Cost-effectiveness Analysis of
Fecal Microbiota Transplantation in Recurrent or
Retractory Clostridioides difficile Intection in Taiwan
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Objectives:

The incidence and financial burden associated with
recurrent Clostridioides difficile infection (rCDI) are
rising globally, posing significant challenges in
healthcare system. Besides, studies over the years have
proved that patients with inflammatory bowel disease
(IBD) have a higher incidence of rCDI and worse
outcomes. Compared to antibiotic treatments, Fecal
Microbiota Transplantation (FMT) 1s a more effective
treatment for rCDI. Considering the high cost of FMT,
there’s a need to investigate the cost-effectiveness in
Taiwan to make the best use under limited finance
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Results:

Compared to vancomycin, FMT was cost-effective 1n
overall rCDI patients as well as IBD patients with rCDI
[USD101,449.40 (NT$ 2,840,583.33)/quality-adjusted
life year (QALY) gained and USD95,020.35 (NT$
2,660,569.86)/QALY gained]| respectively. Compared to
fidaxomicin, FMT was not cost-effective
[USD123,996.29 (NT$ 3,471,896.36)/ QALY gained]
and slightly increased QALY (0.012 QALY gained) in
IBD patients with rCDI.

(a) (b) )
resources CE Acceptability Curve (All, Payer) CE Acceptability Curve (IBD, Payer) ’
Material and Methods: V4 o
Decision tree analysis was applied to evaluate the cost - VAR N
and effectiveness of different treatments for rCDI ~ .~ M e T g
patients With a time horizon Of 90 days from payer 0.00 1000000.00 2000000\.;\)121“n3;(;0;)§2._(10@_|i§);0000.00 5000000.00 6000000.00 0.00 1000000.00 2000000\.;\)\1?”“HS;)(:]OSS(S).iOO_Pi:);)OOOO.OO 5000000.00 6000000.00
perSp€CtiV€. WillingneSS'tO'pay (WTP) was Set daS 3 time (©) CE Acceptability Curve (All, Payer) (d) CE Acceptability Curve (IBD, Payer)
- eMT 1 A—A—A—a DF.MT .
of GDP per capita. Deterministic and probabilistic e A e . A e
sensitivity analyses were pertformed to understand the : \ e AA g
uncertainty. 3 LW, ; Nt
No recurrence § J i A é o AN N
Improve ; DD AAAAA , E]D e
Fidaxomicin Recurrence FMT - i o.[jo[j o 2ooo§)ff))/(i)l.([)i(:]OHeSS—t ;Lf);:c\)f)o.oo 6000000.00 i of)}oD - zooooogi?o 4000000.00 6000000.00
2 ~ Willingness-to-Pay
No improve FMT —d

Figure 2. Cost effectiveness acceptability curves. (a) FMT vs
vancomycin 1n overall (b) FMT vs vancomycin in CDI and IBD
patient (¢) FMT vs fidaxomicin in overall patient (d) FMT vs
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Figure 1. Decision Tres structure used to investigate the cost-
effectiveness of FMT vs antibiotics 1n recurrent and/or refractory

CDI 1in Taiwan
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scenarios, but FMT was only cost-effective compared to
vancomycin in rCDI and IBD patients with rCDI
patients 1n Taiwan.
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