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In patients treated without inhibitor and on demand, the overall cost slightly decreased
CONTEXT between 2017 and 2021, mainly because of a decrease of the cost of factor VIII, but also a

decrease of the cost of hospitalizations and other outpatient cares (FIGURE 2).

Hemophilia A is an inherited bleeding disorder characterized by a deficiency in blood clotting

factor VIII (FVIII). Its severity varies based on the degree of FVIII deficiency, with the most severe FIGURE 2: Evolution of costs between 2017 and 2021 (without inhibitor - on demand)
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In patients treated without inhibitor and in prophylaxis, the overall cost remained stable over

‘ OBJ ECTIVES the years 2017-2019. In 2020, the cost of factor VIII decreased but the total cost increased

due to the launch on the market of Emicizumab (FIGURE 3).

The aim of this study was to estimate the healthcare resource consumption

and related costs of Hemophilia A according to severity in France in 2021. FIGURE 3: Evolution of costs between 2017 and 2021 (without inhibitor — prophylaxis)
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METHODS
This retrospective observational study used health insurance claims data from the French 200 000 « 181,179 € 171,412 € 175,537 € 186,652 €
SNDS database, which covers the whole French population. 7,827 € 15 S 10,290 €
* Data relating to all patients diagnosed with Hemophilia A were extracted from the SNDS for 150 000 € ' -
the year 2021.
* Patients were categorized in 4 groups according to the pattern of treatment (on demand / in
prophylaxis) as a proxy of the severity of the disease (mild or minor / severe), and to the 100 000 €
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 Healthcare resource use and direct costs were estimated in a collective perspective (payer
perspective plus the amount paid by the patients).
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TABLE 1: Patients’ characteristics according to type of treatment and presence of inhibitors

In patients treated with inhibitors and on demand, the overall cost decreased over the years
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FIGURE 5: Evolution of costs between 2017 and 2021 (with inhibitors — on demand)
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€ 220000 B Hospital D In patients treated with inhibitors and in prophylaxis, on the period 2017-2021, the overall cost
€200 000 decreased despite the launch of Emicizumab which allows a huge decrease of bypassing agents
(FIGURE 4).
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CONCLUSION O

The cost of Hemophilia A is high, varies greatly with disease severity and presence of inhibitors, and is mostly due to the IR L 3 SR S
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