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INTRODUCTION:

Surfactant therapy has improved morbidity and mortality of respiratory distress syndrome
(RDS)."* Despite showing a favorable economic impact versus non-treatment*’, surfactant
product expenditures are of concern (mean annual institutional cost, $113,000, and
>$300,000 in large NICUs).® Thus, a cost-minimization analysis would be helpful in
comparing the relative economic impact of available respiratory surfactants.

COMPARATIVE TRIALS:

Study 1 (Speer C, et al.)’: Seventy-three preterm infants were randomized to 200mg/kg
poractant alfa (33) or 100mg/kg beractant (40). Both agents were effective, with similar
reductions in oxygenation and ventilatory requirements. Infants treated with poractant alfa
had a higher arterial:alveolar oxygen tension ratio and required a lower peak inspiratory
pressure and mean airway pressure. (p<0.05—0.001). While AE profiles were comparable
for both products, mortality was 3.0% in the poractant alfa group and 12.5% in the beractant
group (NS). Fewer additional doses were required in poractant alfa vs. beractant infants,

23 vs. 49.

Study 2 (Ramanathan R, et al.)': Two hundred and ninety-three infants were randomized
in a controlled trial to an initial dose of 100 (96) or 200 (99) mg/kg of poractant alfa or 100
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RESULTS:

Model 1( Single-use, Mean Weight)

All models found poractant alfa to be less costly than beractant. This was based
upon dosing schedule per product package inserts, AWP, and comparative trial
data.

Per patient savings varied from $949 (53%) to $98.71 (20%). These differences
can be accounted for based upon patient weight and dose scenario, vial
selection, and dosing practice (single or multi-use). Even the low figure may
represent a significant savings to some institutions.

Multiple factors may contribute to these observations:
« Fewer additional doses
« Larger amount of drug per vial (with respect to dose)
« Wasted drug per vial
« Initial dose of surfactant
+ Product physiochemical make up
« Infant weight distribution
« Product prices

This analysis did not take into account a number of “real world” considerations:

was due to the availability of mean and SD infant weight data from the Ramanathan trial.
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