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BACKGROUND igure 1. Markov Model: Early PD Treatment Pathways*
* Parkinson’s disease (PD) is a common disease that affects Costs
approximately 1 million people in the United States (US)." Health State Costs

* The incidence of PD is approximately 60,000 new cases per year.'  We assumed all nondyskinetic

health states had the same
nonpharmacy direct medical
costs of $8,836."

* Total nondyskinetic
nonpharmacy direct medical
costs were multiplied by 1.679
to obtain dyskinetic
nonpharmacy direct medical
costs of $14,836.°

« Pharmacologic interventions available for PD include:

- Levodopa (LD)

- Dopamine agonists (DA)

- Selective irreversible monoamine oxidase type-B inhibitor
e)

Dopamine.
agonist with
dyskinesia

- Once-daily rasagiline mesylate (rasag

D ias (i y body are linked to poor
qulity of lfe® and higher health care costs.%*

OBJECTIVE

« Postponing the appearance of dyskinesias could be an effective
strategy for reducing costs and improving the quality of life of
patients with PD.

Pharmaceutical Costs

Table 3. Pharmaceutical Costs per 6-Month Cycle'
* The purpose of this study was to evaluate the cost-effectiveness

of initiating first-line treatment of early PD with once-daily osing
rasagiline monotherapy compared with initiating treatment with 1 o " mg once daily | $1.506.00
ropinirole XL, pramipexole, generic ropinirole, or first-line LD. on
3 s
4 . Ropinirole XL
5 11.63 5.81 10.20 0.68 147
Cycle 1 8 d: $1,171.50
METHODS 6 14.93 448 10.20 573 153 D mg per day
7 | 1887 377 | 1020 316 1.59 Cycle 2 121mg per day | $1,757.25
Model Structure 8 5.56 0.00 10.20 779 10.51 165 Cycles 3-10 16 mg per day | $2,343.00
* Markov model 9 3.23 9.68 10.20 5.18 9.72 172 N
. : ) 10 769 769 | 1020 201 762 178 B
5-year time horizon Cycle 1 15 mg perday | $410.02
* 6-month cycles Utility Weights Cycle 2 225mgperday | $615.03
* US managed care perspective
° § DA G Cycles 3-10 3mgperday | $820.04
* Costs and outcomes discounted at 3% per annum . e 50 b
Input Parameters Rasagiline 0.83 0.85 Cycle 1 9 mg per day $281.83
Patient Characteristics DA__ _ 5D o) Cycle 2 12mg per day | $375.77
« Early PD requiring a pharmacologic intervention Dateathy (05 015
D without dyskinesias, as first-line treatment 083 0.85 Eets e 18mgperday | $563.65
* Hoehn andYahr stage 1.5 D without dyskinesias, as second-line treatment 072 078 e 100 mg/a00mg | g450 59
= Average age of 617 D with i 0.48 071 carbidopa/LD™® per day ;
56 - standard gamo; VAS - visul analogus scae
RESULTS CONCLUSIONS
Base-Case Cost-effectiveness Results Initiating treatment of early PD with rasagiline:
) . i + Is predicted to be a cost-effective strategy when compared with
Table 4. Cost-effectiveness Results Over 5 Years of Early PD Treatment by First-Line Therapies initiating treatment with generic ropinirole
Pramipexole | Rasagiline = + Is predicted to be a cost-saving strategy when compared with
e T e e initiating treatment with ropinirole XL, pramipexole, or LD
Drug costs $8,040 $12,321 8,521 $5,188 $11,267 + Reduces the of costly and
Other resource costs 74,299 $78,148 74,209 78,148 74,299 a relative 50% and 69% when compared with initiating therapy wnh
QALYs 3.45 3.32 3.45 3.32 3.45 DA or LD, respectively, thus improving patients' quality of life.
costs
QALYs 0.13 0.13 0.24
Incremental cost per Rasagiline Rasagiline Rasagiline
QALY dominates dominates dominates
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