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BACKGROUND . —

Hepatitis C virus (HCV) is a leading cause of liver-related morbidity and mortality worldwide'; St
Italy has the highest prevalence of HCV in Europe and the highest death rate for HCC and
cirrhosis. Each year more than 20,000 chronic liver disease complicated deaths are reported
and, in more than 65% of them, HCV is the main etiological factor of chronic liver disease.
Considering the morbidity and mortality impacts expected by the DAA therapy, due to their
very high efficacy in eradicating HCV and in improving the liver related clinical outcomes,
different consequences in the economic burden according to the access to therapy could
also be expected. .

METHODS —

A multistate Markov model of HCV liver disease progression was developed (Figure 1). Figure 2 — Patients d
Fibrosis stage distribution, treatment efficacy and direct costs according to each health state Drbone el pasient Ttat per st
were derived from PITER cohort data (Figure 2, Table 1-2). PITER is an ongoing cohort of Genotype Distribution in 2015 2016 2017
10,520 consecutively enrolled patients from 90 hospital centers across Italy linked to care & :
for chronic HCV infection in the period May 2014 to September 2017, who are not on HCV
treatment at time of enrolment. The payback period was defined as the number of years
required to recover the NHS investment on DAA treatment. A 20-year time horizon for three
different enrolment periods DAA treatment access (2014/2015, 2016 and 2017) in Italy were
considered.
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Table 2 — Economic parameters
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Figure 1 — Markov Model structure
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RESULTS T

Of 5282 patients enrolled and evaluated for the access to DAA therapy (c()l‘ning from 30 clinical centers distributed all over Italy), 2657 (51%)
December 2017. Mean age: 58 +12 years, 55% were male and genotype 1b was prevalent (62-67%). Standardising the real-life data of the three ¢
DAAs was considered equal to € 25 million during 2014-2015, € 15 million du“ing' 2016 and 9 million euros in 2017 (Figure 3). For the first en
investment will not achieved due to the severity of the treated patients and the high costs of treatment. For 2016 and 2017 the estimated payback
cost saving after 20 years was 50.13 and 55.50 million euros for 1000 patients treated during 2016 and 2017, respectively (Figure 3). The DSA show.
with the major impact on the break even point (Figure 4a). A specific sensiti\ﬂt‘analysis on the transition probabilities of chronic liver disease pi
conducted demonstrating the robustness of the results (Figure 4b). g

L
Figure 3 — Avoided HCV related cases and cost due to DAAs treatment per 1000 HCV treated patient
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Figure 4 — Deterministic Sensitivity analysis per 1000 HCV treated patients 4 "
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