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INTRODUCTION

30 million catheters are used every year, including short peripheral cannulas (SPCs), Structure of the study

The use of midline catheters for patients requiring a peripheral intravenous infusion Is . Perspective : Hospital

metimes limi heir . . . .
SOmetimes ted by their cost Decision modelling : Decision trees

However, their economic impact relative to SPCs and PICCs has not been fully
assessed.

Time horizon : Cross section

Comparators (devices) : SCP, Midline, PICC

Objective: Estimate and compare the actual cost of using Midline & SPC & PICC
for treatment duration of 7, 14, 21 days - Length of treatment : 7, 14, 21 days

METHOD

3) Cost valuation

1) In silico decision tree modeling . Micro-costing study (Ambroise Paré hospital) :
> EXxpenses observed at all stages of catheter care
The clinical pathway varies based on the number of insertion attempts, > EXxpenses related to mechanical complications (involving a new insertion)
duration of nursing supervision, frequency of dressing repairs,
frequencies of mechanical complications (dislodgement, occlusion, - Erench National Hospital Cost Study :
infiltration, phlebitis, thrombosis) and systemic complications (infection, » Expenses related to the care of systemic complications : Diagnosis Related
pulmonary embolism) Group (DRGs)
The cost of each pathway is estimated by summing the event costs, > EXxpenses related to the indication : DRG of peritonitis (7 days) ; DRG of
weighted by their probability of events cystic fibrosis (14 days) ; DRG of meningitis (21 days)

The cost of catheter use is estimated by summing the weighted costs
of all possible patient pathways.

Cost valuation of catheter

2) Probability of events

Catheter Price

Unit costs per catheter stage of care

Review of the literature, validated by an expert clinician

Microcosting Paramedlcal exams Nursing supervision

Cllnician & Nurses time
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Pulmonary embolism 0% 1.65% (V) 1.62% (1) é DRG Cost B ecations e — 5 5€ 5€
Dislod t 17.5% 3.79% ¥ 1.5% Mo
stodgemen ° ° ° indication Dressing repair - 18€ 178€
Infiltration 14.2% 0.6% ¥ 0%
Removal 2€ 2€ 3€
Occlusion 9.2% 2.24% ¥ 5.8% _ _
National Hospital Cost
Thrombosis 0% 1.38% (@ 2.4% (© _ o
Systemic complication 1 802€ 1217€ 1 468€
Phlebitis 22.7% 0% 0%
Cost comparison for 7 days treatment : Midline vs SPC Cost comparison for 14 days treatment : Midline vs SPC vs PICC Cost comparison for 21 days treatment : Midline vs PICC

_ Estimated Cost Per Patient Incremental Cost _ Estimated Cost Per Patient Incremental Cost _ Estimated Cost Per Patient Incremental Cost

m MIDLINE - PICC MID VS SPC MID VS PICC m MIDLINE PICC MIDLINE VS PICC

Microcosting 186€ +41€ Microcosting 244 € 269 € 320 € Microcosting 319€ 388€

Consumables 19€ 24€ -5€ Consumables 33¢ 41 € 33 € 8€ 0€ Consumables 46 € 46 € 0€
Device 76€ 4€ 72€ Device 76 € 13€ 97 € 63 € 21€ Device 76 € 97 € 21€
Medical & nursing time 49€ 50€ -1€ Medical & nursing time g5 ¢ 100 € 105 € 7€ 12 € Medical & nursing time 145 € 150 € _5€
Paramedical exams 29€ 0.15€ 29€ Paramedical exams 30€ 4€ 63 € 26 € 33 € Paramedical exams 30 € 64 € 34 €
Mechanical complications 12€ 66€ -54€ Mechanical complications 4, ¢ 111 € 22 € _99 € 10 € Mechanical complications 23 € 31€ _8€
National Hospital Cost 3703€ 3784€ -81€ National Hospital Cost 10799€ 10949€ 10825€ -150€ -26€ National Hospital Cost 9310€ 9336€ -26€
Indication : peritonitis 3679€ 3679€ 0€ Indication : cystic fibrosis 10775€ 10775€ 10775€ 0€ O€ Indication : meningitis 9286€ 9286€ 0€
Systemic complications 24€ 105€ -81€ Systemic complications  24€ 174€ 50€ -150€ -26€ Systemic complications 24€ 50€ -81€
Total per patient 3890€ 3929€ -39€ Total per patient 11044€ 11218€ 11146€ -175€ -102€ Total per patient 3890€ 3929€ -94€
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