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Cost-effectiveness analysis of posaconazole versus voriconazole in the empiric or
diagnostic-driven treatment of invasive mould diseases in immunocompromised

patients
SHI Xiaoping, LYV Qianzhou, LI Xiaoyu, XU Qing(Department of Pharmacy, Zhongshan Hospital, Fudan University, Shanghai
200032 China)

[Abstract] Objective To evaluate the cost-effectiveness of posaconazole compared to voriconazole in the empiric or
diagnostic-driven treatment of invasive mould diseases (IMD) in immunocompromised patients from the perspective of Chinese
health system. Methods A decision tree model was constructed based on a phase III clinical trial and other publicly available data
to evaluate the incremental cost-effectiveness ratio (ICER) of posaconazole versus voriconazole. One-way sensitivity analysis,
probability sensitivity analysis, and scenario analysis were conducted. Results The results of base-case analysis indicated that, at a
willingness-to-pay (WTP) threshold of 3 times Chinese GDP per capita, posaconazole gained 0.0327 quality-adjusted life years
(QALYs) with the cost savings of CNY 1,711.24, demonstrating a clear cost-effectiveness advantage. Sensitivity analysis revealed
that the cost of voriconazole and posaconazole significantly influenced the ICER. Under different WTP thresholds, posaconazole
consistently maintained its economic advantage over voriconazole. Scenario analysis showed that the incidence of mucormycosis
did not impact the results, but a price reduction in voriconazole could change result. Conclusion In the empiric or diagnostic-
driven treatment of IMD in immunocompromised patients, posaconazole was both an effective and economically viable choice
when compared to voriconazole.

[Key words ] posaconazole; voriconazole; invasive mould diseases; cost-effectiveness analyses; decision-tree model
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