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Background Methods
*Acquired hemophilia A (AHA) is a rare condition that occurs in 1 to 4 people per million Figure 1. Model structure —— F dajor
per year.! Locerclust B

*Results of a recent prospective phase 2/3 trial demonstrated the effectiveness of
recombinant porcine Factor VIII (rpFVIII) for the treatment of serious bleeds in patients
with AHA.2 However, the economic value of rpFVIII compared to recombinant activated
FVII (rFVIla) and Anti-Inhibitor Coagulant Complex (AICC) has not been previously
explored.

*We conducted a cost-effectiveness analysis to compare clinical outcomes and
economic value of using rpFVIIl, rFVila, or AICC.

+We developed a discrete-event simulation (DES) model for a hypothetical cohort of
1000 AHA patients (Figure 1). The model included medication use, hospitalizations, Table 1. Model parameters
recurrent bleeds, product switching, and thrombotic events. Individual patients were
treated for their AHA related bleeding event and were tracked through their lifetime.

Cohort characteristics
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Efficacy parameters
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90% (95% Cl: 83-96%), and 91% (95%CI: 83-97%) of patients who initiated : rpRVII rfVila Alcc
treatment with rpFVIIL, rFVIla, and AICC, respectively (Table 2). Characteristics of simulated cohorts
3 Age at baseline 725 725 725
*Estimated discounted lifetime costs were $672,000, $264,000, and $134,000 |  Weight 703 703 703 4. Anchor Name: Treatment
and quality-adjusted life years (QALYs) were 6.56 (95%Cl: 5.38 — 7.63), 6.77 Proportion of patients treated as second line therapy 39% 39% 39% 4 N -
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« Expected QALYs for rpFVIIl increased to 6.92 (95%Cl: 5.90 — 7.75) when we Required treatment rounds (mean) 141 144 138 .
assumed similar death rate as observed for rFVlla. ! - - . Switzerland
Switched treatment (%) 7% 8% 5% . .
+Estimated incremental QALY of rpFVIIl compared to rFVlla and AICC were  |Maer lhmmbol@ event (% of patlvents) 0.4% 2.3% 2.3% m.waldis@fatzerimbach.ch]
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Cost-effectiveness results Anchor Name:
+Product unit price and utilization had the largest impact on incremental cost Cost of treatment medications ($) 652,878 232,487 102,282 S. M
of rpFVIIl (Figure 2). Cost of hospitalization ($) 22,643 22,561 22,184 (/pageli/table2) [WMUS
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Conclusion

+Given comparable efficacy, AICC showed the lowest cost per treated bleed. rpFVIII becomes comparable to rFVlla if drug utilization and price are both reduced by 50% and 30%, respectively.
Overall, we found that in AHA patients who can equally likely benefit from all of these treatments, initiating treatment using AICC is the most cost-effective strategy.

+However, results should be interpreted with caution as sources from which input data were drawn may not be comparable due to differences in methodology, and differences in AHA severity and co-
morbidities. Unlike patients in EACH2 registry, patients in rpFVIII trial were treated for life-threatening or limb-threatening bleeds after failing on bypassing agents. This might have affected
comparability of efficacy, mortality, and utilization rates across treatments. Our conclusion can change if additional evidence emerges about lower utilization rates and unit price for rpFVIII. Ultimately,
optimal treatment choice for managing acute bleed in AHA will depend on complex factors in the actual clinical setting such as patient treatment history, co-morbidities, and product availability.
References:
1. Franchini M, Gandini G, Di Paclantonio T, Mariani G. Acquired hemophilia A: a concise review. American journal of hematology. 2005; 80: 55-63.
Kruse-Jarres R, St. Louis J, Greist A, Shapiro AD, Smith H. Chowdary P, Drebes AB, Gomperts ED, Chapman M, Mo M. Novack AD, Farin HD. Treatment Of Serious Bleeds With a B-Domain Deleted Recombinant Porcine Sequence Factor VIll (OBI-1) In Patients With Acquired Hemophilia A: A Prospective
Clinical Trial. 2013

3. Baudo F. Collins P, Huth-Kuhne A, Levesaue H, Marco P, Nemes L, Pellegrini . Tengborn L, Knoebl P. Management of bleeding in acquired hemophilia A: results from the European Acquired Haemophilia (EACH2) Registry. Blood. 2012; 120: 39-46.
4. Knoebl P, Marco P, Baudo F, Collins P, Huth-Kuhne A, Nemes L, Pellegrini F, Tengborn L, Levesque H. Demographic and clinical data in acauired hemophilia A: results from the European Acquired Haemophilia Registry (EACHZ). Journal of thrombosis and haemostasis : JTH. 2012; 10: 622-31

Coagulation Factors and Inhibitors. Poster presented at ? .
1STH2017 on: A msgg . =
I Abiola O Oladapo L 7 Monday, July 10 _— mnon"m




