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Methods
A multi-cohort, COPD population-based model was developed over a 5-year time-
horizon, which includes the following states: hospitalized and outpatient CAPs, . - - - o - - -
invasive-pneumococcal-diseases (IPDs), exacerbations and mortality. Patients = GOLD Il+ 229 186 159 135 =GOLD I+ -441 416 374 366
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selected vaccination-rates. A repetition-vaccination is considered. The model Source: own calculations
includes a serotype shift over time. Results show within which risk-groups savings
could be achieved (treatment costs avoided offset PCV13 cost) and within which Sensitivity Analysis
risk-groups additional health expenditure were generated from the payer’s Deterministic sensitivity analysis was carried out. Fig. 5A display results for
perspective. the GOLD II+ risk population and Fig. 5B for the GOLD III+ risk population.
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Resource Use and Costs

The BIA includes primary costs of hospitalized and outpatient CAPs, hospitalized
IPDs, COPD exacerbation costs and costs for vaccination including application.
Vaccination costs consider the fact of previously immunized people, repetition-
vaccination and an assumed vaccination rate (60% to 74%) over the 5 year time
horizon. The target population receiving vaccination is displayed in Fig. 3.

The highest impact on budget-impact results can be identified in varying the
price of the PCV13 vaccine, the vaccinated population followed by cost for
treating CAPs. SA results exhibits a greater influence for the risk group of COPD
patients with GOLD II+ compared to GOLD III+.

Fig. 3: Taget-Population CO“CI usion
An increase of immunized persons — due to the incentive of reimbursement -
 CorDs 18 CoLD would reduce disease-burden significantly and lead among high-risk patients to
00000 m COPD > 18 GOLD I+ huge SaVingS_
m COPD 250 GOLD I+
150.000 m COPD 250 GOLD I+
References
100000 = COPD 2 60 GOLD IlIl+ AGES - IMED Graz. Nationale Referenzzentrale fliir Pneumokokken Jahresberichte 2011 - 2015
0000 = COPD 2 65 GOLD II+ Benfield T, Skovgaard M, Schgnheyder HC, et al. Serotype distribution in non-bacteremic pneumococcal pneumonia: association
| = COPD > 65 GOLD Il1+ with disease severity and implications for pneumococcal conjugate vaccines. PLoS One. 2013 Aug 23;8(8):e72743. doi:
o 10.1371/journal.pone.0072743. eCollection 2013.
year 1 year 2 year 3 year 4 year 5 van Hoek AJ, Andrews N, Waight PA, et al. The effect of underlying clinical conditions on the risk of developing invasive

pneumococcal disease in England. J Infect. 2012 Jul;65(1):17-24. doi: 10.1016/j.jinf.2012.02.017. Epub 2012 Mar 3.

Rozenbaum MH, Mangen MJ, Huijts SM, et al. Incidence, direct costs and duration of hospitalization of patients hospitalized with
community acquired pneumonia: A nationwide retrospective claims database analysis. Vaccine. 2015 Jun 22;33(28):3193-9. doi:
10.1016/j.vaccine.2015.05.001. Epub 2015 May 14.

Rubinsztajn R, Przybytowski T, Maskey-Warzechowska M, et al. Exacerbations of Chronic Obstructive Pulmonary Disease and Quality

Source: own developed

. Institut far CONTACT:
Pharmadkonomische Dr. Evelyn Walter

IPF Institute for Pharmaeconomic Research of L?fe of Patients. Adv Exp Med Biol. 2016;884:69-74. | | |
Wolfengasse 4/7 S;hlrnhofer L, Lamprecht B, Vollmer WM, et al. COPD prevalence in Salzburg, Austria: results from the Burden of Obstructive Lung
1010 Vienna. Austria Dlsegse (BOLD) Study. Chest. 2007 Jan;.131(.1):29—36. | o o | |
Forschung Tel +43_1_51’32007_13 Wenisch C, Weiss G, Lechner A, et al. Epidemiology of patients hospitalised for pneumonia in 2011: a prospective multicentre
. Fax +43-1-5132007-15 cohort study. Wien Klin Wochenschr. 2013 Oct;125(19-20):621-8. doi: 10.1007/s00508-013-0419-y. Epub 2013 Sep 6.
Email: e.walter@ipf-ac.at . _ _
Web: www.ipf-ac.at Additional Literature with the author

Funding: This study was funded by a grant from
Pfizer Corporation Austria Gesellschaft m.b.H.


mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
mailto:e.walter@ipf-ac.at
http://www.ipf-ac.at/
http://www.ipf-ac.at/
http://www.ipf-ac.at/
http://www.ipf-ac.at/
http://www.ipf-ac.at/
http://www.ipf-ac.at/
http://www.ipf-ac.at/

