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1. Background

Currently, an estimated 1.5 million adulls in the UK
are living with obstructive sleep apnoea (OSA).

Treatment for OSA vanes with disease severity. In 2008,
the Mational Institute for Health and Care Excellence
(NICE) assessed three interventions and recommended
the use of conlinuous positive airway pressure (CPAP)
machines for adults with moderate or severe OSA. NICE
estimated the cost effectiveness of treating adults with
OS5A with CPAP at £5,000 per QALY", well below ils cost-
effectiveness threshold-range of £20,000-£30,000.

Despite the clear evidence of benefit and value
for money, there is evidence from recent research
eslimating that about 85% of OSA cases currently
are undiagnosed and untreated in the UK.

"QALY = quality adjusted life year

4. Results

Incremental cost savings and health benefits: untreated vs current vs all treated

2. AiIms

* Analyse and present the economic implications of treating
OSA to NICE recommended levels.

* Estimate the incremental costs/savings and health benefits
of treating moderate 1o severe OSA with CPAP vs not
treating
it and vs current levels of treatmeant.
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3. Methods

* We reviewed literature published in peer reviewed journals
and in the grey literature about the economics of OSA in the
UK and internationally.

* We developed a framework capturing key impacts of treating
and not treating OSA.

* The findings were reviewed by the BLF's OS5A working group
of OSA experts who validated all the assumplions presented.

5. Discussion

Considering only direct benefils, we estimale the NHS
in the UK would be saving a total of £55 million and
producing 40,000 QALYS annually if all people with
moderate to severe OSA (45% of the total OSA patient
population) were diagnosed and treated with CPARP,
relative 1o none being diagnosed and treated.

If everyone estimated to have moderate to severe OSAIn

the UK were treated, compared with the eslimated current
treatment level, the NHS would be saving £28 million pounds
and producing 20,000 QALYs annually. Approximately 40,000
road accidents could be prevented.

In addition 1o direct health benefits to patients and costs/
savings to the NHS, treating OSA produces wider economic
benefits, including increased productivity due to reduced
sleepiness at work, and also quality of life improvements for
people close to OSA patients (their bed partners).

6. Conclusion

The evidence found in the literature demonstrates that
OSA patients, the NHS and the wider society in the UK
have not yet obtained all of the economic and health
benefits that could be achieved. An increase in the rate

of uptake of CPAP could double the savings to the NHS
and the health benefits to patients compared to the current
situation.
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