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The aim of this study was to assess the economic impact on total
costs for different strategies using or not the current tool. 5. CONCLUSIONS
3. METHODS The OPTIM tool could identify patients having a high probability of response to P+R (those with a high
' probability of achieving RVR) in whom dual or triple therapies are equally effective, and the protease
* A decision tree (Figure 1) was designed based on sensitivity of inhibitor may be best reserved for second-line therapeutic use.

the prognostic tool to predict RVR and D1L. Time horizon
lasted less than 1 year, and therefore no discount rate was
applied. Pharmaceutical costs were calculated according to

the recommendations in the Summary of Product
Characteristics?, and assuming the whole recommended + The implementation of this tool in clinical practice could be a cost-saving strategy compared to the universal

duration. The study was carried out from the perspective of triple therapy for hepatitis C, that could contribute to a more efficient allocation of the available resources.
the Spanish National Health Service.

In addition, it enables the identification of a subgroup of patients having a low probability of achieving a
reduction of HCV-RNA <1 log after 4 weeks of combination therapy (lead-in), in whom the probability of
SVR to the current triple therapy is suboptimal.
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