study evaluated the costs anc PIOMI 912402 -617457 2966 6.60 1739308 -93.585.60
effectiveness of this care. Traditional treatment  1.429.8359 23.06 62.007.55

ME [H O DS Table 2. One-way sensitivity analysis (univariate) of the cost-efftectiveness analysis Tor PTNB who

received traditional treatment and SSTCS admitted to the NICU

A CEA of PIOMI vs. traditional Pl care hospital stay were the measures of

was pertormed in a cohort of P eftectiveness. Cost-Effectiveness ﬂ E—— S ACE

treated in a NICU in Barranquilla Ratio (CER) for each alternative and . aitention i 2 (6)  resuits 7

(Colombia). Direct costs of care ncremental Cost-Effectiveness Base case 3905273 22.59651642 23469761  15.040.610,43 1,82 Dominant 0,833

were estimated from a third-party Ratio (ICER) were estimated. UaiiT:E;;a:iZifﬂmm by stay

payer perspective. Weight gain and base case 27437095 2130651642 26672605 15.040.61043 2,76 Dominant 0,714
- 15% stay compared to

base case 20373451 25394763537 20260826 17.124537.61 0.5 Dominant 0,962
+ 30% stay compared to

base case 30968916 19.245 383534 19587630 1293677202 -3.49 Dominant 0,341
R ES U LTS - 30% stay compared to
base casze 16.841.62%9 29295 70832 17031891 1920552462 1,22 Dominated 0,937

' - - . iation | | di ialist f
The average cost of stay with PIOMI  (SD: 22.73). The average weight gain St o e et e oreine fo speciastiees
was USD /.118,49 (5D: 5.34/,10) and  was higher in those treated with IMO- B s o, TR L6516 2371261 13191665.87 0.87 Dominant 0,920
. o - 13% fee compared to baze
with traditional treatment, USD RNPT (1.05 0z - 5D: 66.38 vs. 0.81 07 case 23887273 2259651642 23224261 1438961921 2,78 Dominant 0,748
. + 30% fee compared to base
10.322,04 (5D:8.859,82). The -oD:95.12). The RCEI was USD - case 23.941273  22.596.516.42 23.960.761 15.342.795.75 0,08 Dominated 0,993
_ ' t - 3% fee compared to base
g\éeéggde \eﬂ<ggt”1 OES%EB)}/ ror P OZI\;H(\)NSS 12,.@12&58 per oz-day of weight case 23.869.273  22.596.51642 22.973.761  14.738.698.36 3,73 Dominant 0666
. adyS 1D, Velrsus . Jdalneda.

CONCLUSION

~

~ [The effectiveness indicator (average Simulation of different scenarios in
AFILIATIONS weight gain) was higher, and the which the cost of professional fees
1 Universidad Libre, Barranquilla, Colombia; 2 Organizacion Clinica Bonadona- average costs per patient were and length ot stay in the NICL
Prevenir, Barranquilla, Colombia; 3 Universidad de la Costa, Barranquilla, Colombia; slightly lower in patients with PIOMI,  increased or decreased by 15% ana
4 Alzak Foundation, Cartagena de Indias, Colombia meant a better cost-effectiveness 30% showed that PIOMI is the
ratio of this treatment strateqy. dominant alternative.
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