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Recommendations

Consider additional pharmacoeconomic studies that use
local data as annual bleeding rates, dosage, and other health —
outcomes that are key drivers in the payer decision.

To address sustainability concerns within the
healthcare system, it is crucial to adopt new therapeutic
=) options that generate economic efficiencies and have a
positive impact on patients health indicators.

Conclusion 0o

Given the assumptions of —
the study, the use of -~

turoctocog alfa pegol for Lower treatment costs of Fewer total bleeds More QALYs

. : spontaneous bleeds
hemophilia A patients

without inhibitors in
: : \—/
Colombia results in: | |
The highest effectiveness was reported by Turoctocog alfa

pegol with 16.60 QALY and costs of $1,226,835.61 USD.
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