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Cost-utility Analysis of the Pan-genotypic Direct-acting Antivirals in the Treatment of Chronic Hepatitis C
Infection

WEI Xia, YANG Li (School of Public Health, Peking University/Health Policy and Technology Assessment
Center, Peking University Health Science Center, Beijing 100191, China)

ABSTRACT OBJECTIVE: To evaluate the cost-utility of the pan-genotypic direct-acting antivirals (DAAs) in the treatment of
patients with chronic hepatitis C infection, and to provide pharmacoeconomic evidence for relevant health care decisions.
METHODS: A Markov model was established from a societal perspective with newly diagnosed chronic hepatitis C patients in
China as the target population, and analyzed quality-adjusted life years (QALYs) and incremental cost-utility ratios (ICERs) of
patients with chronic hepatitis C with sofosbuvir/velpatasvir, glecaprevir/pibrentasvir, sofosbuvir+coblopasvir. Sensitivity analysis
was used to verity the robustness of the results. RESULTS: Glecaprevir/pibrentasvir increased QALYs by 0.002 1 and costs by 25 021
RMB, compared to sofosbuvir/velpatasvir; its ICERs was 12 129 031 yuan/QALY (willingness to pay threshold was 70 892
yuan/QALY) , which had no cost-utility; glecaprevir/pibrentasvir need to cut down the price by 64.65% to have cost-utility.
Sofosbuvir + coblopasvir increased QALYs by 0.002 0 and saved costs by 515 yuan, so it was the optimal regimen which was
cost-saving. Sensitivity analysis showed that SVR rates and drug prices were the most influential factors. The probability of having
cost-utility for sofosbuvir+coblopasvir was higher than glecaprevir/pibrentasvir. CONCLUSIONS: Glecaprevir/pibrentasvir need to
reduce the price to achieve better affordability. Sofosbuvir+coblopasvir shows economical advantage.
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Fig 1 The structure of Markov model
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Tab 1 SVR rate of patients with different regimens
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SVRF4-DC 0.003 0 0.002 3~0.003 8"
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Tab 3 Cost of 3 kinds of regimens
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Note: due to the lack of price of domestic sofosbuvir, the cost of so-

fosbuvir+coblopasvir is provided by pharmaceutical enterprises
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Tab 4 Direct non-medical costs and indirect costs per

visit
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Tab 5 Health utility values of each states of patients

with chronic hepatitis C infection
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PLT 0.709 0.530~0.890%"
TRIT AR
FO~F3 0.780 0.580~0970"
F4 0.730 0.540~0920"
TR SVR R (G
FO~F3 R4 P SVR 5 0.840 0.672~1.000°"
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Tab 6 Cost-utility analysis of 3 kinds of regimens
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2.2 BRERHBRESN
LR R B 3 3 A R B TR A vs Rk
A =5 4E M Ay =5 AR WA + I8 IR vs. LR BEAT T 2
WP A= PR 23, SRS L ) B KU AL ] 2 (PRI s 746
SO R AHT 10 A2 280 o P 2A AT DL, X 4% R i
FURC A , HEEEE 1AL AR D 3 2R A 5 et
FAEACEEE AL 35 Hh i SVR %, JF H T S EE i

2GS 2021455 32 5 8



S U PRI N AZ AR M6 T =5 DR At 5 1 L T 3l A1 =5 4
WAt 3 A AT BAS RO G ICERs H 4% B 5 R

At QALYs B/ A R i A S K)o v [&] 2B A]
UL, X F R WA 5+ 0 IR, HEESR L AL N R

AT RN A O A%, R AT 4RI ks T
P, BT+ ANE IR T A BA WA-HUH, HrS

BOAEBOE T AR, R B A + AT IR B B A L
B
R AR e R AR T SVR 2 =
I3 E [~ m—
FO~F3 R =™
FABRA A IS SVR G IR (=]
FO~F3MRZS M 145F SVR S RUTIfE —
s i 45 R AU 5 A =
4¢H1m4aﬂﬁmm%ﬂ‘rrmﬂﬂt$%swz -
His w OHUE R
?ﬁ?‘fnﬂﬁmﬂmmﬁ 0w R
F2~F35E MR i
—15000 —10000 —5 000 0 5000

ICERsx10 000
AMEREGHIRC AT vs. RBEAF AR

RO i —_—
R+ IR
B | om——
0 %ﬁrmﬁﬁt%m*Wﬂwﬁ#sw? —_
AHEH RS SVR 5 AR —_
FO~F3RE LA R =
FowFS%EEMTHSVRgéEE =
F3~F4 %% K 0
geis 4 cen ! ulﬁf% ER
FO~F3 IR AS USRS ELHE R 7 LA ! B IR PR
—300 —200 —100 0 100 200 300
ICERsx10 000
B R WA F+ R WA B4

B2 BEIRHFHRESFIERE
Fig 2 Tornado diagrams of single factor sensitivity

analysis
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Fig 3 Incremental cost-utility scatter plot
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Fig 4 Cost-utility acceptability curve of 3 kinds of re-
gimens
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