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#1. Model inputs.

One-way sensitivity analyses

Base case
Low High
Target Population of alternative strategies (x1000)
Age 65-84 strategy 29,389
Age 70-84 strategy 19,115
Age 75-84 strategy 11,707
Age 80-84 strategy 5,181
Male and female population in different age strata (x1000)
Age Male Female
65-59 4,971 5303
70-74 3,452 3,956
75-79 2,906 3,620
80-84 2,096 3,085
Age-specific incidence rates of HZ (per 1000 persons)
Age Male Female Male Female  Male Female
60-69 6.25 8.08 5.0 6.46 7.5 9.70
70-79 8.44 8.89 6.75 7.11 10.13 1.067 ig
80-89 8.45 8.30 6.76 6.64 10.14 9.96
90+ 6.78 6.51 5.42 5.21 8.14 7.81

Percentage of PHN cases among HZ cases
Age Male Female Male Female Male Female

60-69 19.4% 10.8% 15.5% 8.6% 23.3% 8.6%
70-79 12.5% 24.7% 10.0% 19.8% 15.0% 19.8%
80+ 34.8% 32.0% 27.8% 25.6% 41.8% 25.6%

Percentage of HZ recurrence; %
Age Male Female

7
9
;
>
o
H
=

Male Female Male Female

60-69 4.32 10.77 3.46 8.62 5.18 12.92
70-79 6.87 9.56 5.50 7.65 8.24 11.47
80-89 6.27 9.04 5.02 7.23 7.52 10.85

90+ 5.60 5.84 4.48 4.67 6.72 7.01

General death (per 100,000 persons)
Age Male Female
65 1,315.6 538.8
70 2,111.2 896.4
75 3,354.6 1,550.6
80 6,124.0 3,114.3
85 11,1449  6,326.7
90 18,771.1 12,624.0
95 31750.7  23,627.2
100 44,611.1 39,319.3

—147—



Vaccine effectiveness for VVL (%)

Base-case Sensitivity analyses (Low, High)
Age 65-69 70-79 >80 65-69 70-79 >80
67.9, 60.5,
Year 1 70.6 64.5 63.7 73.9 63.1 57.3, 69.1
44.5, 39.5,
Year 2 44.8 45.2 41.8 59,17 50.3 31.9, 50.3
Year 3 40.5 36.8 35.4 35.1,45.5 i%% 22.3,46.3
Year 4 40.5 44.2 34.7 33.8,45.6 85%?7’ 18.8, 47.5
Year 5 39.9 32.6 39.8 32.8,46.2 i%%’ 21.8,53.7
Year 6 34.3 429.1 35.8 25.3,42.2 ;88% 12.0, 53.2
22.7, 44.7 12.3,
Year 7 34.7 26.9 0 39.0
Year 8 32.1 0 0 8.1,49.9
Year 9 0 0 0
Vaccine effectiveness for 2-dose RZV (%)P
65-69 >70 65-69 >70
Initial year 100 97.0 95.0-1 92.0,1
18.8 10,30 10,30

Waning duration  19.4 year
year

Vaccine effectiveness for 1-dose RZV (%)

0.85,0.95 0.64,
0.74
1,17.5 1,13.4

Initial year 90.0 69.0

Waning duration  11.0 year
year

Grade 3 solicited systemic events (myalgia, fatigue, headache, shivering, fever, and
gastrointestinal symptoms)

VLV 2%
RZV 10.8%
Utility weights
PHN
Age HZ PHN HZ (L) HZ (H) @ PHN (H)
65-69 0.97086  0.87983 0.95480 0.98700 0.79000 0.89400
70-79 0.96744  0.82597 0.95440 0.97800 0.76000 0.84400
80+ 0.96573 0.76567 0.95440 0.97800 0.76000 0.84400
Costs per vaccination VZV (1-dose) ¥8,000; RZV (2-doses) ¥30,000
Treatment costs
Age HZ PHN SD (HZ) SD
(PHN)
65-69 36,615 123,988 35,418 147,992
70-79 38,414 82,502 25,151 74,362
80+ 33,853 113,304 20,418 60,806
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#¢2. Results of base-case analyses

Disease

) vaccination ) Incremental  Incremental NMB at specific WTP
strategies treatment total costs  Effectiveness . ICER
costs cost effectiveness thresholds (¥/QALY)
costs
®» ®» ® (QALY) ® (QALY) ¥QALY) 5,000,000 10,000,000
no immunization
6,520 11.814974 - - - - -
programme 0 6,520
VVL 80-84 782 6,343 7,125 11.815250 605 0.000276 2,192,108 775 2,156
VVL 75-84 2,071 6,035 8,106 11.815664 1,586 0.000691 2,296,009 1,868 5,322
VVL 70-84 2,250 5,992 8,242 11.815715 1,722 0.000741 2,322,657 1,985 5,692
VVL 65-84 3,200 5,750 8,950 11.815935 2,430 0.000962 2,526,351 2,379 7,188
RZV 80-84 2,640 6,189 8,829 11.815492 2,309 0.000519 4,452,348 284 2,877
RZV 75-84 6,991 5,602 12,593 11.816310 6,073 0.001336 4,544,008 609 7,291
RZV 70-84 7,592 5,518 13,110 11.816416 6,590 0.001442 4,569,917 620 7,830
RZV 65-84 10,800 5,024 15,824 11.816906 9,304 0.001933 4,814,349 359 10,021

Incremental cost, incremental effectiveness, and ICER are all compared to no programme.

ICER, incremental cost-effectiveness ratio; QALY quality-adjusted life years.

NMB: net monetary benefits

WTP: willingness-to-pay ij!j
)
9
7
Healthy HZ | PHN
v \ 4 4 R fr
ecovery from
Death
ef‘ HZ/PHN
) [ Recurrence
9 HZ

1. =/3 7« F5F)
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Incremental effectiveness (QALY)

0.0025
0.002
RZV 65-84
(¥4,814,349/QALY)
0.0015
@ r7v 7084 (¥4,569,917/QALY)
RZV 75-84
(¥4,5644,008/QALY)
0.001 6584 (¥2,526,351 /QALY)
70-84  (¥2,322,657/QALY)
VVL 75-84 (¥2,296,009/QALY)
0.0005 @ RZV 80-84 (¥4,452,348/QALY)
VVL 80-84  (¥2,192,108/QALY)
0
0 2,000 4,000 6,000 8,000 10,000
Incremental cost (¥)
.
X 2. A FmX
Base-case RZV 65-84 Base-case
VVL 65-84 ICER=2,526,35/QALY ICER=4,814,349/QALY
Vaccination cost of RZV (2 doses) 3
Vaccination cost of VZV (1 dose) Wanning duration_2-dose RZV (age 70+)
Utility weight: HZ without PHN = Utility weight: HZ withowt PHN —
Age-specific incidence rates of HZ (female) = — Age-specific incidence rates of HZ (female) e
Utility weight: HZ with PHN — Utility weight: HZ with PHN —
Treatment costs: HZ without PHN e Wanning duration_2-dose RZV (age 65-69) ——
Percentage of G3 adverse event among vaccinees: ZVL = Age-specific incidence mtes of HZ (male) =
VE of VZL for age 75+ —m Percentage of PHN cases among HZ cases (female) ==
Age-specific incdence rates of HZ (male) L= Treatment costs: HZ without PHN ==
VE of ZVL for age S0+ L Percentage of G3 adverse event among vaccinees: RZV =
Percentage of PHN cases among HZ cases ( female) = 3 2 1 o 1 2 3
=2 -1 o 1 2 Million(¥)
Million{¥)
Base-case
vV Base-case RZV 70-84 ICER=4,569,917/QALY
L 70-84 ICER=2.322,657/QALY i
T Vaccination cost of RZV (2 doses)
Vaccination cost of VZV (1 dosg) Wanning duration_2-dose RZV (age 70+)
Age-specific incdence rates of HZ (female) —— Age-specific incidence rates of HZ (female) ——
Utility weight: HZ without PHN = Utility weight: HZ with PHN -_——
Utility weight: HZ with PHN —_— Utility weight: HZ without PHN —
VE of VZL for age 75+ [= Percentage of PHN cases among HZ cases (female) =
VE of ZVL for age 80+ — Age-specific ind dence rates of HZ (male) =
“Treatment costs: HZ without PHN == Adherence of 2 doses RZV o=
Percentage of FHN cases among HZ cases (female) == Wanning duration_1-dose RZV (age 70) =
Percentage of G3 adverse event among vaccinees: ZVL — Treatment costs HZ without PHN =
Age-specific inddenes rates of HZ (male) - 3 . 1 0 1 2 3
-2 -1 1 2 Million(¥)
Million(¥)
RZV 75-84 Base-case
Base-case -
VVL 75-84 - ICER=4,544,008/QALY
ICER=2,296,009/QALY Vaccination cost of RZV (2 doses)
Vaccination cost of VZV (1 dose) Wanning duration_2-dose RZV (age 70+) e —
Age-specific incdence rates of HZ (female) —— Age-specific incidence mtes of HZ (fensale) ——
Utility weight: HZ with PHN ——— Untility weight: HZ with PHN -_———
Untility weight: HZ witheut PHN — Utility weight: HZ without PHN —
VE of VZL for age 75+ = Percentage of PHN cases among HZ cases {female) =
VE of ZVL for age 80+ =— Age-specific incidenoe rates of HZ (male) ==
Treatment costs: HZ without PHN == Adherence of 2 doses RZV o=
Percentage of PHN cases among HZ cases (female) L= ‘Wanning duration_1-dose RZV (age 70) =
Percentage of G3 adverse event among vaccinees: ZVL o Treatment costs: HZ without PHN [= ]
Age-specific incdence rates of HZ (male) = 3 3 .1 o 1 5 3
-2 -1 [] 1 2 Million(¥)
Million(¥)
Base-case
VVL 80-84 Base-case RZV 80-84 ICER=4.552.340/QALY
R EVIV (L dos ICER=2.192.108/QALY Vaccination cost of RZV (2 doses)
Vaccination cost of VIV (L dose) Age-specific incidencs rites of HZ (female) ———
VE of ZVL for age 80+ e — Wanning duration_2-dose RZV (age 70+) —
Age-specific ind dence rates of HZ (female) e — Utility weight: HZ with PHN -
 Utility weight: HZ with PEDN | Utility weight: HZ without PHN -_—
rl'm“' ght: HZ without PHN _— Percentage of PHN cases among HZ cases (female) ==
Percentage of PHN cases among HZ w?es(ﬂﬂnﬂe} —— Age-specific incidence rates of HZ (male) =
Percentage of G3 adverse event among vaccinees; ZVL = VE of RZV for 80+: 2 doses =
Treatment costss HZ with PHN = Wanning duration_1-dose RZV (age 70) =
Treatment costs: HZ without PHN = Percentage of G3 adverse event among vaccinees; RZV =
Age-specific inddence rates of HZ {male) =]
-2 o

X 3.

— LIRS ST DR
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