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BACKGROUND AND PURPOSE

Truvada®, an antiretroviral (emtricititabine and tenofovir disoproxil fumarate) indicated for HIV-1, was the 12t"most expensive drug prescribed in

Piedmont during 2009-2010, with a growth of 12%. Since July 2011 the Hospital Pharmacy School of Turin has developed a two-year pharmacoeconomic
project regarding high cost drugs. This study aimed to provide to the decision maker a management tools for the evaluation of HIV treated patients

costs.
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The model provides an association of Truvada® with: o s o '

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

1)efavirenz (NNRTI, Sustiva®) e D

2)atazanavir (Pl, Reyataz®) + ritonavir (booster Pl, Norvir®) The variation of expenditure in comparison with Truvada + Sustiva

3)darunavir (PI, Prezista®) +ritonavir (booster PIl, Norvir®) association is:

The daily therapy cost for +24,64% for association 2) atazanavir (Pl, Reyataz®) + ritonavir

naive patient varies from
21.78€ to 30.64€.

(booster Pl, Norvir®)
+40,70% for association 3) darunavir (Pl, Prezista®) +ritonavir

Sustiva v/ 2 305 The annual expenditure for (booster PI, Norvir®)

Truvad 21 78 )
a® @ : 949.17 | 258.14 | nailve patient varies from
Revata 7 949.17€ to 11 184.45¢€. Variation of expenditure according to the budget impact expected for the
y® Truvada | Norvir 27 15 9 2 873 first scenario (Truvada/ Sustiva)
‘ E g 121 908.08 | 344,51 —
300mg +40, /U0
Prezist | Truvada | Norvir 30 64 11 3243
a® ® ® ' 184.45 | 491.37 1000000 -
+28,64%
scenario 1 scenario 2 scenario 3 800000 1
Reyataz : v 600000 1
Truvada/ 300mg ?:;':;25
Sustiva | /Truvada / Norvir The Budget Impact was 400000 -
Norvir calculated considering
Overall Budget that the 290 new HIV 200000 - /
Impact 2 305 258.14| 2873 34451 3 243 491.37 cases had been treated |
for one year W]th one Of Reyataz 300 mg /Truvada/ Prezista/ Truvada/ Norvir
Norvir
Increase the therapeutic
compared with strategies provided.
scenario 1 068 086.37 938 233.23 The third therapy is the most expensive (3 243 491.37€) and
% increase 24,647 40,70% produce an increase in the annual expenditure of a 40.70%
Increase (938 233.23€) as compared with the first therapy (2 305 258.14€).
compared with
scenario 2 370 146.86
7% increase 12,88%

CONCLUSITONS

The Budget Impact analysis will be used to carry out the pre-assessments of expenditure in order to set up

health care programmes for the allocation of the economic resources. A pharmacoeconomic analysis of cost-
effectiveness will be performed between the associations Truvada+Reyataz and Truvada+Sustiva.



