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Background Results
eCytomegalovirus (CMV) infection is the most common viral infection in i o
allogeneic hematopoietic stem cell transplantation (HCT) recipients Comparison of average LOS (days) by PET use Proportion of CMV related admissions and costs
ePreemptive therapy (PET) is effective in preventing CMV end-organ disease
(EOD) but poses substantial healthcare resource use (HCRU) and cost NUMBER (%) BY TYPES OF READMISSIONS
eEstablished benchmarks for HCRU and cost in the era of PET are required to B PET GROUP (n=208) B NO PET GROUP (n=160)
perform cost benefit analyses of novel interventions for CMV
[ u 80 N
Objectives "
O
eTo compare direct all-cause HCRU and cost in CMV R* by receipt of PET (PET 2 P=0.0039 P=0.0001 P=0.6.81 B Non-CMV related
versus no PET) through 180 days post HCT (D180) § 60 - 5 readmission
eTo quantify CMV-related HCRU and cost among PET recipients through D180 = 49.5 40, 22% B CMV-treatment-related
eTo compare CMV-related with non CMV related HCRU and cost through D180 &2 285
S 40 - : B CMV-EOD
MEthOdS < 34.3 29.9 8.9 LSV management/work-related
o0 . g e
Study Design: Retrospective cohort study < 25.8 21. 12% | CMVtreatment initiation
. : - : : — ’ 0 during readmission
eStudy Population: CMV R+ adult allogeneic HCT recipients of first peripheral = 20 -
blood or marrow allograft at a single center from 3/2013 to 12/2017 '§
eData Sources: Clinical data including PET reasons and dates of o
hospitalizations were extracted from the electronic medical records. Inpatient 0 -
hospital charges were obtained from the Vizient billing database and . .
converted to costs using institutional cost-to-charge ratios, wage index and fotal LOS HCT Admission LOS Readmission LOS % OF TOTAL READMISSION COST SHARE BY TYPES OF
inflation rate to 2017 US Dollars PET group had longer total LOS from DO through D180 (p=0.0039) and READMISSION

eCMYV monitoring: CMV+ recipients were monitored weekly by quantitative . o .
PCR assay starting on day 14 through D180 and managed by PET per longer LOS for index HCT admission (p=0.0001) compared with NO PET

standards of care group
eCMV risk: Patients were categorized in two mutually exclusive groups: Low

B Non-CMV related

risk (LR) recipients of unmodified graft from matched related or unrelated . ) $3.8, 17% MV

donors or High risk (HR): recipients of unmodified graft from mismatched Comparison of average cost per patient by PET use ’ readmission

donor or ex vivo T-cell depleted graft from any donor. 5 B CMV-treatment-related
*PET group: Receipt of pre-emptive antiviral therapy for CMV viremia B PET GROUP (n=208) B NO PET GROUP (n=160) $11.0, 51% | - B CMV-EOD

*Follow-up period: Date of Index HCT to the earliest of D180 or

death/relapse/2" transplant, whichever occurred first. o
eHealthcare resource utilization: $400,000 54-4; 20%

management/work-related
B CMV treatment initiation

e _ _ _ duri dmissi
eLength of inpatient stay (LOS) for index admission, and subsequent © P=0.0003 P=0.0304 P=0.2654 HHING TEatmiEsIon
readmissions by day 180 post HCT 9 5350,000
eNumber of all-cause and FMV—reIated rea.dmlssmns by 180 post HCT 2 $300,000 $288.962

_‘C_MV_'rE|athd readmI'(SS'Ons were defined aireadm'SZ'OHS for < e CMV-related readmissions had higher average cost per episode
:;il:leztslce)r;r?d Zi{; ;’;Z;r;i’;gnm\;gier:EeTn\ths icnl\i/’lc?;tEend Organ S 5250000 compared with non CMV-related readmissions in the PET group
: e © 202,382 $196,255 ($167,701 versus $96,941, p=0.0089)
Baseline Characteristics = 5200000 »184,230 o -
o 150,938 155,302 e |n the PET group, CMV-related readmissions comprised 37% of all
e Of 368 HCT recipients, 192 (52%) were HR and 176 (48%) LR 2 »150,000 readmissions and incurred 49% of total readmission costs through D180.
e Overall, 208 (56.5%) patients received PET 3 $100.000 :
e HR comprised 72% of PET group but only 26% of No PET group. % Conclusion
PET Group (n=208) NO PET (n=160) S 450,000
Q. *PET recipients incurred higher total HCRU and cost through D180 as compared
o S0 with no PET recipients
o Total Inpatient Costs HCT Admission Costs ~ Readmission Inpatient Costs e Among the PET recipients, CMV-related readmissions had a disproportionately
42 (26%) ot high share of total inpatient readmissions costs compared to Non-CMV related
— PET group had higher total average inpatient cost per patient through D180 readmissions
. | (p=0.0003) and for index HCT admission (p=0.0304) compared with no PET eFuture studies are needed to examine the cost-effectiveness of alternative
| 118(74%) aroup strategies for CMV management
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