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Pathway With Sing |e-DOse INTRODUCTION METHODS Table 1. Decision Tree Inputs

= e Acute bacterial skin and skin structure infection (ABSSSI) is a common type of bacterial infection Model Description — S
LO n g -ACtI n g I ntrave n o U s accounting for up t010% of infection-related hospital admissions in the US', with the cost of » A decision-analytic cost-effectiveness model was developed from the perspective of the e b
OCCUpy|ng a hOSpItal room be|ng the IargeSt Contr|bUt|ng faCtOF tO Overa” ABSSSI treatment COStSz. US healthcare System_ A 14_day t|me horizon was used, representing the typ|Ca| duration Of Salb | Dalbavancin qospitalization rate 1760/0 ADVANCE StUdy4
N | N N o . ®\ : _ . g . . . _ ABSSSI t F. 2 . albavancin arm
Antl b I otl c D al bava n CI n Dalbavan_cm (Dalvance®) is a long-acting an’glblotlc that can be provided as a single-dose of ma.nagemen (Figure ) | N | Dalbavancin length of stay 3.2 days ENHANCE study?
1500 mg in the emergency department (ED)>.  The population was ABSSSI patients presenting at the ED, who would be eligible to receive IV
. . .  Two pragmatic real-world studies have demonstrated that a new treatment pathway*5 (Figure 1) antibiotic infusion. Patients can receive IV treatment in the ED, and then discharged or followed by Usual Care arm Usual care length of stay 4.8 days ENHANCE study®
Is a C OSt-S aVI n g Alte rn atlve with dalbavancin reduced hospital admissions* and length of stay® in hospitalized patients. hospital admission for continued management. Switch to oral antibiotics 54 2% Sulham et al. 2015¢
h | B N | e Costs included ED visits, drug cost, inpatient stay, and physician visits. Usual Care arm Receive outpatient IV antibiotics 21 0% Sulham et al. 20158
tO U SU al I N pat|e nt are O Figure 1. Pathway for Initial Empirical Treatment of Skin and » Cost outcomes associated with introducing a clinical pathway with dalbavancin were examined.
. . . . . . . . . _— e No further treatment 24.8% Sulham et al. 2015°
_ _ _ Soft Tissue Infection With a Single-Dose Dalbavancin Regimen * Input parameter uncertainty was examined via one-way and probabilistic sensitivity analyses.
AC Ute BaCte rl al S kl n a n d S kl n Adult candidate for IV treatment with dalbavancin in outpatient setting Figure 2. Decision Analytic Model Structure Model Inputs
- Costs
.. . v Maj t b . cellulitis, d infecti Decision-tree (14-day time horizon Switch t | antibioti o _ _ _
Stru Ctu re I nfeCtl o n s (AB S S S I) Clinically defined ABSSSI* 2Jor oA an.eous. ADSEESS, BETHITS, Br WOHNE ITEeton ( d ) e * Drug wholesale acquisition cost (WAC) price was obtained from Redbook Online 2.07. The cost of
V' 275 cm* lesion size" dalbavanci $5,031 based ingle dose of 1500 mg (Table 2
. _ 5 3 hn L L ock? Hospitalized with usual care and discharged Outpatient |V antibiotics albavancin was ’ ased on a singie dose O mg ( apbie )
Frank LoVecchio’, AIan?'r D. Henry?, Quan V. Doan®, John L. Lock?,  The drug cost for the usual care arm during an inpatient stay was assumed to be included in
Rosie D. Lyles?, Xiaolan Ye* v Suspected/known Gram-positive etiology No further treatment hospitalization costs, which were calculated at $2,321.66 based on average per-diem rates of
v No known allergy to glycopeptide antibiotic for-profit hospitals in the US.®° Drug costs for the usual care arm after discharge was based on WAC
'College of Health Solutions, Arizona State University, Phoenix, Arizona, USA; 2Genesis Research, Newcastle tF;]atiEr[m)ts PtLeZ%”;igin” prices and market share data from a real-world claims analysis®’ (Table 2).
Upon Tyne, UK; *Genesis Research, Hoboken, New Jersey, USA; “‘AbbVie Inc., North Chicago, lllinois, USA v Limited/stable comorbidities °EEW * The costs of medical visits, outpatient infusion and tests were obtained from the CMS Physician
v Not requiring more intensive/complex infection management: Hospitalized with dalbavancin and discharged Fee Schedule or literature sources®® (Table 2).
v No severe or life-threatening infection <
: : v No infection requiring multiple antibiotics New pathway Table 2. Cost InPUtS
O BJ E C T IV E Fit for discharge after v No bilateral lower extremity involvement (dalbavancin)
initial empirical treatment® . rermiy Cost (USD)* Source
v No immunosuppression
: : NPT - - Outpatient ED visits $586.00 Moore et al. 20178
TO evaluate the COSt-effeCtlveneSS Of a S|ng|e dOse Of \\; No injection drug use presenting with a tever Patients receive dalbavancin and discharged from ED P
: _ : : T No pregnancy or breastfeeding _ . . Dalbavancin (Dalvance®) $5,031 (1500 mg) Red Book 2.0 WACs'
dalbavancin administered in the ED compared with IV antibiotics o NS Key: Ml Decisionnode @ Chance node < Terminal node
v No severe neurological disorder leading to immobility . . . . e
: : : : Inpatient stay (per-diem) $2,321.66 Kaiser Family Foundation
for appropriate patients who would otherwise be admitted l |
to hospital and receive usual care such as vancomycin — _ _ S IV antibiotics prescribed after discharge | $15.62perday | oo o0 average basec on marel
Initial treatment: Single IV dose of dalbavancin (30-min infusion) Model Inputs '

or daptomycin

Decision Tree Oral antibiotics prescribed after discharge $0.73 per day Same as above

1500 mg dose if 230 mL/min creatine clearance or on regular hemodialysis _
e Data from the ADVANCE trial* was used to determine the proportion of patients who were _ab work for vancomycin $22.22 CPT code 80069 and 80202™"

* The ENHANCE study® was used for the length of stay with dalbavancin or usual care; 3.2 days and

1125 mg dose if <30 mL/min clearance and not on regular hemodialysis e <t o4 |
C O N C L U S I O N S l hospitalized after receiving dalbavancin in the ED, which was 17.6% (Table 1). Home infusion (assumption 50% patients) $297 39 evankar of al 201470

. . Y. )
- : _ 4.8 days, respectively (Table 1). Infusion centre (assumption 50% patients) $73.62 CPT code 96365
Shift to outpatient setting » Following inpatient treatment with usual care, the proportion of patients receiving oral antibiotics, Outpatients physician visit $183.19 CPT code 99215"
The dalbavancin pathway led to a reduction In hOSpitalizatiOf'l *If all criteria are true. o | | | V antibiotics, or no further treatment, was acquired from a retrospective database analysis in the *All costs are in 2021 US dollars and adjusted, where appropriate, using the medical component of the Consumer Price Index
days and savings per hospital day avoided. The results were 'Lesion size area: measured by the length multiplied by perpendicular width of the lesion US® (Table 1). CPT: Current Procedural Terminology; ED: Emergency Department; IV: Intravenous; WAC: Wholesale Acquisition Cost

robust to uncertainty in input parameters.

RES U LTS Probabilistic Sensitivity Analysis

Figure 3. One W nsitivity Analysi
. . . . . gure 3. One ay Sensit ty alysis * In 100% of the 10,000 simulated scenarios, dalbavancin was less costly than usual care (Figure 4).
» Using dalbavancin resulted in a cost-saving of $5,133.20 per patient (Table 3). Kano0 47000 6000 $5000 Aenoo 43000, dz0on Eioog do
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b el it Figure 4. Probabilistic Sensitivity Analysis
dalbavancin, the average days dropped to 0.56, a reduction of 4.24 days per patient (Table 3). P P y
« With 4.24 hospital days avoided, using dalbavancin translated to a cost-offset of $1,211.57 per Length of hospital stay usual care Histogram showing the distribution of Scatter plot showing the cost-effectiveness plane
hospitalization day avoided (Table 3). Percentage of Dalvance patients hospitalized incremental costs Hopsital days avoided
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These results could help guide the management of ABSSSI by Length of hospital stay Dalvance 16% $0
shifting care from the inpatient to the outpatient setting where Table 3 Base'case RGSU":S for COSt Sav'“g Of Dalbavanc'" VS. Percentage usual care patients switching to oral antibiotics 149 — | :
patients can be managed successfully, therefore freeing up hospital Usual Care and HOSpitalizatiOH Days Avoided Percentage usual care patients staying on |V antibiotics R0
. 12% 0 a’e 5
resources and reducing the total costs of ABSSSI treatment. Usual Care Dalbavancin i o infiainn ot - 4000
Inpatient costs $11,143.95 $1,307.56 Percentage of patients utilizing home infusion % | 5 | O
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https://abbvie1.outsystemsenterprise.com/ - g publication. Frank LoVecchio has received Total cost $12,24094 $7,1 07.75 , w0
GMAEventPublications/Assets.aspx?Conferenceld=440 : - 832:1”3 fg)c?;?t;?;/leer.ngllca)igzg ([))f. GHeer?giind 3 5 Percentage of Dalvance patients hospitalized
To Smetit a me(cjnlic:?l question, please visit — |- '_ [r iss\e/'aeré?(zg(ljaga\\{/ee zeocrfrivdengI?iar]r?de(?;'e Incremental costs — _$5, 33.20 Length of hospital stay Dalvance LI M ITATI O N S
.abbvi info. dgar. K ie. Xi , . i PPN TRIT :
AR BIEEEIE Ao : . D. Lyles are full-time employees of AbbVie Hospitalization days avoided - 4.24 Percentage usual care patients switching to oral antibiotics e Treatment discontinuation. dose modification. or drug switch were not modelled
and may own stocks/shares of the company. T : : : y .
References Cost per hospitalization day avoided - -$1,211.57 Percentage usual care patients staying on |V antibiotics . . . . C e .
C Miler LG ot ol BYC Infectious Discases. 201545(1)362 o * The model did not consider post-discharge patient adherence or variation in the duration of
2. LaPensee KT, et al. Value in Health. 2012;15(4):A240-A1. o Way S i A Home infusion cost treatment.
3. FDA. DALVANCE (dalbavancin) for injection, for intravenous use. Initial U.S. Approval: 2014. ne- a ensitivi na SIS ] L ] ] ! . . . . . . .
Tl DA, otal. Acacic Ergoncy Modisne, 2024 28(10)108- 17, y= yanay | | Fierceniagegipatienisutlizngihom eniision e Only directs costs were examined; indirect costs incurred by the patient, such as transportation or
. clartny, et al. Intectious viseases an erapy. ; -00-0/. - . . .
6. Sulham K, et al. Value in Health. 2015;18(3):A247 * ghe per(I(::I_lem C%S)’t of mpatlent hOSpItal Stay and the length of Stay with usual care were the key Percentage usual care patients with no further treatment missed opportumty costs, were not included.
7. RED BOOK Online. Truven Health Analytics/ IBM Watson Health. 2021. rl\vers iagure . _ _ _ o _ _ _ _ _
8. Moore B, Liang L: www.hcup-us.ahrq.govireports/statbriefs/sb268-ED-Costs-2017.pdf. 9 | | | _ Infusion centre cost e Patients typically take multiple antibiotics during their treatment course, making it challenging
: aiser Family Foundation: s:/lwww.kff.org/health-costs/repor -employer-health-benefits-surveyy/. . ; ag = . . . . . . .
e Paly Founalon e o1 neal comlisoon 2020 empoyerhesli benetls suney  There was always a cost saving with dalbavancin vs usual care (Figure 3). S e to quantify of the share of different antibiotics received during hospitalization and after hospital
il IATERIEEIRS FBEIEE Ao SETSUE SSEe s govt i e o el PG T-OE e e e e S A e Similar findings were observed for cost saving per hospitalization day avoided (Figure 3). ' &) discharge. This was mitigated by using a composite cost of hospitalization to cover all aspects of

. Cost per hospitalization day avoided . : . .
Presented at the IDWeek Conference, Oct 19—-23, 2022, Washington DC, USA be\/le p p y the patlent treatment dunng the|r hOSp'taI Stay




