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Results

® Various immunoglobulin replacement therapy (IGRT) products ® Prescribing information for each IGRT product provides a ® The annual cost per average patient for SCIG was €4266 lower
are available in both subcutaneous immunoglobulin (SCIG) and range or interval for dosing. Therefore, mean doses were than that for patients taking IVIG (Table 5)
intravenous immunoglobulin (IVIG) formulations in Spain for the based on the expert consensus of clinical experts * Lower costs of hospital administration (A: -€2688) and
treatment of primary immunodeficiency diseases (PID) * Assuming that patients were treatment naive, the model immunoglobulin (A: <€1927) were the largest contributors to
®= In Spain, IVIG is typically administered in a day hospital (ie, recommended initiation and maintenance doses of IGRT, based this difference
outpatient facility) every 3 to 4 weeks, whereas SCIG may be on each product’s prescribing information, to be used ¢ However, this was somewhat offset by the costs of training
administered at home every week to every 1 to 4 weeks * Dosage and dosing frequencies (shown in Figure 2) were TA?l:i?I?':iz i%T;l;;T;atgol'\} I((IS\: €695) and dispensing (A: €58.27),
: g ’ Iculated separately due to differences in the prescribing
®  Although IVIG and SCIG formulations offer similar efficacy,'? v : : i & P :
their characteristics may influence patients and physicians in information for conventional and facilitated SCIG &qr};glggn_c,iér)ect costs e/ oier for SCIG comparet Wit IVIG
choosing IGRT. Such considerations include patients’ preferences = ol :
for route of administration, location of administration (eg, home SaUieE Racltered Sciy Convenpionsl CIS S0t IVIG Jeasge i 1D ® Ratient recaiving SEIa wara asated to o 21.9 fower
or medical facility), and dosing frequency Adult Pediatric hours per year on their treatments compared with those receiving
' IVIG (Figure 3)
B ; i Fadlitated SAG
g;éaarlagsl:: g?lff?ela;ﬁgr?:iéﬂ?galrfe(:\mg gz{i‘ygge‘:dos;; ff]:‘-!\éli?ai?sﬁ Starting dose (3 months)  Malntenance dose sse (3 months)  Malntenance dose m Total annual costs for SCIG were lower for both pediatric (A: €2522)
National Healthcare System (SNS) for the treatment of PID and adult (A: -€1744) patients compared with IVIG (Figure 4)
Table 5. Total Annual Cost and Time Consumed Per Average Patient for
IVIG and SCIG
Methods _
- sCIG IVIG Difference
1 Conventional SCIG
Model Structure and Overview Starting dose Starting dase Total cost (€) 14 465.63 18 731.81 -4266.17
® A cost-minimization analysis was developed based on the decision — elicachleders — e Direct health costs 14 390.90 18 260.35 -3869.45
tree shown in Figure 1 Soke Immunoglebulin 13 531.39 15 458,86 ~1927.47
) : ; ¢ b Biaty Premedication s 7.12 =7.12
= "I'he r_lj(oldelim_clgiiedt_botr; dlreci ('!"".""“09110*;!"'": p.rer?edl(cjatuon, Sab Hospital administration 106,34 279437 -2688.03
i]n%SiFr):e; a;gr‘l':‘;sbgg Afe'zisﬁ;nczszf”"ng' AR Hpelsingran Training for home-based SCIG ~ 694.90 0 694.90
WIG Dispensing 58.27 0 58.27
® The analysis was from an SNS and societal perspective and Starting dose (3 months)  Maintenance dose Starting dose (3 months)  Maintenance dose Indirect costs 74.73 471.45 -396.73
estimated costs for 1 year of IGRT Total time (h) 79.24 101.10 -21.86
® A literature review was conducted to establish that SCIG and Work _ 5.32 33.58 -28.26
IVIG had equivalent efficacy—a finding that was supported by a Infusion  2.43 23.65 =21.22
noninferiority trial' and meta-analysis? Travel 2.89 9.92 —7.04
i ) School 4.98 31.70 -26.72
® The anaIySIs considered the cost of SCIG and IVIG per the IVIG, intravenaus immuncglobulin; PID, primary immunadeficiency dissases; SCIG, subcutaneous immunoglobulin. Infusion 217 2233 _20.16
g esosctilibbel bl s Mlpbaby e g Radstion I C
yeree 9 9 * Al IVIG infusions and 1-5% of SCIG infusions were assumed to Leisure . 68.94 35.82 33.12
Figure 1. Structure of the Cost-Minimization Analysis Model be administered in a day hospital; all other SCIG infusions were iRaien i 2328 258
assumed to be administered in the patient’'s home L 3.02 10.59 -1.57
Shoulx e * The cost of the infusion in the day hospital was assumed : _ Dispensing ZE1 g i)
Adult (2 19 years) to include a" SeNices pl’OVide’d and materials llsed IVIG, intravenous immunaglobulin; SCIG, subcutaneous immunoglobulin.
¢ Typically, an experienced professional teaches a patient or ; : 5
e éﬁfﬁéﬁf caregiver at-home SCIG treatment administration within 3-4 Figure 3. Total Annual Time Consumed Per Average Patient for IVIG and SCIG
(< 18 years) hospital training sessions {(mean 3.5 days) e 250G BIVIG 68.94
— ¢ Patients or caregivers were assumed to visit the hospital = 50
Al 10 years) resources pharmacy 4 times per year (4 days) to obtain the SCIG doses g 5o
® Premedication g 404
— Costs and * Due to the higher rate of systemic reactions associated with p 30
(ffg'a;'r‘-s) menoTnees IVIG compared with SCIG,*"* expert consensus was used to g 2]
! estimate that 15% of patients receiving IVIG would require - 'g’
IVIG, intravenous immunoglobulin; PID, primary immunodeficiency diseases; SAG subcutaneous immunoglobulin. premedlcatlon as shown in Table 3 i Work time School time Leisure time
Population Assumptions Table 3. Dosage of Premedication Administered With IVIG IVIG, Intravenous Immunoglobulin; SCG, subcutanecus Immunoglobalin,

® Usage ratios of SCIG and IVIG and each treatment in each category Siouts of : 2 : :
available in Spain were determined by expert consensus (Table 1) Adminitration ;f: ;%%?;mngﬁlglrect bl AL L SRS
Drug/Drug Type Population (% of Patients) Dose
Table 1. Usage Ratios of SCIG and IVIG Adult Intréivenous (50) 1000 m 10 570.76 B5CG ®IVIG
i 9 10000 gggs1s
Immunoglobulin Replacement Therapies Usage Ratio, % Acetaminophen Adult Oral (50) 1000 mg ¥ 2000 7689.59
= Pediatric Intravenous (100) 15 mg/kg @
Facilitated SCIG 10%? 18.1 T 100 mg % 6000
. v
Conventional SCIG 20%* 10.0 Corticosteroid Pediatric Intravenous (100) 100 mg B 2000
Total, SCIG 29.1 — Adult & E o
IVIG 5%° 391 Antihistamine Pediatric Intravenous (100) 0.15 mag/kg < 3016 187.76 4457 2837
IVIG 5%¢ 2.7 IVIG, intravenous immuncglobulin; SAG, subcutaneous immunaglobulin. 01 Direct costs Indirect costs | Direct costs Indirect costs l
IVIG 10%7 45 B Direct costs Adult Pediatric
IVIG 10%* 245 ¢ The costs for the day hospltal for adults (€17545) and VIG, intravenous immunoglobulin; SUG, subcutaneous immunoglobulin.
Total, IVIG 71.8 pediatric (€228.64) patients and time for pharmacy dispensing
IVIG, Intravenous Immunoglobulin; SCIG, subcutaneous Immunoglobalin, (€29.84) were obtained from the eSalud database of local

Conclusions

® The age distribution of 52.5% adult (= 19 years old) and 47.5% costs, considering an average of the individual costs available'

pediatric (= 18 years old) cases was based on European Society for ®  Indirect costs ® In this cost-minimization model of IGRTs for PID in Spain,

Immunodeficiencies database estimates for Europe?®; detailed age * Work absenteeism (hours) for adult patients receiving IVIG was the annual cost per patient of SCIG was lower than IVIG,

distributions are shown in Table 2 assumed to include time spent in the day hospital and travel time largely driven by hospital administration costs and |G dosage
® Usage ratios of SCIG and IVIG treatment were applied equally * For employed adult patients receiving 5CIG, work absenteeism and costs

across all age groups

Table 2. Age Distribution of Patients With PID

was related to training sessions, SCIG infusion in the day
hospital (for a small percentage of patients), and travel to the
hospital for training or infusions

® Patients receiving SCIG were estimated to spend fewer
hours per year on their treatments than those receiving IVIG,
resulting in lower indirect costs

® R : > .
Age Group Populations Percentage These activities and time also applied to working parents or Nibiciiicas
RGeS 10 vears 525 gua rdians of pedlatnc pat'ents 1. Chapel HM,_ et al. Ciin :'m'muno.'. 2000;20(2):94-100. 9. rE‘uro?_eandSo:ie:'/ fo':'Im munode’fki encies Registry.
=AY : * An average hourly wage (€14.04) based on National Statistics o R Databose.Statistics. Acc ed Aprl 4 2018,
19-64 years 79.5 Institute data was applied to all work absenteeism time's 2. Spanish Agency for Medicines and Healthcare 10. Ortega A et al. httpiigruposdetrabajosefh.csigenesis.
> 65 years 20.5° > P 3 Produc I?m,n fcima.aemps.esicimasdochtml! 11. Fernandez C et al. http:iwww.fundacionorbegozo.
- ' ® Time consumed for treatments is shown in Table 4 p/113840001/P 112840001 himl. Accassed comiwp-contentiuploadsipdfiestudios_2011. pdf.
Pediatric < 18 years 47.5 i ?ugﬁkzm9 - i A«m«li April 8, 2018, o
. Span gency for Medicines and Healthcare 12. MNational Statistics Institute. httpiwweine. es!
: : 2 Products. -iicima.aemps.esicimasdochtml! dynt2inebaseiesindex htm ?padre=9824capscl=984,
< 5 years 6.6 Table 4. Expenditure of Time for Immunoglobulin Treatments piti “mﬁ"g"mm“‘%“" it A T, P P
5-9 years 293 ugust 12. Wasserman RL, =t al. J A¥ergy Ciin immunaol.
10-15 ;ears 431 Resource Facilitated SCIG Conventional SCIG IVIG 5. 3?:353: ef;cs)},fg'rr‘l‘;‘:gx?se:’:a‘:eakhcare 5 gﬁﬁ?zoéngs:}l o E
4 ! 5 ue Consulting. httpriwaw. cblikue.com?
Adult preparation PI07404001/P_07404001. pdf. Accesed August 1, 2012, bddcostesi. September 25, 2019.
16-18 years 21.0° and ;:‘ﬂfsion 1.75h 1.25h 3.50h 6. Span-sh Agency for Medicines and Healthcare 15. National St:kleglcs Institute. http:iiwww.ine esjaxiT2/
"Data supplied by ESID are baszd on a population clder than 59 years " " n’, 22 94¢P s 92‘;?;?2’:‘(@?’;&“3;‘?‘%"1 o Tabla.htm?t=11220. Accessed October 25, 2012.
"Data supplied by ESID are based on a population aged 16 19 years Pediatric preparation et g 16. Ministerio de Sanidad, https:/Avww.
Y SR £ ¥ : : . p 1.00 h 1.25h 350 h 7. Spanish Agency for Medicines and Healthcare mscks. gob.es/profesionalesifarmaciaipdf/
ESID, European Society for Inmunodeficiencies; IVIG, intravenous immunoglobulin; PID, primary and infusion Products. ﬂﬁps -fitima.aemps.es/cima/dochtml/ DeduccionesSeptiembre18 pdf. Updated September
immunodeficiency diseases; SCIG, subcutaneous immunoglobulin. Administrati f Pf715°'|/P 71501 html. Accessed August 1, 2019. 2012, Accessed September 26, 2018
remedication = - 050h ot e Sane d amaeaied S
" Body weight o : IORAI6001 1 G0MI0 PaF Ace el Angust 1, 2015 of spain]. hitps:botpIUSWb,portalfarma.com.
* Mean Welght for adults was assumed to be 70 kgm Travel to hospltal 075 h® 0.75 h® 075h Fllndlng Accessed September 25, 2018,
é F d tri tient 2 ht t H d itk Dispeming of drugs 050 h 050 h — This research was sponsored by Baxalta US Inc., a member of the Takeda group of companleas,
or pe 1atric pa Ients, mean Welg was ca egorlze nto *Only for SCG Infusions that are administered In the hospital. Acknowledgments
4 age groups (< 5 years, 12.38 kg, 5-9 years, 25.88 kg, IVIG, intravenous immunoglobulin; SAG, subcutaneous immunaglobulin. Oxford PharmaGenesis, Inc., Mewtown, PA, assistad with editing, lay=ut, and printing this postar; this support was

funded by Baxalta US Inc., a member of the Takeda group of companies.
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This number was based on the overall employment rate of
the general Spanish population,'? and employment among
adults with PID estimated by clinical experts from the Spanish
Association of Patients with Primary Immunodeficiencies

® All pediatric patients were assumed to attend school;
we assumed that 63.7% of parents or guardians of pediatric
patients (who may be responsible for transporting/
accompanying the child to treatment) were employed™
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