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Title : Cost - effectiveness of long - acting insulin analogues versus
intermediate/long-acting human insulin for type 1 diabetes: a population-

based cohort following over 10 years

Authors: Tsung - Ying Lee, Shihchen Kuo, Chen - Yi Yang, Huang - Tz Ou
Abstract: AIMS: This study assessed the cost-effectiveness of long-acting insulin analogues

(LAIAS) versus intermediate/long-acting human insulin (ILAHI) for patients with type 1
diabetes (T1D) in real-world clinical practice. METHODS: Individual-level analyses were
conducted within a longitudinal population-based cohort of 540 propensity score-matched
T1D patients (LAIAs, n=270; ILAHI, n=270) with over 10 years of follow-up using Taiwan's
National Health Insurance Research Database, 2004-2013, from third-party payer and
healthcare sector perspectives. The study outcomes included the number needed to treat
(NNT) to prevent one case of clinical events (e.g., hypoglycemia, diabetes-related
complications [DRCs]), medical costs, and cost per case of events prevented. Cost estimates
are presented in 2013 British Pounds (GBP, £).RESULTS: The NNT of using LAIAS versus
ILAHI to avoid one case of hypoglycemia requiring medical assistance, outpatient
hypoglycemia, and any DRCs was 12, 9, and 10 for a mean follow-up period of 5.84, 6.02,
and 3.62 years, respectively. From third-party payer and healthcare sector perspectives, using
LAIAs instead of ILAHI saved GBP6,924-GBP7,116 per case of hypoglycemia requiring
medical assistance prevented, GBP5,346-GBP5,508 per case of outpatient hypoglycemia
prevented, and GBP3,570-GBP3,680 per case of any DRCs prevented. Sensitivity analyses
considering sampling uncertainty showed that using LAIAs over ILAHI yields at least a 76%
probability of being cost-saving for avoiding one case of hypoglycemia requiring medical
assistance, outpatient hypoglycemia, or any DRCs. CONCLUSIONS: This real-world
evidence reveals that compared with ILAHI, the greater pharmaceutical costs associated with
LAIAs for patients with T1D could be substantially offset by savings from averted
hypoglycemia or DRCs.
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Source: British Journal of Clinical Pharmacology. 2019.
https://doi-org.librweb.laurentian.ca/10.1111/bcp.14188
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Title: A Cost-Effectiveness Analysis of Glecaprevir/Pibrentasvir \ersus

Existing Direct-Acting Antivirals to Treat Chronic Hepatitis C in Japan

Authors: Isao Kawaguchi, Kazuaki Chayama, Yuri Sanchez Gonzalez, et al.
Abstract : INTRODUCTION: The objective of the study was to evaluate the

cost-effectiveness of glecaprevir/pibrentasvir versus other direct-acting antivirals (DAAs) for
treating chronic hepatitis C virus (HCV) infections in Japan. METHODS: We developed a
health state transition model to capture the natural history of HCV. A cost-effectiveness
analysis of DAAs from the perspective of a public healthcare payer in Japan with a lifetime
horizon over annual cycles was performed. Treatment attributes, baseline demographics,
transition probabilities, health-state utilities, and costs data were extracted from publications.
Costs and outcomes were discounted at 2% per annum. In the base case we focused on
genotype 1 (GT1) treatment-naive patients without cirrhosis. The scenario analysis examined
a pan-genotype treatment in GT1-3 (i.e.,, portfolio), treatment-naive, and
treatment-experienced patients. The portfolio cost-effectiveness of DAAs was derived by

calculating a weighted average of patient segments defined by treatment history, cirrhosis
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status, and genotype. RESULTS: The base case results indicated that glecaprevir/pibrentasvir
was dominant (i.e., generating higher quality-adjusted life years [QALYs] and lower lifetime
costs) compared to all other DAAs. The predicted lifetime risk of hepatocellular carcinoma
was 3.66% for glecaprevir/pibrentasvir and sofosbuvir/ledipasvir, 4.99% for
elbasvir/grazoprevir, and 5.27% for daclatasvir/asunaprevir/beclabuvir. In scenario analysis
the glecaprevir/pibrentasvir (GLE/PIB) portfolio dominated the sofosbuvir (SOF)-based
portfolio (namely sofosbuvir/ledipasvir in GT1-2 and sofosbuvir + ribavirin in GT3). The
base case probabilistic sensitivity analysis (PSA) showed that glecaprevir/pibrentasvir was
cost-effective in 93.4% of the simulations for a willingness-to-pay/QALY range of Japanese
yen (JPY) 1.6-20 million. The PSA for the portfolio scenario indicated that the GLE/PIB
portfolio was cost-effective in 100% of simulations until the willingness-to-pay/QALY
reached JPY 5.2 million; this proportion decreased to 69.4% at a willingness-to-pay/QALY of
JPY 20 million. Results were also robust in deterministic sensitivity analyses.
CONCLUSION: In GT1 treatment-naive non-cirrhotic patients GLE/PIB was a cost-effective
strategy compared to other DAAs. When a pan-genotypic framework was used, the GLE/PIB
portfolio dominated the SOF-based portfolio.

KEYWORDS: Cost-effectiveness; Direct-acting antiviral, Genotype 1 - 6; Hepatitis C virus;
Infectious disease; Japan; Pan-genotype

Source: Advances in Therapy.2019, 1-20.

https://doi.org/10.6084/m9.figshare.10610303.
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