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OBJECTIVES RESULTS STRENGTHS AND LIMITATIONS

e Lower urinary tract symptoms due to benign prostatic hyperplasia Systematic Literature Review and NMA Results  At1year, men with BPH with a mean age of 63 years and a Strengths
(LUTS/BPH) is a highly prevalent condition costing Medicare and * The literature search identified 3,014 abstracts, of which baseline IPSS score of 22 treated with invasive surgical  This study employed an NMA that provided clinical insights for the
private insurers more than $1.9 billion/year.! 2,777 abstracts did not meet the inclusion criteria. procedures experienced the greatest IPSS improvement five treatment options for men with BPH in the absence of head-
 This study examined the budget impact of five treatment options  Of the 237 full-text publications reviewed, 20 (-A14.1 for TURP and -A13.8 for PVP). to-head clinical trials.
for the treatment of moderate-to-severe LUTS/BPH: publications were included in the NMA: 15 of which *  Among non-invasive treatments, WVTT led to the greatest 1-
o Generic combination therapy (CT) of Tamsulosin and reported IPSS change while 5 reported 1-year year IPSS improvement (-A11.7), while the IPSS improvements Limitations
Dutasteride retreatment. for PUL and CT were similar (-A10.4 vs -A10.3).  Some clinical inputs were obtained from controlled trials. Patient
o  Water vapor thermal therapy (WVTT) Figure 1. Model Patient Flow «  PUL was associated with the highest 1-year retreatment rate of characteristics in the trials may differ from those in real-world
o Prostatic urethral lift (PUL) 8.0% compared with PVP (7.8%), TURP (6.3%), CT (3.6%), and practice, potentially impacting the results of this study.
o Photoselective vaporization of the prostate (PVP) @Tﬁ?}?ﬁi@ WVTT (3.0%).
@)

Transurethral resection of the prostate (TURP)
“ m “ “ m Budget Consequences Results CONCLUSIONS
e Total Medicare costs (Figure 2) at year 1 were highest for PUL . . . . . .
M ETHODS — .y ($8.260) and lowest for WVTT ($2,102). At year 5, total This study provides eV|d.ence of the flnfamual consequences of five
common treatment options for men with BPH.

_ , e Medicare costs for PUL remained the highest (59,665), . . .
* An Excel-based budget impact model (Figure 1) was developed to ¢ 3 v followed by CT ($8,688), TURP ($6,495), PVP ($6,299), and *  WVTT is a cost-saving treatment option that should be
quantify the financial consequences of CT, WVTT, PUL, PVP, and [Zj;‘;’;ggj;;j;] [Ajy;;ggggts] [Adbi'lf;TEJL"nts] WVTT ($2,794) ’ ’ ’ ’ ’ ’ considered in resource-constrained environments.

TURP from a US Medicare perspective, using time horizons of 1 o If 3% of newly diagnosed US men with BPH were treated

and 5 years. | | |
| | No - = with WVTT instead of the other treatment options, the REFERENCES
* Men with a mean age of 63 and an average International Prostate annual Medicare spending at 1 year was reduced by $1.2

fryer;\tpr;c;r:ticore (IPSS) of 22 were assigned to one of the five [ Bthedical ] [ Mm*qa”y ] [ IW ] million vv]twen shiftinfg men from CT to WVTT and $83 million 1. Welliver C, Ward JB, Feinstein L, et al. PD29-04 Evolution of
‘ Therapy et Surgeris when shifting men from PUL to WVTT (Figure 3). i i i
* At each model cycle, patients could either experience LUTS- 5 (Fig ) Eeal.thcare COS’_CS ;0" Iowler 'urIT?er ’Trazc(;fzsg.rggt;;ﬂf agigﬂated with
related adverse events, require retreatment, or receive follow-up enign prostatic hyperplasia. J Urol. : (4):e619.

care. >[ Follow-up ] Figure 3. Estimated Medicare Savings When Shifting 3% of Newly 2. US Centers for Medicare & Medicaid Services. Medicare. 2022.
« Clinical inputs were obtained from a systematic literature review Figure 2. Medicare Costs at Years 1 and S Diagnosed US Men from the Treatment Listed in the Figure to WVTT Available from: https://www.cms.gov/Medicare/Medicare.
of randomized and non-randomized clinical trials that reported ' o $90 -
changes in IPSS and retreatment rates for men with LUTS/BPH and 000 o : $80 This study was funded by Boston Scientific. S Rojanasarot, B Cutone, and S
a prostate volume <80 cm3. 3000 . ﬁ $70 Bhattacharyya are employees of Boston Scien’Fific. K Neeser, D Gultyaey, S !:u,
A random-effects network meta-analysis (NMA) was used to $7,000 L 560 e and P Herscu- are-employees of-Cerjtfara Evidence '& Access, a consultmg
account for the differences in baseline clinical characteristics $6,000 $5,775 . 5- - 2 550 $49.3 company that is paid by Boston.Suentlﬂcj for the services rendered. A El-Arabi
between trials. $5,000 Rz § a0 has no disclosures. Drs Chughtai, El-Arabi, and McVary were not compensated
* Procedural, adverse event, retreatment, and follow-up care costs 74000 e e T 720 630 for their participation in this study.
were based on 2022 Medicare reimbursement rates, which zzzzz £ :gls: - oss saoss 5285 $5285 .

include a combination of facility and non-facility fees.? 610
$1,000 ;603 $1,949  $1,949

Boston
Scientific CERTARAZ

* To calculate the total budget impact to Medicare, it was assumed 6 “ 51.2
there to be 450,000 men newly diagnosed with BPH annually and Year1 Year5 Year1 Year5 Year1 Year5 Year1 Year5 Year1l Year5 cT PVP TURP PUL Advancing science for life™
0 ' ' cT WVTT PUL PVP TURP Estimated Medicare Saving When 3% of Newly Diagnosed US Men
that 3% of men would switch from more EXPENSIVE treatments to with BPH Were Treated with WVTT Instead of the Listed Treatment Poster presented by Kurt Neeser, PhD (kurt.neeser@certara.com) at ISPOR 2022

the least expensive treatment option. Treatment (5) M Adverse Events and Follow Up (5) M Retreatment () May 15-18, 2022 in Washington, DC.
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