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HCRU & HEALTHCARE CHARGES

Examine the association between initiating first line (1L) monotherapy with ESL versus a generic ASM and HCRU and healthcare 
charges in adults with treated focal seizuresOBJECTIVE

RESULTS

Abbreviations: 1L, first line; ASM, antiseizure medication; ESL, eslicarbazepine acetate; HCRU, healthcare resource utilization. “ClinicoEconomics and Outcomes Research 2021;13:251–61” Originally 
published by and used with permission from Dove Medical Press Ltd.

ESL

n = 250

ASM*

n = 43,220

Generic

Increases in prescription charges were of a lower magnitude than 
the decreases in medical charges

p<0.001

COMPARATIVE ECONOMIC OUTCOMES IN PATIENTS WITH FOCAL SEIZURE INITIATING FIRST-LINE ESL 
MONOTHERAPY VERSUS GENERIC ASMs

Mehta D, et al. Clinicoecon Outcomes Res 2021;13:251–61

-$558

-$969

-$696

-$273

$411

-$1810

-$3589

-$609

-$2980

$1779

Total

Non-focal seizures
-related medical

Focal seizures
-related medical

Total prescription

All-cause
medical

-$2620*

-$2708*

$1368*

Additional change in charges associated with specific claims types

Lower healthcare charges

*Generic ASMs included: levetiracetam (55%), gabapentin (16%), lamotrigine (9%), topiramate (8%), phenytoin (4%), oxcarbazepine (4%), 
clonazepam (3%), valproic acid (<1%), phenobarbital (<1%), ethosuximide (<1%). †Baseline variables were balanced post-propensity score weighting.

Payer

Generic
ASM ESL

Commercial
Medicaid
Medicare

Other

On average, patients with focal seizures taking ESL had fewer healthcare visits and lower healthcare charges than those taking a generic ASM 

Initiation of ESL as 1L monotherapy was associated with greater reductions in use of some all-cause and focal seizures-related healthcare 
services and healthcare charges compared with initiation of a generic ASM as 1L monotherapy in patients with focal seizuresCONCLUSIONS

Generic ASM ESL                  Blue asterisks = p<0.05 Purple asterisks = p<0.001

Click
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to read 
the full

manuscript
online

STUDY DESIGN
Retrospective analysis of 
Symphony Health’s 
Integrated Dataverse® 
open-source claims data

Arm 1: Generic ASM 
as 1L monotherapy
Arm 2: ESL as 1L 
monotherapy

• with person fixed effects, and 
• inverse probability treatment weights

Additional changes
in HCRU and charges
from before to after 
initiation with ESL vs 

generic ASM

linear regression models
were assessed using

Follow-up period

1–4 periods of 90 days90 days

Baseline 
period Index 

date
June 30,

2018
April 1,
2015

ASM or ESL
initiation

MI-APT-00902 valid as of 03/08/2022.

https://pubmed.ncbi.nlm.nih.gov/33907433/
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