
consideration of a societal perspective is necessary. However, for
decisions to be equitable across different patient groups, there must
be consistency in methodological approaches. Fixing this current
limitation should not prevent HTA from giving what matters to
patients a central role now, and refining methods on an ongoing
basis.

OP126 Clinical And Economic
Evaluation Of The Effectiveness
Of Cerebrolysin® In Neurological
Patients With Post-Stroke
Complications In Kazakhstan

Andrey Avdeyev (avdeyev.andrey@yahoo.com) and

Alexander Gulyaev

Introduction:Medical rehabilitation, one of themain components in
the care of patients after stroke, is currently not specified in Kazakh-
stan, even though neurological disorders are a frequent and poten-
tially disabling consequence of a stroke. The study aimed to evaluate
the clinical and economic effectiveness of using Cerebrolysin in
patients with post-stroke complications in the Republic of Kazakh-
stan.
Methods: An annual cost per patient Markov model was developed
to compare the use of Cerebrolysin with placebo in the medical
rehabilitation of adult patients after acute ischemic stroke. Outcomes
and costs were assessed at day 90. Secondary analysis was performed
at the end of one year. The primary criterion for effectiveness was
change in Action Research Arm Test (ARAT) scale –Hand Function
Assessment Test scores. The modified Rankin Scale (mRS) was used
as a secondary measure of effectiveness.
Results: The results of the cost-effectiveness analysis showed a
pharmacoeconomic advantage in using Cerebrolysin, in comparison
with placebo, in the early rehabilitation of patients after stroke.
Cerebrolysin resulted in a better ratio of the main cost-effectiveness
ratio (CER) parameters and a negative incremental cost-effectiveness
ratio (ICER), regardless of which effectiveness criterion was used. For
the ARAT scale, the CER was USD63.33 versus USD148.07 and the
ICER was -USD27.71; for the mRS, the CER was USD45.95 versus
USD158.54 and the ICER was -USD14.93. The annual budget impact
per patient of funding Cerebrolysin is expected to be an increase in the
cost of purchasing the drug (an additional USD343.85) and an overall
cost saving in the Cerebrolysin group due to accelerated patient
rehabilitation (USD1,944.30 versus USD2,354.37).
Conclusions: New evidence has emerged on the effectiveness and
safety of Cerebrolysin in patients after stroke, which has served as
the basis for including this drug in many international clinical
recommendations. The pharmacoeconomic advantages of

Cerebrolysin make it possible to recommend its use in the medical
rehabilitation of patients after stroke in Kazakhstan.

OP127 The Cost Effectiveness Of
Anti-Vascular Endothelial Growth
Factor Treatments For Age-
Related Macular Degeneration In
The Italian Healthcare Setting

Michele Basile (michele.basile@unicatt.it),

Eugenio Di Brino, Filippo Rumi and Americo Cicchetti

Introduction: Age-related macular degeneration (AMD) is a com-
mon condition that affects the middle part of a patient’s vision.
Typically, it first appears in people in their 50s and 60s. While it does
not cause total blindness, it can make everyday activities, such as
reading and recognizing faces, more difficult. This analysis aimed to
define the resource absorption and cost-effectiveness profiles of the
anti-vascular endothelial growth factor therapies currently available
in the Italian healthcare context.
Methods: A questionnaire was prepared to gather information on
specific drivers involved in the provision pathway. The economic
analysis was conducted according to activity-based costing methods.
A cost-effectiveness analysis was carried out to provide information
on the sustainability profile of the treatments available in the Italian
setting. Results were reported in terms of the incremental cost-
effectiveness ratio (ICER).
Deterministic and probabilistic sensitivity analyses were carried out
to test the robustness of the results.
Results: The average absorption of resources per patient along the
whole clinical pathway for aflibercept, bevacizumab, ranibizumab,
and brolucizumab was EUR6,858, EUR1,420, EUR7,930, and
EUR5,667, respectively. Brolucizumab was characterized by an
unacceptable cost-effectiveness profile (ICER EUR43,454) versus
bevacizumab, considering a willingness-to-pay threshold of
EUR40,000 per quality-adjusted life-year (QALY). Compared with
ranibizumab, brolucizumab was associated with lower costs
(EUR22,368 versus EUR29,333) and higher QALYs (12.8 versus
12.6). Brolucizumab had a higher level of QALYs (12.8 vs 12.7) and
lower resources absorbed than aflibercept, with a saving of EUR4,222.
Therefore, brolucizumab was a dominant alternative to ranibizumab
and aflibercept.
Conclusions: The analysis underlined how brolucizumab is a cost-
saving strategy, compared with aflibercept and ranibizumab, and is
likely to be cost-effective relative to bevacizumab in the Italian
healthcare context.
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