unangan1eing

242106

umh :  wmdlunsinndelsandadislosiaguusdimenannlsaldfifiodtie fe ms
Ugnaewadsuindadinlain winininisugnaremadiuiniadaladnluguasisionguin
Insawy Tosuuasivngjazisnsinsdedinuasdnsinsuias graft (Graft Rejection) luﬁmﬁﬁ'qa
ninlugieian msugnanewwadsiufliadinalainuuu Reduced Intensity [Reduced  Intensity
Hematopoietic Stem Cell Transplantation : RI-HSCT] WuiSmsugnaewadiurudauuulnd
ﬁwm%ﬂﬁmmmv‘hqurm'wLfaaa‘s”luﬁwLﬁmLﬁﬂ‘[aﬁmlvﬁ‘luﬁﬂaaias:uLLassﬂwmj FannsAnuiikiu
wwud wamsinwildnai Sasmennlsasrdadillemeniamnsie fszoznaeglulsmeuiaiidu
a1 uazilomsunsndeuiesannnnimsinwuuudy eglsiamlutlagtiunisdnwe RIEHSCT
fifuuguiiewsudisuiumsinnitidunnsguluiagiy fuhudviueddeiesiinssudu
ATIUANAINIINITUNNE

Taquszased : iousuiiuduyuessausslon (Cost Utility Analysis) vasmsugnanewadduri
dinlafinludtassidadilisiduioiuuasingiie Conditioning  Regimen  wuulmifigendy
Reduced Intensity Regimen ilaw3suifisufumsshuuuulssdudsenaslnonislvidenuuy

Hypertransfusion wazeguwman

AWanidunis : lunsdnwaglduuuinasmuasegmansyiin Markov Model 14lunsuseidiuna
nepdlinuasnansynumMuAsEgmand edouaImsdiny insAnuludUivsdadioile
Sousednnu 18 auiildsumsugndiewaddufidndinladin srgniiutuiindeyarisludunaiin
Teyarldireuarysziiununmiinvedslasld wwudeunuaunIndin SF36 (Short-form 36)
waz EQ5D (European Quality of Life - 5 Dimensions) §thennsglaidudusondisnilasanside
M evideyaidaiu (Base Case Analysis) 48hsiAnan 3% wadunuuazmampating i3
Ansizianla (Sensitivity Analysis) Wiausran1sfinyidisnmsiiasieisunulssavsnadiuia
(Incremental Cost-Effectiveness Ratio: ICER) fuanilaamensidiusaafuyuduinainnissnm

RI-HSCT wazdunuuednssouselosy

HANTSANEN ﬂ1sﬁnwﬂé\’unu—assaﬂsz‘[wﬁﬁaaé{u (Base Case Analysis) uwansliiiiuinnissnw
e R-HSCT diaifisufiunissnuuuulseiulssaositliidenuuy Hypertransfusion Wag Iron
Chelation Therapy A1 ICER (Incremental Cost Effectiveness Ratio) 99,548 mV\Gi’eJ?qumi::
Tomainissnuie RFHSCT asAuAanisunme & 43% dlefirnuidiailatiasreseniisdauny

Wiy 100,000 vmselauane SanAnandulivdeiidmasonanisinyinniige



234106

asunan1sAnen : ﬂ'ﬁ%ﬂmﬁﬂwma"a%l,ﬁﬂﬁw RI-HSCT ﬁmmﬁummﬂumamsu;w*né \le
WaguisufuuuimalunmssnwwuulseAudssananliideniuu  Hypertransfusion  Wag lron

Chelation Therapy auwuvnsmsUszdiumelilagdmuguamdmivdssmelng



UNANEDNTE1D NG

244106

Background: Bone marrow transplantation is the only therapeutic option that can
potentially eliminate thalassemic disease. However, adolescent and adult had a much worse
outcome because of high non-rejection mortality and high rejection rate. Reduced Intensity
Hematopoietic Stem Cell Transplantation (RI-HSCT) has demonstrated a high cure rate with

minimal complications compared to other options. RI-HSCT is very costly. However there is

no report yet to justify economic value.

Objective: This study aimed to estimate the cost-utility of RI-HSCT compared with blood

transfusions combined with iron chelating therapy (BT-ICT) for adolescent and young adult

with severe thalassemia in Thailand.

Methods: A Markov model was used to estimate the relevant costs and health outcomes
over the patients’ lifetimes taking a societal perspective as recommended by Thailand’s
health technology assessment guideline. All future costs and outcomes were discounted at
a rate of 3% per annum. The efficacy of RI-HSCT was based a clinical trial including a total of
18 thalassemia patients. These patients were also administered SF-36 (Short-form 36) and
EQSD (European Quality of Life - 5 Dimensions) and the utility was derived directly from
these health-related quality of life measures. Primary outcomes of interest were lifetime
costs, quality adjusted life years (QALYs) gained, and the incremental cost-effectiveness ratio
(ICER) in Thai Baht (THB) per QALY gained. One-way and probabilistic sensitivity analyses

(PSA) were conducted to investigate the effect of parameter uncertainty.

Results: In base case analysis, the RI-HSCT group had a better clinical outcomes and higher
lifetime costs. The incremental cost per quality adjusted life years (QALY) gained was 99,548
Baht. The acceptability curve showed that the probability of RI-HSCT being cost-effective
was 43% at the willingness to pay of 100,000 THB per QALY gained. The effect of
discounting rate was the most sensitive to the final outcomes.

Conclusions: Based on Thailand’s health technology assessment guideline, RI-HSCT was a
cost-effective and affordable treatment for adolescent and young adult with severe

thalassemia in Thailand compared to BT-ICT.





