FuroSCons2

October 08-09, 2018
Moscow, Russia

Abdalla Abotaleb, Arch Cancer Res 2018, Volume 6
DOI: 10.21767/2254-6081-C3-011

41 Edition of World Congress on

Cancer Research,
Survivorship and
Management Conference

Impact of Bortezomib versus VAD as induction
therapy for enhancing patients’ outcomes and
resources utilization for low middle income
countries with multiple myeloma patients
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Objectives: Multiple myeloma (MM) is the most prevalent and
most serious plasma cell dyscrasias. It accounts for about 10%
of hematologic malignancies. The rationale intended for this
studyis to determineimpact of bortezomib plus dexamethazone
versus the vincristine, adriamycin, and dexamethasone (VAD)
regimen as induction therapy for MM on enhancing quality of
life for patients and resources utilization through cost utility
study over a time horizon of 10 years.

Methods: A cost utility analysis from the perspective of the
National Fund was conducted. A Markov model was applied
with three health states. Utility data were incorporated in the
model to make adjusted results. The structure of this model
reflects the natural history of MM and current treatment
strategy compared to the medical literature related to the
disease. The model conforms to real practice of management
of MM in Egypt. Costs used were the local ones according to
the national fund list. Discounting was applied at 3.5% annually
both on costs and benefits. The results obtained were in term
of quality-adjusted life-years (QALYs) gained.

Results: During the ten-year time horizon, total QALY gained for
bortezomib plus dexamethazone was 2.08 QALY. Total QALY
gained for VAD was 2.02 QALY. That yields a difference of 0.06
QALY.

Conclusions: The introduction of bortezomib to the National
Fund was found to have positive impact on enhancing quality
of life through QALY gained and cost saving for resources used.
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