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Cost-Benefits in F1
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Cost — Benefits in F1

* Cost-effectiveness can be difficult

— Cost per QALY, discounts, additional costs,
additional benefits

* Cost — effectiveness can be easy
— Compare costs and benefits
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| will take the easy approach



Cost-benefits in mild disease

* Avoidance of liver complications
* Avoidance of non-liver complications

* Prevention of transmission



Cost-benefits in mild disease

* Avoidance of liver complications



HCV will eventually cause liver damage
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Disease outcomes in a cohort of women in Ireland infected by hepatitis C-contaminated
anti-D immunoglobulin during 1970s
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Hepatocellular carcinoma
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Time, y

No. at risk
Without SVR 405 390 375 349 326 294 269 229 191 151 122
With SVR 192 181 167 161 152 142 124 86 54 39 27

1. Van der Meer AJ et al. JAMA. 2012;308(24):2584-2593.

Liver-Related Mortality or
Liver Transplantation, %

No. at risk

HCV clearance stops liver complications

Liver-related mortality or liver transplantation
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Reduction in liver transplant wait-listing in the era of DAA therapy

Annual standardized incidence rates of LT wait-listing per 100,000 US population
Indication for wait-listing

LT WL rate per 100,000 US population

s HBV m HCV NASH

Etiology of liver disease

Flemming



Cost-benefits in mild disease

* Avoidance of non-liver complications



Patients with chronic HCV feel unwell
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Age specific HCV mortality
USA 1991-2003
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HCV eradication reduces the occurrence of major adverse
cardiovascular events (MACE) in hepatitis C cirrhotic patients

Predictors of MACE (MI, IHD, CVA, Peripheral arterial disease) in 878 patients with
compensated HCV-related cirrhosis Multivariate Cox proportional hazards model

SVR is associated with a reduced rate
of cardiovascular events




Cost-benefits in mild disease

* Prevention of transmission



What happens if you don’t treat
early HCV?

% of total cases reported for year
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Age distribution of newly reported confirmed cases of
hepatitis C virus infection --- Massachusetts, 2002 and 2009




HCV is on the rise!

Reported Number of Cases
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Incidence of acute hepatitis C, by year
United States, 1982-2014
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SIMPLIFY: Efficacy and safety of SOF/VEL in people with chronic HCV
infection and recent injecting drug use

Assessed for
" |nternational study of SOF/VEL for 12 weeks in persons eligibility
with recent IDU (< 6 months)

" 19 sites (Australia/New Zealand, NA, Europe)
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96%
response

= No HCV relapse or re-infection to date

SOF/VEL for 12 weeks was effective in persons with recent IDU

Additional follow-up is needed to define risk of reinfection

Grebely



Trial of Grazoprevir/Elbasvir in Injecting drug

users

95,5 100
All GTt GT1la* GT1b GT4 GT6
189/198 147/153 28/29 11/11 3/5
Failures
Relapse 7 4 1 0 2
Discontinuation 2 2 0 0 0
Reinfection — counted as success
5 3 0 0 2
LTFU or discontinued unrelated to Virologic Failure — excluded from mFAS analysis
| o ] | 1 | 1 | 1 o
' AAS

*Includes one subject with mixed infection (GT1a and GT1b) who achieved SVR12

D 2015



Incidence of reinfection

Through FW12 Through
>FW48

Through
FW24

From End of Treatment Through Observation Visit 1

* 8 reinfections * 197.5 person years * 4.0 reinfections per 100 person years
(95% Cl: 1.7, 8.0)

From End of Treatment Through Observation Visit 1
(Includes only those patients with persistent HCV RNA)

* 5reinfections * 199.0 person years * 2.5 reinfections per 100 person years
(95% CI: 0.8, 5.9)




Cost-benefits in mild disease

* Avoidance of liver complications PROVEN
(and avoids long term follow up costs)

* Avoidance of non-liver complications PROVEN

* Prevention of transmission DATA SUPPORTED



Cost-benefits in mild disease

Costs of therapy (drugs /admin) MINUS costs of
follow up

Costs vary by country but in ALL countries drug
price should no longer be rate limiting



Cost — benefits of treating mild disease

* Treating mild disease is always cost-effective

* |s it affordable?

* |f treating mild disease is not affordable in
your country then a focus on severe disease
may be necessary



Cost — Benefits in Mild Disease

* Therapy in mild disease is always cheaper,
easier and avoids long term follow up costs

* For most countries the drugs are priced so
that therapy in mild disease is affordable

* |f the drugs are not affordable then a focus on
severe disease may be required



	Slide 1
	Cost-Benefits in F1
	Cost – Benefits in F1
	Cost – Benefits in F1
	Cost-benefits in mild disease
	Cost-benefits in mild disease
	HCV will eventually cause liver damage
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	HCV clearance stops liver complications
	Slide 13
	Cost-benefits in mild disease
	Patients with chronic HCV feel unwell
	Age specific HCV mortality USA 1991-2003
	Slide 17
	Cost-benefits in mild disease
	What happens if you don’t treat early HCV?
	HCV is on the rise!
	Slide 21
	Trial of Grazoprevir/Elbasvir in Injecting drug users
	Incidence of reinfection
	Cost-benefits in mild disease
	Cost-benefits in mild disease
	Cost – benefits of treating mild disease
	Cost – Benefits in Mild Disease

