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Table 6. Sensitivity and scenario analysis 

Sensitivity and scenario 
analysis 

Difference in 
cost/outcomes 

Plausibility/insight  

Equality of HSCT rates in 
the FLAG-ida arm reduced 
to the lower venetoclax with 
azacitidine level.  

¶¶ This analysis provides insight into 
the impact of relative HSCT rates, 
highlighting the significant impact 
of this key cost driver, and allows a 
comparison of remaining costs.   
 
This analysis does not offer a 
plausible alternative to the base 
case. 

Variability in the number of 
venetoclax with azacitidine 
cycles (±40%)Ϯ  

¶¶  This analysis has potential to offer 
plausible alternatives to the base 
case given the variability in the 
number of cycles delivered to the 
venetoclax with azacitidine 
treatment group in the Wood et al 
study6. 

Increase/decreased 
number of inpatient days 
associated with FLAG-Ida 
cycle 10 – 30 days Ϯ 

¶¶  The plausibility of this scenario is 
uncertain; this scenario 
demonstrates the impact to costs 
of inpatient stay duration.  

Inpatient duration: 
Venetoclax with azacitidine 
Ranges from 0 – 20 days Ϯ 

¶¶  This scenario explores the impact 
of the number of inpatient days per 
cycle of venetoclax with 
azacitidine. 

HSCT: haematopoietic stem cell transplant.  
Sensitivity and scenario analysis are detailed in appendix 3.f – 3.i. 
Ϯ ranges selected are arbitrary.  
¶¶ commercial in confidence data removed 

 
Threshold analysis  
 
To characterise the scale of the differences in costs and overall survival a range of 
threshold analyses are undertaken applying cost-effectiveness thresholds of £20,000 
and £30,000 per quality adjusted life year (QALY). In the base case, venetoclax with 
azacitidine is less costly but also less effective than FLAG-Ida. Therefore, the 
threshold analysis seeks to identify the number of QALYs it would be acceptable to 
forego given the projected cost saving. The threshold analyses suggest that it would 
be acceptable to forego [commercial in confidence text removed] QALYs at a 
threshold of £20,000 per QALY, and [commercial in confidence text removed] QALYs 
at a threshold of £30,000 per QALY, in the context of a 1.7 severity modifier (see 
Table 7 for severity modifier considerations).  
 
Exploratory cost-utility analysis 
 
Due to data and population limitations, it was considered inappropriate to undertake 
a cost-utility analysis as the AWTTC base case. However, an additional scenario 
analysis was conducted to offer further contextualisation of incremental cost and 


