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BACKGROUND RESULTS
w Figure 1. Intervention Cost

 Glucagon-like Peptide Receptor-1 Receptor Agonists (GLP-1RA) are new,
life-long medications indicated for the management of obesity.

o | GLP-1RAs are not cost-effective when =$11,628 USD =$18,581 USD
* Despite being available in the treatment of obesity for over a decade, the —
recent approval to treat the overweight/ obese population has made compa red to bariatric su rgeries in the Annually ) — Once

them incredibly popular and in high demand. f b .
treatment ot o esrty' Table 1. Multivariable logistic regression models assessing perioperative

. !—Ioweve.r, given the expensive nature. of these medications, |t. IS | and oncologic outcomes.
imperative to assess the cost-effective nature of these medications
when compared to other weight-loss options.

Strategy Cost Incremental QALY Incremental ICER

(USD) Cost QALY

 Thisis the first study to assess the comparison of cost-effectiveness of Bariatric $29 342 ] 29 4
GLP1RAs to standard bariatric surgeries. Surgery Alone '
GLP-1RA $50,104| S$20,762 20.1 -2.3 $-9,094
RESEARCH OBJECTIVES Alone
To quantify and compare the cost-effectiveness of GLP-1RAs and the Eariatric »51,301) 521,959 2.4 3.0 57,239
bariatric surgeries of sleeve gastrectomy and Roux-en-Y gastric bypass ) ) ) Gli;gig;
Bariatric surgeries, such as Sleeve
METHODS Gastrectomy and Roux-en-Y gastric bypass’ Figure 2. Sensitivity Analysis of Markov Model Adjusting for Annual GLP-1RA
: . : Cost
Data from United States sources were abstracted from existing literature on . - - o
cost and health state utilities related to the GLP-1RAs Semaglutide and flnanCIa"y dOmlnate GLP 1RAS alone Untll
Liraglutide. Similarly, data were abstraFted for the procedures of Sleeve 3 mOnthly cost adjustment to $568. | - Baratic Surgery
Gastrectomy (SG) and Roux-en-Y Gastric Bypass (RYGB). 12000.00 - ~ o GLP-1 Agonist
10000.00 % Bariatric Surgery
A Markov Model of wholesale cost was developed with three intervention @ + GLP-1 Agonist
alrms. B000.00 —
(1) Bariatric Surgery alone 000,00
(2) GLP-1RAs alone < ,
(3) Bariatric Surgery + GLP-1RA combination —_ o o
L 500000 -
O
Outcomes: Incremental cost-effectiveness ratios (ICERs) and Quality Adjusted B oo VTP: 0.00
Life Years (QALY) were calculated between each arm.
A total gross cost under $50,000 USD per QALY was considered cost-effective. A COmbinatiOn Of bOth ba riatric su rge ry 400000 -
GLP-1RAs are no longer
Sensitivity analysis: Price adjustment was conducted adjusting for yearly a nd usage of GLP-1RAs Offe IS the most o dominated by surgery at
incremental GLP-1RA cost until patient expiration. . . -B000.00 - $6,816 USD annually
cost-effective option when compared to
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Software utilized for the cost-effectiveness analyses performed was TreeAge

Bro Version 2023, individual interventions alone.



