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INTRODUCTION

Diabetic nephropathy is the leading cause of chronic kidney disease (CKD) in patients initiating renal replacement therapy. To date, urinary albumin excretion (UAE) and/or sustained decline
in estimated glomerular filtration rate are applied to identify patients at highest risk for developing CKD progression. Recently a multidimensional urinary based biomarker panel, namely
CKD273, was developed based on Capillary Electrophoresis — Mass Spectrometry techniques. This non-invasive biomarker panel has demonstrated superior accuracy than the current
clinical standard of urinary albumin excretion (UAE) in detecting and predicting CKD progression [Siwy et al. NDT 2014;29:1563-70]. The study aim was to compare the cost-effectiveness of

Fig.1: Markov Node for CKD273, including diabetic complications and/or patient-

oriented outcomes.
(Due to space limitations we will not provide the analoge node for UAE)

Cardoveser the CKD273 panel, as opposed to the current clinical standard of UAE, for predicting CKD progression and deterring associated adverse outcomes within German clinical settings.
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/ ot —— Methods
( o e VD L The TreeAge Pro software programme (USA) was utilized to develop a Markov model, including annual cycles from the age of 45 to 85 years or death. The model included an inception cohort
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of diabetic patients, free of CKD symptoms and/or other disease related complications, and at risk of developing one or more of the following diabetic complications and/or patient-oriented
outcomes: microalbuminuria, macroalbuminuria/diabetic nephropathy, renal dialysis, renal transplantation, and/or death (differentiated between death attributable to cardiovascular diseases
and death from all other causes) (Fig.1). Both the probabilities of these events and incurred healthcare associated costs are primarly based on data from Germany, or otherwise on the
UKPDS 64 study. In the event of a positive biomarker panel result, it was assumed that patients would be administered intensified therapeutic schemes and thus experience delayed disease
progression.
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e _ 9 Dot The CKD273 biomarker panel (sensitivity 94.6%, specificity 97.1%) displayed greater cost- efficiency than the current clinical standard of UAE testing (sensitivity 96.7%, specificity 71.0%).
el Upon the conclusion of the study period, the overall cost per patient was 17,567.00 € lower in the CKD273 biomarker panel group as compared to the UAE group. In addition, the frequency of

patients requiring renal dialysis was reduced by 30% in the CKD273 biomarker panel group, as compared to the UAE group (Fig.2). Finally, approximately 10,000 cardiovascular deaths, as

well as an additional 5,000 deaths from all other causes, were projected to be deterred in the CKD273 biomarker panel group (Table 1).
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Fig.2: Probabilities to reach the different Endpoints Dialysis, Diabetic Nephropathy or Kidney Transplantation for both study groups.
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Table 1: Number of estimated death (differentiated between death attributable to cardiovascular diseases and death from all other causes) in the CKD273
biomarker panel group, as compared to the UAE group
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The urinary based CKD273 biomarker panel outperforms the current clinical standard of UAE testing with respect to both accuracy and cost-efficiency for detecting CKD progression. Notable
diminution of adverse patient outcomes and healthcare associated costs could be achieved through the adoption of the CKD273 panel within German healthcare settings. The potential utility
of the CKD273 panel for optimally deterring CKD progression whilst reducing healthcare costs ought to be confirmed in other European settings
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