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Background
The SQ HDM SLIT-tablet was recently approved by Health Canada as

Table 1: Resource use SCIT and SQHDM SLIT-tablet

Table 3: Cost of three year treatment

allergy immunotherapy (AlT) for the treatment of moderate to severe — SQ HDM SLIT-tablet Cost category SQ HDM SLIT- SCIT SQ HDM SLIT-tablet
house dust mite (HDM) induced allergic rhinitis (AR)!. AIT is a 3-year verrt  Yem? Yewd Yowd Vews Vo3 = vs. SCIT
treatment and has traditionally been delivered as subcutaneous ~rug cost $4,643.90 $613.55 $3,968.23
(SCIT) injections, administered in the physician's office. The 10 mL vial” (10 inj.] 3.1 1.3 1.3 . . - GINCIAIE | SRR $2,606.25 ~52364.45
sublingual immunotherapy tablet (SLIT-tablet) is suitable for at-home = sl el el - - : 12 12 12 S 2 EE - $855.00 -5855.00
treatment after the first dose has been administered in the physician's Start-up visits - : : 1 . . Total Health Care Costs $4,865.70 $4,074.80 $761.76
office. This analysis was done to understand the economic - GP (20%)" - - - 0.05 - - Indirect cost $182.41 $3,345.25 -$3,130.60
implications of introducing SQ HDM SLIT-tablet in Ontario, where - Specialist (50%)" - - - 0.95 - - Total costs $5,048.10 $7.420.05 -$2,368.85
_ _ _ Titration visits (1 wk. between
SCIT is already an available treatment option. inj.2) 24 . - . - -
| o GPLe) 1.4 ‘ ‘ ' ' ' Figure 1: Sensitivity analyses
House House dust mites are one of the most common source of - Specialist (30%)* 19.2 ; _ - ] ]
: ' ' - Maintenance visits (4 wks.
indoor allergens vyorIdW|de, aqd |t_s presence as a pereqqlal allergen between inj.) { . - 13 _ _ _ More inj. Per 10mL vial (20 vs. 10) $2.065.16
rgakeg HIchI\/I resptlratory allergic (?,Ilseafs.lcfI S |\(/:|hror|“c(;j condition. In P (95%)" nen | 1oas | 108 _ _ _ ore nures fime (60 ve. 45 min 5270205
anada, the most common species o include _ Specialist (5%)" - 0 6E 0 6E ] ] ] |_ e (30 ve 45 min I
255 nurse tiime VS. min - i
DermatophaQO{des pte.ronyssmus_(D. pteronyssinus) and Nurse time (0.5 pr. inj.)" B T ] ] ] ,
Dermatophagoides farinae (D. farinae)*. :i.lal.l.:l:l'S«:] time (0.75 pr. start-up, 075 SCIT maintenace inj. (2 wks. vs. 4 wks.) -$6.430.45
e - - - _ - -
M h d Follow-up visits 1 1 1 1 1 1 SCIT maintenace inj. (3 wks. vs. 4 wks.) -$3.722.72
ethoas - GP (20% SCIT, 50% SLIT- L
. . . tablet)* 0.2 09 09 05 05 05 Fewer SCIT titration inj. (20 vs. 24) -$1,993.08
Based on the evidence available it was assumed that the SQ HDM L - - - - - -
- - 2pecialist (80% SCIT, 50% More SCIT titration inj. (28 vs. 24) -$2.744.61
SLIT-tablet has at least the same efficacy as SCIT, and thus a cost- SLIT-tablet)* 0.8 0.8 0.8 0.5 0.5 0.5 ) - (44
minimization analysis (CMA) was deemed appropriate to estimate the Patient's time*? 57.57¢ | 24.87* | 24.87* 3 1.25% | 1.254 3% Discount rate -$2,365.87
TeX _ Patient's travel distance (20
economic impact of.the SQ HDM SI._IT tal?let compared to SCIT. The . pr. visit)® 520 260 260 40 0 0 0% Discount rate $2.371.95
underlying assumption of therapeutic equivalence could be ) e | . — S
_ _ _ _ _ Based on physician input #Patient's time include: Travel time round trip; 40 min.>, wait time, Base case I -$2 368.85
considered conservative given the evidence supporting a favorable 15 min.3, injection time; 4 min*, post-injection time; 30 min.3, physician consultation time; 20 R
safety profile for SLIT vs. SCIT'.1213, A societal perspective was min.* "Patient's time include: Travel time round trip; 40 min.3, wait time; 15 min.3, physician
consultation time; 20 min.* and for year 1 only, a 30 min. post-tablet observational time after -$6,000 -$2,000 0

adopted in the model, including relevant costs such as; costs of
medications, services of health care professional and patient
resources. Costs and resources were based on published sources,
where possible. In case no published sources were available the input

first tablet intake’

Table 2: Resource costs

to the model was based on physician opinion. The time horizon in the Cost category Cost type BT
model was 3 years, which corresponds to treatment course of AlIT. A HDM SCIT vials 10 mL concentrate (Omega) $107.64¢
discount rate of 1.5% was applied in accordance with CADTH SQ HDM SLIT-tablet Box of 30 tablets $117.30
guidelines?. To understand the robustness of the results, sensitivity ﬂisg_en?ing fe_?fclaim o $9.935
eaical specllic re-assessment (Tollow-
analyses were performed. Physician up visit), A474 $61.25'2
Fartial assessment (pre-or post-injection) o

R 1t with specialist, A478 $38.0512 Co n Cl u S| o n

esultrs _ . Injection (sole reason for visit), G202 $4 4512
The CMA shows that the societal cost of 3 year treatment with SCIT Injection (with consultation at same visit, )
was 7,420 CAD, compared to 5,048 CAD if treated with the SQ HDM o212 o
SLIT-tablet, leading to an overall saving of 2,372 CAD. The sensitivity :”r_“ :ﬂ'”"’f “’E:;E | E?Ea
analyses showed the results to be robust. Of the sensitivity analyses atient = ' : -

Y Y Y Travel expense by private car $0.51° The economic anaIySIS Shows that

nurse time per injection visit as well as number of injections per vial
had the biggest impact on the results.

SQ HDM SLIT-tablet is a cost-
minimizing alternative to HDM SCIT
when considered from a social
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