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clinical outcomes, applying cost-utility methodology. Expanding on the threshold 
analysis to include an estimate of health-related quality of life (HRQoL) an AWTTC 
targeted literature review sought disease specific HRQoL data for adult patients with 
relapsed/refractory AML. A UK based utility analysis was selected to inform the 
analysis based on recency and patient matching36. Accordingly, a utility value of 
0.628 for adults with relapsed AML is used for both the venetoclax with azacitidine 
and the FLAG-Ida groups36. Due to data limitations, the simplified model structure 
assumes a constant utility value over time. Therefore, the model does not capture 
variation in utility according to response status. Adverse events reduce the HRQoL of 
patients, the range of treatment emergent adverse events described in the costing 
section each have corresponding negative utility estimates reported in NICE 
TA76518. The utility decrements due to adverse events are calculated as 0.018 for 
venetoclax with azacitidine and 0.014 for FLAG-Ida (see Appendix 3.d for further 
details).  
The results of the exploratory analysis are detailed in Table 7. Incremental-cost-
effectiveness ratios (ICERs) are reported with and without application of the severity 
modifier. These ICERs are for contextualisation purposes only. There is a high 
degree of uncertainty around these estimates, and they should be interpreted with 
caution. 
 
When compared with FLAG-Ida, the point estimate for the ICER falls within the 
southwest quadrant of the cost-effectiveness plane (i.e. venetoclax with azacitidine is 
less costly and less effective than comparator FLAG-Ida), producing an ICER of 
[commercial in confidence text removed] saved per QALY forgone. When the severity 
modifier is applied the saving per QALY foregone is [commercial in confidence text 
removed]. In the southwest quadrant, an ICER > £20,000 saved per QALY forgone is 
generally desirable. 
 
Table 7. Exploratory cost-utility analysis  

 Venetoclax with 
azacitidine FLAG-Ida 

Relapsed AML utility value 0.628 0.628 
Median OS (months)  8.9 10.2 
Adverse events utility 
decrement 0.018 0.014 

Total QALYs 0.448 0.520 
Incremental QALYs -0.072 
Incremental cost  ¶¶  
ICER  ¶¶  
ICER with severity 
multiplier (1.7) 

¶¶  

AML: acute myeloid leukaemia; ICER: incremental cost-effectiveness ratio; OS: 
overall survival QALY: quality-adjusted life-year;  
¶¶ commercial in confidence data removed 
 
 
Analysis limitations 

• The clinical comparison is subject to uncertainty and potential bias due to the 
variability in trial characteristics and the potential for selection bias.  


