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Background Methods

 Remimazolam is an ultra-short acting benzodiazepine sedative, which * A dynamic simulation model assessed the impact of the use of
can be used to induce and maintain general anesthesia (GA)!. remimazolam vs SoC for GA, from a hospital and a government

e Besides its rapid onset of action’ remimazolam offers a favorable perSpeCtive (NatiOnal Institute for Health and Dlsablllty Insurance;
hemodynamic stability and safety profile versus current standard of NIHDI).
care (SOC)23. * Drug costs were excluded as remimazolam is not yet reimbursed.

. . * Clinical data were derived from phase |Il RCTs assessing remimazolam
Objective in GA (ONO-2745-052, CNS-7056-0223), supplemented with analyses
* This analysis estimates the cost implications of using remimazolam vs of adverse event (AE) rates with remimazolam and with comparators?.

SoC in GA in ambulatory surgery in Belgian clinical practice. . Cost data and resource use were obtained from official Belgian
* The key comparators were propofol and sevoflurane, the most used sources®19 supplemented with input from Belgian clinical experts. Costs
sedatives for GA induction and maintenance, respectively, in Belgium. were adjusted to March 202411,
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Figure 1: Overall costs per GA (excluding drug costs) with remimazolam vs SoC

The reduction in costs related to staff time and AEs with remimazolam vs SoC are the main drivers of the cost savings for GA

Table 1: Breakdown of costs (€) per GA procedure: hospital perspective

A vs propofol

A vs sevoflurane AIncludes weighted averages across procedures
of time spent by anesthetists, nurses, specialists;

Staff time” 2,011 2,611 - 600 2,611 -600 MIncludes costs of monitoring and supportive
resources; *Includes type of AEs and associated
Resources™ /8 81 -3 /8 ) management costs, as well as their occurrence
AES* 363 558 - 195 290 135 rates; **Includes dose adjustments, oxygen and
_ follow-up, and the occurrence rate. Calculation
Procedural failure** 4 1 3 1 3 inconsistencies are due to rounding.
Total 2,456 3,252 -7/96 2,919 -463
* Due to remimazolam’s safety profile, savings are realized Anesthesiologist 6.9 ) 4
by partially replacing anesthesiologist (the costliest staff J I /.6 2.6h or 33%
type) in GA procures with other staff types. P
* The biggest AE cost driver is hypotension, followed by Nurse _6'87_7 0.9h or 13%
hypoxia, contributing to AE costs with propofol by up to +
83% and 13%, respectively. T 4.3 SOC
SPecialiS! .18  0.5h or 11% a Remimazolam

* From a government perspective, the driver of savings vs
propofol reduced AE costs with remimazolam.

Figure 2: Staff time (h) with remimazolam vs SOC (propofol; sevoflurane) per GA

Conclusions

Remimazolam, as an alternative to propofol in GA induction, and to sevoflurane in maintenance, can provide better outcomes for patients

while also generate savings for hospitals, allowing budgets and resources to be reallocated to increase number of procedures, or to other
areas of care.
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