Cost minimization analysis comparing paliperidone palmitate long-acting injectable

The aim was to compare the treatment
costs between paliperidone palmitate
long-acting treatment (PPLAT) and rispe-
ridone long-acting treatment (RLAT), when
treating schizophrenia patients from the
perspective of the Spanish National Health

System (NHS).
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Objective Materials & Methods

e The cost-minimization analysis used in the
SMC (Scottish Medicine Consortium)! eva-
luation was customized for the treatment of
patients with schizophrenia in Spain.

e Only health direct costs were considered to
estimate the total costs (euros, 2015):

1. Drug costs: including long-acting treat- e Two different time horizons were tested:
ments (LAT) and oral daily antipsychotic
(DA) supplementation costs when required.

2. Hospitalization costs

3. Costs of administration in the community

by nurse personnel

o 1 year, to compare costs associated to
treatment initiation

o 2 years, to compare costs associated to
maintenance treatment

e The following stringent assumptions were
applied in the base case (table 1):

e No reduction in length of stay (LOS) at
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e One-way sensitivity analysis (SA) were per-
formed with main parameters.

Table 1. Main parameters

Parameter Value
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Length of hospital stay 22 days*

Drug cost (H+C) Drug cost (C) Nurse visit cost €25.945

Hospital stay (daily cost) €293.29°

Results

* The results of sensitivity analysis carried out
for the main model parameters confirmed
the model robustness, even in the most un-

favourable scenarios:

o If 100% of patients initiate treatment in
community the savings could be €486
per patient

o If 100% of patients initiate treatment from
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Conclusion

¢ Treatment of schizophrenia with paliperidone palmitate long-
acting treatment could be associated with cost-savings
compared to risperidone long-acting treatment, at equivalent

doses.
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e Savings are higher when patient is treated in the outpa-
tient setting due to the lower acquisition cost in the com-
munity and the fewer cost of administrations required

e To treat patients with PPLAT instead RLAT could be a
cost-saving strategy for the NHS.
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