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Introduction

Antl Inhibitor Complex Concentrate (AICC)
prophylaxis can significantly and safely
decrease the frequency of hemarthrosis and
other bleeding events In patients with severe
hemophilia A and inhibitors, as shown by the
Pro-Feiba Study (Lessinger et al, 2011), but it
requires a huge absorption of economic
resources. In an era of global economic
downturn that affects health spending, it is
crucial to assess costs of new therapeutic
approaches to help decision-makers.

Methods

Hemophilia A patients >2 years with inhibitors
and using bypassing therapy to treat bleeding
were recruited In a prospective, randomized,
crossover study comparing 6 months of AlICC
(FEIBA NF, Baxter Healthcare Corporation,
Westlake Village, CA) infused prophylactically
at 85U/kg £ 15% on 3 nonconsecutive days
per week with 6 months of on-demand therapy
(AICC 85 U/kg = 15% used on-demand for
bleeding episodes). Prophylaxis and on
demand (OD) periods were separated by a 3-
month washout, while patients used OD therapy
for bleeding (see Figure 1).

Cost evaluation was based on clotting factors
consumption, mainly AICC but also rFVlla and
FVIII, which accounts for 99% of the overall
costs and quantified it into monetary terms
adopting the perspective of the third party
payer. \We calculated the incremental cost per
bleeding avoided with the same method used
by Gringeri et al. [2011]
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34 Patients were enrolled from 9 countries.
The mean patient age was 26.9 years
(range: 2.8-67.9)

Fig. 2

As already published (Leissinger et al, 2011)
prophylaxis as compared with on-demand
therapy was associated with a 62% reduction In
all bleeding episodes (P<0.001), a 61%
reduction in hemarthroses (P<0.001), and a
/2% reduction In target-joint bleeding (=3
hemarthroses in a single joint during a 6-month
treatment period) (P<0.001).

The per-patient six-months cost of Prophylaxis
and on demand treatment in all patients, In
patients with 250% reduction In bleeding events
(Good Responders) and in patients with <50%
reduction are shown In Fig. 3. The incremental
cost-effectiveness ratio in the Prophylaxis vs
OD period are shown In Fig. 4. The cost per
bleed avoided was $ 585/kg body weight (mean
body weight 60.8 kg).
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Conclusions

The magnitude of difference In cost during
treatment periods was proportional to the
corresponding difference In bleeding rate: In
the OD period cost were 58% lower than
Prophylaxis, whereas during the Prophylaxis
period bleeding events were 62% lower
compared to OD period.

The incremental cost effectiveness ratio
noticeably was more favorable in good
responders, which Is totally attributable to
the marked difference In effectiveness.

Moreover the Incremental cost per bleed
avolided during prophylactic period suggest
Prophylaxis to be more cost effective In
children, who could derive the greatest
benefit In terms of joint disease and long-
term disabillity.
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