®
OPEN a ACCESS Universitit Augsburg
OPUS AUGSBURG w h Universititsbibliothek

PIH20 cost-effectiveness of supplemental N-3 in total
parenteral nutrition therapy in the Italian, French,
German and UK context: a discrete event simulation
model

Lorenzo Pradelli, Mario Eandi, Massimiliano Povero, Konstantin Mayer, Axel
R. Heller, Maurizio Muscaritoli

Angaben zur Veroéffentlichung / Publication details:

Pradelli, Lorenzo, Mario Eandi, Massimiliano Povero, Konstantin Mayer, Axel R. Heller, and
Maurizio Muscaritoli. 2012. “PIH20 cost-effectiveness of supplemental N-3 in total
parenteral nutrition therapy in the Italian, French, German and UK context: a discrete
event simulation model.” Value in Health 15 (7): A539.
https://doi.org/10.1016/j.jval.2012.08.1892.

Nutzungsbedingungen / Terms of use: CC BY-NC-ND 4.0

Dieses Dokument wird unter folgenden Bedingungen zur Verfiigung gestellt: / This document is made available under these conditions:
CC-BY-NC-ND 4.0: Creative Ci :N g - Nicht kommerziell - Keine Bearbeitung

Weitere Informationen finden Sie unter: / For more information see:

https://creativecommons.org/licenses/by-nc-nd/4.0/deed.de



https://doi.org/10.1016/j.jval.2012.08.1892
https://creativecommons.org/licenses/by-nc-nd/4.0/deed.de

A539

PIH20

COST-EFFECTIVENESS OF SUPPLEMENTAL N-3 IN TOTAL PARENTERAL
NUTRITION THERAPY IN THE ITALIAN, FRENCH, GERMAN AND UK CONTEXT: A
DISCRETE EVENT SIMULATION MODEL

Pradelli L', Eandi M2, Povero M, Mayer K3, Heller AR, Muscaritoli M°

TAdRes HE&OR, Turin, Italy, 2University of Torino, Torino, Italy, JJustus-Liebig University
Giessen, Giessen, Germany, “4Universitdtsklinikum Carl Gustav Carus at the Technical University
Dresden, Dresden, Germany, SUHiUETSity La Sapienza, Roma, Italy

OBJECTIVES: A very recent Meta-Analysis shows that the addition of Omega-3 fatty
acid in standard Total Parenteral Nutrition (TPN) is associated with reductions in
infection rate, ICU, and overall lengths of stay (LOSs) for both Intensive Care Unit
(ICU) and elective surgery patients. Aim of this study is the CE analysis of its use in
these patient populations, as compared to standard lipid emulsions. METHODS:
Within a Discrete Event Simulation (DES) scheme, a patient-level simulation model
was developed, with the inclusion of baseline outcomes rates from the Italian ICU
patient population and from published literature; comparative efficacy data for
standard and Omega-3 fatty acids-based regimens from the meta-analysis of pub-
lished randomized clinical trials (conducted on 23 studies with a total of 1502
patients), and country-specific cost data. Clinical outcomes included in the model
are death rates, nosocomial infection rates, and ICU/hospital LOSs. Costs are re-
ferred to Italian, French German and UK health care systems. Probabilistic and
deterministic sensitivity analyses are undertaken to test results’ reliability.
RESULTS: Omega-3 fat emulsions emerged as more effective on average than stan-
dard TPN both in ICU and in non-ICU patients: in all the four national contexts here
considered, reduced mortality rates, infection rates, and overall LOSs yield a lower
total cost per patient. Treatment costs are completely offset by the reduction in
hospital stay costs and antibiotic costs. Sensitivity analyses confirmed the robust-
ness of these findings. CONCLUSIONS: These results indicate that the addition of
Omega-3 to standard TPN is expected to improve clinical outcomes and concur-
rently give a saving for Italian, French, German and UK hospitals.



