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BACKGROUND Previously published ® Figure 1: GUESS IIl Method ® Figure 3: Model Structure ® Table 2: Baseline Results
studies concluded that genotypic testing Desorint p oToT RESULTS For treatment-experienced
i i : i i A representative sample of 109 community-based HIV clinicians . ) : H - HPSTi
for resistance to h.|ghly active gntlretrowral e e Pt ] A g . Live -~ so00m - patients with CD4 50-200 at initial
therapy (HAART) is cost-effective when QALYs 454 459 resistance testing, the baseline analysis
.. .. P Cost per QALY $35,326 $35,175
compared to decisions based on clinical Clinicians Authors _ showed the cost per QALY over 6 years to
opinion alone. We compared the cost- _— Recommend Faiure RSy ] be nearly identical for PTGT and GT
effectiveness of combined phenotype and TestResuts gl fLesiig B P Teees ICER = Incremental Cost Effectivencss Ratio ($35,175 vs. $35,236, respectively),
enotype testing (PTGT) [“Phenosense GT” Resancotest  \ oo 0 Sucoess . . despite the higher cost of PTGT testing.
9 yP 9 ( . ) . Genotypeonly  Nolimitationsto ~ Each ARV ranked  Average % of 109 GTorPTGT ® Table 3: Sens ItIVIty An alySIS Results P 9 .. 9
by Monogram Biosciences] vs. genotyping Comined sdectonof - asSe.of0 sampls appled s Overall model results were similar to
phenotype and regimens (inactive) or 1 success probabilities in
alone (GT) for different subgroups of gerotype Nolmitons 2 OERRATEE Noded: '\ Failre Description ICER, PTGT to GT previously published reports on the cost-
: B 2 jtional info  max number regimen : 44.8% ha UL Di . .
treatment-experienced patients defined by e gnn 8 S semoibi  reganeel 5823 Swccessorfalure | N\ D4 <50 $38,215 per QALY effectiveness ratio for GT. The
(but not less than 6 (integers only) rviv: CD4 50-200 (baselil 1 $28,812 QALY . . .
CD4 count. Puientts ) PTGT: 725% ot e oo (baseline valve) w10 P! o incremental cost-effectiveness ratio
jiven in random regimens w/ SS = > 1 per
r \ order The model begins with a cohort of patients receiving resistance testing (Node 1). Based on the L S threshold: S522 ss2h 47,948 QALY (ICE R) Of PTGT to GT was $ 2 8 ! 8 1 2 pe r
All samples had at test results, a clinician determines a HAART regimen. The HAART regimen has a probability of ower reshold: SS 22 vs. SS < 1948 per T
e ™ o o b e o o Baseline SS tieshol: 5523, S5<2 28812 par OALY QALY. Sensitivity analyses conducted for
METHODS A Ma rkov mod el was u sed to ?esistan:;e Seg (Node 3). After treatment over a six-month per?od, patients may live or dieg.lwith higher rag(es blicherSSithieshold-JSSIZRAVSISS RS $56,455 per QALY Oth er CD4 IeVeI patl ent su bg roups, a nd
of patient survival for those experiencing treatment success (Node 4). R .
determine the cost per quality adjusted il e $30,159 per QALY using a wide range of values for model
ier medical cost variability = . . .
life year (OALY) and incremental cost- 0% $38,172 per QALY parameters, resulted in similar ICERs.
Y B (Q ) ) B Table 1 . Variables 5% (baseline value) $28,812 per QALY
effectiveness of using PTGT vs. GT. Data ® Figure 2: Model States . 10% $18,911 per QALY L J
. . . . . 20% Cost saving/Dominant !
were deered from prlor StUdIeS WhICh g Variable Value With continued treatment success or failure Cost saving/Dominant 2
examined phySICIan choices of HAART P?bab"t“;elf ) 1PTGT had both lower cumulative costs and higher QALYs than GT. ICER would CONCLUSION GenOtyping in combination
A usceptibility score b Iculated as -$889. A 3 H H
regimen based on GT or PTGT jStac2 Probabilty of regimen with S 23 from: R 16T had both ower cumuiatie Sosts o higher QALYs than GT. ICER would with actual phenotyping is cost-effective
information. A susceptibility score (SS) e gen?ypi;g:lonet N — ‘;ggof’ be calculated as -$18,061. compared to genotyping alone across a range
. success (852 3) ombined phenotyping and genotyping .5%
Treatment . .
was calculated for each HAART regimen, Rogimens with 86 <2 23.25% Fi 4: 2 S itivity Analvsi of CD4 counts in treatment-experienced HIV
i i Regil ith SS23 49.0% . - a - g g
by summing the number of drugs to which S s @ Figure 4: 2-way Sensitivity Analysis patients. Cost-effectiveness ratios improve
i i i i After treatment 99.0% - B
the virus is susceptible. Published data soios sttes e o7 7% " as the benefit of continued treatment success
i i i Living after State 5 . . .
provided estimates of treatment success T eatment = Quality of life (QOL) is incorporated into the analysis.
th at were g reater fO r H AA RT re g I mens et Looeme 522 Alglilssctg‘ui\':‘fsactor of QOL after treatment success 0.870 202
W|th SS > 3 Compa red tO HAART regimens Discount factor of QOL after treatment failure 0.810 Rt
. B . - . Economic Regimen w! i i " i i i i
< C $523 from 1. Weinstein MC et al. "Use of genotypic resistance testing to guide HIV
with SS < 2. Patient quallty of life and Teénng T ——— $355 g . therapy: clinical impact and cost-effectiveness,"” Annals of Internal Medicine
survival outcomes were derived from State 4 SR (o) $055 & Genotyping . 2001, 134(6): 440-450.
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f HAART $1,500/month | L antiretroviral resistance testing after failure of antiretroviral treatment for HIV.
estimated at $1,500 per month for HAART Other related medical costs #1211/ month o b Antiviral Therapy 2004, 9:27-36.
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medical costs. A Markov model comparing the cost, QALYS, and ‘survival of pati.ents receiving. B::;u:éjf‘;a:'ﬁ;ﬁr;osts, annual basis 530@, 100% : antiretroviral therapy.” AIDS 1999, 13:963-9.
:1’:{:2;?3 :s%ig_n{gg f:ﬁig;ﬁéﬁﬁ;lﬂf;";" Z",fgn‘f: i;ﬁg’ﬂ;:’:igﬁ Tgmﬁa ieoabliyficoniiuedisicoess S " e o oo oo oo 4. Zolopa AR et al. "Clinical Selection of HRV Regimens is Influenced by the
L y, clinically meaningful time frames.  Model conducted using current year dollars BrobablltyloriReginenta/Se 23 FomCTion!Y Type of Resistance Test Information Provided," lpqster prgsentation at the
2 Patients who die during a given 6-month cycle live an average of half the length 12th Conference on Retroviruses and Opportunistic Infections. Feb 2005,
of the period, and so incur half the costs and QALYs | Boston, MA.




