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What was your research question?
Elexacaftor/tezacaftor/ivacaftor (ETI) has improved both the quality of life and survival of patients living with cystic fibrosis (pwCF) but has a cost of >$300K Canadian/year. We wanted to understand the impact of ETI on overall health spending in Canada.

Why is this important?
The use of ETI has been shown to improve lung function and is associated with reduction in the rate of hospitalization and the length of stay in hospital leading to reduced costs to the healthcare system. However, this savings is balanced against the cost of ETI. Given this, we wanted to estimate the net cost/savings to the Canadian healthcare system with the use of ETI in pwCF.


What did you do?
We used data collected by the Canadian Institute for Health Information (CIHI) capturing health care costs in a group of 683 patients throughout the country. Health care costs for each patient were calculated one year prior to starting ETI and one year after starting ETI. Healthcare costs included physician visits, hospitalizations, non ETI medications, and laboratory tests.

What did you find?
Prior to the introduction of ETI, there was an annual healthcare cost of $17.6 million CDN ($25,817/person) including non ETI medications, patient care and investigations. In the year after ETI introduction, costs decreased by $6.9 million ($10,037/person) related to 75% reduced hospitalization costs. When the list cost of ETI was accounted for, the total spending increased by $202.6 million ($296,773/person). For ETI to be cost neutral, the price would need to be under $10,037 annually.

What does this mean and reasons for caution?
Overall, the cost of ETI based on its list price exceeded the savings in other aspects of the healthcare system. This study only looks at one-year pre and post ETI introduction and so the benefits of ETI may be underestimated. In addition, benefits such as improved quality of life and increased work production are not captured which may also impact the value of ETI.

What’s next?
Further analysis of healthcare spending beyond 1 year of ETI introduction as well as study of work productivity will help provide a better understanding of the global economic value of ETI to society.
Original manuscript citation in PubMed
https://pubmed.ncbi.nlm.nih.gov/41093679/
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