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state), complications and adverse-events. The model is adopted based on Strategy Costs C € QALYs DQALYs ICER € 6% 0% -
models which have been published for the UK and Sweden. Complications are o o
different for the alternatives (e.g. pump problems in case of LCIG,
temporary/permanent complications in case of DBS). Moderate and severe
adverse-events (e.g. motor fluctuation, dyskinesia, nausea, dizziness, L 4 7 1013 16 10 22 25 28 31 34 37 40 43 46 49
hallucination, skin problems, depression, anxiety) and death were included. SOC 90,011,91 -14,488,17 2,73 -0,19 6,00 Source: IPF own calculations
Including 25 health-states, the model comprises moderate and severe health
conditions. Probabilities derived from RCT and open-label studies.
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Resource use and costs and could be seen as an alternative treatment to LCIG or DBS for
The cost assessment is based on the assignment of costs to the health states. CSAI, LCIG and DBS patients spent less time in higher OFF states compared to SOC. patients with advanced PD.
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