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Costs hospital stay (nomal ward) 16,195.69 16,072.99 122.69
Costs ICU stay 22,353.87 23,852.22 -1,498.34
Total costs 38,549.56 39,925.21 -1,375.65
Survival 88.0% 80.0% 8.0%
Additional costs/savings per fatal case avoided (ICER) -17,195.60*%*

No analyses have yet been carried out to determine the cost-effectiveness o No new-onset of arrhythmia 90.7% 74.7% 16.0%
landiolol for treatment of sepsis-related tachyarrhythmia. Additional costs/savings per patients with arrhytmia avoided (ICER) -8,597.80%*
Patients reaching heart rate target 54.7% 33.3% 21.3%
Additional costs/savings per patient reaching HR target (ICER) -6,448.35*%*
Methods _ _ _ . .
ICER = incrementel cost effectiveness ratio *Landiolol dominates Control

A decision-model was developed to reflect the cost-effectiveness of landiolol in
addition to conventional-therapy vs. SoC to manage sepsis-related

Source: own calculations

tachyarrhythmia. The model benefit was expressed in a percentage change of Due to a lower need for ICU days (13.4 vs. 14.7 days), hospital costs in the
pat|.e|':]ts W|th neW'Or?SEt arrhYthm|a and- mort.a“ty. C||n|Ca.| data were der|Ved from |and|0|0| group can be S|gn|f|cant|y reduced, desp|te the h|gher need for
a clinical-trial of Kakihana et al. (2020) involving 151 patients. The model ventilation in the landiolol group (11 vs 10.1 days) (see Fig. 2A). The ICER
CaICU-IateS total Inpatlent costs (|nC|. hOSpItal-Stay, ICU and Vent||at|0n) over the shows a negative result for all endpointsl i.e. landiolol is able to generate
hOSPItal-length-Of-Stay (LOS) COStS (€) baSEd on data for the ye.ar 2020 frOm Savings in the German hospital Setting (F|g ZB)
published sources were used from the German hospital perspective. A one-way
deterministic-sensitivity-analysis accounts for uncertainty. Fig. 2A: Averaga cost in the landilol-group or Fig. 2B: ICER for different endpoints
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Sensitivity Analysis
Source: own developed Deterministic one-way sensitivity analysis (OWSA) was carried out. Fig. 3 displays
results for the population. The results of the OWSA show the range of the ICER
Clinical Data (incremental cost effectiveness ratio; outcome mortality) due to variation of a
The economic model of landiolol was designed based on a single clinical trial of single input parameter. ICERs of landiolol versus control ranged from -16,237.23
Kakihana et al. (2020), a multicentre, open-label, randomised controlled trial at 54 !:of-18,153,.97 f€'| Tlhe effect Or:‘ costs of ICU stay and IC”U da_ys_showfthe greatest
hospitals in Japan. Patients admitted to the intensive care units who received influence. Landiolol remains the dominant strategy in all variations of OWSA.
conventional treatme_nt for sepsis, according to clinical guidelines for the | Fig. 3: Probabilistic OWSA
management of sepsis, and who subsequently developed a tachyarrhythmia, were
enrolled.. | | | | | :
o The primary outcome was the proportion of patients with heart rate of 60-94 bpm 24 h . ICU costs without ventilation
after randomisation. Patients without heart rate data 24 h after randomization were i i —
handled as non-responders -} ICU days
o Secondary efficacy outcomes included changes in heart rate, proportion of patients with 5 5 5
a decrease in heart rate of 20% or more (baseline and 24 h, 48 h, 72 h, and 96 h after e ICU costs with ventilation
randomisation), proportion of patients whose heart rate was controlled to 60-94 bpm (up
to 96 h), proportion of participants with new-onset arrhythmia (by 168 h), ICU free days Iy Mortality rate
(by 28 days), hospital-free days (by 28 days), 28-day mortality, and clinically relevant | | | | | -
parameters (Kakihana et al. 2020). B Days with ventilation
Tab. 1: Primary and secondary endpoints I . Upper éinputs results Hospital days
Primary and secondary Landiolol | Control Be:l‘?i',?ee:'eg::u') Hazard ratio | Lower 5‘”"‘“5 results Costs hospital stay (nomal ward)
: = — o :
endpoints (N=75) (N=75) (95% CI) (95% CI) . | | . .
_ _ -27.000 -22.000 -17.000 -12.000 -7.000 -2.000
Egﬂfg‘,@sz"xh heartrate of 60-94 44 (5506)  25(33%)  23.1% (7.1-37.5) i 0.0031 i -
ource. own caicuiations
Patients with new-onset
arrhytmia by 168 h 7 (9%) 19 (25%) - 0.36 (0.15-0.85)  0.015 -
Ventilator-free days 17.0 (11.1) 17.9 (11.5) - - 0.47 CO“CIUSlO“
UASEMEIE @IS MRS CENE L9 (B8) | das (e - : LD The economic analysis of landiolol shows that the use is highly cost-effective,
el e e L& (38) | UL (2 - . Lol represents the lowest total cost, and is associated with a superior effect. Landiolol
0 0 - - . . . s
Death by day 28 0 (12%) 15 (20%) D80 (B20=R.22) | .2z generates cost savings from the hospital perspective as well as the German payer’s

Source: Kakihana et al. 2020

perspective.
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