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Immunosuppressive therapy versus hematopoietic stem cell transplantation in patients with
acquired severe aplastic anemia:a cost-effectiveness analysis
Wang Hong. * Department of Hematology ,Huashan Hospital , Fudan University , Shanghai 200040 , China

[ Abstract |
(HSCT) and immunosuppressive therapy (IST) in patients of severe aplastic anemia ( SAA). Methods

Zhang Mengxue” , Wang Xiaogin ,
Objective To analyze the cost-effectiveness of hematopoietic stem cell transplantation

The probability of transition between different disease states was obtained through literature search. The
median values of SAA patients’ first treatment and follow-up were obtained from Huashan Hospital of
Fudan University and First Hospital of Suzhou University. A cost-effectiveness analysis was conducted by a
Markov model compared IST with HSCT in age-stratified patients with SAA(18 to 35 years group and 35
to 50 years group). The model rab for virtual 30 years and worked out the incremental cost-effectiveness
ratio. Results In patients aged 18 to 35 years,the ICER of HSCT to IST was $ 14 054. 19/ quality-adjusted
life years( QALY ) , which was less than the willingness to pay (WTP) value of $25,397.57/QALY.
In patients aged 35 to 50 years, the QALY change of the HSCT group relative to the IST group was
—3.24 QALYs,and the cost increase was $72 009. 35. Conclusion HSCT is more recommended for
SAA patients aged 18 to 35,and IST is more recommended for SAA patients aged 35 to 50.
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