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The iImpact of asthma severity on the total cost of asthma patients in the Valencia region

Lizan L.}, Alvarez Sanz C.2, Ojanguren M.E.2, Capel M.2, Paz S.!, Compes Garcia E.3, Garcia Sidro P.4, Lifiana Santafé J.J.5, Mencia Sdnchez G.3, Navarro Seisdedos L.A.5, Pascual Bernabeu J.5, Sdnchez-Toril F.”.
1 Outcomes’10, Castelldn, Spain; 2 Health Economics & Outcomes Research, AstraZeneca Farmaceutica Spain; 3 Section of Allergology Hospital La Plana; Vila-Real, Castellén; # Section of Pulmonology Hospital La Plana; Vila-Real, Castellon; °> Section of Allergology Hospital Lluis
Alcanyis; Xativa, Valencia; ® Section of Pulmonology Hospital Virgen de los Lirios; Alcoy, Alicante; 7 Section of Pulmonology Hospital Arnau; Vilanova, Valencia.

Introduction

Asthma is a chronic disease that affects more than 5% of the adult population Data of healthcare direct resources use is described in Table 2 and Figures 1.A The treatment effectiveness, along the 12 months of monitoring, was

and represents a high socioeconomic resource consumption in industrialized and 1.B. evaluated by the specialists on a 0-100 scale. Four categories were
Table 2. Mean and unit costs of direct resource use according to asthma severity. established: Poor effectiveness [E < 25]; Reasonable [25 < E < 50]; Good [50 <

countries. These costs are expected to increase in the coming years as a result

] ] . Mild Moderate Severe < I
of factors such as the increased prevalence and life expectancy of the ntermitient - orsistent  persistent  persistent E < 75] and Highly [E > 75].

] ] o Mean+SD asthma e . . Unit cost (€)  p-value | h b d . h h . I . f . ANOVA
population and the emergence of new therapeutic modalities.*2 meanzsp S5 esthma o asthma t has been contrasted with the costs using an analysis of variance ( )
There are limited studies evaluating costs of asthma in Spain. The AsmaCost D e e to identify significant differences.
study (2009) estimated the economic impact of asthma in Spain in €1726 per Forced spirometry; n=167 (64.0%) | 157:1.89 | 1306046 | 131:070 | 151:0.74 | 319:565 | 2605 | 0003 There are significant differences according to the four categories in the

. . . . . F d spi ith .
paﬂent/year from a societal perspective, and in €1533 per paﬂent/year from the b?cl):ihjgillzgnrit;;/t\;lvrlltzgs s 1.29+0.57 1.25£0.44 1.1740.38 1.2740.62 2.20+0.84 41.15 0.028 direct resource costs and the total costs.
perspective of the National Health Service. Medications (32.1%), diagnhostic Exhaled nitric oxide; n=39 (14.9%) | 1.10:044 | 0882035 | 100:000 | 111£0.32 | 2.00:1.00 17.06 0.006 Costs decrease with increasing treatment effectiveness (Table 3).
o _ _ Chest X-ray; n=66 (25.3%) 1.19+0.56 1.12+0.35 1.14+0.35 1.17+0.54 1.50+1.07 25.40 0.445
tests (27.3%), and hospitalization (15.2%) were the largest portions of Hemogram; n=51 (19.5%) 1.100.36 | 1.0020.00 1.07:0.26 | 1.04:021 | 1.33:0.71 6.65 0.506
spending.3 E:?CCkhtee”S‘f:i’g;‘Zfg/z)ﬁ%) iééﬁ‘;i: iggfggg ig:igig iggfggg ﬁgfggé 812'9170 83?2 Table 3. Costs of asthma management according to treatment effectiveness by asthma type.
. . Total IgE; n=79 (30.3%) 1.06+0.29 1.00+0.00 1.04+0.21 1.06+0.25 1.18+0.60 11.47 0.475 | e _ _ |
Ob] ective Specific IgE; n=57 (21.8%) 1.070.32 1.00£0.00 1.06+0.24 1.04+0.20 1.400.89 29.96 0.398 O effeig‘[’)er:SS’ effectiveness. Good efficst'[‘)’egess’ Highly effi;t[')":”ess’ svele
] _ _ Pharmacological treatment of asthma (patients distribution) meantSD (€) meantSD (€) meanSD (€) meantSD (€)
To determine the impact of asthma severity on the total cost of asthma Salbutamol; n=159 (60.9%) - 30(545%) | 41(49.4%) | 71(71.7%) | 19 (86.4%) 0.05 -
. . . : : Terbutaline; n=27 (10.3%) - 6 (10.9%) 5 (6.0%) 14 (14.1%) 2 (9.1%) 0.03 - Direct costs 4631.95 2305.20+1412.07 1676.35+1191.52 1181.83+896.07 <0.001
treatment for patients in the Valencia region public-health system. Salmeterol: n=8 (3.1%) . 0 (0.0%) 2 (2.4%) 5 (5.1%) 1 (4.5%) 0.35 ,
Formoterol; 10 (3.8%) . 0 (0.0%) 4 (4.8%) 5 (5.1%) 1 (4.5%) 0.43 - Diagnostic tests costs 38.64 196.81+285.03 99.23+86.19 88.32+78.17 0.012
M et h O d S lﬁ ;?:;opﬁ)l:ummbti;omr?:jde(?;nn:ziz(giif’gz) g Egggﬁg g Egggﬁg ;:j gi;ﬁg g EZ?);ZZ; 22; Asthma pharmacological costs 3295.53 1192.50+547.39 928.92+535.84 747.37+612.88 <0.001
This open-label, multicentre, observational study Involved retrospective Beclometasone; n=3 (1.1%) - 0(0.0%) 0(00%) | 3(30%) | 0(0.0%) 0.08 - Comorbidities pharmacological ) 1 34130.26 23 1641683 S 4513665 0.008
. .. . . Fluticasone; n=21 (8.0%) -- 1 (1.8%) 5 (6.0%) 6 (6.1%) 9 (40.9%) 0.36 -- costs PO PO OO0 -
collection of clinical and socio-demographic data (NCT01114906). Healthcare Budesonide; n=38 (14.6%) , 6(10.9%) | 18(2L.7%) | 8(81%) | 5(22.7%) 0.16 , Exacerbations pharmacological
resource use during the previous 12 months was assessed from patients’ Budesonide/form.; 111 (12.5%) - 22(40.0%) | S6(43.4%) | 47(47.5%) | O(27.3%) 0.63 - costs 2 eS0T ESEAZ O i
1N " " " " Salmeterol/flutlc..; n_=105 (40'02%) 8(14'50%) 2 (28'92/0) > (56'62/0) = (68'20%) 0.69 Visits costs / hospital admissions 1286.98 914.38+893.77 647.85+818.75 391.43+425.76 0.001
clinical histories, using records from the primary care data base (SIA+GIA) and Form /Beclomet.; n=33 (12.6%) 1(1.8%) | 17(205%) | 12(12.1%) | 3(13.6%) 0.40
data collected by specialists. Population and prevalence data were used to T——— A - T R B R T - Indirect costs : : 6370.86:6900.32 70353 0.624
estab_llsh _the number of_ participating centl_res a_nd the n_u_mber of oatl_ents The consumption of direct medical resources increases with the severity Mean total cost 4631.95 2305.20+1412.07 | 1846.24+1903.12 1185.81£900.99 | <0.001
recruited in the three provinces of the Valencia region (conditioned randomised of asthma (Figure 1.A and B)
selection). Local source costs were updated to 2012 prices. Outpatients
(prlmary_ care and SpeCIa“St) of b(_)th g_e_nders_ over 15 years dlagno_sed with Figure 1.A and B. Visits and hospital admissions according to asthma severity. The average (SD) cost of asthma care was €1.423 (1 337) per patient/year
asthma in the Ambulatory Electronic Clinical History (SIA+GIA) were included. 05 - | T o ! '
Patients who had participated in a clinical trial, within the last twelve months, 5 045 | The mean (SD) cost per patient with intermittent, mild, moderate and severe
were excluded 2‘;‘ 0.4 - asthma was €780 (605), €1,030 (688), €1,747 (1,521) and €3,111 (1,829),
Resu ItS E 035 —ﬁggglﬁhls,o'tg%;,lts unprogrammed, res OeCtiVEIy.
© p-value = 0.058 . . . : . .
£2 03 —Visits o Hospital emergency, n=261 (100%) There were significant differences in cost according to asthma severity.
S H 095 p-value = 0.001 ) ) )
52° Mean total costs increase as asthma severity increases (Table 4).
261 patients were recruited from Allergology and Pulmonology Units of four 2% 02 o ggp e 26t (100%)
hospitals in Alicante, Castellon and Valencia. g 0 U s oo Table 4. Total costs of asthma management according to asthma severity.
% 0,1 0.05 o Int T Mild persistent Moderate persistent S istent
: : : : : : : . S 505 ' EETMILENt asthma asthma asthma eVere persisien p-value
Table 1. Distribution of patients according to the socio-demographic and clinical = 0 meanSD asthma mean+SD
N teristi 0.02 meantSD meantSD
characteristics. 0 0 . 2 . 5 . 2 . -
Sociodemographic characteristics N % Intermitent Asthma Mild persistent ~ Moderate persistent  Severe persistent E:ig?;;ilizglcal costs of 60.00+23.81 50.67+48.96 45.13+20.56 31.24 £31.55 0.124
) = Asthma Asthma Asthma _
Patient’s nr.: n=261 Pharmacological costs of asthma |  460.30+377.82 630.54+481.15 993.36+509.97 1588.03+938.34 <0.001
16 — 65 years 214 82 g Pharmacological costs
> 65 years 47 18 exacerbations 23.96151.68 29.83154.68 35.48+69.14 4.95+3.98 0.619
25;‘,‘2;?12‘;&{5*8[) LRSS g 7 - 05 Diagnostic testing costs 68.91465.62 89.40473.29 101.59+85.18 149.86+194.15 0.005
Women 182 70 é 5 - Visits/Hospital admissions costs 300.47+354.49 336.941+354.14 516.59+500.89 1371.47+1194.66 <0.001
e & 30 o — Primary Care physician visits, n=203 (77.8%) Total cost direct resources 780.24+604.67 1011.97+611.18 1626.23+827.25 3110.93+1829.39 <0.001
s TR 28 1 P 05 —IgrYril;Jre ?:Zior?urse Jisits, n=13 (5.0%) Indirect costs . 1,485.23 5080.0147462.60 - 0.709
No 196 76 22 \ 43 p-\,amey — 0423 ’ ' Average total cost 780.24+604.67 1029.86+687.94 1747.04+1520.53 3110.93+1829.39 <0.001
Eigiﬁ: t%kﬁrritaﬂng agents at work, =260 = = © é ES;LTLQSB‘;%“’"”“ visits, n=51 19.5%) For all tables: only the lines with a significant difference have been marked.
Yes 35 13 23 28— —p d specialists visit . n=261 (100%) -
n'cal T —— 25 8 % , 551 ’/ - p_r\(/JgLa;m<moe.OOS{)eC|a ISts visits, n CO n CI US i O n S
Al _ L - © _ 67 — — 2.04 Mean Hospitalizations duration (days) ] ] ] ]
——— - - s o 1.0 s ___— Asthma severity and control are the main determinants of costs for patients
Mild persistent 83 32 > / with asthma in the Valencia region. Therapy optimization is key to achieving
Moderate persistent 99 38 0 0 : : : . . .
S_evere.persis_tent | 22 9 Intermitent Asthma Mild persistent Moderate persistent ~ Severe persistent lmprC)VGd aSthma management and to reduce the cost burden to the DUb“C
I{Toeyselzrc;e diagnosis, n=258 - - Asthma Asthma Asthma health SyStem.
11-20 years 57 22 . . L .
> 20 years 25 10 No direct non-medical resource utilization has been collected. References
Asthma-related bidities, n=261*
S:asrc?r?alr?h?nie‘iiscomor e 73 28 Evans R, Mullally DI, Wilson RW, Gergen PJ, Rosenberg HM, Grauman JS et al. National trends in the
Perennial rhinitis 73 28 _ _ _ _ _ _ morbidity and mortality of asthma in the US. Prevalence, hospitalization and death from asthma over two
Nesalpobposis 30 11 Just 1.1% of patients (one patient with mild and two patients with moderate decades: 1965-1984.Chest 1987; 91: Suppl 6, pp 65-74.
Ves | 250 05 asthma) reported time off sick related to asthma with a mean (SD) of 57 (75_22) De Miguel Diez J. Farmaeconomia en el asmay en la EPOC. Arch Bronconeumol. 2005;41:239-41
No 10 A d id: 19 d _ d te: 76.5 (95.5) d Martinez-Moragon E, Serra-Batllés J, De Diego A, Palop M, Casan P, Rubio-Terrés C, et al. Economic cost
Therapeutic compliance, n=259 ays (ml ' ays, moderate. ' ( ' ) ays). of treating the patient with asthma in Spain: The AsmaCost study. Arch Bronconeumol 2009; 45(10): 481-
Comolnen = 50% o > No indirect medical costs (future costs) were analysed. 486.
Compliance < 50% 5 2
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