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BACKGROUND AND OBJECTIVES Table 1. Characteristics of studies reporting direct costs

. . . . . Study name Population Currency, Population characteristics Resource use
* Polycythemia vera (PV) is a rare and chronic myeloproliferative neoplasm (MPN), o (Country) Cost year e .
Chien, 20257 (US) PV USS, 2024 PV patients without pre-existing MF and AML NR
Cha racte r|ZEd by hemato pOlEtIC stem CEI I-der|VEd CIOnaI mVEIOprOI |fe rat|0n’ Wh|Ch Walter, 20258 (Austria)  Low-risk PV €, 2024 Low-risk PV patients (those younger than 60 years without NR
prior thrombosis); ropeglFNa to phlebotomy compared to
. . . ° 1 m n
resu Its In eryth rocytOSIS a nd Often th rom bocytOSIS’ Ieu kOCVtOSlS, a nd Splenomega Iy Yu, 202515 (US) PV with TE Uss, 2021 Ez'lc?ebnotiowi}c/hal)c;eZefined TEs with a mean (SD) CCl score of 3.2 LOS: 7 (9) days
. . . e . . (2.3).
* PV imposes a significant economic burden on patients and healthcare systems due to Cabibbo, 2024% (italy) PV & NR patients treated with erythrocytapheresis or phiebotomy over Total number of procedures:
. . . . . . a four-year period. 55% patients had splenomegaly Erythrocytapheresis: 28; Phlebotomy: 320
h|gh |npat|ent/outpat|ent costs, further exacerbated due to occurrence of cgmpl ications Ellis, 20245 PV - HU stable/  NR* PV patients who were HU-intolerant (cytopenia; alternative  HU-Stable/ intolerant:
(Israel) intolerant treatment (busulfan, IFN-a or ruxolitinib) or HU-stable Hospitalizations: 3.8 (3.5)/6.5 (5.4)
and disease progression to myelofibrosis (MF) or acute myeloid leukemia (AML)? (remained on continuous HU treatment) G ) 3o 8 e
. . . . . . Ngo, 202414 (Australia) PV AUS, NR Cost-funding analysis; patients who received at least 2 No. of ions in 1st r of treatment?:
* There is currently no systematic literature review (SLR) that consolidates the economic > e sessions of erythrocytapheresis or venesection Erythrocytapheresis: 3.8 (3.3-4.4)
Venesection: 5.3 (4.6-6.0)
impact Of PV sym ptoms’ CompncationS’ or disease progression. Th us, th|s SLR aims to f||| Yu, 20245 (US) PV USS, 2019 Patients with at least 1 medical claim for a doctor visit. PV: STD: 4.5 (24.6) days; LTD: 1.2 (16.1) days
Subgroup: Subgroup of patients with a TE during the 12-month follow-up PV with TE: STD: 13 (37.7) days; LTD: 4.8 (30.8) days
this gap by identifying relevant evidence on PV costs, and healthcare resource G S P USS20% b patients iciuding 22.7% low-isk and 77 3% gk R
oo . .« 1o . . . . . . patients; ropeglFNa used as first- or second-line treatment
Ut| I |Zat|on (HCRU) data, prOV|d | ng |nS|ghtS that can gu |de deC|S|On Ma kl ng Darba, 202217 (Spain) PV €, NR Hospitalized patients presenting age-related conditions such LOS, Median (95% Cl): 7 (6-7) days
as hypertension, diabetes or anemia
Bankar, 20202 (Canada) PV CDNS, 2018 PV patients with some developing thrombosis (arterial or ER; hospitalization visits: 1.2; 5.2/PY
M ETH O DS e e ven%its)eaisanyttirsnoe V\?ithei:nezi/Zargstbefore ’(c);esinadi eaveont date SpeciZfiZttaG Pa\;cis(,)its: 7525 6.6/PY
Long-term; Home care: 10.7; 12.5/PY
* This systematic review was conducted in accordance with the PRISMA guidelines, omatiu, 2020 Bapan) g vfuthost B OV a8 the otk et GTELS (5184 (27.3)days
. . . Admission rate (95% CI)/PY: 0.43 (0.35,0.51)/ 0.21 (0.19, 0.24)
S€d rChed records from 2010 to 2025 In Med I I nel E m base d nd COCh rane LI bra ry) Ulanja, 202011 (US) PV with/without USS, 2016 Survey of patients from the National Inpatient Sample (NIS) NR
. e e . . TE database who were hospitalized in 2016
SuU pplemented by grey | Iteratu re a nd bl bI |Ogra ph IC review Katiyar, 20192 (US) PV with/without USS, NR Patients with a record of hospitalization majorly non-VTE LOS; Median (with/without TE): 5/4 days
. . . . . . VTE related (95.8%)
° Data were eXtraCted usli ng Sta N da rd |Zed EXt ra Ct|0n grl d d nd Synth eSIZed na rratlve Iy d ue Parasuraman, 20183 (US) PV uss, 2013 PV pat.ien.ts newly treated wi’Fh.l-.IU.‘Subgroup of patients with PV (V\{ith/withc?u'F TE)
to heterogeneity. The quality of the studies and publications was evaluated using oy Sroue: 2 TE within 12 months of HU Inftation. e L (07
. ER visits: 1.9 (1.4)/ 1.7 (1.4)
standard appraisal tools Physician office visits 18.9 (9.1)/14.1 (7.7
. ofe . . . . OP pharmacy claims: 45.8 (27.3)/36.2 (25.9)
¢ TO Im prove com pa 'a b| |ty, the COStS were adJ USted tO 2024 euros usi ng the |nﬂat|0n rate Byun, 2017'8 (Korea) PV USS, 2004-2013 Nationwide population-based descriptive epidemiology study  Total number of hospital visits (2004-2013): 1,68,726
as of December 2024. Thus, they may not reflect the reported values in the publications Mehta, 20147(03) PV S5, 2010 PV patients with mean (SD) €l of 1.24 (1.84) o 1 e e 6 (31.9)/0.8 (2.6
Abbreviations: AML, acute myeloid leukemia; CCl, charlson comorbidity index; Cl, confidence intervals; CVC, cardiovascular complications; ER, emergency room; GP,
RESU LTS general practioner; HU, hydroxyurea; IFN, interferon; LOS, length of stay; LTD, long-term disability; MF, myelofibrosis; NR, not reported; OP, outpatient; PV, polycythemia

vera; PY, person year; STD, short-term disability; TE, thromboembolic event; VTE, venous thromboembolism.
Note: Values are presented as mean (SD), unless specified otherwise.*Cost ratio; #Mean (95% Cl).

e Thirty studies reported in 55 of 2,534 identified records were included (Figure 1)

 Most studies were conducted in North America (n=10), followed by Europe (n=7), Asia Figure 4: Total direct costs adjusted to Euros, 2024
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 Hydroxyurea (HU)-intolerant patients incurred higher costs compared with HU-stable : : : S = 2 3
patients; the total cost ratio was 2.65, with hospitalization costs being the major Yu2024  Parasuraman Komatsu 2020 Ulanja Yu Katiyar 2019n Bankar Chien, 2025 (€/Yr) Walter 2025  Gerds 2023
. L. . . . . . (€/patient) 2018 (€/Yr) (€/PY) 2020* 20257 2020 (€/Yr)# (€/Yr)#
component, suggesting worse outcomes requiring increased monitoring in HU-intolerant (€/PY)
patient56 Study name
°® A Iongitudinal Cost analysis reported that Over five years the mean annual COStS for Abbreviations:HU, Hydroxyurea; PV, Polycythemiavera; PY, Personyear; RUX, Ruxolltlnlb,Yr,year
] ] ] o / '. Note:*Cost ratio; "Hospitalization costs reported; #Lifetime costs were divided by lifetime horizon (30 years) to obtain cost per annum.
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C o ge e . : : . Figure 5: Trend in HCRU pre-and post-diagnosis
€20,259, indicating that the economic burden of managing PV increased over time. The o Resource use
analyses also indicated that high-risk patients incurred 59.9% higher total annual costs .
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l Abbreviations: ER, Emergency room; GP, General practitioner; HCRU, Healthcare resource utilization.
tsen) Y[ Reorts excuded 1730 Figure 6: WPAI scores in PV patients
I | gure o: P Indirect costs
2| | Reportssoughtforretrieval |3 Reports not etreved (n=0) Reports soughi for retieva overall work P 30 * Across three studies, patients reported
: ] - impairment == 19.7% to 40.3% of their activity was
a Reports excluded (n=192) ) Iy » Reports not retrieved (n=0) _ 33 . (0] . (0] y
Report_s assessed/assessing for Sg?g?ggﬁ: ?,2,?2?,;;352“52}?4) Reports assessed for eligibility _ 26.8 Impalred ) Wh||e there Was 13.4% tO
Ll Sumcl)r?'es nOttOffi'n tte reStt((r‘:%z?)) =20 Presenteeism 12.1 | 33.0% f k I I d
opuiation not or Interest (N= .
Pugﬁcation type not of interest (n=2) s > geforts excl:.ldfe_dt(n=2t0() -20) _ 20.6 . o O WO r tl m e m |Sse O r
Reports included in review (n=16) Impalred) assessed USIng WPAI
3 6.4 : : . 21-23
3 55 reports presenting 30 studies Absenteeism 3.2 quesnonna”'e (Flgu re 6)
e || wereincluded . .
- B 5.9 e A US based retrospective analysis
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Figure 2: Major cost drivers in PV Figure 3: Total direct costs (with vs. w/o complications) with complications vs. overall cohort:
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2018 2020 2018 2020 inpatient costs. Earlier diagnosis and therapies with proven, disease-modifying effect may
" Inpatient W Outpatient  ® O Pharmacy reduce long-term healthcare costs. More studies are warranted to assess the indirect
Abbreviations: OP, Outpatient ; PV, Polycythemi : w/o, without . . .
Abbreviation: PV, Polycythemia vera. Not;?"phaelr?wr:an totaludiechte(r:]ost is m;)n{icczlnezrzlt?o\\llzr(jag\ Ea\:.”*sglrjne of the cost costs associated with PV to understand the fU” societal burden Of PV
components not reported.
FUNDING This study was funded by AOP Orphan Pharmaceuticals Poster presented at ISPOR EUROPE 2025, Glasgow, Scotland (09-12 Nov 2025)

REFERENCES: 1. BMJ Best Practice. Polycythaemia vera., 2024 2. Kiladjian, J. J. et al. Blood112, 3065-3072 (2008) 3. Parasuraman SV, et al. ) Manag Care Spec Pharm 24, 47-55 (2018) 4. Komatsu N, et al. Int J Hematol 112, 176-184 (2020) 5. Yu, J. et al. Leuk Lymphoma 65, 1153-1160 (2024) 6. Ellis, M. H. et al. J Clin Med 13 (2024) 7. Chien,
H. L. et al. Value in Health 28, S147 (2025) 8. Walter, E. et al. Ann Hematol 104, 219-229 (2025) 9. Gerds, A. T. et al. ] Comp Eff Res 12, 230066 (2023) 10. Page, M. J. et al. BMJ 372, n71 (2021) 11. Ulanja M.B. et al. Thromb Res 194, 72-81 (2020) 12. Katiyar, V. et al. TH Open 3, e203-e209 (2019) 13. Bankar, A. et al. Leuk Lymphoma 61,

1908-1919 (2020) 14. Ngo, T. Q. et al. Intern Med J 54, 909-915 (2024) 15. Yu J, et al. Oncologist 30 (2025) 16. Cabibbo, S. et al. Hematol Transfus Cell Ther 46, 393-396 (2024) 17. Darba, J. et al. Expert Rev Pharmacoecon Outcomes Res 22, 965-970 (2022) 18. Byun, J. M. et al. Korean J Intern Med 37, 444-454 (2022) 19. Mehta J, et al. Leuk
Lymphoma 55, 2368-2374 (2014) 20. Christensen, S. F. et al. Eur J Haematol 109, 526-541 (2022) 21. Yu J, et al. BMC Cancer 18, 420 (2018) 22. Mesa R, et al. Clin Lymphoma Myeloma Leuk 18, 590-596 (2018) 23. Harrison CN, et al. Ann Hematol 96, 1653-1665 (2017)




