Economic Benefit of Hypothermic Oxygenated Liver Perfusion
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o Hypothermic oxygenated perfusion
(HOPE) of liver allografts after static cold
storage (SCS) has been demonstrated to
improve outcomes following liver transplant
(LTx) in donors after brain death (DBD) and
donors after cardiac death (DCD). &

e LTx with HOPE treated allografts required
shorter length of stay (LOS) and experienced
fewer biliary complications (BCs).

e The purpose of this analysis is to perform a
financial assessment of HOPE using the
interim outcomes from a US clinical trial for
patients with 6-months of follow-up.

Methods

o Markov decision analysis model comparing the cost of LT using
back-to-base HOPE to SCS (Fig. 1)

The incidence of graft failure requiring retransplantation (GF/Re-
Tx), BCs requiring intervention, and early allograft dysfunction
(EAD) were derived from 6-month outcomes of LTx patients
enrolled in the randomized trial of SCS vs. SCS followed by
HOPE.

The estimated cost of LTx ($154,500) was combined with
complications costs: LOS: $6,546 per additional day, GF/Re-Tx:
$233,988, Death: $585,956, and BC: $63,750 to initial 12-month
expenditures for each preservation method.
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Clinical trial included LTx using SCS followed by HOPE
(N=109) and SCS only (N=110)

Reduced LOS (8.3 vs. 10.6 days), BCs (16% vs.
22%), and GF/ReTx (0% vs. 5%) at 6 months

Total estimated cost of LTx using SCS ($190,796)
was $21,073 higher than LTx with HOPE ($169,722).

Sensitivity analysis varying cost inputs +/- 20% showed
a cost savings range of $18,704 (-$2,369) to $23,443
(+$2,370) and was most sensitive to the rate of biliary
complications (Fig. 2)

Fig 1. Markov Model
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Conclusions

e Use of back-to-base hypothermic oxygenated liver

perfusion reduced the cost of LTx related complications
including EAD, DC, and GF.

o These benefits were observed with extended risk criteria
donors, including 25% DCDs, that would be accepted using
SCS without machine perfusion.

Additional financial benefits of this device may include
increased LTx volume, reduced staff overtime from off
shift transplants, and incremental hospital revenues
facilitated by reduced LOS.
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