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£967 per patient for venetoclax with azacitidine and £1,146 for FLAG-Ida. For more 
detail refer to the cost-effectiveness section above and Appendix 3. d.   
 
Table 11 provides the estimated budget impact for treatment of 10 patients with 
venetoclax with azacitidine in Wales including medicines acquisition costs, 
administration and adverse event costs. 
 
Table 11. Estimated annual costs in Wales 
 

 Number of 
patients Cost 

Number of people eligible for treatment  10  
Venetoclax with azacitidine 
Patients receiving 2 cycles of ven+aza 7 ¶¶  
Patients receiving 5 cycles of ven+aza 3 ¶¶  
Patients proceeding to allogenic HSCT 2 ¶¶  
Adverse events 10 £9,670 
Total cost  ¶¶ 
FLAG-Ida 
Patients receiving 1 cycle of FLAG-Ida 7 ¶¶  
Patients receiving 2 cycles of FLAG-Ida* 3 ¶¶  
Patients proceeding to allogenic HSCT 5 ¶¶  
Adverse events 10 £11,460 
Total cost  ¶¶  
Annual net cost ¶¶  
*Second cycle FLAG without idarubicin 
¶¶ commercial in confidence data removed 

 
Budget impact issues  
 

• The budget impact estimates show that the expected impact to be cost saving 
at [commercial in confidence text removed] per year. However, there are 
several assumptions made to inform the budget impact. There were 
differences in baseline patient characteristics in the venetoclax with azacitidine 
patients (Wood et al) and in the FLAG-Ida patients (Doma et al)7,24. In 
particular, 30% of venetoclax with azacitidine patients and 8% of FLAG-Ida 
patients had received allogenic HSCT prior to relapse. Also, patients in the 
venetoclax with azacitidine study had received more prior treatments (47% 
received ≥ 2 prior treatments) than in the FLAG-Ida study (1.5% patients 
experienced 2nd or 3rd relapse)7,24. Although difficult to establish from the 
baseline patient characteristics reported we would expect patients considered 
suitable for treatment with FLAG-Ida to be fitter with fewer co-morbidities than 
those selected for treatment with venetoclax with azacitidine. 

• The main driver of the budget impact is the cost of allogenic HSCT. The 
proportion of patients who proceeded to receive allogeneic HSCT was 47% in 
the FLAG-Ida group and 23% in the venetoclax with azacitidine group. The 
characteristics of patients under consideration for treatment with venetoclax 
with azacitidine are expected to align with those treated in the Wood et al 


