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Conclusions
● COVID-19-related hospitalization costs per patient were 

lower in the sotrovimab group compared with the placebo 

group from the COMET-ICE trial, over the 29-day 

follow-up period.

● Similarly, COVID-19-related total healthcare costs (both 

inpatient and outpatient costs) per patient were lower in 

the sotrovimab group than in the placebo group.

● None of the patients in the sotrovimab group required 

mechanical ventilation (non-invasive/invasive) over the 

follow-up period.

● Although these findings are based on a within-trial 

analysis, they may be important in informing 

decision-making regarding the use of sotrovimab in 

clinical practice.

Within-trial cost analysis of resource use from a phase 3 clinical trial evaluating 
sotrovimab for the treatment of COVID-19 patients at high risk of progression
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● The COVID-19 Monoclonal antibody Efficacy Trial-Intent to Care Early (COMET-ICE) trial 

included 1,057 patients with mild-moderate COVID-19 at high-risk for disease 

progression.1

● Final results for the primary endpoint analysis showed a 79% (p<0.001) adjusted relative 

risk reduction in all-cause >24-hour hospitalization or death due to any cause among 

patients receiving sotrovimab (6/528; 1%) compared with placebo (30/529; 6%) at 

Day 29.1

● Given the substantial costs associated with COVID-19 hospitalizations, there is a need to 

quantify the economic impact of clinical trial outcomes to inform decision-making.

● A total of 17,689 patients diagnosed with COVID-19 

and deemed at high risk of disease progression were 

identified.

● Mean unit costs obtained for >24-hour hospitalizations 

by maximum respiratory support level required were:

– $4,831/day when no respiratory support (or only 

oxygen therapy)

– $6,067/day for non-invasive ventilation

– $6,660/day for invasive mechanical ventilation (Table 1).

Table 1. Resource utilization from COMET-ICE and 

corresponding unit costs from claims data

From COMET-ICE (Step 2)
From claims 

(Step 1)

All patients 

(N=1,057)

Placebo 

(n=529)

Sotrovimab 

(n=528)

Overall mean 

unit cost per 

resource use

Any healthcare utilization, n (%) 68 (6.4%) 46 (8.7%) 22 (4.2%)

Inpatient (>24-hour 

hospitalizations only)
35 (3.3%) 29 (5.5%) 6 (1.1%)

No respiratory support/oxygen 

therapy only, n (%)
27 (77.1%) 21 (72.4%) 6 (100.0%)

Cumulative LOS in days 176 123 53 $4,831/day

NIV, n (%) 4 (11.4%) 4 (13.8%) 0 (0.0%)

Cumulative LOS in days 64 64 $6,067/day

Invasive MV, n (%) 4 (11.4%) 4 (13.8%) 0 (0.0%)

Cumulative LOS in days 77 77 $6,660/day

Inpatient (≤24-hour 

hospitalizations only)
1 (0.1%) 0 (0.0%) 1 (0.2%)

No respiratory support/oxygen 

therapy only, n (%)
1 (0.1%) 0 (0.0%) 1 (0.2%)

Cumulative LOS in days 2 0 2 $4,831/day

Outpatient 36 (3.4%) 20 (3.8%) 16 (3.0%)

Emergency room visit, n (%) 15 (1.4%) 9 (1.7%) 6 (1.1%)

Cumulative number of visits 17 9 8 $1,197/visit

Home healthcare visit, n (%) 1 (0.1%) 0 (0.0%) 1 (0.2%)

Cumulative LOS in days 1 1 $372/day

Internal medicine/GP, n (%) 8 (0.8%) 5 (1.0%) 3 (0.6%)

Cumulative number of visits 8 5 3 $110/visit

Telehealth, n (%) 10 (1.0%) 5 (1.0%) 5 (1.0%)

Cumulative number of visits 10 5 5 $110/visit

Urgent care, n (%) 4 (0.4%) 2 (0.4%) 2 (0.4%)

Cumulative number of visitsa 5 3 2 $110/visit

Other, n (%) 3 (0.3%) 2 (0.4%) 1 (0.2%)

Cumulative number of visitsb 3 1 2 $110/visit

Cumulative number of visitsc 1 1 0 $110/visit

aProcedure codes for urgent care visits were included in the unit costs for Office visits, therefore 

office visit unit costs were used.
bOther outpatient included “CXR done”, “EMS visit to house”, and “pulmonologist” (applied office 

visit unit cost for all three visits).
cOther outpatient included “speaking with pulmonologist” (applied telehealth unit cost).

GP, general practitioner; LOS, length of stay; MV, mechanical ventilation; NIV, non-invasive 

ventilation
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● This was a two-step, retrospective, post-hoc within-trial economic analysis (Figure 1).

● Step 1: Administrative healthcare claims database analysis to source unit cost data (2020 

US$) from a US payer perspective for COVID-19-related healthcare resource utilization 

among adults diagnosed with COVID-19 at high risk of progression.

– IBM® MarketScan® Commercial Claims and Encounters (Commercial) and Medicare 

Supplemental (Medicare) data were employed.

– Cost per day was estimated for outpatient and inpatient care, where the inpatient event was 

stratified by maximum respiratory support level (no respiratory support/only oxygen therapy, 

non-invasive ventilation, invasive mechanical ventilation).

Objective
● To compare >24-hour hospitalization costs (primary objective) and total 

healthcare costs (secondary objective) associated with COVID-19 care in the 

sotrovimab versus placebo group in the COMET-ICE trial over 29 days of 

follow-up.

Acknowledgements

● Editorial support (in the form of writing assistance, including preparation of the draft poster under the direction and guidance of the

authors, collating and incorporating authors’ comments for each draft, assembling tables and figures, grammatical editing, and

referencing) was provided by Kathryn Wardle of Aura (a division of Spirit Medical Communications Ltd), and was funded by GSK.

● The authors would like to acknowledge Helen Birch (GlaxoSmithKline) for her contribution to the study design, interpretation of results,

and critical review of the poster.

Key inclusion criteria (Step 1)

● COVID-19 diagnosis from April 1 to June 30, 2020;

● At high risk of disease progression (≥18 years old with significant pulmonary 

disease, heart failure, chronic kidney disease, acute myocardial infarction, obesity, 

moderate/severe asthma or diabetes OR ≥55 years old).

● Step 2: Within-trial economic 

analysis, where mean unit costs 

from Step 1 were applied to the 

resource use observed during 

the first 29 days post-

randomization in COMET-ICE.

– Resource use was based on 

maximum respiratory support 

and mean length of stay for 

inpatient events, and number 

of visits for outpatient events.

– Sensitivity analyses:

• The median estimate of unit 

costs from the overall 

claims sample;

• The mean and median unit 

cost estimates from the 

Commercial population 

only.

● A total of 1,057 patients from the intent-to-treat 

COMET-ICE population were included 

(sotrovimab, n=528; placebo, n=529).1

● During 29 days of follow-up, mean (SD) costs 

for >24-hour hospitalization were $2,827 

($15,545) in the placebo group, and $485 

($5,049) in the sotrovimab group 

(difference, –$2342; p<0.0001) (Figure 2).

● Mean (SD) total healthcare costs were $2,850 

($15,546) in the placebo group and $525 

($5,070) in the sotrovimab group 

(difference, –$2,325; p=0.0021) (Figure 2).

● Results from the sensitivity analyses were 

consistent with the primary analyses 

(Figure 2).

● P-values and CIs reported are nominal and not 

adjusted for multiple comparisons.

Step 2: Analysis of 

COMET-ICE trial 

data

Unit cost computed (2020 US$)

Rates of HCRU 

obtained from trial 

data to Day 29

Cost estimate = Unit costs per HCRU x Rates 

of HCRU

1st April 

2019

30th June 

2020

1st April 

2020

Patients with 

COVID-19 

identified

Baseline period: 

Comorbidities and high-risk 

patients captured

Step 1: Healthcare claims database 

analysis

Figure 1. Study design

HCRU, healthcare resource utilization; US, United States
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Figure 2. Estimated mean >24-hour hospitalization and total healthcare costs at Day 29 (primary 

objective and sensitivity analyses)
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