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Body: Background: Preliminary NICE appraisal does not recommend omalizumab within its marketing
authorisation for treating severe persistent allergic asthma since current benefits do not lower incremental
cost-effectiveness ratios to acceptable levels. Objective: The aim of this study was to assess clinical and
economic outcomes following a 52-week omalizumab treatment. Methods: Outcome variables were
compared 52 weeks prior and post initiation of omalizumab in 13 adults with severe persistent allergic
asthma. These included: Asthma Control Test (ACT) score; number of exacerbations; number/duration and
cost of asthma-related hospitalisations; oral corticosteroid (OCS) courses; number and cost of a) medicines
during hospital-stay, b) unscheduled doctor visits and c) days off work. Student's t-test was used for
statistical analysis with a p < .05. Ethics approval was obtained. Results: There was an improvement in ACT
by 47% (p = < .001), a decrease in exacerbations (41% p = .03), hospitalisations (25% p = .75) and duration
(66% p = .39), OCS courses (63% p = .002), doctor visits (36% p = .26) and days off work (84% p = .07).
Total costs per hospitalisations (€11,274.12 vs €3,843.45), doctor visits (€4,920 vs €1,056), medicines
during hospital-stay (€1,742.46 vs €436.53) and days off work (€3,827 vs €602) decreased after starting
omalizumab. Total annual cost for omalizumab in this cohort was €226,061.55. Conclusion: Omalizumab
significantly improved asthma control with a resultant substantial increase in cost. A limitation is the small
cohort. Further studies need to assess indirect long-term costs, such as management of side effects of
long-term steroids. Reference: NICE. Appraisal consultation document 2012.
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