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OBJECTIVES:

Asthma, a chronic inflammatory condition of the airways, affects about 20 million people in Brazil, with 5%—10% of cases
classified as severe, leading to significant morbidity and high healthcare utilization. Although with a smaller number of
patients, severe asthma represents the majority of healthcare resource utilization in asthma. Biologic drugs have transformed
the management of severe asthma. In Brazil, current medicines are available as omalizumab for severe allergic asthma
(SAA), mepolizumab and benralizumab for severe eosinophilic asthma (SEA) and dupilumab for for T2-high asthma or oral
corticosteroid-dependent asthma. However, unmet needs persist in patients with severe asthma. The PATHFINDER clinical
program has demonstrated the effectiveness and safety of tezepelumab for severe asthma, irrespective of phenotype or
biomarker. This study aims to estimate the budget impact (Bl) of incorporating tezepelumab into the Brazilian
supplementary health system.

METHODS:

The Budget Impact (Bl) analysis was conducted over a 5-year period from the perspective of the private healthcare
system. Eligible patients included those with uncontrolled severe asthma, encompassing both severe eosinophilic asthma (SEA)
and severe allergic asthma (SAA). The total population was defined by epidemiological parameters, including the prevalence of
severe asthma, the proportion of uncontrolled disease despite the use of inhaled corticosteroids and Long- Acting Beta-Agonists
(IC + LABA), and the population covered by the Brazilian supplementary healthcare system. Acquisition costs for tezepelumab
and its comparators were sourced from Brazil's Medicines Market Regulation Chamber (CMED), inclusive of taxes. The
projected market share of treatments was determined based on market research. A deterministic sensitivity analysis was
performed, varying the parameters by +20%. Additionally, different scenarios, including variations in the rate of incorporation
and market share, were estimated. The study adhered to the Brazilian Guidelines for Budget Impact Analyses.

Table 1. Drug costs utilized in the model. Table 2. Omalizumab costs utilized in the model.
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