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expectancy were obtained from local sources for 2018. QALYs and costs were
discounted at 5% per year.
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Figure 1B: Long-term Markov model

The current endpoints under
evaluation include life years lived
(LYs) as well as quality-adjusted life
years (QALYs). It was assumed that
the RAASi-enabling capacity would
be maintained as long as the
Patiromer treatment was given. The
sources of data for annual clinical
events in renal disease related to
mortality and morbidity (with and
without the use of RAASI) were taken
from published literature.

Source: own representation according to Sutherland et al. (2017)

Clinical Data

The decision tree used clinical data of the OPAL-HK study; i.e. 43% of patients in
the Patiromer group experience hyperkalemia. Since a total of 94% continue RAASI
therapy, this results in a percentage of 86% who remain adherent. In the placebo
group, 38.5% of all patients with hyperkalemia continue RAASi (Weir et al., 2015).
The model assumes that patients without hyperkalemia remain adherent.

The transition probabilities of the Markov model were based on a systematic
literature search.

Resource Use and Costs

Resource use of hyperkalemia therapy including drug-related side effects,
monitoring (medical services and laboratory costs), RAASi use, treatment of
underlying disease such as CKD and heart failure, CV events (ESRD, MI and
stroke), inpatient stays due to hyperkalemia was collected in two steps. First, the
medical resources derived by literature (e.g. disease specific guidelines). In a
second step, this literature review was verified by experts. Direct medical-costs
were calculated based on the year 2018 (€) presented from the payer’s
perspective.

Direct medical costs were derived from a number of publicly available sources like
outpatient clinic catalogue as well as the DRG catalogue (LKF) and official price
lists for the Austrian Health insurances funds. When necessary, prices were
adjusted to 2018 prices using the consumer price index.

Results
Cost-effectiveness results were presented in table 1.

Table 1: Results, 2018

Patiromer 38,117.17 5.473 18,979.23 7.244 14,776.31
No Patiromer 27,157.66 4.895 6.502
Difference -10,959.51 -0.577 -0.742

Source: own calculations
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Figure 3: Cost difference per cost component
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A closer examination of costs shows that Patiromer is associated with higher total
costs. A savings potential is identified within the expenses for treating HF, CKD
brogression, CV events, post CV event and hyperkalemia (see Figure 3).

Reduced event rates not only lead to lower disease related expenses but also to a
netter health outcome (see Table 1).

Sensitivity Analysis
Probabilistic and deterministic sensitivity analysis were carried out to examine
the robustness of the model.

Figure 4: Probabilistic Sensitivity Analysis
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Figure 5: Deterministic Sensitivity Analysis
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Conclusion

In addition to enabling RAASi continuation, the results indicate that treatment
with Patiromer vs. no Patiromer is a cost-effective intervention for the treatment
of hyperkalemia in patients with CKD stages 3-4 in Austria.
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