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» Inhaled corticosteroid/long-acting 32-agonist (ICS/LABA) i.e.
regular Fluticasone propionate/Salmeterol (FP/salm) or
ICS/Formoterol Maintenance And Reliver Therapy (MART) are the
recommended options for moderate/severe asthma (1).

« There is limited data comparing treatment cost between both
strategies in a resource limited setting in countries like Thailand.

* Data from 3 published randomized trials in asthma patients aged =
12 years comparing regular twice-daily FP/salm with as-needed
short acting beta-2 agonist (SABA) vs Budesonide/Formoterol
MART in moderate/severe asthma:

1. AHEAD (NCT00242775/17 countries/2309 patients) (2)

2. COMPASS (AstraZeneca study SD-039-0735/16 countries/3335
patients) (3)

3. COSMOS (AstraZeneca study SD-039-0691/16 countries/2143
patients) (4) were calculated direct healthcare costs.

Numbers of resource use per patient by studies are shown in Table 1.

Economic Analysis

* Total direct treatment cost comparison/patient/year was
calculated as a combination from

1) Medication costs plus

2) Healthcare utilization costs i.e. cost for health care visit, emergency
room visit, and hospitalization.

* Medication costs were referred from Thailand median price 2020,
National drug information (5). Cost of medications were based on
the licensed dose and calculated as THB/dose or THB/puff.

* Healthcare utilization costs were referred from Health Intervention
and Technology Assessment (HITAP), Ministry of Public Health (6).

* Unit cost of resource utilization are shown in Table 2.

* Percent saving total cost by FP/Salm was calculated by
[(total treatment cost MART- total treatment cost FP/Salm)/ total
treatment cost MART]x100.

GSK funded this study (Study no. 213963). Data for AHEAD and COMPASS studies extrapolated to 1 year.
Bud/form: budesonide/formoterol, FP/salm: fluticasone propionate/salmeterol, THB: Thai Baht
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 Total direct treatment costs with regular twice-daily FP/salm with as-needed SABA were lower than with
Bud/Form MART primarily due to lower medication costs.

* % Saving by FP/salm+SABA was 45% for total direct treatment cost compared to MART. Health care cost
should be considered for asthma patient care in Thailand.
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