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High-risk Neuroblastoma (HR-NB) is a rare malignant tumor in pediatric patients, 70% of 
which have a metastatic stage at the time of diagnosis with high rates of refractory/relapse 
disease after available therapies. Anti-GD2 immunotherapy is emerging as new options for 
this population with poor prognosis.

We aim to demonstrate the economic impact of incorporating the immunotherapy options 
Naxitamab + GM-CSF and Betadinutuximab for the treatment of refractory/relapsed HR-NB 
in the private health system of Brazil. 

A BIM was carried out over a 5-year time horizon and a fixed market rate to simulate the 
impact of Naxitamab + GM-CSF inclusion.

Results

- Currently, in the world we do not have information with efficiency data on the economic 
impact that the incorporation of anti-GD2 antibodies in the treatment of HR-NB R/R would 
represent
- The inclusion of Naxitamab + GM-CSF could be a cost-saving strategy compared to 
Betadinutuximab for the treatment of the cohort of patients with HR-NB estimated for the 
private sector for patients who previously showed some degree of response to treatments
- This analysis shows how Naxitamab + GM-CSF would generate a greater gain in life years 
with a similar investment (3.2 vs 1.6 LYs, ICER -US$4,935) compared to the current 
approach of anti-GD2 in R/R (1.7 vs 1.4 LYs, ICER -US$22,892) with Betadinutuximab in the 
private health sector in Brazil
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CEA base case showed 3.2 and 1.6 LYs gain, average cost per LYs of R$352,912.5 and 
R$740,255.8, average treatment costs of R$1,14 and R$1,18million for Naxitamab and 
Betadinutuximab arms, respectively.

The variable with the 
greatest impact in the 
deterministic analysis was 
the “probability of death of 
the Betadinutuximab”. 
Naxitamab ICER was -
R$24,674/LYs with a 
probability of 0.85 and 0.55 
of being cost effective and 
dominant compared to the 
competitor with a WTP of 3 
GDP per capita after the 
probabilistic sensitivity 
analysis.
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According to the incidence model, a cohort of 17 patients was estimated within the horizon 
defined for the BIM, showing an accumulated cost of R$ 98,299,546.6 and R$ 
102,150,478.4 in Naxitamab and Betadinutuximab arms, respectively. 

In the Brazilian 
healthcare system, 
only the public 
market has a 
threshold of cost 
effectiveness, 
which was used to 
limit customers' 
willingness to pay 
considering a 
conservative 
perspective. This 
threshold is 1 GDP 
per capita and is 
extended to 3 GDP 
per capita in cases 
of rare diseases.

For the CEA, a 3-state Markov model, 
based on published OS and EFS data for 
Naxitamab + GM-CSF in patients with 
one or more episodes of complete 
response after prior treatments versus 
Beta-Dinutuximab in patients with 
incomplete response after prior 
treatments.

Deterministic and Montecarlo-type 
probabilistic sensitivity analyzes were 
added, based on the LYs obtained among 
the immunotherapy options.
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