THE COST-EFFECTIVENESS OF AXICABTAGENE CILOLEUCEL VERSUS STANDARD OF CARE AS
SECOND-LINE THERAPY IN PATIENTS WITH LARGE B-CELL LYMPHOMA IN SWITZERLAND
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BACKGROUND METHODS RESULTS

« Axicabtagene ciloleucel (axi-cel) is a CD19-directed genetically - Health-state utility values were estimated from EuroQoL five- Figure 1. Modelled extrapolated survival . Deterministic sensitivity analyses found that the ICER was most sensitive to
modified autologous T cell immunotherapy, approved by Swissmedic dimensions five-levels (EQ-5D-5L) data collected in ZUMA-77 and CAR T therapy costs, the mean age at which patients enter the model and the
for adult patients with diffuse large B-cell lymphoma (DLBCL) and ZUMA-18 (3L+ DLBCL) for pre-event (0.892) and post-event (0.874), 100% ——Agi-cel Kaplin Meier 05 = =Axicel todel curve OS utility post-progression.

high-grade B-cell lymphoma (HGBL) that is refractory to first-line respectively. 90% ——Axi-cel Kaplan Meier EFS ~ «+e+- Axi-cel model curve EFS . Results from PSA (Figure 2) showed that the model was robust to joint
chemoimmunotherapy or relapses within 12 months of first-line - Patients who remained in the EFS state after 5 years were assumed =00 ——50C Kaplan Meier O3 — =S0C modelcurve OS parameter uncertainty as the probabilistic mean ICER was closely in line with
chemoimmunotherapy. to have achieved long-term remission, not require subsequent B ;g:f S0t Kaplan Meler £FS S0t model ourve EFS the deterministic base case (50,049 CHF vs 45,228 CHF).

* In the pivotal phase 3, open-label, randomized controlled trial ZUMA- treatment, and revert to general population utility. g 500/: f T ) E;' rif?cnt-o_"i’;'f":j?-  The probability of axi-cel being cost-effective is reported across an array of
7 (NCT03391466), axi-cel demonstrated a clinically meaningful and - The analysis used a health care perspective and a lifetime time B a0% =TT oIS meI T oo SEEe e willingness-to-pay (WTP) thresholds in Figure 3.

statistically significant benefit versus standard of care (SoC; salvage horizon (50 years): costs and utilities were discounted at 3% per 200 | ""-*-- - =

chemoimmunotherapy followed by high-dose therapy with autologous annum. 20% koo T RIS

stem cell rescue for responders) in patients with LBCL who were Ny oy I . 10% """1.;

refractory to or had relapsed no more than 12 months after » Deterministic sensitivity and probabilistic sensitivity analyses were - 1 , , Te—— CONCLUSIONS

completion of first-line chemoimmunotherapy (2L DLBCL).2 conducted to test the robustness of resuilts. 0 10 ZOT_ ( )30 40 o0

o _ _ ime (years

* Additionally, axi-cel h.as been proven COSt_e.ﬁeCtlve and has been Axi-cel, axicabtagene ciloleucel; EFS, event-free survival; OS, overall survival; SoC, * Over a lifetime honzon .Of 50 years, Wlth an IICER_ of 45,228 C!‘lF per QALY,
recommended for reimbursement by leading health technology RESULTS standard of care. treatment of patients with 2L DLBCL with axi-cel is cost-effective according to

agencies, including the National Institute for Health and Care

Excellence in the United Kingdom and the Medical Services Advisory * Axi-cel treatment of patients with DLBCL was associated with a per
Committee in Australia.3-° patient incremental QALY gain of 1.57 and incremental costs of

71,084 CHF compared to SoC (Table 1). As a result, axi-cel was
cost-effective based on commonly cited willingness-to-pay

commonly cited WTP thresholds in Switzerland.

* The results were driven by better long-term survival of patients in

the axi-cel arm, more time spent in the event-free state, and the * This is because by treating in the 2L setting with axi-cel, patients experience
avoidance of subsequent lines of CAR T. a survival benefit and a better quality of life (QoL) in the long-term, whilst

avoiding 3L+ use of CAR T which off-sets incremental costs.
Figure 2. Probabilistic sensitivity analysis (PSA)

OBJECTIVES thresholds (WTP) in Switzerland with an ICER of 45,228 CHF per » Axi-cel is a cost-effective alternative compared to SoC for treating adult
QALY gained versus SoC. Axi-cel dominated | North east 200,000 patients_with 2L DLB_C_L in Switzerland. Hen_ce, ax-i—cel use in 2L DLBCL can
* -aI-QieClejJ\/ee(::é\(Je'so (gct)%si ﬁthyDVl\_/gSC E)fi?rtrllr?ﬁéeg\r/]v?sgocs;-rﬁgﬁgg/r?/nhe:;t?mf - The difference in 5-year projected OS was 9.4% (52.5% vs. 43.1% [,'I_“ Axi-cel more costly and less effective - AX'-Ceé moore foostly and more effective | 150,000 be considered an efficient use of resources in Switzerland.
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- The model estimated 5-year EFS to be 37.6% and 16.8% for axi-cel @ 1 T ee; 50,000
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