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Sensitivity Analysis

Uncertainty is addressed in the model using probabilistic sensitivity analysis.
Statistical distributions were assignhed to key model parameters to examine
second-order uncertainty in the estimation of the parameter. Uncertainty
was propagated through the model using Monte Carlo simulation, drawing
parameter values at random 500 times from the particular distributions.
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CHF patients could receive 3
different strategies: FCM, oral
treatment or no iron
treatment.

Fig. 2: Probabilistic sensitivity analysis
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o NYHA costs: patients in NYHA II have about 14% increased costs
compared with NYHA I, NYHA III by 48% and NYHA IV by 71%.

e Medication costs: dosage equivalents of FCM and oral treatments were
calculated based on the Ganzoni formular.
Outpatient costs: GP consultations and blood count
Inpatients costs: hospitalization due to iron deficiency

Source: own calculations

Conclusion

Iv iron treatment with FCM compared with oral iron in iron deficient CHF
patients is clearly below the CE threshold of € 22,200 - € 33,300/QALY
typically used by the UK NICE and hence can be considered a cost efficient
Austrian costs were derived from a number of publicly available sources like treatment strategy.
the DRG catalogue (LKF), official price lists for the Austrian Health insurances
funds and the Austrian official drug price list (Warenverzeichnis). When
necessary, prices were adjusted to 2014 prices using the consumer price

index.
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