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BACKGROUND

Immune checkpoint inhibitor (ICI) therapies 
improve cancer outcomes but can cause 
immune-related adverse events (irAEs) that 
require additional healthcare resources.

We quantified the real-world NHS cost of 
managing irAEs requiring extra care to better 
understand their economic impact.

METHODS

Retrospective resource-use and cost analysis of 
patients recruited to the prospective observational 
EXACT study (NCT05331066)

132 patients with 289 analysable irAE episodes

irAEs categorised by organ system and CTCAE 
grade

Resource use: ED attendances and AOS contacts, 
outpatient & telephone appointments, inpatient & ITU days, 
investigations/procedures and immunosuppressive drugs

UK provider perspective using NHS England unit 
costs + BNF drug costs

One overseas episode excluded from base case

COHORT & UTILISATION

KEY FINDINGS: COST BURDEN COST BY RESOURCE CATEGORY

HIGH-COST SUBGROUPS

CONCLUSIONS


	Diapositiva 1

