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(HCC), (6) MI and (7) stroke over a 20 year time-horizon. The model includes
fifteen health-states to describe the long-term follow-up. Probabilities and utilities Fig. 3: Per patient costs, following 20 year
derived from literature. QALYs, LYs and total costs were discounted at 3% p.a.

Monte-Carlo simulation accounted for uncertainty.
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Over 20 years MS iIs able to save 656 patient-years with diabetes (-3.7 per
patient), 592 patient-years with CHD (-3.3 per patient), 161 patient-years with

@ nyperlipidemia (-0.90 per patient), 157 patient-years with depression (-0.89) per
| I I | l l

I patient and 326 patient-years with NASH (-3.7 per patient).
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Transition probabilities of comorbidities, mortality rates and quality adjusted
survival rates derived from the literature.
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RESOU rce USE and COStS Source: own calculations
Resource use of MS surgery procedures, complications and re-operations as well as

for treating comorbidities derived from the retrospective database of the two o _
centers. Sensitivity Analysis

Data on the resource use of the long term follow-up was collected in two steps. The probabilistic sensitivity analysis shows the robustness of the model.
First, the medical resources derived by literature (e.g. disease specific guidelines).
In a second step this literature review was verified by experts.

Fig. 5: Probabilistic Sensitivity Analysis

Direct medical-costs were calculated based on the year 2017 (€) presented from o Monte-Carlo probabilistic
the payer’s perspective. _5000’ | | | | | | | | | sensitivity analy_5|s,
Direct medical costs derived from a number of publicly available sources like results of 500 trials
outpatient clinic catalogue as well as the DRG catalogue (LKF) and official price 10000 plOttlng_ Incremental cost
lists for the Austrian Health insurances funds. When necessary, prices were versus incremental
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effects, demonstrated

adjusted to 2017 prices using the consumer price index.
that MS is the dominant

-20000

Results strategy compared to no
MS leads to costs of 42,153 € per patient and 9.45 QALYs (14.72 LY) over a 20 I MS in all of the
year time-horizon. No MS is associated with 67,126 € and 6.33 QALYs (14.22LY). 30000 simulations. (Fig. 5)

Total cost saving for MS amounts to 24,973 € per patient and a QALY gain of Deterministic one-way
3.12. Operated persons exhibit cost-savings for comorbidities of 33,157 €, which sensitivity analysis

offsets procedure costs including reoperations (10,080 €). 40000 confirms probabilistic
results.
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Tab. 1: Results, 2017 Source: own calculations

Conclusion
MS Is associated with substantial savings Iin long-term health-care costs,
expected health-benefits and reduced onset of disease related

MS 42,153 9.45 Dominant 14.72 Dominant . ) D e . . . : :
' complications. MS significantly increases the quality-of-life. Patients with
No MS 67,126 6.33 14.22 diabetes and NASH benefit most from MS.
Difference -24,973 3.12 0.50 References
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