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Background: Open-angle glaucoma (OAG) is a major cause of Visnpairment worldwide.
Although there are several effective treatment amdtifor lowering intraocular pressure and
preventing disease progression in patients withlynwelagnosed OAG, little is known about
whether these treatments are cost effective relatov observation alone and whether one
treatment strategy confers the greatest value. gurpose of this study is to compare the
incremental cost effectiveness of treatment of epdsi with newly-diagnosed OAG with
prostaglandin analogs (PGAS), laser trabeculopl@sii?), or observation only.

Methods: Taking a societal perspective, a Markov processysisawas used to model the cost
effectiveness over a 25 year time horizon of treginof newly diagnosed patients with mild
OAG using PGAs, LTP, versus observation alone. ast utilities that were incorporated into
the model were obtained from clinical trials andpylation-based studies. Incremental cost
effectiveness ratios were generated comparing gamip with one another. Sensitivity analyses
were performed to assess the impact of differerdehparameters including reduced medication
adherence.

Results: The incremental cost effectiveness of LTP over ota®n only was $ 4706 / quality-
adjusted life years (QALY). PGA'’s provided bett@sults than LTP, but at a higher cost:
incremental cost effectiveness of treatment withABGver LTP was $ 25189 / QALY.
Assuming a willingness-to-pay of $ 50000 / QALY HAGAs are> 11% less effective than the
level of effectiveness recorded in Phase Il chihidrials (due to patient difficulty with
medication adherence), LTP is the most cost effediieatment option. If the yearly cost for
PGAs is reduced 50% (when these medications besmoe become generic in the United
States), their effectiveness relative to that reéedrin Phase Ill clinical trials can be 15% lower
and they would be a more cost effective alternalative to LTP.

Conclusions: PGAs and LTP are both cost effective treatmentrradteves for patients with
newly diagnosed mild OAG. Assuming optimal patiadherence with medications, treatment
with PGAs is more cost effective relative to LTP$a25189 / QALY. However, when assuming
more realistic levels of medication adherence, Ioi&y be a more cost effective alternative at
today’s prices for prostaglandin analogs.
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Background: We investigated the change of the actrilar pressure (IOP) and its associated
systemic factors of healthy subjects who took heakaminations in 1999 and 2008.

Methods: Subjects who had no clear history of acdiseases and who had health examinations
at Yamanashi Koseiren Health Care Centerl999 and 2008 were enrolled. The IOP was
evaluated using a pneumatic tonometer. The rigkt egs chosen for the analysis. The I10P
change between two examinations and its signifigasisociated factors were investigated.
Results: A total number of enrolled subjects we8Bd33(50.9 + 8.6 years) including 2059 male
(50.4 + 8.9 years) and 1786 female (51.6 + 8.2s)esubjects. Mean IOPs of male and female
subjects in 1999 were 13.4 + 2.9mmHg and 12.8 tn31Hg, respectively (p < 0.0001). The
IOPs of male and female subjects significantly dased in ten years by -0.84 mmHg and -0.58
mmHg, respectively (p < 0.0001). Changes in systmtid diastolic blood pressures, low density
lipoprotein cholesterol, total cholesterol, bodyssiegndex, angGTP were positively correlated
to the IOP change, while only change in ocularysdn pressure showed a negative correlation
to the IOP change.

Conclusions: The IOP of healthy subjects was diganitly reduced by aging and several
systemic factors were related to the IOP changes.



P701

LONGITUDINAL TRENDS IN RESOURCE UTILIZATION IN AN | NCIDENT

COHORT OF OPEN ANGLE GLAUCOMA PATIENTS

J. Stein, L. Niziol', D. MuscH, P. Leé, S. KotaR, C. Peter§ S. Kyme$§

!Department of Ophthalmology and Visual Sciencesyétsity of Michigan, Ann Arbor - USA;
2 Department of Ophthalmology, Duke University, DurhaUSA; Pfizer, Inc., New York -
USA; *Department of Ophthalmology and Visual Sciencesshifayton University School of
Medicine, Saint Louis - USA

Background: Open-angle glaucoma (OAG) is a chronic, progressincurable disease that
affects nearly 2 million individuals in the Unit&tates. It is also one of the leading causes of
visual impairment worldwide and is the most comnuause of blindness among African
Americans. The total burden of illness for patientthh OAG in the U.S. has been estimated to
be nearly $3 billion/annually. To date, nearly edtimates of the cost of care for people with
OAG have been prevalence based. In this reportregept an estimate of the clinical cost of
care for people with incident glaucoma using adaagiministrative data set. In addition, we
identify characteristics of those 5% of patientsowiave the highest clinical charges during the
first two years following diagnosis.

Methods: Using the i3 InVision Data Mart dataset (Ingerieden Prairie, MN) we identified
patients with incident OAG and evaluated their vgse consumption over five years. Incident
glaucoma was defined as having a diagnosis of OA@ wuisit to an eye care provider that was
preceded by enroliment one year in which there waagsit to an eye care provider and no
diagnosis of OAG. We stratified the sample by séyersing clinical events (i.e. surgery and
number of medication prescribed) as a proxy foeakg severity. We totaled resource use every
6 months and plotted over five years by diseaserdggv\We used logistic regression methods to
evaluate demographic predictors of a person witls(&ing in the top 5% of charges.

Results: 19,927 beneficiaries were identified who met owilusion criteria. Total charges for
glaucoma care spiked during a short time interftar aliagnosis, and then dropped and showed
little change over the subsequent years (see Biglines was true of all severity categories. The
costliest 5% of enrollees were responsible for Z4df all glaucoma-related charges in the first
two years following diagnosis. These people wereinger, more likely to live in the
Northeastern U.S. and have ocular comorbidities.

Conclusion: Plan participants with incident OAG who were ewdhd over 5 years after
diagnosis consumed the greatest share of resodwey) the first 18 months. Following this
period, resource consumption fell and it remairadyf constant after that. This was true for all
strata of severity.
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Purpose: Analysis of cost/effectiveness of a telemedicinegpam for the detection of glaucoma
in primary care centers.

Methods: Cross-sectional study. Two detection methods faugbma were compared in a
population-based randomly-selected sample of 158fests from a target population of 47,500
inhabitants: opportunistic detection at the primeaye center, named as “classic screening”, vs.
“screening by telemedicine”. The classic screenmimgthod was evaluated during 2008 by
recording data from primary care and ophthalmicsattations of all subjects referred to
ophthalmology with suspicion of glaucoma but novpas diagnosis of the disease. The
telemedicine screening was assessed in the sanptesduning 2009 and aimed to population at
risk (over 65 years or over 40 years with anotie factor). During the telemedicine program
414 subjects were examined with Heidelberg Retimadgraph (HRT-3), Nerve Fiber Analyzer
(GDX-VCC), and rebound tonometry (Icare). All sufife with at least 2 of the 3 following
criteria were considered suspects and referred gtaacoma consultation: global Moorfields
Regression Analysis borderline or outside normmalt§i, Nerve Fiber Index value of GDX30,
and tonometry 21mmHg. At glaucoma consultation patients fromhbagtection methods were
classified as non-glaucoma, probable glaucomaaarcgima. The cost of diagnosis was assessed
by adding the costs of personal, infrastructure arstruments implicated in the diagnostic
process. The effectiveness by calculating the tletecate and, finally, cost/effectiveness of
both screening methods was compared. Sensitiadfyais was performed by estimating costs
of classic screening with the detection rate intthal population.

Results Classic screening identified and examined 16%estdy from those only 2 were finally
diagnosed as probable glaucoma. Telemedicine sSogeeexamined 414 subjects (54%
participation rate), 32 cases were referred to qyiema consultation, 8 were diagnosed of
glaucoma and 9 as probable glaucoma. Detectionwate 4.1% for telemedicine screening,
1.2% for classic screening in the sample selectedl &1% for classic screening in the
population. The cost of each was as follows: print@are visit = 15 €; general ophthalmic visit =
18 €, ophthalmic visit with tests = 52 €, teleméukic screening = 51 €, and glaucoma
consultation = 126 €. The total cost of the teleiciad program was 24,150 €, total cost of the
classic screening in the sample was 8,798 €, aatidost of classic screening in the population
was 41,620 €. The cost per case detected was £,#P€he telemedicine screening and 1,759 €
to 4,399 € by classic screening.

Conclusions The telemedicine program offered a detection & 1%. An incremental cost of
24,150€ allowed the detection of 8 cases with gienac and 9 cases with probable glaucoma.
Screening for glaucoma directed to populationsi maybe cost-effective.



