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BACKGROUND MODEL STRUCTURE AND INPUTS RESULTS

* Prostate cancer (PCa) accounted
for 23.2% of all new cancer cases gECl g . o
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cost expected due to earlier praosss | sopy | — * At both. Cut—qff p0|nt§, the strategy mpMRI followed by phi (2), unlllke other
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« Research indicates that Prostate R | ) * The “phi stand-alone” (4) strategy was associated with lower costs and higher
Health Index (phi) can be used — benefits in terms of PCa cases identified compared to the “mpMRI stand-alone”
alongside imaging technologies to o strategy, meaning that the “phi stand-alone” strategy is dominant over the “mpMRI
increase diagnostic accuracy? = Q{ stand-alone” strategy. However, there were no benefits in the number of identified
| csPCa cases.
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test for diagnosing PCa in Italy. Figure 1. illustrates the decision tree with 4 diagnostic strategies: mpMRI only, mpMRI Foserospilietondue o srenyneeten I|I
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A decision analytic model using a Input Sensitivity Specificity Source f

decision tree was developed. The phi mem

decision tree was validated using pCa 0,88 e e e e
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radiology, urology, and oncology. 300 PCa 0.80 PCa 0451 [5] Figure 2. illustrates the one-way sensitivity for mpMRI 1/ phi (cutoff 25) vs. mpMRI
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Model detail MPMR Probabilistic Sensitivity Analysis
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with PSA >2 and <10 and csPCa 0.890 a . (vs. mpMRI alone)  Total Cost Total Cost
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- Two cut-offs for phi, 25 and 28, related complications ' gy
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+ Positive results of mpMRI or phi * Modeling study might not represent real-world clinical practice
were confirmed by prostate Cost Inputs - The heterogeneity in patient populations described in different publications used as
biopsy iInput sources could affect the results

. Outcomes included the numbers Input Value Source | * Study assumed 100% diagnostic accuracy for biopsy which might not be accurate
of diagnosed and missed overall ICD-9-CM code 90.56.5 (Antigene in the real world
PCa and clinically significant PCa phi test €50 prostatico specific, PSA) 3 times, - Simulation does not include other potential comparators of phi
(csPCa, Gleason Grade 27) plus an additional fee for phi test

- Prevalence data and operational ICD-9-CM code 88.95.5 (Risonanza
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sensitivity (PSA, 5000 Monte-
Carlo simulations), and scenario
analyses were performed

SO « Additional research is needed to confirm the benefits in a real-world setting
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