COST-MINIMIZATION FOR A NOVEL IBS DIAGNOSTIC BLOOD PANEL VERSUS STANDARD
EXCLUSIONARY DIAGNOSTIC TESTING FOR DIARRHEA

PREDOMINANT IRRITABLE BOWEL SYNDROME: A UNITED STATES PERSPECTIVE

Pimentel M1, Purdy C?%, Magar R?3

!Cedars-Sinai Medical Center, Los Angeles, CA, USA, “AHRM Inc., Buffalo, NY, USA, SAHRM Inc., Raleigh, NC, USA
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e Irritable Bowel Syndrome (IBS) is a chronic gastrointestinal disorder characterized e A cost-minimization (CM) decision tree model was constructed to compare the costs Sensitivity Analysis
by abdominal pain, bloating, discomfort and changes in bowel habit associated with two possible diagnostic pathways: (1) diagnostic pathway with novel 20 _
e A published article (2005) estimated the prevalence of irritable bowel syndrome to IBS diagnostic blood panel and (2) exclusionary diagnostic pathway (i.e. standard of o :\
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syndrome criteria 10.8%) e The setting for the model are gastroenterologists within the US . ey
e |IBS has a significant impact on the sufferer’s health and quality of life; also, there e The model structure (CM Model 1) was based on current literature and guidance E ;E;g‘;;
are significant social and economic ramifications from IBS expert clinicians (Figure 1, Table 1) g & Excusionary Diagnostic Pathrway
e There are three distinct sub-types: diarrhea predominant (IBS-D), constipation e New data became available after the abstract submission; therefore the model and z EEE'E & ey
predominant (IBS-C) and mixed (IBS-M) the results (cost-minimization and budget impact) (CM Model 2) have been updated 35?3'3 |
e Diagnosing IBS-D involves a combination of symptom-based criteria (ROME I). accordingly (Figures 3-6; Tables 2,3) |
However, diagnosing IBS-D involves differentiating this condition from organic e For both models (CM 1 and CM 2), the probabilities for test utilization were taken 10 | | | | |
diseases such as celiac disease and inflammatory bowel disease from an IBS survey of practicing gastroenterologists g g 7 g g i g
e The anti-transglutaminase test (anti-tTG) is a reliable method to identify patients e Country specific costs (US) were used to populate both models Pre-test Prob (BS-D)

with celiac disease. Other diagnostic tests commonly used in the process of e The probability that patients will proceed to treatment was modeled as a function of
diagnosing patients who present with IBS-D symptoms include: complete blood the sensitivity, specificity and likelihood ratios of the individual biomarker tests

count (CBC), erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), Tables 3 : _ e
thyroid function test (TFT) and liver function test (LFT) (Tables 3) Flgure S} SenS|t|V|ty for Pr(IBS TRT | Exc Br) (CMZ)
e These probabilities are computed as follows:

e Also, diagnostic procedures to rule out other organic conditions may include: Post — test 0dds (D +) = Pre — test 0dds(D +) = LR(CCDTB) « LR(Vinculin) Sensitivity Analysis
colonoscopy, endoscopy, ultrasound and abdominal CT scan £300 | .
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e IBS presents a significant health burden to patients and to the healthcare system in Post — test Pr(D 4) = 05t~ test 0dds(D+) 20 1 -
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costs e One-way sensitivity analyses were performed for key input variables (Table 2) 0% |
e IBSchek™ is a novel diagnostic blood panel (for IBS-D) which involves measuring e For both models, a sensitivity analysis was performed with respect to the pre-test é a5 | \
antibody levels for cytolethal distending toxin B (anti-CdtB) and vinculin (anti- probability of disease (IBS-D) (Figure 2, Figure 4) ERsl \ T TR————
vinculin) e The budget impact analysis (BIA) extrapolates results of the CM Model 2 to a health g S~ ety
e Animal studies have demonstrated that an IBS-like phenotype can be produced plan with 1 million covered lives (Table 3) 60 | S~
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shorter time to diagnosis and treatment

e Colonoscopy, endoscopy, computed tomography and ultrasound were the most
common diagnostic procedures reported with estimated utilization rates of 0.625,
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