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Pharmacoeconomic evaluation of brivaracetam versus perampanel as add-on therapy for drug-resistant
focal epilepsy

QIAO lJiale"*, LIU Fanqi*, TANG Yuchen’, CHENG Jie**, SHI Yan’, QI Jun’, DONG Zhigiang® (1. School of
Pharmacy, Baotou Medical College, Inner Mongolia University of Science & Technology, Inner Mongolia Baotou
014040, China; 2. Dept. of Pharmaceutical Clinical Research, The First Affiliated Hospital of Baotou Medical
College, Inner Mongolia University of Science & Technology, Inner Mongolia Baotou 014040, China; 3. School
of Pharmacy, Yantai University, Shandong Yantai 264000, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of brivaracetam (BRV) versus perampanel (PER) as add-on
therapy for drug-resistant focal epilepsy in adults from the perspective of the Chinese healthcare system. METHODS A Markov
model was established to simulate the progression of drug-resistant focal epilepsy in adults, with a simulation cycle of 5 months, a
time horizon of 44 years, and a discount rate of 4.5%. Clinical data required for the model were derived from the phase Il clinical
trial of BRV and a post hoc analysis of PER; cost data and utility data were obtained from Yaozh and related literature. The
willingness-to-pay (WTP) threshold was set at twice China’s 2025 per capita gross domestic product (GDP) [199 330 yuan per
quality-adjusted life year (QALY)], and a cost-effectiveness analysis was adopted to compare the cost-effectiveness of the
regimens. One-way sensitivity analysis and probabilistic sensitivity analysis were performed to confirm the stability of the base-case
analysis conclusions. RESULTS The incremental cost-
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therapy versus PER 8 mg/d was 44 823.08 yuan/QALY, which
was below the WTP threshold; the ICER of BRV 200 mg/d
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analysis, the direct medical cost of seizures =53 times/year and the health utility value of a seizure-free state per year had a

relatively large impact on the two ICER results mentioned above, respectively. Probabilistic sensitivity analysis indicated that the

above results were robust. CONCLUSIONS For the selection of add-on therapy for drug-resistant focal epilepsy in adults in China,
when twice China’s per capita GDP is used as the WTP threshold, BRV 50 mg/d has a cost-effectiveness advantage over PER 8 mg/d,

whereas BRV 200 mg/d not have a cost-effectiveness advantage over PER 12 mg/d.

KEYWORDS brivaracetam; perampanel; drug-resistant focal epilepsy; pharmacoeconomic evaluation; Markov model; cost-

effectiveness analysis
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