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BACKGROUND Table 1. Annual probability of transitions between different health states RESULTS

o Severe hypertriglyceridemia (Severe HTG), defined as a triglyceride (TG) concentration > 500 g HTG 3 5 _y ( ) _ _ _
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o Icosapent ethyl (IPE; formerly AMR101), as a high-purity prescription form of eicosapentaenoic general population Index IPE intervention Placebo Incremental
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o However, no studies have reported whether the IPE treatment is cost-effectiveness in China. events  One-way sensitivity analysis (Figure 2)
Age ISi) Age All-cause - Top 3 parameters that have the greatest impact on the results were utility value of HTG and
OBJECTIVE mortalityl® RRs for different patients | ¢ vy All-cause discount rate and utility of Severe HTG.
40'49 014% 45'49 020% V.S general pODUIatlon m0rta|lty Utility value of HTG .
e To compare the cost-effectiveness of IPE to placebo for long-term clinical benefit in patients =~ 50-59  0.34%  50-54  0.32% | | y P e
with severe HTG from the perspective of Chinese health care system. 60-69  0.67%  55-59 0.53% Patients with HTGE sk 2 149 Relative risk value for 1S: patents withsevere HTG v th general population — |
_ 0 _ 0 - - g Transfer probability of "'severe HTG" to ""HTG™ : IPE intervention .
M ETHODS 70 79 134/0 60 64 078/0 Patlenl-EISTV\gtﬂ]severe 23 161 308 g Probability of transition from "'severe HTG" to ""HTG" : Placebo _— = Upper value
M d I t t d tt 80+ 275% 65'69 129% £ Relative risk values for stroke: HTG patients using IPE vs. HTG patients not using IPE -_ = Lower value
O e S rUC Ure an Se Ing - Age MI[]'Z] 70_74 222% PatlentS taklng IPE[15] 072 069 _ Probability of transition from "HTG" to "'severe HTG" : Placebo -_
e A cost-effectiveness analysis was conducted based on a twelve-state Markov model (Figure 1), . . HTG Annual Cost (IPE Group) _—
whose health states included severe HTG, HTG, first event of ischemic stroke (IS), post IS, IS N SiElgie Patients with 1Sl - - 1.49 Transier probabilly of THTET fo severe HTET: P2 —
recurrence, first event of myocardial infarction (Ml), post MI, MI recurrence, first event of 55-64  0.13%  80-84 6.49% | _ . D T
HTG-SAP, post HTG-SAP, HTG-SAP recurrence, and death. >65  0.36%  >85 15 18% RatientshyitSviy ] ] S0 Figure 2. Tornado Diagram
o A lifetime time horizon. N e Probabilistic sensitivity analysis (Figure 3,4)
o Corrected by half-cycle correction e Utlity (Table 4) - The probability of the IPE being cost-effective is 73% at the ¥257,094/QALY threshold.
- _ _ P Yy g
o Incremental cost-effectiveness ratios (ICERs) were expressed in CNY (¥ per QALY gained, - Utility values were sourced from the published literature!t®-22l S
with all costs and utilities discounted at 5% annually. Table 4. Utility 800,000 o 10000%
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