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analysis and economic analysis In the context of the NHS
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Cost-effectiveness analysis, concluded that in patients with hard to heal wounds, treatment with EST + SoC
could save more than £38,000 in overall treatment-related costs, reduce nursing visits by 385 visits and lead to

Introduction: Hard-to-heal wounds are a major

_ Versus SoC alone, EST + SoC, increased the proportion of wounds healed from 26.9% to 48.9% (a
burden to healthcare systems [1]. Electrical

22% Improvement), and significantly increased the likelihood of wound healing more than two-fold

stimulation therapy (EST) is an advanced wound (odds ratio [OR] 2.46 [95% CI, 1.75-3.46], p<0.0001: Figure 1) 154 more ulcer-free weeks per 100 patients treated over a 12-week period, compared with treatment with SoC
technology with a large body of evidence supporting | | | alone.

Improved clinical outcomes. However, robust cost- EST+SoC  SoC + sham device Odds ratio Odds ratio
effectiveness analysis of this treatment type, based Study or Subgroup Events Total Events  Total Weight IV, Random, 95% CI IV, Random, 95% CI
on a meta-analysis approach, Is lacking. The aim of | | 154
effectiveness of EST in addition to standard of care “'E;E”FTSZSM EE g_:, 13 i ::z'gf 212 {?zg | zig |
(SoC) versus SoC alo_ne to ascertain If this therapy Seters 2001 1 50 ; 20 69% 345[0.94. 12565 | | N
could lead to cost savings. Adunksy 2005 5 35 5 28 50%  1.39[0.30,6.39 Cost savings of 154 more wound-free 385 fewer nurse Visits

Houghton 2010 5 16 5 18 56%  1.56[0.37.6.62] e £38,226 weeks

Method: A systematic review and meta-analysis of Polak 2016a 15 29 7 31 94%  367[1.21,11.18] —— o _ _ N ; _ _
randomised controlled studies (RCTs) was Polak 2016b 12 95 7 24  8.4% 2241069, 7.29) 4 — A sensitivity analy5|s_, varied the additional % of patients treated with EST who cquld be expected to heal ve_rsus
conducted according to the PRISMA guidelines. A Polak 2017 14 23 4 20 62%  6.22[1.57,24.71 . SoC (from 22%, derived from the meta-analysis to 0%, to represent a conservative approach) and also varied
cost-effectiveness model was developed based on Guest 2018 15 43 14 47 149%  1.26]0.52, 3.06] 1 the expected reduction in the speed to healing (from -3.94 weeks to -1.49, based on the confidence intervals
the findinas of the meta-analvsis. and on the clinical Elio 2020 10 10 - 10 12% 618[0.26,146.78 : from the meta-anaIySiS; Table 1) The lower costs observed with EST were |arge|y driven by redUCing the

° A - Avendano-Coy 2022 5B - 1o 1.3%  865[0.41.184.28 : duration of treatment (achieving faster healing). With the addition of EST to SoC, overall costs remained lower
usage and cost of the EST device* used in the of the Tuson 2024 19 29 5 22 82%  188[057.6.21 B | | !
largest included RCT [2] which involved treatment in all of the modelled scenarios.
In the patient’'s own home, with no additional HCP or Total (Wald2) 425 320 100.0% = 2.46[1.75, 3.46] é
clinic visits needed. Weekly costs of community Total events: 208 56 | , , |
wound care were taken from published estimates [3] Test for overall effect: Z=15.15 (P < 0.00001) no1 01 1 10 100
and Inﬂa’Fed to 2024 levels [4], reflecting costs of Figure 1. Forest plot showing proportion of wounds healed with EST compared with control Favours EST + 2.67 WeEk_S faster £38,226 savings £33,464 savings £31,088 savings £28,712 savings
community treatment of hard-to-heal wounds to the (sham device / no device) SoC (mean estimate from
NHS. The cost-effectiveness analysis modelled base case)
treatment of a hypothetical cohort of 100 patients (95% Cl, 1.49-3.84, p<0.00001). gg‘;"eeigzzt)'mate from
followed over a 12-week time horizon, treated with 4 o o | Soc 4k - e 2 04 s fact £E0.910 _ CE1 365 _ e _ £E1 800 _

. e 0 0 0 =Nam edn aifrerence edn differeance . weekKks 1aster : savinas : savinas : savinas : savinas
e|th|er EST T \ZOC or SOtC_: along. Ats"[ﬁnsnll'v"ty | Study or Subgroup Mean [Weeks] SD [Weeks] Total Mean [Weeks] SD[Weeks] Total Weight IV, Random,95% CI[Weeks] IV, Random, 95% Cl [Weeks] (highest estimate from J J J J
analysis varied assumptions about the clinica
benefits of EST, specifically the time to healing and Adunksy 200 905 216 & 128 13 &8 218% J.PH61,-289 - base case)

h t- ,f | h | d Elio 2020 5.2 4.34 10 6.6 4.34 10 7.4% -1.60[-2.40, 220 Table 1. Sensitivity analysis of the cost-effectiveness data.
the propor lon o Uicers healed. GGuest 2016 104 2 43 14 2 47 26.1% -3.60 [-4.43 277 -

Peters 2001 6.0 3.4 20 6.9 2.0 20 17.4% 010[-2.03,1.83 ——
Results: Fourteen RCTS Wlth relevant data Folak 2017 4.33 373 23 6.6 1.79 20 19.3% 247 [-416 ,-0.76 ——
(proportion of wounds healed and/or time to healing) Total (Walda) 131 125 100.0% 267 [-3.84 , -1.49] 3
were Identified, representing 783 patients with various

Test for overall effect: Z=4.44 (P < 0.00001) _1:ﬁ _H | H 1:|f'|

Favours EST + SoC

chronic wound aetiologies (diabetic foot ulcers, | o | | |
Figure 2. Forest plot showing time to healing (weeks) with EST compared with

control (sham device / no device)

pressure ulcers and venous leg ulcers) [2, 5-17].
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