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per patient per year increased from £283 with weekly BPs to Onset of efficacy was assumed to occur linearly Mean bone mineral density T-scores by age group 0'Neill et al,, 1996 bisphosphonates. 1,000 Patients for Changes in Persistence with Monthly Ibandronate Tosteson ANA et al. Osteoporos Int 2001; 12:1042-9.
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treatment) was similar for monthly ibandronate (£2,318)
compared to weekly BPs (£2,245). The incremental cost per
QALY gained with monthly ibandronate (vs. weekly BPs)
was £2,760, well within the accepted thresholds of cost-
effectiveness.

Conclusion: Ibandronate is a cost-effective intervention for
the treatment of postmenopausal osteoporosis. Incremental
persistence with BP therapy improves the benefit realised by
patients. These benefits include fewer fractures for patients

without significant increases in net costs to payers.

.

Waning fracture benefit following discontinuation
of therapy was modeled as a 5-year linear decline
(Kanis et al., 2002).

Persistence with weekly bisphosphonates was
evaluated at rates reported from observational
studies (57% at 6 months; 43% at 12 months, with
an assumed exponential decline in persistence
from this point out to a 5-year maximum
treatment).

A 10% absolute improvement in persistence with

monthly ibandronate was selected to approximately

match the difference observed between weekly and daily
bisphosphonate regimens (Cramer et al., 2004).

* Yearly drug costs, £252 for monthly ibandronate and £280 for
weekly bisphosphonates (average between alendronate and

risedronate), were obtained from the British National Formulary.

¢ Direct healthcare costs (Kanis et al., 2002; Dolan et al., 1998)

and utilities (Brazier et al., 2002; Tosteson et al., 2001) for fracture

states were estimated from published literature and were
discounted at 3.5% per annum.

* A sensitivity analysis was performed around the expected
improvement in persistence for monthly ibandronate.
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* With a 10% improvement in persistence, the incremental cost-effectiveness
ratios (ICERs) are well within acceptable thresholds of cost-effectiveness.
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® Small improvements in persistence produce clinical benefits
in terms of decreased number of fractures.
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